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Clinical Lecture 


CASES THAT BONE-SETTERS CURE. 
Delivered at St. Bartholomew’s Hospital. 


bY 


JAMES PAGET, 
SURGEON TO THE HOSPITAL. 


Arter systematic lectures on the chief injuries of 
the bones and joints, it may be useful if I try to 
enforce by particular illustrations some of the gene- 
Tal principles that I stated ; aud it may secure your 
attention if I use the form of speaking of the Cases 
that Bone-setters Cure. For few of you are likely 
to practise without having a bone-setter for an 
enemy; and if he can cure a case which you have 
failed to cure, his fortune may be made and yours 
marred. 
I believe that, in the large majority of cases, bone- 
setters treat injuries of joints, of whatever kind, 
with wrenching and other movements of them. The 
Proceeding was described to me lately by a gentle- 
man who had a well marked fracture at the lower 
end of his radius. He had been to a distinguished 
Done-setter, who, with a glance at the wrist, said: 
“You ha’ put out your wrist, that’s what you ha’ 
done”; then violently stretched and moved the 
joint ; then said : “* Now you go and hold that under 
hares He and, after the cold douche, took his fee. 
fracture, being none the better for this treat- 
“Ment, was, at a second visit a few days later, again 
Wrenched, pumped upon, and paid for. But, this 
time, much pain and swelling followed ; and the pa- 
Ment had the wisdom to call himself a fool, and to 
80 to his usual medical attendant; who sent him 
“me. 
. Cases of this kind are of frequent occurrence. To 
ithe bone-setter, every injured joint is “ put out”; 
and the one method of cure is the wrench and the 
| Tough movements, by which it is said that the joint 
8 “ put in” again. 
Now, it would be of little use to us to estimate, 
éven if it were possible, the quantity of mischief 
done by treatment such as this. It is more important 
to know and consider that it sometimes does good ; 
that, by the practice of it, bone-setters live and are 
‘Reid in repute by the ignorant of all classes every- 
Where; and that their repute is, for the most part, 
founded on their occasionally curing a case which 
#0me good surgeon has failed to cure. For here, as 
in all similar affairs, one success brings more renown 
™an a hundred failures or mischiefs bring disgrace. 


The patients who are cured never cease to boast of 
their wisdom in acting contrary to authorised advice} 
but they who are damaged are ashamed of them= 
selves, and hold their tongues. 

What, then, are the cases that bone-setters cute 
with their practice of wrenching ? 

First, of course, they have a certain number of 
real fractures and dislocations which they reduce, . 
and of old ankyloses which they loosen. Of these,. 
I need say nothing ; for I believe there is nothing in 
their practice in these cases which is not as well, or - 
better, done by regular surgical rules. 

Next, there is a rare accident which a wrench may 
cure, and which, if you are not on your guard, you 
may fail to make out; namely, the slipping of a 
tendon. I have known the tendon of a peroneus 
longus slip to the front of the outer malleolus ; and 
an extensor tendon of a finger slip over the heads of © 
the metacarpal bone and first phalanx ; and. heré, 
from our museum, is the long tendon of a biceps 
slipped from its groove. Of these accidents, the 
first two may be made-out by feeling the displaced 
tendon and the gap where it should be; the third 
may be at least guessed-at by the signs which Mr. 
Soden has pointed out in his case, related in the 
Medico-Chirurgical Transactions; the slight forward 
prominence of the head of the humerus, its drawing: 
up under the acromion, and the pain at the lower 
end of the biceps on stretching it. As to this dis- 
placement, however, I doubt whether it would be 
ever so certainly made-out as to be fairly reduced; 
the others, at the ankle and the finger, should be- 
remedied by relaxing the slipped tendon as extremely: 
as possible, and replacing it with lateral pressure and 
sudden stretching. 

Some other tendons may slip, I believe, like these; 
the tendon of the popliteus appears very likely to do 
so; and I can hardly doubt that a bone-setter has 
occasionally done, unwittingly, a lucky trick, whén, 
with wrenchings and twistings of a joint, he has 
made some dislodged tendon slip back to its place. 

But there is a set of cases much more common 
than these, which may be cured with wrenching andi 
rough movements; namely, the so-called internal 
derangements of joints. The knee-joint is by far 
the most frequent seat of this injury, whatever it is; 
but the like occurs in the lower jaw-joint; and I 
have known very similar signs of injury at the hip 
and elbow. ‘The most marked sign is that, while 
the joint is being moved in some ordinary action, 
something is felt slipping or suddenly caught be- 
tween the bones, and a great pain comes, and the 
joint is locked. It will move in one dircction, not 
in the opposite one: just like a hinge with a stone 
in it (as a patient described it tome). The locking 
of the joint, which is, usually, at moderate flexion, 
is soon followed by effusion of fluid into it, and other 
signs of more or less acute inflammation of the 





synovia] membrane ; and, if nothing be done, these 
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last for some days, or even for some weeks, before, 
with subsidence of the inflammation, the joint gra- 
dually regains mobility. 

Many of these symptoms are like those due to a 
loose piece of cartilage in a joiut—a much rarer con- 
dition. But, with loose cartilages, joints are not, I 
think, often locked for any length of time ; they are 
stopped with extreme pain when the cartilage gets 
between the bones, but it soon escapes and they go 
\ In some of the cases of what I am calling 
locked joint, at the knee or lower jaw, it is probable 
that one of the interarticular cartilages slips and is 
nipped between the bones. We have, in the 
museum, a cast from a knee in which it is certain 
that this happened. But in some cases it seems more 
likely that a fold of synovial membrane, or a por- 
tion of capsule, is caught and nipped. However 
Wwe may explain the accident, it is one of those that 
may be cured by the bone-setters. Such movements 
as theirs are not, indeed, necessary ; and none should 
be practised recklessly or without plan; but force 
may be requisite, and, if used knowingly, will cer- 
tainly set a locked joint right again. 

Sometimes a patient learns for himself how to 
unlock his joint, and can do it gently, first, in the 
case of the knee, bending and then with slight rota- 
tion slowly stretching it. But he may need more 
force than he can use for himself; and you may 
apply it better than a bone-setter can. 

the case of the knee, the ‘ lock” usually takes 
place with the joint moderately bent and the leg 
rotated outwards. You must unlock it by extremely 
bending the joint, then rotating the leg inwards, 
and then suddenly and forcibly extending it. In 
the same manner, for any other joint that appears to 
slip and lock, you must observe the direction in 
which the patient can easily move it, and the direc- 
tion in which movement is impossible or very pain- 
ful; then you must move it, first, extremely in the 
former direction, and, secondly, forcibly in the 
latter. The manceuvre is sometimes extremely pain- 
ful; and the force required for success may be 
greatly augmented by muscular resistance. In either 
<ase, the use of ether or chloroform may ease both 
the patient and yourself. 

A fourth set of cases that may be cured with 
wrenching, or other forcible movements, includes 
those in which injured joints are held stiff, or nearly 
stiff, by involuntary muscular action. You may 
meet with such cases in patients of any age; but 
they are most frequent among the young. Some- 
times after well treated fracture near a joint ; some- 
times after a sprain; sometimes when a joint has 
been hit hard—stiffness remains, which is due solely 
to muscular action; and this stiffness in some cases 
is constant, and in others ensues on slight attempts 
at motion. 

Any joint, I believe, may be in this condition at 
any time after aninjury. 1 have seen it at the elbow, 
shoulder, cervical spine, hip, knee, and ankle; in 
some instances a few hours after the,injury, in some, 
several weeks. You may know this muscular kind 
of stiff joint by this, among other signs: that the 
stiffness is not a dead block, as if by meeting of dis- 
eased bones, nor has rigid resistance, but yields a 

ittle, as if with the “ giving” of a firm elastic sub- 
Stance which instantly recoils. Besides, you may 
generally feel the muscles in action; not hard and 
vibrating as if with all their force, but firm, steady, 


m= 


and . If, however, you have any do 

about the diagnosis, chloroform will settle it, Ag” 
soon as the patient becomes quite insensible, the 
muscles relax, and the previously stiff joint become 
freely moveable. % 

Herein appears the best mode of cure. Bone. 
setters violently move the joints against the muscular 
resistance till the muscles are wearied and 
and you may do the same; but the proceeding ig 
very painful, and often needs a painful repetition, 
A far better plan is to have the patient under chloro. 
form, and move the joint quietly, and then to con. 
fine it with splints in a posture opposed to that in 
which it was stiff. After a few days, it may be 
moderately exercised, douched, and shampooed ; but 
in the intervals of this treatment the joint should be 
confined with the splints, if it should appear to be 
becoming stiff again. 

You may sometimes see another condition, very 
like this involuntary muscular rigidity of joints, in 
young children. If one of its limbs be hurt, a young 
child will sometimes hold the limb steadily in one 
position, and complain if it be moved. ‘Thus, a 
child, whose thigh has been strained, will stand on 
the other leg and keep the hurt thigh lifted up, as 
if for extreme disease of the hip-joint; or, for 
similar hurts, will, for even many days, keep its 
arm close to its side, or its elbow-joint steadily 
bent. 

Perhaps, some of these cases are the same as those 
I last spoke of ; but in many of them the muscular 
fixing of the part has seemed to me not involuntary. 
It is more like a trick, or an instinct of fright, lest 
the part should be hurt again. Certainly, the 
muscles relax instantly in sleep, and not unfrequently 
when the attention is distracted from them. _ 

I suppose that bone-setters would cure this state 
with their panaceal pulling ; but, happily, they are 
allowed to have but little practice among children. 
Happily, I say, for children’s joints are much more 
imperilled by violence than are those of older pa- 
tients ; and you cannot be too cautious In concluding, 
when a child holds a joint fixed, that there is really 
no disease or serious injury. All the evidence must 
be negative ; and an oversight may be disastrous. _ 

However, you need not use any kind of force in 
this kind of contraction in a child. If the part be 
only allowed a few days’ rest, it will get well; unless, 
indeed, it be seriously damaged—in which case, you 
will have done well by avoiding all violence. 

In another set of cases, there is no doubt of the 
voluntary character of the muscular rigidity of a 
joint. You saw lately a girl in Lawrence Ward who 
wilfully resisted all movements of a hip that ee 
been only slightly hurt. If a bone-setter 


and the pain might have cured her temper. = 
she recovered just as well when she saw that she di 
not deceive us and was not pitied. ; 

Now, among all these cases of muscular difficulty, 
there is a good harvest for bone-setters; and, with- 


Yours may be as real, with much less violence ; and, 
with better diagnosis than they can ever make, you 
may do none of the harm that they often do. 

But there is a yet larger class of cases which bone- 
setters sometimes succeed in curing very quickly; 
namely, ordinary sprains. 








wrenched her joint, it might have served her right, ° 


out doubt, their remedy, rough as it is, is often real. © 


I cannot doubt that some recently sprained joints q 
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be quickly cured, freed from pain, and restored 
to useful power, by gradually increased violence of 
rubbing and moving. This method of treatment 
has many times been introduced into regular surgery; 
put it has never been generally adopted, or, I think, 
long practised by any one. I suspect that it some- 
times does no good, and sometimes does harm enough 

isgust an honest surgeon. 

I believe that the best mode of applying this plan 
of treatment is, to begin by handling, rubbing, and 

ing the sprained part and its neighbouring 
structures very gently. After doing this for fifteen 
or twenty minutes, the rubbing and pressing may be 
jnereased in hardness, and the joint may be more 
freely moved, especially in the direction opposite to 
that in which it was forced by the accident. Another 
uarter of an hour or more thus spent, is to be fol- 
lowed by rougher proceedings of the same kind, till 
even severe pressure and wide and violent movements 
can be borne without pain ; and then, in an hour or 
so, the cure is deemed complete, or so nearly com- 
plete as to require only a slighter treatment of the | 
same kind on the next day. | 

I cannot tell you in what kind or proportion of 
recent sprains you may employ this treatment ; 
indeed, 1 cannot advise you to use it at all, unless 
by way of trial in very healthy men. For I do not 
doubt that it will sometimes do harm; and the 
greater quickness of cure which it may achieve is not 
worth a risk, while we can always employ such safe, 
and not slow, means as the combined rest and sup- 
port of the sprained parts which are given by strap- 
ping or the starched or plaster-of-Paris bandage. 
In short, this rough-rubbing and hard-pulling treat- 
ment of recent sprains seems to me one of those 
dangerous remedies which, though I believe in their 
occasional utility, I would rather not employ till I 
can discriminate the cases in which they will do good 
from those in which they will do harm. 

Such discrimination, difficult as it may be among 
recent sprains, is not very difficult among old ones ; 
that is, among cases in which the ill effects of sprains 
remain long uncured. It is among these cases that 
bone-setters, and especially those who combine 
rubbing and shampooing with their “setting”, gain 
their chief repute. 

Among “old sprains”, you will find a strange 
variety of cases—chronically inflamed joints, each 
probably bearing the marks of the constitutional 
ds or unsoundness of its possessor ; and loose 
joints, and slipping, and creaking, and weak, and 
irritable joints, and many more. ‘lo all these, mere 
bone-setting does harm, or no good; and rubbing 
and pooing are of little, if any, use; indeed, 
to a really inflamed joint they would generally be 
mischievous. But among “old sprains” are not a 
few cases in which a joint, after long treatment, re- 
mains or becomes habitually cold. It is generally 
stiffish and weak, sensitive, aching after movement, 
or in the evening or at night, sometimes swollen, 
puffy or cedematous, but not with an ‘ cedema 
calidum.” Whatever else it is, it is cold, or, at the 
most, not warmer than the healthy fellow-joint. 

nong these cold joints, bone-setters and rubbers 
gain, as I said, great repute; and all the more be- 
oo they often get the cases after the patients 

ave become tired and discontented with a rather 
over-careful surgery. -Admirable as is the rule of 





treating injured joints with rest, such rest may 


be too long continued ; and in every case in which 
it has done full good, it must, in due time, be left 
off. With rest too long maintained, a joint be- 
comes or remains stiff and weak and over-sensitive, 
even though there be no morbid process in it; and 
this mischief is increased if the joint have been too 
long bandaged, and still more if it have been 
treated with the cold douche. a 

I need hardly say that it may be sometimes difficult: 
to decide the time at which rest, after having been 
highly beneficial, may become injurious; or that the 
decision is always a matter of grave importance. 
On the one hand, you and the patient may be losing 
time through over-caution ; on the other, the risk 
may be incurred, through rashness, of renewing in- 
flammation in a damaged joint. I believe you will 
be safe, if you will take the temperature of the part 
for your guidance. If the part be always over- 
warm, keep it quiet ; if it be generally cold, or cool, 
it needs and will bear exercise and freedom from re- 
straint of bandages, with friction and passive move- 
ments, and other similar treatment of the reviving 
kind. And of this you may be the more sure when 
the cold integuments over the joint are dusky pink 
or purplish, or become so when the limb hangs 
down, and when there is little swelling, and when 
pain is much greater than is accounted for by any - 
appearance of disease. 

I do not know whether bone-setters make any 
discrimination among these cases; and I do not ad- 
vise you to adopt their rough method in any case ; 
for though they may, when successful, prove em- 
phatically the utility of movements for old sprains, 
yet the same good may be more safely done with 
gentler means of the same kind. Exercise of the 
hurt part should be gradually increased, and always 
followed by long repose ; and the frictions and sham- 
pooings should be gradually made harder and more 
rough, and the passive movements gradually extended. 
Always, the part, if itself cold, should be, byany means, 
kept warm; and always the patient’s constitutional 
defects should be watched, and, if possible, amended ; 
for very commonly the chief hindrance to the re- 
covery of a sprain is not local, but some general 
wrong—gout, chronic rheumatism, or struma, or 
hysteria, as it is called. ; 

An “hysterical joint” is, indeed, sometimes a 
rare opportunity for a victory for a bone-setter. 
Cold, weak, useless for want of power of will, in- 
tensely sensitive, subject to all the seeming caprices 
of a disorderly spinal cord and too vivid brain,— 
such a joint as this may be cured by the sheer au- 
dacity with which it is pulled about. If nothing in 
it but its portion of the nervous system is in fault, 
this may be sometimes cured through influence 
on the mind. And so not only bone-setters, but 
the workers with Mesmerism, and tractors, and oils, 
and distant or superficial electricity, can sometimes 
cure hysterical joints : for the patients love to be eured 
with a wonder ; and the saledian confidence of all 
these conjurors is truly wonderful. 

From all this, you may see that the cases that 
bone-setters may cure, though more by luck than 
by wit, are not a few. I think it very probable 
that those in which they do harm are still more 
numerous; but the lessons which you may learn 
from their practice are plain and useful. 

‘Many more cases of injured joints than are 
commonly supposed to be thus curable, may 
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be successfully treated with rough movements— 
i i The cases that 
have endeavored to point out to 
you. Be on the watch for them. But remember 


are thus curable I 


always that what may be treated violently may be 
treated more safely and as successfully with com- 
parative gentleness; and that, in some cases, you 
may very advantageously use chloroform or ether. 
And remember, also, that no degree of violence, not 
even such movements or exercises as I have advised, 
can be generally safe in the treatment of injured 
joints, unless when directed with a skilful discern- 
ment of the appropriate cases. 
Learn then to imitate what is good and avoid 
what is bad in the practice of bone-setters; and, if 
hymn still further observe the rule, /as est ab 
doceri, which is in no calling wiser than in ours, 
learn next what you can from the practice of rubbers 
and plaisterers: for these also know many clever 
tricks; and, if they had but educated brains to guide 
their strong and pliant hands, they might be most 
skilful curers of bad joints and many other hin- 
drances of locomotion. 





CHOLERA IN PRISON. 
Br ROBERT CHRISTISON, M.D., F.R.S.E., 


Professor of Materia Medica in the University 
of Edinburgh, etc. 





Tue following case of cholera, with the introductory 
observations, was sent for communication to the last 
meeting of the British Medical Association in August; 
but no opportunity occurred for communicating it. 
The manuscript was subsequently mislaid ; but, being 
recovered, was thought deserving still of being pub- 
lished. Although some part of the objects of the 
paper cannot now be attained by it, there are obvious 
reasons why it should appear as originally drawn up. 
I shall only add, that a second fatal case occurred 
three months later in circumstances precisely simi- 
lar. This case I have requested Mr. Thomson, the 


Surgeon of the Prison, to communicate also.—De- 
cember 22nd, 1866. 


In numerous observations which have lately ap- 
peared on malignant cholera in the medical journals 
and the London newspapers, and especially in recent 
reports issued by authority of Government, it seems 
to be taken as proved that this fearful disease is 
entirely of foreign origin, that it arises only by 
communication from the sick to the healthy, and 
that this property depends on transmission of germs 
=e in the discharges from the bowels. Ac- 
cordingly, the practical inference follows, that, by 
a sufficiently stringent quarantine, the malady may 
be kept out of the British islands. 

I apprehend, however, that these conclusions have 
been come to hastily, by looking at the questions in- 
volved in them in a one-sided way, and to the disre- 
gard of important facts, opposite in their bearing, 
which have been accurately ascertained in former 
epidemics of cholera. That the disease may be com- 
municated from the sick to the healthy I am far 
from denying : I have myself seen cases which could 
not, as I { ought, be reasonably referred to any 
other origin. But that the generality of cases of 
malignant cholera can be logically traced to the same 
“gn. is a very doubtful proposition. 


tical im 
time for deciding it. For it is mainly by stud 
with scrupulous exactitude the circumstances oj 


tance from any known seats of the disease, that 
can arrive at a sufficient number of well-as 
facts for ruling our conclusions. 


tions for giving conclusiveness, either the one way 


every reason now to fear will present themselves in 


the British Medical Association may, with great ad. 
vantage, turn its attention at its present meeting, 
I cannot myself make the attempt, for want of ade. 
quate leisure; but it will be in much better hands, 
if the Association see cause for taking it up. 

In the meantime I beg to present a single case, 
which, as far as a single case can go, supports power- 
fully the doctrine that malignant cholera may arise, 
not only without communication from a previous 
case, but likewise in apparent absence of all the 
other causes, exciting and predisposing too, which 
have been variously supposed to create or to favour 
cholera. 

I have on several occasions, in periods when malig. 
nant cholera was not known to prevail anywhere in 
Great Britain, met with cases which were undistin- 
guishable from that disease, in any other respect ex- 
cept that they recovered. In the following instance 
the identity with one of the worst forms of malignant 
cholera was complete, in as much as the sufferer died 
in twenty-three hours. 

The person attacked was a man under middle age, 
a criminal lunatic, who had been for several years 
confined as such in the lunatic department of the 
General Prison at Perth. This is a prison of com- 
paratively recent erection, for the custody of 
criminals from all the local prisons of Scotland, who 
are sentenced to long terms of imprisonment. The 
prisoners amount to nearly eight hundred. There 
is a special department, a separate building, for 
criminal lunatics of both sexes. The building now 
in use is a new one, which has been fitted up 
with every modern convenience commonly adopted 
in ordinary lunatic asylums, in so far as compatible 
with the sure custody of a class of lunatics most of 
whom are dangerous. The success of the managers 
and prison-officers has been very great ; because for 
many years the health of every class of prisoners 
has been uncommonly good. On June 30th, I in- 
spected the prison, and especially the lunatic depart- 
ment, as I do by order of the prison authorities every 
alternate month. I reported the whole prison on that 
oceasion as being in an extraordinary state of health. 
Among nearly eight hundred prisoners, there were 
only two women and five men confined to bed, two of 
the latter for hernia humoralis merely. There was 
no tendency to diarrhowa or stomach ailments in any 
part of the prison ; no case of diarrhoea had occurred 
among the lunatics. I may here anticipate dates 80 
far as to dispose of this branch of the subject by also 
mentioning, that during a few days after the mans 
death, two cases of slight diarrhea, and one of slight 
stomach complaint, did occur among the male luna- 
tics, thirty-four in number ; that these ailments were 
easily cured by simple means; and that no similar 
case had happened when I last heard of the condition 
of the prisoners, on August Ist, three weeks after the 
man’s death, . 

He was a tall, erect, strong, active, obliging man, 
always very healthy physically. My attention hap- 
pened to be drawn to him particularly during my 





The question, I need not say, is one of great prac- 


portance at the present time; and now ig 


very first outbreak in localities at a considerable dis. ~ 

we 
It may be well to lay down beforehand the condi- 

or the other, to facts of the kind; which there ig © 


ample number to competent observers. This is g — 
precautionary measure, to which it appears to me © 


visit on June 30th, when he had every appearance of . 
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bodily health. He was in the same state 
gll Monday, July 9th. The rules and customs of the 
department of the prison are such as render it 
ible that he could have had any diarrhea 
without the warders observing it. In the evening 
he went to bed in his usual good state of health. 
About half-past four in the morning of the 10th, the 
attention of the warders was first turned to him as 
affected with vomiting and purging. Mr. Christie of 
Perth was sent for in the temporary absence of the 
medical officer of the prison, and saw him in little 
more than an hour. This gentleman visited him 
frequently afterwards; and seeing at once the ex- 
treme urgency of the case, he obtained also the aid 
of Dr. Absolon of Perth. Both gentleman had no 
doubt from the first that the man was struck down 
with malignant cholera. 

Every essential symptom was present, or very soon 
ensued. There was frequent vomiting and purging 
of a watery stuff like rice-water ; coldness of the ex- 
tremities, tongue, and breath ; blueness of the skin, 
shrinking of the features, and hollowness of the eyes, 
cold, clammy sweat, cramps of the arms and limbs, 
huskiness of the voice, a feeble, hurried pulse, and 
total suppression of urine. To these facts let me 
add, that both Dr. Absolon and Mr. Christie were 
well acquainted with the characters of the disease 
from familiar observation of it in two epidemics. 

The treatment adopted consisted of small doses of 
calomel and opium, small doses of arsenical solution, 
which, in the last cholera epidemic, Mr. Christie had 
found to be an useful remedy to arrest vomiting, 
brandy also in small quantity from time to time, and 
heat applied to the extremities and trunk of the 
body. The most urgent symptoms were thus allayed 
for a time, and the man’s weakness, which at first 
was so great that it was judged unsafe to attempt his 
removal from the Asylum dormitory, became so much 
less that he was carried without difficulty to a room 
in a detached building hard by. But although his 
sufferings were relieved, the symptoms continued 
essentially the same; extreme prostration set in, 
and about half-past three in the morning of the 11th 
he died, evidently labouring under symptoms un- 
distinguishable from those of violent malignant 
cholera. 

On visiting the prison next day, I was assisted in 
my inquiries by Mr. Christie, and also by Mr. Thomson, 
the prison-surgeon. Notwithstanding their aid, and 
especially that of Mr. Thomson, who is most intimately 
acquainted with every particular connected with the 
structure of the prison, and of the prison discipline, 

on the several questions which arise in this 
case, I am obliged to confess that my endeavours to 
discover a cause for this attack, whether exciting, or 
even predisposing, have been in vain. 

Communication from without seems out of the 
question ; except the officers of the prison, who were 
all at the time in good health, no one is admitted 
into the prison without an order from the prison’s 
managers, and no stranger had visited the lunatic 
department for a considerable time. Setting aside, 
however, the extreme difficulty and unlikelihood of 
any secret communication from without, with the 
lunatic prisoners in any circumstances, I must ob- 
serve that I have not yet heard of any previous case 
of malignant cholera having occurred in Scotland 
since the news of its appearance in Germany and 
Holland, except on board of two vessels in Leith 
harbour, about forty-five miles distant from Perth. 

During the day preceding the date of the man’s 
seizure, nothing ck been supplied from the establish- 
ment of the prison in the way of food, except the 
othe j fare of the lunatic department, as well -as 


drink as usual. I found no reason to suspect that he 
had been supplied with any article from without. 
He had taken a good deal of exercise on the day 
before his illness; but the weather was by no means 
very hot, though it became so next day, nor was he 
ever overheated, nor observed to drink more than 
usual. He slept on the night of his illness, as he had 
always done, with eleven other lunatics, in a dormi- 
tory, the cubic space of which is about 1,400 feet for 
each, the ventilation well provided for, and the tem- 
perature that night from 64° to 66°. 

I examined the water with which the lunatic de- 
partment is supplied. It is pumped from a well 
about thirty feet from the bank of the Tay, after the 
tidal water in ebb-tide has left the river. It was 
quite limpid and colourless, free from odour and 
taste, pleasant to drink, sufficiently soft, and impreg- 
nated with very little saline matter, of which the 
principal ingredients are carbonate and sulphate of 
lime ; it is undoubtedly a water of good quality. 

The building is founded on alluvial gravel, and is 
thoroughly well drained; the water-closets were in 
good working condition. On June 23rd, however, 
seventeen days before the man took ill, the drain 
from those in the men’s department having been 
choked by some washing-cloths, which been 
thrown down into it, it was immediately opened for 
about two hours, near the door of the building, and 
cleared of all obstruction. This fact may perha) 
satisfy the extreme party who refer cholera invariably 
to filth and foul odour. To myself, such reference in 
thecase wouldappearsheer credulity. Theshortness of 
the obstruction, the freshness of the obstructing 
matter, the length of time before seizure, and the 
immunity of the other prisoners, are overwhelming 
facts in the way. 

The tail-race of the “town’s mill-lade,”’ a stream 
which receives part of the sewage of the city, and the 
discharges from some dye-works and bleach-fields, 
and which contains impurities both organic and in- 
organic, passes round the prison-walls on two sides; 
this stream has occasionally proved a nuisance by its 
odour, and was slightly so a few days before the 
man’s illness; but the lunatic establishment stands 
at the extreme distance from this stream, 191 yards 
from it, and separated by the entire main buildings 
of the prison. 

Searching for all possible sources of malaria, my 
attention was turned to a sunk midden for the house- 
hold waste of the warders’ houses, a square pit 
covered by a wooden trap, outside the principal wall 
of the prison, and about fifty feet from the back wall 
of the building for lunatics ; but no odour proceeded 
from this pit when I crossed its cover on July 12th; 
it was about three-fourths full, chiefly of vegetable 
matters, and the odour was slight when the cover 
was removed. 

August 6th, 1866. 








Quacks In Cuicaco. The Chicago Post gives an 
account of a quack doctor who had practised as a 
physician in this city for twenty years, and had ac- 
cumulated a handsome fortune. For a young girl 
who was dying with consumption, he ordered that a 
compound of coal-tar, vinegar, and assafotida should 
be put in a large jar and kept constantly stirred by 
her side ; and although the stench was horrible, the 
sufferer had to breathe it till she died. A patient 
was suffering from sore eyes. The learned physician 
told her, with great yg nan that the fat which 
was to work the cure must be the fat of a cat. 
Furthermore, that the cat which gave the fat must 
be black. A single streak of white would spoil the 
charm, and the fat of a grey or brindled cat woul 





prisoners generally; and water had been his only 


strike the patient stone blind. 
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CASE OF 


PHOSPHATIC CALCULUS IN THE MALE 


BLADDER, WITH A NUCLEUS 
OF BONE: 


PROBABLY A SEQUESTRUM DETACHED FROM THE 


INNOMINATE BONE.* 


Br HENRY THOMPSON, F.R.C.S., 
Surgeon Extraordinary to H. M. the King of the Belgians, 
Surgeon to University College Hospital, and 
Professor of Clinical Surgery. 





I pesree to place on record a brief account of the 
following case, because, as far as I am able to ascer- 
tain, there is no precisely similar example described 
among those annals of surgery which are familiarly 
known and consulted for rare or remarkable cases. 
It is quite possible that, in some of the less fre- 
sere portions of our libraries, such a history as 
which is to be detailed may exist, because it is 
probable that a similar occurrence has now and then 
taken place. Nevertheless, 1 must confess that my 
es have not succeeded in bringing any ac- 

count of it to light. It is right to say that the exist- 
ence of such cases is here and there spoken of, al- 
though I have found nothing more than the affirma- 
tion, unaccompanied by any reference to the facts 
from which such inference was, or might have been, 


The history is as follows. 

F. B., aged 40, a muscular and healthy-looking 
man, was sent to my care at University College Hos- 
pital by Dr. R. Uvedale West, of Alford, Lincoln- 
shire, in the end of June 1865, for some urinary affec- 

* tion of two years’ standing. 

He was in bed at my first visit to him on the 27th 
of June, and I commenced by examining the urethra. 
I found, situated at three-quarters of an inch from 
the external meatus, some narrowing of the canal, 
apparently congenital, which prevented the pass- 
ing of a middle-sized bougie. The narrowed point 
was at once divided by a short bistouri caché, and a 
sound introduced into the bladder. I instantly 
struck a stone; and, substituting a flat-bladed litho- 
trite for the sound, crushed two or three times a 
phosphatic calculus, about three-quarters of an inch 
or'so in diameter. At my next visit on the 30th of 
June, three days afterwards, finding the patient per- 
fectly comfortable, and that he had passed a fair 
quantity of fine debris, I again introduced the litho- 
trite, and was conscious of grasping a substance un- 
like, in the sensation it communicated to my hand, 
toistone, since it made the two blades adhere to each 
other in an unusual degree. I mentioned the cir- 
cumstance at the moment to the surrounding stu- 
dents; and, during the process of withdrawing the 
lithotrite, felt that some rough matter was adhering 
to its blades, which could not be detached, and 
which rendered it necessary to draw out the instru- 
ment with extreme care and slowness. Having done 
80, I remarked to the bystanders that the contents of 
the blades were much more tenacious than stone, and 
that the material should be hereafter analysed ; but 
I did not then see anything to lead to the supposi- 
tion that it was anything more than some form of 
calculous matter. 

‘The next two days, he passed phosphatic debris 
freely. On the fourth day, I found him with partial 
inabili ity to void urine ; and, recognising the presence 
of a fragment in his urethra, I introduced a pair of 
long straight forceps, and slowly but easily extracted 








* Read before the Royal Medical and Chirurgical Society, Febru 
18th, 1866, P ae sat 
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a fragment, which was instantly recognised by thos 
around, as well as by myself, as a foment a 
On now examining for the first time carefully the mmm. 
sual-looking débris withdrawn at the previous sitti on 
we identified other bony fragments, but of smaller 
size. (See figure). Happily, the detention of this one ig — 


















Fragments of bone, drawn of the natural size. 


the urethra saved it from the demolition which ¢er- 
tainly awaited it from the jaws of the lithotrite, had 
it remained in the bladder. I now questioned the 
patient closely as to his habits and history, sup- 
posing it possible that a piece of bone might have 
been purposely introduced, perhaps as treatment of 
the above mentioned stricture at the orifice of the 
urethra; but, after sufficient investigation, I could 
entertain no such suspicion. Turning the patient on 
his left side, I then saw, for the first time, large cica- 
trices of former wounds or abscesses about the situa- 
tion of the right innominate bone; and we learned 
the following history. 

He had first suffered severely in the right hip 
seventeen years ago; he was lame for more than 
a@ year, and experienced much severe pain about 
the right hip, groin, and thigh. After this, an ab- 
scess broke externally. He was then confined to his 
bed some weeks, but afterwards walked about, and 
was tolerably well. <A similar attack took place 
three or four years after the preceding one, and 
during a few years subsequently he was subject to 
the formation of abscesses, and to the pain and lame- 
ness resulting. After that, he was tolerably free for 
some time. Two years ago, he was laid up again 
for several weeks with pain and lameness, but with- 
out the formation of abscesses. He was confined to 
his room for eight or nine weeks, and dually re- 
covered; but was then attacked for the first time 
with severe pain and frequency in passing urine, 
shortly after experiencing the ordinary symptoms 
of stone in the bladder, which continued up to 
the present moment. About a year ago, however, &@ 
small stone, which obstructed the urethra, was re- 
moved by Dr. West at the time. 

I think, after this detail, it will be difficult to come 
to any other conclusion than that the origin of the 
calculous formation was the existence of disease m 
a part of the os innominatum, resulting in the 
necrosis of a small portion ; that this portion ulti- 
mately exfoliated and detached itself, to be extruded, 
not externally by the surface of the body, not by 
means of abscess which should follow the usual 
course along the tracks of muscles or vessels, but by 
one which communicated directly with the bladder ; 
so that the sequestrum made its way into that 
cavity, and formed the nucleus of the phospha’ 
stone for which, about two years subsequently, I 
operated upon the patient. If so—and I cannot see 
any reason to doubt it, nor can I readily account for 
the occurrence of bone in the bladder on any other 
theory—the case is one not only of great rarity, but 
of extreme interest in regard of the possible course 
which a sequestrum, and the pus which in greater or 
less quantity must attend its progress, may take, 
and be safely eliminated from the body. In cases of 
diseased spine and hip, the attendant matter has 
been known to find its exit by the bowel, and also by 
the bladder. Bullets and splinters of bone have eB- 
tered the male bladder, as the result of gunshot 
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. and this not unfrequently. Again, in the 
4 but much more rarely, the bones of an 
extrauterine foetus have gradually made their way 
into the bladder, and have been removed from it by 
the surgeon. The present instance, however, of safe 
elimination of bone by the way of the male bladder, 
adds one more to the many examples of successful 
isgne to those natural processes, extremely slow in 
their action, through which the human organism 
accomplishes results which from any surgical pro- 
eeeding, however skilfully conducted, would be im- 
ible. 

Pw careful examination of the calculi preserved in 
the metropolitan pathological museums has been 
made, and I find that all the examples in any way 
related to the case before us are as follows. 








Cer. In the museum of the Royal College of Surgeons is 

had one example, numbered “H. a. 11,” of a calculus 
the having for its nucleus a fragment of bone ; but it was 

a removed from the bladder of a woman, and is with- 

have out history. It was presented by Sir Wm. Blzard, 

it of and forms one of the illustrations in the published 
the catalogue of calculi. 

ould In the museum of Guy’s Hospital there is an ex- 

; on ample, numbered 2150, of a light-coloured calculus, 

— composed of phosphate of lime. It has a spongy 

ee eancellated structure. Dr. Babington has remarked 

ned in the printed catalogue respecting it: ‘This is un- 
: like any calculus I have seen; it seems like a bony 

hip concretion, and not a deposit.” 

= In the museum of University College is “a seques- 

be trum from the pubes, covered with calculous deposit.” 

his It was taken, however, not from the bladder itself, 
a but “from a cyst which communicated with the 

. urethra close to the neck of the bladder, and opened 

“a into the perineum.” ‘The sequestrum was removed 
rom from this eyst by operation. 

- No similar specimens were found in the museums 

“_ of St. Bartholomew’s, Middlesex, St. George’s, King’s 

"ma College, and St. Mary’s Hospitals. 

¥ In reference to my patient, I have only further to 

‘0 add, that the remainder of the stone was very soon 

me removed, and that he was discharged from the hos- 

> pital cured on the 15th of July. I have recently 

., heard from Dr. West that he is now perfectly well. 

8 -" 

Or 

. AMPUTATION AT THE KNEE-JOINT IN 

MILITARY PRACTICE. 

> @ 

) By THOMAS LONGMORE, Esq., 

7 Professor of Clinical and Military Surgery in the Army Medical 

. School, Netley. 





Ix the Baitise Mepicat Journat of December Sth 
1866, page 627, a table is quoted by Mr. Swain in his 
excellent essay on Diseased Conditions of the Knee- 
Joint, to show the rate of mortality following ampu- 
tation of the thigh in various parts during the Cri- 
mean war; among other parts, at the knee-joint. 
The table, as mentioned, is extracted from Dr. Mac- 
leod’s valuable Notes on the Surgery of the War in the 
mea; its original source having been the Direc- 
tor-General’s official surgical report of the war. It 
seems well to call attention to the fact, however, 
that the number of cases in which amputation at the 
knee-joint was performed in the British army was so 
limited, that hardly any fair statistical deductions 
¢an be made from their results. The columns in the 
turn of Amputations, and their ratios of mor- 
tality, in the official report, show there were only 6 
fatal, amputations at the knee, of which 3 proved 
or 50 per cent. ; and 1 secondary, which proved 

or 100 per cent. With such small numbers, 










7 
statistics are of little use. Nothi could better 
prove this, than the circumstance that, if this se- 


condary case had survived, the recoveries after se- 
condary operations would have appeared as 100 per 
cent. in the official return. 

In the French army, amputation at the knee was 
resorted to much more frequently than in the English 
army. Dr. Chenu, of the French military medical 
service (who undertook, and has admirably executed, 
the herculean task of compiling the statistics of up- 
wards of 400,000 admissions into the French hospi- 
tals during the Crimean war), has traced the results 
of 69 amputations of the knee-joint in a special 
table. Of these, he shows that 63 proved fatal; a 
ratio of mortality of 91 per cent. Dr. Legouest, in 
his Traité de Chirurgie d’ Armée (p. 735), refers to 78 
cases of amputation at the knee-joint in the French 
army during the Crimean war; but Dr. Chenu’s re- 
turns have been so carefully elaborated, that his 
numbers are doubtless the more correct. It is of no 
importance, however, as regards statistical reference, 
which number is right; for in each the ratio of mor- 
tality is the same. Dr. Legouest’s table records that 
of the 78 cases; 71 died; showing, therefore, a mor- 
tality of 91 per cent., the same as Dr. Chenu. Hence, 
Dr. Legouest affirms, amputation at the knee should 
be abandoned, and amputation of the thigh em- 
ployed instead. 

The United States army surgeons do not appear to 
have been deterred by the results of the Crimean ex- 
perience from practising amputation at the knee- 
joint during the late civil war. On the contrary, 
the most recent report from the Surgeon-General’s 
office at Washington, states that this operation ‘“has 
found numerous advocates during the war, and has 
been frequently performed. The returns to October 
1864 give 132 cases. Of these, 52 recovered and 64 
died ; in 6 cases, amputation of the thigh was subse- 
quently performed, with 3 recoveries and 3 deaths; 
in 10 cases, the result is undetermined. These 
figures are encouraging; and, if we look at the 
primary operations alone, the result is still more 
gratifying. Of 49 cases of primary amputation at 
the knee-joint, 31 recovered and 16 died; while 2 
underwent re-amputation, of whom 1 recovered, and 
1 (a tuberculous subject) died. This gives a per- 
centage of mortality in primary amputations at the 
knee-joint of only 34.9.”* 

I have a very strong hope that in any future war 
amputation at the knee-joint will be performed more 
frequently than it has hitherto been performed by 
surgeons in our own army, and with results at least 
as favourable as those recorded in the United States 
army reports. Mr. Syme has recently pointed out go 
fully the safety and the excellent results of Mr. 
Carden’s single skin-flap amputation at the knee, 
and the operation avoids so many of the difficulties 
and untowards circumstances which attend the ordi- 
nary mode of performing the operation, especially 
under the conditions of campaigning, that I trust 
Mr. Carden’s operation will not be forgotten in our 
future field surgery. There are so many kinds of 
gunshot injury to which it is applicable, and for 
which amputation of the thigh is now practised— 
cases of laceration at the upper part of the leg on its 
posterior aspect preventing the formation of an 
underflap cut from the calf on the old plan; pene- 
trating wounds of the articulation by bullets when 
the end of the femur has only received superficial 
injury ; fractures at the upper part of the tibia com- 
plicated with lesion of the principal blood-vessels or 
involving its articular surface—that, if it be adopted, 





* Circular No. 6, Surgeon-General’s Office, Washington, Nov. lst, 
1865, page 47. a 
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, attends amputation at the thigh.” (Professor Syme, in the 
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I anticipate a considerable saving of life will result 


on the one hand, by proportionably avoiding the 


established high rate of mortality accompanyin 


amputations of the thigh; and, on the other hand, 
from the intrinsic safety of the operation according to 


Mr. Carden’s plan.* 


UNIVERSITY COLLEGE HOSPITAL, : 


FRACTURE OF THE PELVIS: LACERATION OF 7 
URETHRA: ABSCESS IN PERINEUM: 
RECOVERY. 


(Under the care of Mr. Exicusen.) . 








Reports 


HOSPITAL PRACTICE: 


' METROPOLITAN AND PROVINCIAL. 





KING’S COLLEGE HOSPITAL. 
BEMOVAL OF DEAD BONE FROM THE RIGHT TIBIA. 
(Under the care of Sir W. Fereusson.) 


Tue subject of this case was a pale scrofulous- 


looking boy, between 12 and 14 yeare of age, who, in 
consequence of some injury to the fore part of his 
right leg, had become affected with extensive necrosis 
of the shaft of the tibia. The point of interest 
in the case is, that the patient had, about six 
or eight weeks previously, been brought into the 
operating-theatre, and an incision had been made 
down to the bone, although it was uncertain at the 
time whether the bone were denuded or not. Sucha 
procedure would, as Sir W. Fergusson remarked, have 
been considered most objectionable—in fact, as op- 
posed to all rule in good surgery—a few years ago; 
but experience had taught him, he said, that it was 
the best and wisest plan to pursue whenever, from 


concomitant circumstances, it could be inferred that 


there was necrosis of a bone. The rule used for- 
merly to be, and still is with some surgeons, to do 
nothing, and wait until Nature has loosened the 
dead bone completely, when it can be extracted. 
But Sir William maintains that, by so doing, time is 
allowed for such an amount of new bone to form 
that it becomes very difficult, nay, in some cases im- 
possible, to get at the sequestrum ; so that amputa- 
tion of the limb has to be performed as a last re- 
source, when the patient is worn out by the long 
continued and exhausting discharge which is kept up 
by the irritation caused by the retained sequestrum. 
The plan advocated by Sir William consists in cutting 
down to the diseased bone, and in dividing the peri- 
osteum, the bone-forming membrane, so as to pre- 
vent the dead bone from being completely encased in 
or overlaid by a mass of new bone. In the present 
instance, the risk attendant on delay was well exem- 
plified; for new bone, still soft and spongy, and 
therefore easily removable, was already encroaching 
on @ necrosed portion of the shaft, low down in the 
leg, which was not yet loosened so as to admit of re- 
moval. The piece of dead bone, which was taken away 
from about the middle third of the tibia, exhibited 
the well known jagged irregular outline of exfoliated 
bone, with long angular projections. 





* “The advantages of this operation are not limited to its facility 
and satisfactory results in the event of recovery, since its great 
claim to respect and cunfidence is the safety that attends its per- 
formance. This I believe maiuly depends upon the dense bone and 
medullary texture not being concerned; but, however explained, it 
certainly presents a most remarkable contrast with the danger which 

dinburgh 
Medical Journal, April 1866, p. 872.) 


Tue exact seat of fracture was not made out in thi 
case, as it was not considered advisable to ha: 
the parts too much, for fear of increasing the dan 
already done ; but, from the extreme mobility of ¢ 
left half of the pelvis, the pain felt at the upper 
inner part of the thigh whenever the limb wy 
moved, and the laceration of the urethra, fractured 
the pelvis, probably in its left pubic Se was 
diagnosed. We are indebted to Mr. J. W. ; 
house-surgeon, for the following notes of the case, _ 
J. H., a very tall, strong, healthy-looking 
mason, was admitted on October 11th, 1866. Hg 
was working in the yard that morning, when § 
fellow-workman called out to him that a mass 
stone was coming down ; and, before he had time 
get out of the way, it fell on his hip and kn 
him down. It was a piece of rough stone, rye 
on end about 6} feet high, and weighed about a tem 
and a half. ’ 
On admission, he complained of great ps ab 
the upper and inner part of the left thigh, when the 
limb was moved. On undressing him, blood wag 
seen oozing from his penis. Over the left trochanter 
was a large semi-fluctuating swelling, and the skin 
was slightly abraded ; the leg was rather everted and 
abducted, but there was no shortening. The patient 
could not move it himself, but it was moveable 
though it gave great pain. On pressing on the iliae 
crests, the left os innominatum was found to be abnor. 
mally mobile. The house-surgeon attempted to in 
troduce a No. 10 elastic catheter; but, after passing & 
rough place in the neighbourhood of the trian 
ligament, the instrument was arrested by some ob- 
struction, and its point could be felt per anum to be 
in the middle line, but too close to the gut. About 
the middle of the day, the patient seemed to be 
ting worse: his pulse became rapid (120) and 
strength, his skin was hot, and he complained of 
great thirst. In the absence of Mr. Erichsen from 
town, Mr. Thompson was sent for, and after some 
trouble succeeded inintroducinga flexible India-rabber — 
catheter on a nearly straight stiletto : about one-third 
of a pint of bloody urine came away, and the catheter 
was tied in. f 
October 12th. Urine flows freely through the im 
strument, and is quite clear. Slight tenderness over 
the bladder; tenderness in the perineum on 
pressure. Patient slightly feverish. 
October 15th. He had severe rigors for a quarter of 
an hour, immediately after which, the temperature 
rose to 104°, and the pulse to 135. 
October 24th. The catheter was removed, and no 
fresh one introduced ; but, four days afterwards, the 
patient having been unable to void his urine, an Ml 
strument had to be passed again, and some greenish 
pus then came away. The patient’s urine had from 
that time to be drawn off every day; no instrument 
could be left in the bladder, as it set up inflammation, 
and the urine became thick and full of mucus. 
a catheter had been introduced in the morning, how- 
ever, the patient could micturate in a full stream for 
the rest of the day. a 
He gradually and steadily improved, and was dis- — 
charged well on November 20th. He had learnt im © 
the meantime to use a catheter himself. He has 
lately come to show himself at the hospital, and — 
stated that he is still obliged to have recourse to the ~ 
catheter about twice a week. Some roughness is © 
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———— 
still felt as the instrument is at the seat of 
He continues to wear the pelvic belt which 


injy plied when he was first admitted. 











NATIONAL HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC. 


EPILEPTIFORM NEURALGIA: EPILEPTIC SEIZURES: 
IMPROVEMENT UNDER THE INFLUENCE OF 
LARGE DOSES OF MORPHIA. 


(Under the care of Dr. RamsKIL.) 


Tyenr is just now, in one of the wards of this hos- 
ital, an interesting case of that fortunately rare 
of neuralgia which has been termed epilepti- 
form by Trousseau, from its analogy to epilepsy in 
suddenness and violence of the paroxysms. Itis 
bable that there is something more than an 
analogy between genuine epilepsy and this fearfully 
inful neuralgic affection, and that the latter is per- 

a modification only of the former. Trousseau 
himself gives two cases in which the two complaints 
eo-existed, and inclines to the opinion that they are 
bably closely related. In the present instance, 
violent convulsive seizures, of a true epileptic cha- 
racter, and attended with loss of consciousness, 
supervened a month after the purely neuralgic affec- 
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This complaint derives a painful interest from the 
fact that, as yet, no cure has been found for it; and, 
after his extensive and prolonged experience, Trous- 
seau makes the sad avowal that he has never known 
a single instance of the disease get perfectly well. If 
it cannot be radically cured, however, it can, at least, 
be alleviated ; and opium is the great remedy to op- 
pose to it. But, in order to do good, it should be 
used larg4 manu. The quantity of this drug taken 
by some of Trousseau’s patients is really marvellous. 
Thus, he tells us that an old lady from Antwerp 
took as much as one drachm of sulphate of morphia 
in one day, and that she consumed in one year £48 
worth of crude opium. There is no doubt that there 
are certain conditions of the organism which appa- 
rently resist the influence of this potent drug in a 
most extraordinary manner, and are yet wonderfully 
benefited by it. In such cases, we should be guided 
in its administration by this maxim of the great 
Sydenham: “‘Remedii dosis et repetendi vices cum 
symptomatis magnitudine omnino sunt conferende.” 

e subjoin the following history of the case which 
> ae the above remarks. 

. Y., aged 30, married, the mother of three 
children, the youngest of whom is nine years old, 
came under Dr. Ramskill’s care, at the National Hos- 
— the Paralysed and Epileptic, at the end of 

ugust 1866. She is thin, of medium size, with 
sandy hair, and the expression of her face is indica- 
tive of intense suffering. Her previous health has 
been bad, on the whole, for the last eight years, but 

rom no special complaint; she has had no miscar- 
Tages, and there is no history of syphilis; she has 
never suffered from cutaneous eruptions or from 
ulcerated sore-throat, although she talks of having 
had an abscess in her throat. Her husband is 
healthy. Her present complaint dates from the 
second week in January 1866. She ascribes it to 
grief at losing her three sisters, at very short inter- 
vals of one another ; and especially at the shock she 

on seeing one of them die of puerperal convul- 
sions. There is no history of epilepsy in her family. 

present complaint set in suddenly, with violent 
excruciating pain at the top of her head, over the 
area of distribution of the ophthalmic branch of the 
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times, and made her scream out from its violence, 
and throw herself down on the floor if she happened 
to be standing at the time. She was not convulsed, 
and did not lose her senses for the first month or six 
weeks. At that time, a surgeon removed the stump 
of her left upper canine tooth, in hopes that the cause 
of the neuralgia would be thus got rid of. But no relief 
was obtained; and shortly afterwards she became 
subject to convulsive seizures, during which she 
struggled violently, ground her teeth, but did not 
bite her tongue, and was totally unconscious. She 
had two or three such attacks in the course of the 
day, and nearly every day, every one of them super- 
vening on a series of sharp paroxysms of pain. In 
March, one of her upper incisor teeth was removed, 
as the pain in her head was brought on when it was 
touched, but no relief followed the operation. Up 
to the time when she came to the Hospital for the 
Paralysed and Epileptic, she was never free from 
pain night or day. In the intervals between the 
paroxysms, she had a feeling of weight or pressure in 
the head. 

She was an out-patient at first; but was admitted 
as an in-patient about the middle of September. 
The top of her head, where she complained of pain, 
was exquisitely tender, and the least touch brought 
on a most fearful paroxysm of pain. There was, how- 
ever, no swelling to be detected at that spot. There 
was great tenderness on pressure over both tibiz also, 
and along the ulnar portion of the forearms; but 
nowhere could any thickening of the periosteum or 
any node be detected. Her intellect was unaffected; 
all her senses were perfect; she complained of no 
diminution of power in any of her limbs ; and she was 
not troubled with sickness or nausea, or with giddi- 
ness. Her bowels were regular, and micturition 
natural. 

Suspecting that syphilis might be at the bottom of 
the case, Dr. Ramskill determined on trying the 
effects of a full course of iodide of potassium, and 
accordingly gave the patient ten grains of the drug 
three times a day. At the end of a fortnight, no 
improvement having been obtained, the dose was in- 
creased to fifteen grains three times a day; but again 
no abatement in the violence of the pain was pro- 
cured. On the contrary, the epileptic seizures in- 
creased in frequency, and came on in batches. 
Bromide of potassium, in scruple doses, was then 
substituted for the iodide, and persevered in for a 
fortnight; but this drug, which possesses such @ 
marked influence in controlling epileptic seizures in 
general, failed in this case to relieve the pain, and 
therefore to get rid of the seizures apparently de- 
pending on the violence of the cranial pain. 

Dr. Ramskill then thought of the treatment by 
large and gradually increasing doses of morphia, re- 
commended by Trousseau in cases of epileptiform 
neuralgia, to which the present seemed to belong, 
and began with half-grain doses of the drug three 
times a day. The quantity was increased after a few 
days to three-quarters of a grain and then to one 
grain three times a day. From the third day after 
this treatment was begun, some improvement fol- 
lowed; and after a week, the patient, who had until 
then been unable to eat solid food because any 
attempt at mastication would bring on a paroxysm 
of pain, asked for meat. The convulsive seizures 
became less violent and less frequent, and she has 
been now free from them for the last ten days. The 


morphia treatment was begun on December 11th, 
and the patient is at present taking one grain of the 
alkaloid four times a day. Dr. Ramskill is deter- 
mined to push it, and to gradually increase the dose, 
in proportion as the patient gets accustomed to the 
medicine. 





fifth nerve. This pain came on in paroxysms at all 
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The woman is loud in her thanks for the 
relief she has at last obtained after so many months 
of intense suffering. Unfortunately, as Trousseau 
himself declares, this treatment is merely palliative, 
and the neuralgia disappears for a variable period 

ily and in returns. We shall watch this case 
with considerable interest, therefore, and note its 
farther progress. 


| Rebiews and Fotices. 


Girntcat Histories, with Comments. By Henry 
Day, M.D., Member of the Royal College of Phy- 
sicians, Physician to the Stafford County Infirmary. 
Pp. 254. London: 1866. 

Dr. Day has in this volume collected the histories of 

several interesting cases which have occurred in his 

practice, and has made them the texts for some in- 
structive remarks. 

The first History is of Cerebro-Spinal Meningitis. 
The author gives the accounts of two cases which 
came under his notice in 1859 and 1865, and of which, 
though occurring sporadically, the symptoms, in his 
Gpinion, bore a close resemblance to those of the epi- 

ic cerebro-spinal meningitis lately prevalent on 

the continent. In both his cases, there was, in addi- 
tion to the ptoms of cerebro-spinal disturbance, 
an tion like that of flea-bites. The author calls 
attention to the fact, pointed out especially by Mr. 
Paget and by Drs. Mitchell, Moorhouse, and Keen, 
that lesions of the nervous system are in some in- 
stances followed by cutaneous eruption. This, how- 
ever, does not always occur, the occurrence of the 
eruption being probably dependent on the seat of 
the lesion; and hence, Dr. Day says, the eruption 
may or not be present in the cerebro-spinal mening- 
itis, and is not to be regarded as pathognomonic of 
the disease. As to the cause, he states that, in con- 
sequence of a suggestion made to him by Dr. Richard- 
son that the use of unsound grain was possibly the 
source of the disease, he fed some rabbits with un- 
sound wheat and oats, ergot of rye, and mouldy 
bread; and found after death such appearances in 
the brain and cord as, in his opinion, lead to a fair 
imference that there is some connexion between the 
disease and the use of unsound food. 

The second History is one of a Rare Case of Ova- 
rian Disease, in which the contents of the cyst were 
discharged by vomiting, the patient recovering from 
the ovarian affection, and ultimately dying—two 

afterwards—of typhus fever. 

Secondary Cancer in the Lung is the subject of the 
third History. On this subject Dr. Day read a paper 
—which is, we believe, the groundwork of this chapter 
—at the last annual meeting of the Association. He 
relates two cases—one of medullary cancer of the 
tibia, in which, subsequently to amputation, the 
patient died of pulmonary cancer, the presence of 
which was proved by post mortem examination; and 
another of (probably) malignant disease of the knee, 
in which amputation was performed, and in which 
the patient afterwards died of what was described to 
Dr. Day as “ulcerative cancer of the lungs”. In his 
comments, the author gives the notes of some ex- 

iments on the inoculability of cancer, placed at 

disposal by Dr. Richardson; and he concludes 

that, while tubercle is inoculable, as shown in the 
iments of Villemin, cancer is not. 

e —— of the fourth History is the Treatment 
of Acute Rheumatism by Blisters. Dr. Day gives, 
from a number of similar cases under his care, the 
histories of six in which he found the blistering 











Sognment poopened 6 Younes tun age ty De: . ’ 
of signal benefit. His ience has led him . 
a high opinion of the utili i - ‘4 


of rheumatism must be treated on its own merits, 


In the fifth History, Dr. Day gives an account of, _ 


case of Rheumatic Fever without Pain. The power. 
ful interest attaching to this case is the absence of 
a of the most usual symptoms of acute rheuma- 
ism. 

The sixth History is one of Chorea from Spinal 
Irritation. The patient was a boy 9 years old, who 
was suffering from a second attack of rheumatic 
fever, in the progress of which he was seized with the 
choreic symptoms. 

The subject of the seventh History is Pelvic Hm. 
matocele. The author’s principal object in i 
the case ap to be to shew the difficulty, wink 
which the diagnosis of the disease may be attended. 

In the eighth History, Dr. Day relates and com- 
ments on a case of Epilepsy from Peripheral Irrita- 
tion. The disease was traced by the author to the 
practice of onanism by the patient, and was cured by 
rest, tonics, full diet, and persistent blistering of the 


penis. 

The ninth History is one of Epilepsy from Hepatie 
Congestion. Here also, under a toma of treatment 
directed to the liver, recovery took place. 

In the tenth and eleventh Histories, Dr. Day com- 
ments on Leucocythemia; giving in the first of the 
two the account of a casein which the leucocythamie 
state appeared to be subject to alternations of ap- 
pearance and disappearance. 

The twelfth History is one of Hysterical Facial 
Paralysis occurring in a male. 

The thirteenth and last History is of two cases 
Cardiac Apnoea, or, as it is generally called, Angina 
Pectoris. Dr. Day relates the cases at some length, 
and comments instructively on the pathology of the 
disease, and also on the treatment, both dietetic and 
medicinal. 

Dr. Day’s materials have been put together with- 
out any apparent attempt at arrangement ; but, as a 
collection of comments on certain diseased states, 
the Clinical Histories form a valuable contribution to 
medicine. The author shows himself to be an ob- 
serving, reflecting, and practical physician. 


NOTES ON BOOKS. 


Quarantine as it is and as it ought to be. By 
Gavin Mitroy, M.D., F.R.C.P., etc. This, and a 
second paper, On the International Aspects of Qua- 
rantine, are two very able tracts on quarantine legis- 
lation—a subject which is now in a state of much 
confusion, and on which the rational views of Dr 
Milroy, derived from long and thorough study of this 
difficult question, are peculiarly deserving of con- 
sideration. 

The Harveian Oration 1866, delivered June . 
Groree E. Paget, M.D.Cantab. Cambridge: 186 
This—the second Harveian Oration delivered im 
English before the Royal College of Physicians—is & 
very noble tribute to the memory not only of Har- 
vey, but of Sydenham, Jenner, Pinel, Conolly, and 
other benefactors of mankind. One object of the 
annual oration is to exhort “its members to study 
and search out the secrets of nature by way of ex 
periment.” This Dr. Paget accomplishes in lan- 
guage remarkable for its clearness and its elegance, 
by pointing to some of the paths that, being tried in 
former times, have led to Nature’s secrets, and . 
speaking of the men who trod them. To be 


to the study of the lives and works of such men, is 


always a salutary and a pleasing distraction from the 
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and turmoil of daily professional labour. The 
is told in plain but ing words by Dr. Paget ; 
and no one can rise from these pages without deg 


ually strengthened and refreshed. 
ear-book of Pharmacy: a Practical Summary 
abd hes Kf etme Materia Medica, and 
; utical Chemistry, during the year 1865. 
Bdited by C. H. Woon, F.C.S., and Cuarizs SHarp. 
London: 1866. This is one of the most useful and 
instructive compilations with which we have met. It 
jg invaluable to medical men and to dispensing che- 
mists, full of hints, suggestions, and practical lore, 
extracted from all recent and trustworthy sources. 
‘For men of experimental turn or ambitious of the- 
tic novelty, here are fifty new apparatuses and 

as many new drugs waiting for tri 
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MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





COLLINS’ “ BOCKETT” MICROSCOPE AND 
READING LAMP. 


Tax importance of a correct mode of illumination 
for the microscope is so great, that we desire to draw 
attention to the excellent arrangements of the 
Bockett Lamp. 

Its speciality consists in having a bull’s-eye con- 
denser and silvered reflector on the same stand; and 
by means of a sliding-tube with screw the lamp can 





be placed to any height. By this plan, convenience 
and portability are obtained ; and, for carrying, it is 
fitted, with two chimneys, etc., into a neat case only 
ten inches high. 

Its pure and steady light renders it so eminently 
useful for the purposes stated, together with its 
handsome appearance, that we cannot do better than 
recommend our readers to become more intimately 
acquainted with it. 


the microscope manufacturer, of 77, Great Titchfield 


We are requested to remind members of the Assos 
ciation that the Annual Subscriptions became 
due on the 1st of January. They can be paid 
either to the Secretaries of the Branches; or to 
the General Secretary, T. Watkin Williams, 
Esq., 13, Newhall Street, Birmingham. 


Tue PusuisHER begs respectfully to inform the 
Secretaries of District Branches and the members 
of the Association interested in extending its 
numbers, that the prospectus. of the forthcoming 
volumes of the Journat for the year 1867 is 
reprinted in a separate form for distribution, and 
i we he will be happy to forward it where de- 
sired. 


Hritish Medical Journal, 
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L'ENVOIL. 
WE can hardly commence a new task and a new 
year without expressing to the many leading mem- 
bers of the Association, who have offered us their 
sympathy and support in this duty, our warm and 
earnest thanks. The JouRNAL will continue to be 
conducted in the spirit which has already won for it 
a well deserved success. It will be the mouthpiece 
of this great Association—the mouthpiece, of the 
profession. It will endeavour to maintain without 
deviation those principles of professional honour, 
those high interests of science and humanity, which 
are dear to the founders and the members of the 
British Medical Association. It will judge profes- 
sional questions as they arise, upon broad ethical 
principles ; and will endeavour to apply to them 
those general laws of morality, of which professional 
etiquette supplies only particular cases. The pro- 
spectus of the forthcoming volumes, reprinted in 
this issue, will show better than any general phrases 
can, that a long series of contributions, of excep- 
tional scientific interest, are already promised. By 
the kindness of influential friends deeply interested 
in the success of the JOURNAL as an organ of the 
Association, we sha]l be in a position to furnish the 
earliest information upon all subjects of a scientific 
character, and upon the general topics of the day. 
An able staff ‘of writers have volunteered their 
literary aid. In order to establish this JouRNAL in 
that position which rightfully belongs to it, that of 
the leading organ of the medical profession, we 
shall need only that which we confidently hope to 
have, the support, sympathy, and assistance, of the 
whole body of the members, with whom it will rest 
to make this JourNAL their chief organ in address- 
ing each other, the profession at large, and the 
public, and in adding on all sides to the already great 
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numbers and influence of the Association. 
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THE BRITISH PHARMACOPGIA, 
1867. 


WE have reason to believe that the am&nded edition 
of the British Pharmacopeia, of which the publica- 
tion is promised early in the present year, is very 
near indeed to its completion, so far as the labours 
of the Committee of the General Council and the 
editors are concerned. The final touches are not 
yet given, it is understood; and the proofs are not 
available for any but those concerned in the prepara- 
tion of the edition for the Council; nor will they 
yet be ready for circulation among the Council in a 
complete form till probably an early day in next 
month. 

Meanwhile, however, it is satisfactory to be able 
to state that the new Pharmacopeia will be very 
complete and convenient for reference, and that 
several additions have been made, which will add 
largely to its usefulness. 

Thus, the whole arrangement of the book will, we 
believe, be alphabetical from first to last ; and this 
is much more convenient for reference than the 
former divided classification. 

A still more advantageous addition is that of the 
doses, which will, it is anticipated, be appended to 
each preparation. The absence of any posological 
indications was a great source of complaint with 
those who were disposed to show their capacity by 
severely criticising the last edition ; and, although it 
was fairly answered that a posological index was 
part of a dispensatory rather than of a pharmaco- 
poesia, yet we feel sure that this concession to the 
wishes and ease of those who use the Pharmacopeia 
will be generally appreciated. 

A third Very agreeable improvement in the forth- 
coming edition may be looked for in the addition of 
a list of all the preparations, into the composition of 
which each primary article enters, under the head of 
that article; thus, under Cinchona, would be 
found a list of the various preparations of bark ; 
under Ferrum, a list of the various preparations of 
iron; and soon. This addition will be very welcome 
both to students and practitioners. 

A great deal has been said and written about the 
directions given in the Pharmacopeia of 1864 for 
chemical and other preparations, and they have been 
sharply criticised—sometimes with reason and some- 
times without. Of course, it is absolutely necessary 
that directions of a very careful kind should be 
given for medicinal preparations of which the pre- 
cise composition, when complete, cannot be deter- 
mined by any definite standard, and as to which, in 
order to be sure that they shall be of a particular 
strength and quality, it is only possible to prescribe 
that they shall be made of certain materials and 
after a particular fashion ; but there are other com- 
pounds of definite composition, as to which it has 





been suggested that it would suffice to require ¢ 
they should respond to given tests, without order 
any particular mode of manufacture—orders which 
the wholesale makersare not likely to observe if they _ 
find a cheaper or easier mode of arriving at the 
stated result. Processes will, we believe, in most 
instances, be given in the present edition, according 
to which such compounds can be satisfactorily ob. 
tained—pharmacopceial processes ; but the manufac. 
turer will be left free to employ others which may be 
more convenient to him, provided that the products 
answer in all respects to the tests prescribed. 

In respect to chemical symbols, the Council haye 
adopted the use of both the old and the new methods 
of notation, which stand side by side, so that either 
can be used. This question of chemical symbols is 
one of the most difficult with which the framers of a 
pharmacopeeia can have to deal. The unstable 
nature of chemical theories as to the constitution of 
bodies, and the arrangement of their elements, 
renders it impossible to feel certain that the new 
formulze will last longer than the old. At any rate, 
the present course adopted will meet the conveni- 
ence of the greatest number; those of us—many 
thousand—who are wedded to the old notation and 
may probably never acquire the facility in recognis- 
ing the familiar chemical compounds in their new 
and very much altered faces, will be saved from the 
ignominy of not recognising old friends; while 
teachers and students, and adepts in modern che- 
mistry, will find the new notation ready for their 
use. 
In obedience to a wish expressed by the General 
Medical Council in a resolution which they passed 
at their last annual session, the decimal system will, 
we believe, be employed in the description of volu- 
metric solutions; but British weights and measures 
will, of course, be placed side by side with them. 

We shall expect to see many old favourite pre- 
parations, that were banished from the Pharmaco- 
peia of 1864, restored to their place. Infusum gen- 
tianze compositum was much missed, and will be 
looked for—not, we believe, in vain. Griffith’s mix- 
ture was bewailed ; and we shall be surprised if we 
do not see mistura ferri composita reinstated. Some — 
new preparations were pretty generally signalised as 
deserving a place; and we shall fully anticipate find- 
ing the Calabar bean installed for the first time in 
the Pharmacopeia. We shall look also for the intro- 
duction of glycerine into the preparations recom- 
mended; nor do we believe that in any of these cases 
we shall be disappointed. 


The Pharmacopeia of 1867 will be issued in one 


small octavo volume, and of one size only, i 


of the two sizes, as was done on the previous occa ; 
sion ; and, as much of the type was available for the ~ 
present edition, the price will not probably exceed, — 


if it equal, that of the smaller edition of 1864. But 
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this is a point which is not, and cannot yet be, 

settled, a8 the corrections are, we believe, not yet 
When issued, it will be the one sole 









the scientific glories of the kingdom. We entertain 
the strong hope that the bond of union will now 
be firmly woven. The Dublin meeting in August 
will be one of the greatest interest. 


_ 
———— 





PAUPER FEVER HOSPITALS. 

WE understand that it is in contemplation at the 
Poor-law Board to supply three fever hospitals for 
the reception of pauper patients suffering from fevers 
and other contagious diseases. One would be erected 
in the East, and one in the South of London. It is 
rumoured that a price will probably be offered for 
the Fever Hospital in the North of London, which is 
now mainly occupied by pauper patients, supported 
partly at the parish expense and partly by voluntary 
contributions from the benevolent. Such a scheme 
would do much to relieve the wards of workhouse in- 
firmaries, and, if carried out, would be a great public 
benefit. It accords with the suggestions of the 
London Workhouse Infirmaries Association. 


SECRET TERRORISM. 
On Wednesday, the 2nd inst., Dr. Burrows, the Pre- 
sident of the Medical Council, had an interview with 
the Right Hon. Spencer Walpole, Secretary of State 
for the Home Department, on the subject of the pro- 
posed Amended Medical Act Bill. We have reason 
to believe that the interview was in every way satis- 
factory, and that, as we last week stated, the Go- 
vernment will introduce into the House early next 
session the Bill of which the draft has been already 
approved by the Council and by Sir George Grey, 
and which contains a clause destined efficiently to 
prevent and punish the fraudulent assumption of me- 
dical titles by persons who have either never pos- 
sessed diplomas, or have been deprived of them ac- 
cording to law for infamous conduct. This will tend 
more than anything else to put an end to the reign 
of “‘ secret terrorism” now complained of, and to de- 
stroy the trade of the obscene quacks who flourish 
by posting their pamphlets indiscriminately to men, 
women, and children, since respectable papers have 
excluded their advertisements. 


CATTLE-PLAGUE BLUNDERS. 
CONSIDERABLE inconvenience has been caused by 
blunders of veterinary surgeons in pronouncing ani- 
mals to be stricken with cattle-plague, which had 
really no such disease. These are the less excusable, 
now that the symptoms and characters of the disease 
during life and after death have been so fully de- 
scribed. In such cases, after the whole county has 
been startled, Professor Simonds goes down, ex- 
humes the carcase, certifies the true nature of the 
disease, and politely observes that the mistake was 
not inexcusable. But would it not be better that 
some very clear and definite abstract of the infallible 
signs should be circulated freely, and that such mis- 
takes should be prevented? Moreover, we think 
that, in every one of the scattered cases now oc- 





hey Pharmacopeia of the three kingdoms. We have 
the reason to expect that it will meet very general ap- 
nos ; for the last edition only needed some such 
ling ishing and revision as has now been effected to 
ob- make it the best, clearest, and most useful Pharma- 
fac. copaia in the world, which we fully expect that this 
y be one will be. 
acts The present edition has been edited by Professor 
Redwood and Mr. Warington of the Apothecaries’ 
ave Hall, under the superintendence of a Committee of 
ods the Council, including Dr. Burrows, Dr. Apjohn, 
her Dr. Christison, Dr. Sharpey, and Dr. Quain. It 
8 ig would be difficult to over-estimate the value of their 
f a earnest and continued labours in the preparation of 
ible the new edition of this national work. 
1 of 
- THE NEW IRISH BRANCH. 
ate, Tur formation of the Irish Branch of our Asso- 
ni- ciation, which we have to-day the satisfaction of 
ny recording, is an incident of no small importance in 
ind *the history of this Association, and one of the 
Lis most pleasing augury. Day by day, and year by 
ew year, this Association expands and increases by a 
the true and vital process of growth, and by this last 
tile extension approaches still nearer to its true posi- 
1e- tin as the complete exponent and _ represen- 
eir tative body of the united profession in the three 
kingdoms. Such men as those who have become 
ral the founders of this Branch are individually 
ed members of whom we may be, of whom we 
ll, are, proud. But, beyond their personal distinc- 
u- tion, they have the importance which attaches to 
res representative men. A Branch commenced in Dublin 
by such men as Stokes, Corrigan, R. W. Smith, Wilde, 
e- McClintock, Haughton, Lyons, McDonnell, etc., 
0- cannot fail to draw within its pale a very large pro- 
a- portion of our intelligent, public-spirited, and ener- 
be getic professional brethren in Dublin. We shall 
X- look forward with hope and confidence to a rapid 
ve development of the Association in all the great 
ne cities and provinces of Ireland; and this will afford 
as us all the greater pleasure, because it will knit 
1. together the members of the profession in the three 
in kingdoms in a closer bond; it will identify them 
o- in the one common effort for public, professional, 
a- and scientific progress; it will facilitate their inter- 
e8 communication through one common organ; and 
will give to their matured wishes and deliberate 
1 conclusions, expressed in union, a force and dignity 
do which would be of the greatest avail in all public 
‘7 questions. Our Irish professional brethren have 
02 hitherto been somewhat isolated from the general body 
: medical in Great Britain ; although the Dublin School 


of Medicine and Surgery has always been one of 





curring, a careful report on the history and circum- 
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stances of the case should be required, and no effort 


should be spared to ascertain how the poison was 
propagated or introduced. Mr. Crookes’s sugges- 
tion that, in many of these cases, the cattle have 
been gathered into sheds retaining the lingering 
germs of poison deposited before the cattle were 
turned out, is one which deserves investigation. 


But, of course, this is only one of several modes of 


propagation. 


A RELIGIOUS TEST FOR POOR-LAW SURGEONS. 
Ar a late meeting of the Devonport Board of 
Guardians, it was part of the business of those gen- 
tlemen to proceed to the election of a surgeon to one 
of the parochial districts. Two qualified candidates 
presented themselves; and, after the usual formali- 
ties, the Board was going to a vote, when Mr. 
Guardian Woolf “suggested that the candidates 
should be called before the Board and asked what 
religious opinions they held;” and Mr. Guardian 
Gibson said, “Some of the guardians felt that they 
ought to be satisfied whether these gentiemen would 
assist to promote ritualism or not. [Hear, hear.] 
He would, therefore, move that they be had before 
the Board.” The application of a religious test for 
medical appointments is always to be deprecated. 
The kind of catechism necessary to meet such cir- 
cumstances as these would be not less absurd than 
mischievous. Imagine Mr. Guardian Woolf and Mr. 
Guardian Gibson putting the competing surgeons 
through their thirty-nine articles, discussing with 
them the literal inspiration of the Scriptures, and 
finally, perhaps, deciding the appointment by the 
number of marks given for answers to an exegetical 
paper set by “8S. G. 0.” 


ON WATER-FILTERS. 

Tx sources of water-supply to London are at pre- 
sent subject to so much defilement, and it is likely 
to be so long before that evil is remedied, if ever it 
can be, that the study of the means of purifying 
drinking water—that is, pure water from a foul 
supply—is a subject of importance to all, and one on 
which medical men are very likely to be called upon 
to advise. The current number of the Popular 
Science Review contains an excellent article on the 
subject, discriminating the various merits of the 
moulded carbon filter, Danchell’s animal carbon 
filter, Dahlke’s silicated carbon filter, and Spencer’s 
magnetic carbide filter. The article, which is well 
worth reading, is by Dr. Divers, a very able water- 
analyst; and although we could have wished for 
more definite conclusions, we can understand that 
there is a great difficulty in speaking very posi- 
tively as to comparative merits. His final conclu- 
sion is, that 

“In the magnetic carbide filter of Spencer, the 
cistern-filter of Danchell, and the silicated carbon 
filter, we may possess with tolerable certainty the 
means of freeing water from matters injurious to 
health. The uncertainty lies in the fact that the 
particular filter used by a person may be imperfect 
as a mechanical filter, and may have become ineffi- 


unless, as regards the latter point, it be a Spencer, 
filter, and have only been used with water of tg 
able clearness (such as that supplied to London), 
not largely charged with carbonate of lime in 
tion. Hence arises the propriety of having a fi 


test its efficiency. 
filter-sellers.” 


The verdict is most favourable to Spencer’s mag- 


t 


serves. , 





A GOOD RECORD. 
Surezon-Mayorn W. A. Macxrynon, C.B., who hag 
just returned from New Zealand to take the appoint. 
ment of Assistant-Professor of Military Surgery at 


guished among the rising officers of the Army Medi. 
cal Department. He served in the Highland Bri. 
gade in the Crimea, and was one of the very few 
officers who served throughout the whole of the war 
in the East without a day’s absence from duty. He 
subsequently served throughout the war in India for 
the suppression of the Sepoy mutiny, and was for 
two years on the personal staff of the Commander. 
in-Chief, Lord Clyde. It was Surgeon Mackinnon 
who reduced the dislocation of the shoulder which 


of the last actions in Oude, and who subsequently 
attended his lordship during a severe attack of 
pneumonia in Lucknow. Soon after his return from 
India, Surgeon Mackinnon proceeded to New Zea- 
land, where he has been on active service throughout 
the recently concluded Maori war. He has been 
several times honourably mentioned in general 
despatches, and has received the distinctions of the 
C.B., the Legion of Honour, and the Medjidie medal. 
He was nof long since promoted to be Surgeon- 
Major for his distinguished services. His professional 
reputation is not limited to military circles; his 
name was not long since mentioned in several pro- 
fessional journals, as being the first performer of the 
operation of ovariotomy in New Zealand. 


WHO SHALL GUARANTEE THE GUARANTORS? 

In the despatch carrying out that “ reorganisation” 
which has so fatally affected the interests of the In- 
dian Medical Service, there is published an Act for 
the transfer of the Medical, Military, and Orphan 
Funds to the India House, in which it is stated that 
its subscribers will be “entitled to like pay, pel 
sions, allowances, and privileges, and the like advan- 
tages as regards promotion and otherwise, as if they 
had continued in the service of the said Company.” 
This is a mere abuse of words; for the new regula- 
tions are irreconcilable with this fair guarantee. 
Surely the abolition of the highest rank and the re- 
duction of the other senior rank does interfere with 
promotion; and surely the abstraction of between 
£20,000 and £30,000 per annum from their incomes 


the guarantors—in this case the highest imperial au- 
thority—while making promises absolutely incom 
patible with their orders? 





‘cient as a purifier from dissolved organic matters, 








examined after being placed in a house, in order tp 
This ought to be done by the 


netic carbide filter, but hardly so much as it de 
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Lord Clyde met with by a fall from his horse at one. 
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THE SMALL-POX IN MARYLEBONE. 
ax recent outbreak of small-pox in Marylebone has 
been most severe in the Christchurch District ; and 
the medical officer, Mr. Benson Baker, has had fifty- 
five cases under his care. The disease was spread- 

yand Dr. Whitmore and Mr. Baker made appli- 
cation to the guardians for the use of “ the iron-house”’, 
with a view to the segregation of patients. A special 
committee was appointed, who acted in a very spe- 
cial fashion ; for they insulted the sanitary committee, 
turned out the medical officer, and refused to open 
the house. Meantime, however, cases were occurring 
under desperate circumstances. A poor woman, 
taken with the small-pox, was poisoning the room of 
a labouring man who had taken her in as a destitute 
sick woman from charity ; and he was thrown mean- 
time out of employ, because of the poison which was 
in his house. This case was perforce sent into the 
workhouse ; and, as it could not stay in the wards, the 
house is now open, and several patients have been 


sent in. 


OBSTETRICAL CATALOGUE. 

Tur remarkable and historic collection of instru- 
ments exhibited at the conversazione of the Obstetrical 
Society of London, held at the Royal College of Phy- 
sicians in March last, by the courteous permission of 
the President and Fellows, has been worthily com- 
memorated by the publication of a fully illustrated 
catalogue of the objects then brought together. It 
forms an admirable armamentarium obstetricum, and 
ineludes instruments of past days, celebrated in their 
time, as well as the most recent and approved forms. 
The volume has 213 woodcuts. The original project 
and plan of the exhibition were due to Dr. Barnes; 
and we believe that the example will be followed by 
the surgeons. Dr. Meadows is entitled to the credit 
of editing the catalogue, which is the joint production 
of the Exhibition Committee—Drs. Barnes, Green- 
halgh, Braxton Hicks, Graily Hewitt, Traer, Gaskoin, 
Murray, and Meadows. 


MEDICAL AND LEGAL CORONERS. 
A vacancy having occurred in the office of Coroner 
for the South Division of Nottingham, Dr. Robertson 
is spoken of as a candidate. Dr. Lory Marsh has 
also offered himself for the appointment, “ under the 
conviction that the freeholders of the county of Not- 
tingham will consider that all inquiries into the 
causes of death should be undertaken by a member 
of the medical profession.” This is unquestionably 
the true view of the inquisition held by the coroner. 
A magistrate’s investigation and a trial by jury are 
independent legal proceedings to establish guilt or 
evidence ; but in the coroner’s court, where the 
causes of doath are sought, where there is habitu- 
ally only one medical man employed, and frequently 
none at all, the legal coroner, in his ignorance of all 
medical and scientific lore, is frequently in a state of 
ludicrous helplessness. He stammers over the words 
to which he attaches no definite significance. He is 
the instrument of the medical witness, who, if evilly 
» could impose easily upon his ignorance; 


and inquiries by legal coroners are notoriously very 
often little more than a very dangerous and ill- 
devised farce. 


Wirnovut Water. Some comments have been 
made upon the statement of Mr. Pell, as one of 
a recent deputation of leading agriculturists to 
the Duke of Buckingham, ‘that cattle might be 
kept twenty-four hours without water without 
hardship. We believe, however, as a matter of 
fact, that cattle are pretty uniformly kept twenty- 
four hours without drink of any kind before being 
slaughtered, as it is found that otherwise their flesh 
is watery and flabby, instead of being firm, and the 
value of the meat and its fitness for keeping fresh 
are deteriorated. 


A Post Mortem ADVERTISEMENT. A photograph 
has recently been taken (according to Les Mondes) 
from the body of a deceased literary man, who died 
on February 17th last, and who was embalmed by a 
certain method introduced by a Dr. Marina. When 
the body was exhumed some months afterwards, it 
was so supple and life-like, that it was dressed in the 
clothes worn during life and photographed, as an 
advertisement for the embalmer. 


Dr. Surron has been unanimously elected assistant- 
physician to the London Hospital, other candidates 
who were in the field retiring. Dr. Sutton is among 
the favourites of fortune, so far as appointments go, 
having been successful last week in obtaining the 
Shoreditch officership of health, and holding other 
hospital appointments. He has the confidence and 
esteem of the physicians with whom he has been 
brought into contact, and has thus legitimately eatly 
won a good position. 


WE believe that the Council of the Medical and 
Chirurgical Society will nominate Mr. Solly as the 
President for the ensuing year. 


CHoLeRA has re-appeared at Buckhaven in Scot- 
land. During the past week, five cases terminated 
fatally. Towards the close of the week, however, the 
malady assumed a milder character. 


On Saturday last, says the Weekly Scotsman, John 
Rutherford Russell, a medical man, aged 50 years, 
and a native of London, committed suicide by 
hanging himself with his scarf and necktie on one 
of the pipes in the Turkish Bath-rcom of the Forres 
Hydropathic Establishment. This brief announce- 
ment conveys the intimation of the untimely end of 
a well known homeopath, author of the History and 
Heroes of the Art of Medicine, published by John 
Murray in 1861. 


We understand that a new journal is projected, 
which will be entitled the Journal of Cutaneous Medi- 
cine, and will be devoted, as its name indicates, to 
the discussion of scientific and practical questions 
connected with dermatology. It will be edited by 
Mr. Erasmus Wilson, assisted by Dr. Tilbury Fox, 
and others. 
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REPORT ON LEPROSY. 


II. 


We have already stated some of the leading facts 
as to the origin and preparation of this important 
report, to which Dr. Budd, Dr. Farre, Dr. Gull, Dr. 
Milroy, and Dr. Greenhow, have devoted so much 
labour on behalf of the Government, and to fulfil the 
expressed wishes of the President and Fellows of the 
College of Physicians. 

The following abstract will give an idea of the 
principal conclusions which the Committee have 
drawn from the examination of the entire evidence 
submitted to them. 

I. The distinctive characters of leprosy are the 
same in all parts of the world where the disease has 
been observed. There are certain kinds of cutaneous 
eruption and discoloration, associated with a ten- 
dency to ulceration or the death of the affected parts, 
and with disorders of innervation, more particularly 
the impairment or loss of sensibility. For the terms 
“tubercular” and “anesthetic” generally applied to 
thetwoforms of the disease, a division is recommended 
into tuberculated and non-tuberculated. But these 
are still only modifications of one condition. The 
“leucopathic” variety, and that which is charac- 

i by an eruption of circular or annular spots 
with anesthetic centre, not unlike those of lepra vul- 
garis—two varieties principally mentioned in the 
replies from the East Indies—are included in the 
non-tuberculated variety. Many chronic skin disor- 
ders, and elephantoid enlargement of the legs and 
feet, are often confounded mischievously with leprosy 
where that disease exists. 

IL. It appears to occur most frequently at puberty, 
and from that age to maturity; the tuberculated 
form being somewhat the earlier in appearing. Very 
rarely the infant offspring of lepers ie shown evi- 
dence of this form at or soon after birth. 

The preliminary symptoms are those of malaise, 

ish chills and heats, pain, formication and itching 

in the limbs; numbness of the hand, foot, or digits, 

and general debility of mind and body. In the non- 

tuberculated form especially, there is often hyper- 

e@sthesia, burning, tingling, and cracking of the 

skin; this is followed by anesthesia and excessive 
iration of the hands is observed. 

III. The duration of the disease varies very much : 
from five, ten, fifteen to twenty years; the non- 
tuberculated form is the slower in its progress, and 
both forms, but this specially, are occasionally ar- 
rested. lLepers die usually of an intercurrent affec- 
tion ; such as diarrhea, dysentery, or inflammation of 
the lungs and air-passages, albuminuric kidney-dis- 
ease, marasmus, or atrophy. 

IV. It is believed to be more frequent among males. 
Of 543 lepers who died in twelve years in Bombay, 
409 were males. Of 906 lepers treated at Bergen, 
Norway, 1841-46, 461 were males, and 445 were 
females. 

V. In hot climates the coloured people chiefly are 
attacked, and those whites only who have long re- 
sided in districts where the disease is endemic. In 
South Africa, the Hottentots suffer most, next the 
negroes. In Egypt, the Bedouins are said to be 
—s. In the Mediterranean Archipelago, the 

eek population appear to be much more fre- 
a @ ae than the Mahomedans. 

VI, VII. Chiefly the poorest and lowest classes are 
attacked by leprosy. It abounds most in low malari- 
ous districts at or near the sea-shore, but is met 





with in inland and hilly districts, the Highlands 
Persia and of Hindostan. The dwelli lothing 
and habit of the lepers are foul, misera “2 
unwholesome as can be imagined. The frequent op 
constant use of highly-salted fish, often tainted 
semi-putrid, is believed to be a cause of the disease 
in the West Indies, Crete, Corfu, Cape of Good 
— Norway, Calcutta, and Ceylon. In India, g — 
bad influence is ascribed to certain kind of 
especially when in an unsound state. Exposure 
extremes of weather, insufficient clothing, foul damp 
dwellings, and neglect of personal cleanliness, arg — 
generally set down as exciting and aggray; 
causes. The depression caused ty imprisonment in: 
a lazaretto is noted among the ledentia by Dr. Maz 
- of Rhodes, and Dr. Bayard of New Bruns. 
Wick. 

VIII. The hereditariness of leprosy in a — pro- 
portion of cases is established beyond doubt; al ough, 
of; course, it may fail to pass, and it may also arise 
spontaneously. It will sometimes reappear in the 
second and third generation, and then often with 
increased intensity (Danielssen and Boeck). 

. IX. Leprosy is very generally considered to bes 
disease sui generis, quite independent of, and uncon. 
nected with, any other disease. (One or two ob. 
servers are disposed to connect some forms of syphilis 


with it) 

X. The all but unanimous conviction of the most 
experienced observers in different parts of the world 
is quite opposed to the belief that leprosy is conta 
gious, or communicable by proximity or contact with 
the disease. That leprosy is rarely, if ever, trans. 
missible between husband and wife, is the opinion of 
men of the largest and most careful observation. 

XI. Compulsory seclusion, or even permanent de- 
tention in a lazaret, is nevertheless enforced in 

laces, including some British colonies. Throughout 
ndia, no restraint is imposed on the free intercourse 
of lepers with the rest of the population. 

XII. The public accommodation for the leprous 
poor is almost always scanty and insufficient. They 
are in many cases excluded from the general hos- 
pitals, and are left without provision to their misery 
and sufferings; elsewhere, the provision is very in- 
adequate. 

XIII. The information as to the number of leprous 
poor maintained at the public expense is very imper- 
fect : only a small number are returned. In the Man- 
ritius, the number has risen in six years from 22 
to 52. 

XIV. From the general want of trustworthy data, 
no accurate conclusion can be formed as to the im 
crease or diminution of the malady of recent years. 

XV. The greatest benefit is derived from the “a 
tion of hygienic measures; and, by improving 
general condition, physical and moral, of the leprous 
poor, very much may be done to retard or arrest the 
malady in its earlier stages, and to mitigate its more 
severe forms. Medicinal treatment, to be useful, 
must be combined with a nutritive unstimulating 
diet, suitable clothing, protection from the vicissl- 
tudes of the weather, personal cleanliness, and exer 
cise in the open air. The medicines that have beet 
found most useful are tonics and alteratives—prepa 
rations of iron and of iodine. Arsenic is recom 
mended, but seems of more doubtful utility. Cod- 
liver oil and the oil of the chaulmoogra odorata are 
reported to have been given with advantage; also — 
sarsaparilla, mudar (calotropis), and other repu 
vegetable alterants. , 
injurious, and it is greatly abused by the native doc. 
tors of India. The systematic use of baths, simply — 
saline, or sulphuretted, is advised. Leprosy rarely,# — 
ever, undergoes a spontaneous cure. : 





Mercury, freely used, seems 
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KABLE OUTBREAK OF CHOLERA IN 
THE MALE MOUNTJOY PRISON, 
DUBLIN. 





Tus telegraph wires startled us this week by announc- 
a somewhat remarkable outburst of cholera at the 
Male Mountjoy Convict Prison. We have received 
some important details which will interest our rea- 
ders at this time. We are indebted for them to Dr. 
F. B. Cruise of Dublin. 
The attack commenced on Sunday, December 23rd, 
1866, the health of the establishment having been 
jously quite satisfactory. The epidemic lasted 
is days, during which time nine cases of Asiatic 
cholera, with collapse, occurred, and four terminated 


The inhabitants of the prison consist mainly of 
convicts, together with about a hundred and forty 
untried prisoners, now cunfined under the Habeas 

us Suspension Act. The great mass of the cases 
of cholera occurred among the convicts. Two cases 
only occurred among the untried prisoners ; of these, 
one proved fatal. 

The outbreak was immediately notified to the Go- 
vernment; and the most active sanitary measures 
were at once put into force, under the able direction 
of the medical officer of the prison, Dr. Robert 
McDonnell. To the promptitude and energy with 
which these measures were carried out, undoubtedly 
ad 10d be attributed the rapid subjection of the 

We may observe, that perhaps the most interest- 
ing point in connexion with this particular visitation 
of cholera, is the difficulty in tracing its orgin. So 
far, we believe, this problem is unsolved. It may be 
worth while briefly to discuss some of the received 
modes of origin of cholera, and the circumstances of 
the prison in reference thereto. 

1. Infection. No case of cholera has taken place 
among the officers of the establishment or their 
families. The prisoners in the various divisions of 
the prison do not communicate with each other, nor 
with the same officers; nevertheless, cases arose 
simultaneously in these divisions. 

2. Water. The waterssupply is derived from the 
reservoirs of the north side of the city of Dublin. It 
is received in a supply-tank, from which it is pumped 
bya steam-engine to cisterns on the top of the build- 

This supply-tank is pumped empty every 
twenty-four hours. From its situation, it is abso- 
lutely secure from all risk of contamination from 
sewage, etc. The adjoining Female Mountjoy Con- 
vict Prison is supplied from the same tank. Withal, 
no case of cholera occurred in the Female Prison. 

3. Food. The food recently supplied has, on exa- 
mination, been reported of unexceptionable quality. 
The different divisions of the prison are not on the 
_ diet, -naageaed is the food for them cooked in the 

e vessels ; nevertheless, the disease appeared in 
all the divisions. 7 

So far, then, as we know (our correspondent ob- 
serves), this strange visitation of cholera cannot be 
attributed to any known and acknowledged source— 
neither to infection, water, nor food. We are almost 
driven to place it to the account of atmospheric in- 

ence, which is, indeed, a very vague explanation, 
ths especially in the case in point, inasmuch as 

outbreak has taken place at a time when for 

& month cholera has almost ceased to exiet 

tery north side of Dublin, and in an establishment 

Wich enjoys perhaps the healthiest situation in the 

city. This outbreak adds another important observa- 

to the order of cases of which Dr. Christison re- 
one in our columns this week. 





ROYAL COLLEGE OF SURGEONS. 





Tue vacancy in the Court of Examiners of the 
College of Surgeons, caused by the resignation of 
Mr. Cesar Hawkins, was filled up on Thursday last 
by the election of Mr. Edward Cock of Guy’s Hospi- 
tal, the next senior candidate on the Council after 
the one last elected; viz., Mr. Quain. Mr. Cock be- 
came a member of the Council just ten years ago. 
Mr. Hawkins is still connected with the College as 
its representative in the General Council of Medical 
Education and Registration. 








Association Intelligence. 


FORMATION OF AN IRISH BRANCH 


OF THE 


BRITISH MEDICAL ASSOCIATION. 





We are happy to state that, in consequence of the 
approaching meeting of the British Medical Asso- 
ciation in Dublin in 1867, steps have been taken 
to organise an influential Irish District Branch. 
For this purpose, a meeting of members of the 
medical profession in Dublin was. held on Decem- 
ber 3rd, 1866, at the King and Queen’s College 
of Physicians, Kildare Street, Dublin; Dr. Sroxazs, 
President of the College, in the Chair. There were 
also present: Dr. Beatty, Dr. Tufnell, Dr. McClin- 
tock, Dr. Duke, Dr. Belcher, Dr. Kidd, Dr. Lawler, 
Dr. Finny, Dr. Frazer, Dr. Collis, Dr. Lyons, Dr. 
Benson, Dr. Head, Dr. Mapother, Dr. Hudson, Mr. 
Porter, Dr. P. C. Smyly, Dr. R. McDonnell, Dr. Att- 
hill, Dr. Murray, Dr. Cruise, Dr. W. Moore, Dr. 
Fleming, Dr. Burke, Dr. Ringland, Dr. McSwiney, 
Dr. Bennett, Dr. Gordon, and Mr. William Stokes. 

A letter of apology from Sir Dominic Corrigan, 
Bart., was read, in which he regretted much his in- 
ability to attend, and expressed his hearty co-opera- 
tion in the object. 

It was proposed by Dr. W. Moors, seconded by 
Dr. Lyons, and agreed to— 

“That this meeting resolve itself into a District 
Branch of the British Medical Association.” 

A Reception Committee was then formed, on which 
the following gentlemen consented to serve :—Sir 
Dominic Corrigan, Bart., M.D.; Dr. Robert McDon- 
nell ; Dr. Banks ; Dr. Beatty ; Sir William Wilde; Dr. 
Lyons; Professor Law; Dr. W. Moore; Dr. Kidd; 
Dr. Bennett; Professor Haughton, M.D. Locat 
Secretaries to Reception Committee: Dr. Tufnell and 
Dr. Cruise. 

It was also agreed that the members present 
should constitute themselves as Council of the Irish 
Branch Association. 

Mr. William Stokes, jun., was appointed Honorary 
Secretary and Treasurer. 
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Correspondence. 


CLITORIDECTOMY. 
Letrrer From I. B. Brown, Esq. 


S1z,—In your impression of last week, there ap- 
a letter from Dr. Greenhalgh, in which more 
violent animosity is exhibited towards me than any 
gentleman would think it possible for one professional 
man to entertain against a brother’ practitioner. The 
only explanation for such an exhibition is this. Dr. 
h wasonce my friend; and, assuch, alwaysre- 
ceived the most courteous attention at my hands in his 
numerous visits to the London Surgical Home. Dr. 
h’s memory, however, is either sadly trea- 
cherous, or his rashness has overpowered his discre- 
tion. But I always take care to preserve my cor- 
respondence; and the wisdom of this precaution 
now appears evident. I therefore trust you will 
allow me to shew that Dr. Greenhalgh, in his zeal to 
damage me, has only inflicted the greatest possible 
injury on his own reputation. I promise to be brief, 
and to confine myself strictly to facts. 

1. In reference to a case sent to me for operation 
by Dr. Greenhalgh, he says:—-‘‘ We know, on the 
best and most unquestionable authority, that Dr. 
‘West never has advised, and never would advise, cli- 
toridectomy for the object specified; and we are 
asked to believe that he made an exception to this 
rule in favour of a patient whose case he had not 

mally diagnosed, and whom he had never seen.” 
«+*“I deny that I ever recommended removal of 
the clitoris for self-abuse. The patient just referred 
to stated that she could not and would not discon- 
tinue the habit to which she was addicted.” ... 
“Mr. Brown urged the excision, and promised it 
would effect a cure. Mr. Brown must know, as well 
as Ido, that when I was appealed to I declined to 
express an opinion, stating that I had no experience, 
and could have no faith in the result thus confidently 
promised.” These are Dr. Greenhalgh’s own words 
on the 26th December, 1866. Nothing material is 
omitted from the sentence, as your readers will see 
by referring to your last number. My reply is for- 
tunately very simple. Here is Dr. Greenhalgh’s own 
letter on this very case, written in May, 1865, and of 
course sent to me before I ever saw the patient. 


“76, Grosvenor Street, Grosvenor Square, May 24, 1865. 


“My pear Brown,—I am ashamed at this tardy 
reply to your kind and satisfactory note, which is all 
I can wish, and, believe me, removes any and every 
unfavourable impression I entertained coacerning 
your transactions with me.* I hope to bring you a 
case for removal of the clitoris in a few days. The 
snbject is a single lady, about forty-four years of 
age, who has been under Simpson, A. Farre, and I 
think Dr. West, for many months, without any per- 
manent, and but slight temporary, relief from pru- 
ritis, from which she his suffered about eight years. 
Simpson, some time ago, divided the nerves of the 
¢elitoris on one side without the slightest benefit. I 
have exhausted every remedy, I think I may say, 
ever suggested for the cure of pruritis; so there is 
no other course open but removal, which you perform 
with such great dexterity. I enclose her niece’s 
letter. Believe me yours sincerely, 

“R. GREENHALGH.” 

“ P.S.—Please return the niece’s letter, which is 

sent confidentially.” 


* This was in reference to a disagreement between Dr. Green- 
halgh and myself, in which he had imputed to me a breach of pro- 
fessional etiquette. 





1. Comment upon such a transaction as this ig 
cessary. But I must add, that the patient wag fir 
seen by me at Dr. Greenhalgh’s house, that he 

resent at the operation, and that he attended th 

ady day by day with me after the clitoris had begs” 
excised at his own expressed wish. : 

2. Dr. Greenhalgh allows that the copy which 
sent to the journals of his speech at the Obstetr 
Society, was not a correct report. Indeed, instead 
of giving what he did say, he gives exactly that 
which he did not say. And why? “Solely re 
desire to be accurate.” A more delicious Hibernicigm — 
has not been perpetrated for many a day. Certainly - 
it is high time that some change took place in the 
method of reporting the debates at our societies, f 
men are to play at cross-purposes in this wantog 
fashion. 

3. At the London Surgical Home a book is kept, in — 
which the visitors are expected to sign their names 
before visiting the wards or operating theatre; [ © 
say, expected to sign, because gentlemen do not 
always follow this useful rule, and it was not unfte. 
quently neglected by Dr. Greenhalgh himself. Thig 
is certain, for Dr. Greenhalgh’s name only appears iq 
our register on one of the days when he says he 
visited the Home. But, sir, it does appear—his own 
actual signature—on many occasions, when, accords 
ing to Dr. Greenhalgh, he was not there. Thus, this” 
gentleman says, “‘ Mr. Isaac B. Brown refers tomy 

visits to the Surgical Home. They were paid on the. 
following occasions :—March 24, April 14, May 19,~ 
June 2, Dec. 1, 1864, and March 6, 1865.” But om 
referring to our register, which is open to the i 
tion of any gentleman, it is found that Dr. Greem 
halgh has signed his name on the following days:— 
November 14 and 22, December 5 and 19, 1861; May 
15, 1862; October 15 and 22, November 19 and De 
10, 1863; March 17, April 21, May 19, November 24, 
1864; and March 9, 1865. So that, instead of Dr 
Greenhalgh having only paid six visits, as he asserts, 
we have his own evidence as to five unrecorded at- 
tendances, and we have the evidence of our book as 
to fourteen recorded visits. - 

4. Dr. Greenhalgh seems to think he is nothing, if 
not truthful and moral. How he possesses both these 
excellent attributes, the profession can now judge. 
But I will give one more example. He says: “ Truth 
compels me to add I saw there”—alluding to these 
visits to the Home—“ scenes and heard details which 
I will not further characterise than by saying, that! 
thenceforth advised my class never again te visit 
that institution, and came to a like resolution a8 m 
gards myself.” Now it must be remembered that 
this virtuous resolution was come to after Dr. Green 
halgh had paid nineteen visits that we know of, and 
that these visits were made on various days between 
November 14th, 1861, and March 9th, 1865. Henee 
no one can accuse this physician of being rash om 
this point, or of not waiting for sufficient evidence — 
It took him exactly three years and a half to find 
anything against me or the Home. But, sir, De 
Greenhalgh’s tongue sometimes wags, as it 
were, unconsciously; and I assert that he told 
me and another officer of the Home (not to mention” 
a third person usually present at our ope 
that his reason for discontinuing his attendances Was — 
this,—“ that if he were seen at my operations agall, 
it would prevent his election to the fellowship at the — 
Royal College of Physicians.” 7 

In my promise to be brief I have nearly done. 
But before concluding, allow me to make two 07 
servations. First, let your readers peruse Dr. G 
halgh’s letter in the number of your JouBNAL 
Dec. 29th, and let them say whether one of its 
objects is not clearly to prove me un os 
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‘and friends this conclusion seems inevitable. 
allow there is mendacity somewhere: where, 
[leave your impartial readers to judge. Secondly, at 
the next meeting of the Obstetrical Scciety, I shall 
move for the appointment of a committee to investi- 
gate the results of clitoridectomy in some twenty or 
sty cases. Until that committee presents a re- 

, I will desist from performing this much-abused 
tion without consultation with some independ- 

ent practitioner. If the investigation should prove 
that my views have a false foundation, and that the 
tion is useless, I will give it up altogether. On 
nee hand, if the evidence be in my favour, as I 
believe it will be, I shall continue to practise it in 


cases. 
‘inka TI am, etce., 


136, Harley Street, January Ist, 1867. 


{The speeches at the Obstetrical Society are fur- 
nished to this Journat by the officers of the Society. 
From the Pathological Society, also, an official ab- 
stract of the proceedings is furnished to the journals 
by one of the Secretaries. The Royal Medical and 
Chirurgical Society supplies only an abstract of the 
— read. We think that the course pursued at the 

ological is best suited to the interests of the So- 
ciety and the profession. The notes taken at the 
time of debate by the Secretary present the best and 
most authentic report. The practice of the Obstet- 
rical Society in obtaining reports of the speeches 
from the speakers, and subjecting them to revision, 
is clearly open to abuse ; and that pursued by some 
journals, in reporting from the Royal Medical and 
Chirurgical Society, of inviting the speakers to write 
their own versions of what they said, and printing 
them uncorrected and unrevised, is obviously still less 
accurate and more open to perversion. These re- 
ports = “mgr a nag peng unlike the actual discus- 
sion. Notes taken by an ordin reporter at the 
last Obstetrical meeting would hans becbeded a great 
many things which the Society would not willingly 
have seen published. Eprror. | 


I. Baker Brown. 








Reports of Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 
AnnvaL Mretine, December 31st, 1866. 
T. B. Peacock, M.D., President, in the Chair. 


The Annual Report was presented. It showed that 
the number of members had continued to increase ; 
and that, in proportion, greater activity and zeal had 

manifested by the working members. We must 
defer the entire report to a subsequent number. 

Oficers. The result of the ballot for officers was, 
that John Simon, Esq., F.R.S., was elected presi- 
dent; and that the other gentlemen whofe names 
were given in a recent number of the JouRNAL as 

proposed to the several offices, were also 





Votes of thanks were passed, on the proposal of Dr. 
Bennett, Dr. Beigel, and Mr. C. H. Moore. 





OBSTETRICAL SOCIETY OF LONDON. 
Anniversary Mrerine, Jan. 2np, 1867. 
Rosert Barnes, M.D., President, in the Chair. 


Dz. Barnes delivered an address, of which we must 
over our report. 
usual votes of thanks were passed. . 
- FarrBaNnxk read a short paper on Fracture of 


the Pelvis of a Pregnant Woman. 


Dr. SHorrr, of Madras, read a paper on Criminal 
Abortion as practised in India. 

The principal changes in the officers consist in the 
election of Dr. Hall Davis as President ; Drs. Graily 
Hewitt and Priestley as Vice-Presidents; Dr. Alfred 
Meadows as Treasurer ; and Dr. Henry Gervis as one 
of the Honorary Secretaries. 


Medical Helos. 


THE WESTMINSTER HOSPITAL. 


WE understand that on Tuesday, the 1st instant, at 
the meeting of the Governors for the nomination of 
candidates for the assistant-surgeoncy of the West- 
minster Hospital, Mr. Teevan presented himself, and 
stated that it was not his intention to offer himself 
for nomination. Mr. Francis Mason was nominated 
as candidate, and is, therefore, in sole possession of 
the field. Mr. Mason was for the usual term of three 
years assistant-surgeon at King’s College Hospital, 
and is well known as an active and able young sur- 
geon, who has had more than usual experience of the 
operative branches of his profession, owing to the 
favour of Sir William Fergusson. 














ApoTHecaRizes’ Hatt. On December 27th, 1866, 
the following Licentiates were admitted :— 
Goodall, Joseph, Walworth Road 
Hunt, William James, Hoxton 


At the same Court, the following passed the first 
examination :— 
King, Henry Kerwan, Guy’s Hospital 


As Assistant :— 
Pook, William John, Mount Pleasant, Gray's Inn Road 





BIRTHS. 


Gervis. On December 29th, 1866, at 12, St. Thomas’s Street, South- 
wark, the wife of Henry Gervis, M.D., of a daughter. 

Gorpon. On December 19th, 1866, at Blackheath, the wife of 
Archibald Gordon, M.D., C.B., of a daughter. 

KgsTEVEN. On December 29th, 1866, at Holloway, the wife of W. 
B. Kesteven, F'sq.. Surgeon, of a daughter. 

Kipp. On December 29. 1866, at 10, Westbourne Park Terrace, the 
wife of Charles Kidd, M )., of Sackville Street, of a danghter, 

SwaLEs. On December 22nd, 1866, at Sheerness, the wife of Peter 
Swales, Esq., Surgeon, of & son. 

Watson. On December 26, at 27, Montague Street, Russell Square, 
the wife of Spencer Watson, Esq., Surgeon, of a son. 





MARRIAGES. 

Downetty, Arthur, M.D., Kingsiand, to Louisa, youngest daughter 
of the late Samuel HEMMING, Esq., of Piccadilly, at Hackney, om 
December 22nd, 1866. 

Hype, Henry, Esq., Surgeon, Tndian Army, to Harriet Selina, 
youngest daughter of the late Ruben Rosy, Esyq., of Queen Street, 
at St. Pancras, on December 22nd, 1866. 





DEATHS. 

BarkER, Daniel, Esq., Surgeon, at Stockport, lately. 

Danpy, Charles, Fsq., Surgeon, at Rufford, Lancashire, aged 74, om 
December 21st, 1866. 

Gorpon. On December 26th, 1866, at Blackheath, aged 4, Alice 
Katherine, second daughter of Archibald Gordon, M.D., C.B. 

GraHaM. On December 24th, 1866, at Lamberhburst, the wife of 
T. H. Graham, Esq , Surgeon, of a son. 


RETIREMENT OF Deputy INsPEcTOR-GENERAL OF 
Hosrirats P. W. Hocxin. Deputy Inspector- 
General of Hospitals Parr W. Hockin, of Her 
Majesty’s Indian army, has been permitted to retire 
from the service on a pension of £800 per annum, 
from October Ist last. This is the first retirement 
that has taken place under the Secretary of State’s 
despatch dated August 23rd, 1866. The vacancy will 
be filled by a deputy inspector-general of hospitals of 





Her Majesty’s British army. (Homeward Mail.) 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Toxspay. .... Guy's, 1} p.w.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wapnespay.,.St. Mary’s, 1 p.m.—Middlesex, 1 p.w.—University 
College, 2 p.a.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.u.—St. 
Thomas’s, 1.30 p.m. 

Tavaspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.a.~—Hospital for Diseases 
of the Throat, 2 p.a, 

Faivay. ...... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmic, 11 a.m. 

Satourpay.,,.. St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.“.— 
Lock, Clinical Demonstration and Operations,1 P.u.— 
ye Free, 1.30 p.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8 p.m. Tettsomian Lectures. 
Lecture I, by John Gay, Esq., on Surgery. “ Varicose Disease 
of the Lower Extremities.” 

Tuespay. Royal Medical and Chirurgical Society, 8.30 p.w. Mr. 
H. Lobb, “ On Hypogastria”; Mr. T. Holmes’s “ Sequel to his 
Case of Colotomy.” 


WeEpNEsDay. British Archeological Association, 8.30 P.M. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


ComMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained fur 


publication. 
CoRRESPONDENTS, who wish notice to be taken of their communi- 


cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Tae Publisher begs to intimate that orders for Journats sent by 
post must be accompanied by stamps for the amount. Price of 
each number is, by post, sixpence. 





W. L. is thanked for the paper which he forwards. We had received 
8 slip of the article, and notice it in another column. 


J. L.—We purposely abstained from noticing the proceedings or 
giving additional publicity to them, believing that the act was 
one of pure inadvertence: and being informed that the defend- 
ant had acted for the benefit of others and without any view 
to profit, which would not in any way accrue to him from the ar- 
rangement. 


THE Scotsman of December 24th, 1866, has an admirable article on 
the reasons for the great difficulty which is at present experienced 
in getting candidates of good quality for the army and navy. It 
attributes it, with justice, to the special disadvantages and small 
Temuneration of these departments of the army and navy. The 
Scotsman writes very truly: 

“Tt is when a man is getting up in years that he begins to con- 
trast his position in the public service with that of the private 

ractitioners around him whom he remembers as his fellow stu- 

ents; and then it is that he is apt to come to the conclusion that 
twenty-four shillings a-day, after twenty years’ service, even with 
the right to a pension, holds out advantages by no means equal to 
what could have secured in private practice with ordinary 
steadiness and perseverance. The temptations of the service, 
therefore, even as it is proposed to make them, will scarcely prove 
sufficient to attract first-class meu. A difference of half-a-crown, 
or even five shillings a-day, after many years of service, counts for 
very little in these times.” 


J.D.A.—The want of means of providing for dipsomaniaes is a great 
default in our system. No doubt, however, the advertisement for 
@ private home for his patient, which J. D. A. has forwarded, will 
receive answers. 









We shall be happy to give early insertion to the papers to 


Dr. G. Johnson refers. : oe 






Dr. Day.—The attention of the Publisher has been called to the” 
subject. Communications as to transmission of the JounnaL, 
should be addressed to the Publisher. ; 





OwIxe to great pressure upon our space, we are compelled to post. 
pone the publication of various articles, papers, letters, ang 
auswers to correspondents. ' ; 


Papers are in hand, and will appear in early numbers, from Dr. Tyler 
Smith, Professor Daubeny, Dr. A. T. H. Waters, Mr, Holmes 
Coote, Mr. T. Smith, Dr. Marion Sims, Mr. D. MacDonald, FBS, 
and others. 


W. 0. S. writes us a long letter on the subject of small-pox and 
vaccination, and calls attention to the frequency of the Vaccination 
Act being disobeyed. He states that he is “ not at all disposed tp 
admit that our present public vaccinators do their duty imper. 
fectly because they are not better paid”. We, of course, are not 
able to enter into the reasons of a contractor's default; butif 
W. O. S, wishes us to accept his opinion, that “ vaccination i 


done as well as if half-a-guinea was paid for the operation’, — 


or as if grants could be claimed for proved success, we must 
frankly tell him that we do not feel disposed to speak positively 
on this point. We may, however, remind him that the evidengs 


which has been adduced on this matter abundautly shews that the 


public vaccination of this country is, generally speaking, most de. 
fective in quality; and this defect can, as a rule, but be laid at the 
public vaccinator’s door. He says that he never sends a certificate 
of successful vaccination to the Registrar; and, with reference to 
this part of his letter, we refer him to the proceedings which were 
taken against a medical man by the Cambridge Guardians for 
similar neglect, and would advise him to obey the law, unless he 
wish to be liable to have similar proceedings taken in his ease 
The account of the proceedings will be found in No. 94 of Knights. 
Official Circular, and we advise W. O. S. to read it. W. 0.8. ad- 
vocates the making of registrars official prosecutors, and this, we” 
think, might be beneficial; but we cannot believe that “ hundreds” 
of medical men” would, like him, “rather not vaccinate”, than 
vaccinate and have to send the duplicate certificate. If there are 
“hundreds of medical men” acting like W. O. S., how can he be 
surprised that small-pox should be as prevalent as he states? We- 
are, however, inclined to think that he is wrong, and that most- 
medical men impress upon their patients the necessity of vaccinas 
tion and are always willing to perform the operation. 


Mr. A. Ransome’s wish shall be at once attended to. 





Dr. Mayo’s letter next week. 


L.R.C.P., Overton.—The initials unquestionably mean “ Licentiate 
in Midwifery of the Royal College of Surgeons.” 

WE are much obliged to Dr. Keeling, and shall be happy to correst 
the prevalent and evidently erroneous version of the case I 
ferred to. 


COMMUNICATIONS, LETTERS, Erc., have been received fromi= 


Dr. Day; Mr. Pitt, Norwich; Dr. McCall Anderson; Dr. W. : 
Herapath (with enclosure); Dr. R. W. Falconer, Bath; Professor 
Longmore, Southampton; Mr. Holt; L.S.; Messrs. Krohne and. 
Sesemann; Dr. R. L. Baker, Birmingham; Mr. T. H. Graham, 
Lamberhurst; Mr. Charles Neilson, Killala; Dr. Kidd; Mr. James» 
Paget; Mr. Slyman; Colonel Attye; Dr. Wahltuch; The 

of the Medical Society of London; Dr. J. Jarman; Mr. 
Thompson; Mr.J. Barker, Southport; Dr. Parkes; Dr. H.D 

Mr. J. S. Storr; The Honorary Secretary of the Royal Medical 
Chirurgical Society; The Publisher of the “ Medical Times 
Gazette”; Dr. E. Hooker, Hadlow, near Tunbridge; The See 

of the Harveian Society; Dr. Tyler Smith; Dr. Keeling, Sh ; 
The Publisher of the ‘ Lancet”; Mr. T. Holmes; Y. Z. (with en- 
closure); Mr. Eyton; Dr. Charles Mayo, Oxford; Mr. A. 


Ransome, 
Bowdon; Dr. Drysdale; Secretary of the Pathological Society; 


Mr. Morgan, Bristol; Dr. Hyde Salter. 





BOOKS, &c., RECEIVED. 


The Western Morning News. 
The Morning Star. 

The Nottingham Gazette. 

The Scotsman. 

The Sheffield Daily Telegraph. 
The Glasgow Herald. 
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INFANTICIDE AND EXCESSIVE 
INFANT MORTALITY. 


Delivered at the Annual Meeting of the Harveian Society. 


BY 


Ww. TYLER SMITH, M.D., F.R.C.P., 


PHYSICIAN-ACCOUCHEUR AT AND LECTURER ON MIDWIFERY IN 
ST. MARY'S HOSPITAL. 








Ara mecting of the Harveian Society, held on May 
17th, 1866, it was resolved, that a Committee should 
be sppointed “to draw up a report on Infanticide, 
with the objects of suggesting the best means of 
checking the crime; and to report on the causes of 
death of young children; the best means for pre- 
venting excessive infant mortality, and to suggest 
some plan for the care and rearing of illegitimate 
children other than the present workhouse system.” 

The following were appointed members of the 
Committee: Dr. Tyler Smith, President of the So- 
ciety; Mr. J. Brendon Curgenven and Dr. Charles 
Dysdale, Honorary Secretaries ; Mr. Benson Baker ; 
Dr. Hardwicke; Mr. Ernest Hart; Dr. Lankester ; 
Dr. Sanderson ; Mr. Sedgwick. 

The Committee have held seven meetings; and 
the Honorary Secretaries have engaged in extensive 
correspondence, ‘with medical men and others in- 
terested in the subject of infanticide and the various 
questions intimately connected with it. They have 
been in communication with Her Majesty’s Govern- 
ment; through whose interposition they have been 
supplied with a large number of documents bearing 
on the care of foundlings and illegitimate children 
in France, Belgium, Italy, Prussia, Denmark, and 
Sweden ; and they have sought information from the 
various charitable societies in this country and in the 
United States of America devoted to the care of 
infant children and the preservation of infant life. 
Altogether, a large mass of information has been 
accumulated by the Committee ; who have agreed to 
a number of resolutions, which I shall presently read 
to the Society. I have, however, as Chairman, had 
the sanction of the Committee in drawing up an in- 
troduction to the resolutions themselves, which will 
in some measure explain them, and show the grounds 
upon which they are based. In doing this, I must 

im for myself all merit save that of being the 
teporter of the Committee. To the labours of the 
Committee, [owe the great part of, indeed I may say 
all, the information upon which I shall ground my 
temarks; and I must, in justice, draw attention to 
the ability and zeal of the Secretaries, and more 
specially to the strenuous exertions of Mr. Curgen- 
ven. He it is to whom the idea of appointing the 
Committee in the first instance was due, and he has 
spared neither time nor pains to make it a success. 

In the year 1864, there were born in England 
47,448 illegitimate children. The total births were 
740,275. The proportion of illegitimate births was, 
therefore, 6.4, or, in round numbers, 6} per cent. The 
gross number of illegitimate births in the five years 
1860-1-2-3-4, amounted to 227,661. It is this great 
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General, it is shown that the number of illegitimate 
children born in England and Wales in 1830, was 
20,039. In 1861, the number was 44,157. Now, the 
entire population of England and Wales, at the 
census of 1831, was 13,896,797. At the census of 
1861, the population was 20,066,224. Thus, while in 
thirty years the population of England and Wales 
had increased less than one-third, the number of il- 
legitimate births had considerably more than doubled, 
Into the causes of this disproportionate increase, 
which dates from a particular time, it will hereafter 
be necessary to inquire. We need not go far to seek 
the causes which render the life of the illegitimate 
child less secure than the legitimate against violent, 
intentional, or accidental destruction. In its birth 
a disgrace, especially to its mother; the responsi- 
bility of its maintenance imperfectly or improperly 
defined; for the most part, born and reared in 
poverty (if reared at all); without participation in 
the ties and safeguards of home or family—it is not 
to be wondered at, if the illegitimate child fails, 
save as the exception, to reach maturity. As regards 
risks of existence, the illegitimate are more like 
animals low in the scale of creation, than ordinary 
human beings. 

It is not meant, of course, to be asserted that in- 
fanticide and undue infant mortality do not occur in 
the case of the children of the married; but, in this 
class, the evils, particularly infanticide, are far less 
frequent and glaring; while the preventive measures, 
remedies, and punishments, adapted to the one, are 
also adapted to the others. Let us consider for a 
moment the various conditions under which single 
women are delivered, and we shall at once see the 
temptations to infanticide which exist, and what 
little chance there is of the infant being reared, if it 
should escape actual murder or death by neglect at 
or soon after birth. A great number of these de- 
liveries occur secretly. The unmarried woman has 
almost always disguised her condition from her family 
and friends, or, if in service, from her master and mis- 
tress and fellow-servants. Domestic servants form, 
of all others, the largest class of mothers of illegiti- 
mate children. When labour comes on, the p - 
creature has made no previous preparation for taking 
care of her infant. Discovery involves loss of cha- 
racter and immediate dismissal, and she is tempted, 
and in too many instances in her suffering and 
despair yields to the temptation, to destroy the child 
and hide and dispose of its body. This, as is well 
known, is a common history. 

If the pregnancy has been discovered, or the 
woman does what she can to provide for her infant, or 
her employers or friends take an interest in her, the 
best fate which is supposed possible is, that she 
should be received into a lying-in hospital]. But there 
are difficulties here, inasmuch as such institutions 
are chiefly intended for married women; and, at all 
events, she has to maintain herself in the latter 
months of pregnancy, as she cannot be received into 
the hospital until actually in labour. After their 
delivery, such women, if in fair health, generally en- 
deavour to become wet-nurses. They put out their 
own child, after two or three weeks’ suckling, to dry- 
nurse, and enter respectable families as wet-nurses' 
In this way, the mother, warned by her former mis- 
fortune and folly, frequently passes on to some other 
situation, and is able to regain her character and 
position. This is well as regards the mother; but 
the child has probably met another fate. i 
my Own experience as an obstetric physician, I can 


mass of human life which requires special study, if|scarcely remember an instance, in the course of 


We would deal with the prevention of infanticide and 
the preservation of infant life. And the evil is an 
Mereasing one. From the returns of the Registrar- 


twenty-five years, of the child of a wet-nurse, who 
was a single woman, living beyond infancy! The 
children are put out with very inexperienced dry- 
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nurses, and die, after a few weeks or months, of want 
of breast-milk, or of neglect and improper manage- 
ment. The payment required for dry-nursing a 
young infant being three, four, or five shillings a 
week, renders it almost impossible that this can be 
done by single women aie, except out of the high 
— of wet-nurses. 

en, again, a large number of single women are 
delivered in workhouses. Here, when once 
mitted, they are treated almost as prisoners. They 
are not allowed to leave unless they take their in- 
fants with them. Of course, an unmarried woman, 
weak from illness, characterless, and with a young 
infant, is in the most hopeless condition possible 
for supporting herself and child. In despair at 
their position in the workhouse, many of them at- 
tempt the almost impossible task. The results are 
such as might be expected. Their earnings, at the 
best, are inadequate to the proper sustenance of 
themselves and their children. They sink to dis- 
honesty, or eke out needlework by prostitution, as a 
means of supporting their children. Many mothers 
of illegitimate children are professed prostitutes from 
this cause. The children themselves generally die 
in the struggle, or they die more immediately by the 
hands of their unhappy mothers. 

A large number of illegitimate children gravitate 
to the workhouse apart from their mothers. They 
are brought thither as foundlings, or the mothers run 
away, or have died. The mortality of these pauper 
illegitimate children is enormous. If separated, from 
any cause, from the mother soon after birth, very few 
—not more than ten per cent.—live to complete the 
first year of life. 

The pressure upon infant illegitimate life is so 
great, that infanticide takes occasionally forms which 
would be incredible were they not demonstrably 
proved. A series of recent trials shows, as in the 
case of Charlotte Winsor, that the destruction of the 
lives of infants has been systematised into a regular 
trade. This woman, for a given sum, was ready to 
relieve any mother of the burden of her illegitimate 
child by death. The Committee have obtained in- 
formation that, in some localities in the North of 
England, infants and young children are entered in 
burial clubs, and, in the event of family misfortune, 
want of work, or pecuniary difficulty, the infant is 
allowed to die, and the money obtained from the 
burial club. Attempts are also sometimes made, 
obviously with no good purpose, to insure the lives of 
young children in insurance offices. 

Certain causes, some of them of a preventable 
kind, tend to swell the number of illegitimate 
children, and so provide the material for infanticide. 
The promiscuous lodging of the sexes during hay 
and wheat harvesting; in hop-picking and cider- 
making ; the public hiring of male and female ser- 
vants, and mops, by which large numbers of young 
people of both sexes are collected together in certain 
places at particular times of the year; the crowding 
of young people in sleeping rooms, from the want of 
proper dwellings for the poor both in towns and in 
the country—are all prolific causes of illegitimacy. 
Another cause of illegitimacy is found in the excess 
of women over men in this country. The births of 
the sexes are tolerably equal; but, as the Registrar- 
General has observed, the men belonging to our 
women are many of them in Australia, America, or 
scattered in our numerous other colonies; or they 
are serving in the army and navy. This excess of 
women is most marked in our large towns; and it is 
in them that, as the rule, the proportion of illegiti- 
mate births is greatest. This fact is well worthy the 
attention of emigration authorities, with a view to 









as it may appear, illegitimacy is most rife in 
districts not otherwise immoral, as in the counties 
Westmoreland and Cumberland, where the illegiti, — 
mate births are about 11 per cent. of the total births, 
Here the prevalence of illegitimacy is conc ‘ 
with, and may be caused by, a comparative a 
of prostitution. The people in these counties ayy 
much better educated than in Lancashire or the 
West Riding. The ganging system, as it is ’ 
which prevails in Norfolk, Suffolk, Cambridgeshire, — 
Huntingdonshire, and Lincolnshire, and to some ex. 
tent in the south-eastern counties during hop-pick. 
ing, is a fruitful source of illegitimacy. One may — 
will collect and hire out to farmers as many ag g 
hundred boys and girls. Little or no provision ig 
made for decency in lodging them; and the gi 
almost invariably become debauched, and are noel 
at an early age. 

As a remedy for some of the evils of illegitimacy, 
and as a means of preventing infanticide, the first 
idea which naturally presents itself is the establish. 
ment of foundling hospitals. The Committee hare, 
however, not found any evidence in favour of such 
institutions. They have been established in most” 
Christian countries to receive infants exposed and: 
abandoned by their parents; but experience hag, 
shown that, when all children found exposed in the 
streets or elsewhere are taken in indiscriminately, 
such charities have been most shamefully abused. 

Hospitals conducted on the plan of the Enfants 
Trouvés of Paris, tend to encourage : 

1. Illicit connexion ; 

2. An increase of illegitimate births ; 

3. The abandonment of illegitimate children by 
mothers who could afford to rear them ; 

4, The abandonment of children born in wedlock 
by parents not desirous of large families. 

Of these children, deprived at an early age of ma+ 
ternal care, not more than 10, or at most 15, per 
cent., survive ; and the encouragement of the evils 
enumerated reacts most injuriously on the whole 
community. The experiment of a foundling hospital 
was once tried in this country on a large scale; and 
has been described by Mr. Brownlow, the Secretary 
to the Foundling. In the last century, some years 
after the establishment of the Foundling in Great 
Coram Street, that charity was, on the re 
sponsibility of Parliament, thrown open to indis- 
criminate admission. In the first year, the number 
received was 3296; in the second year 4085; in the 
third 4229; and during less than two months of the 
fourth year, 3324 were admitted. After this time, 
the system of indiscriminate admission was abolished. 
But in the short period referred to, no less than © 
14,934 infants were in this metropolis cast on the 
compassion and protection of the public! It has 
been truly said that the frail tenure by which am 
infant holds its life will not allow of a remitted 
attention, even for a few hours. Who, therefore, 
will be surprised, after hearing under what circum- 
stances these poor children were left at the hospital- 
gate, that, instead of being a protection to the living, 
the institution became, as it were, a charnel house 
for the dead? It is a notorious fact, that many of 
the infants who were received at the gate did not 
live to be carried into the wards of the building; and, 
from the impossibility of procuring a sufficient num~ — 
ber of proper nurses, the emaciated and dis . 
state in which many of these children were brought — 
to the hospital, and the malconduct of those to whose — 
care they were committed (notwithstanding these 
nurses were under the superintendence of certain ~ 
ladies, sisters of charity), the deaths among them ~ 
were so excessive, that of the 14,934 received, only - 
































































































































































the distribution of women in the colonies. Strange 





4400 lived to be apprenticed out ; the mortality being 
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upwards of seventy per cent. But the state of things 


could not possibly last long. The bene- 


yolent persons who had, in error, promoted a system 


fraught with so much mischief, hastened to retrace 
~ their 


; and Parliament, which by an inadvert- 
ence sanctioned the experiment, put an end to 
the mischief by declaring, “ that the indiscriminate 
admission of all children under a certain age into the 
hospital had been attended with many evil conge- 

ences, and that it be discontinued.” The expense 
to the nation of this short-lived system was £500,000. 
Similarly disastrous results have followed the indis- 
criminate reception of foundlings in America and in 
most of the capitals of Europe. At the present 
time, the Foundling in Great Coram Street, though 
an excellent institution, scarcely answers to its name. 
The condition under which children are admitted is, 
that the father should be dead, unknown, or not to 
be found. The children are put out to nurse in 
colonies in the country, and a premium is given to 
the nurses for rearing them up to a certain age. 

Intimately connected with infanticide, and the 
rearing of infants, is the subject of affiliation ; and 
the evidence collected by the Committee tends to 
show that the law, as it is at present stands, calls 
forrevision. Under the old bastardy laws, the punish- 
ment of illegitimacy fell heavily upon the father; by 
the modern code, the burden is made to fall on the 
mother; and the results are most disastrous as re- 

the child, while they show a total failure as 

the repression of illegitimate births. The 

great change in the law with regard to affiliation 

and illegitimacy dates from the passing of the New 

Poor Law. I proceed briefly to refer to the inquiries 

which preceded this enactment, the provisions of the 

Act itself, and the results as they have appeared to 
the Committee of the Society. 

The Commissioners appointed in 1832 to inquire 
into the working of the Laws relating to the Poor, 
say in their report : 

“As a further step towards the natural state of 
things, we recommend that the mother of an illegiti- 
mate child born after the passing of the Act be re- 
quired to support it, and that any relief occasioned 
by the wants of the child, be considered relief af- 
forded to the parent.” 

“We recommend that the second section of the 
18th Eliz., cap. 3, and all other Acts which punish 
or charge the putative father of a bastard, shall, as 
to all bastards born after the passing of the intended 
Act, be repealed. 

“ Cases will no doubt occur of much hardship and 
cruelty, and it will often be regretted that these are 
not punishable at least by fine upon the offender. 
But the object of law is not to punish, but pre- 
vent, as is ioo clear it must not be maintained 
against its proper design, with a view to punish- 
ment; stili less must it be maintained if it acts as 
an incentive. 

“What we propose is intended to restore things, 
a8 far as it is possible, to the state in which they 
would have been if no such laws had ever existed, 
and to trust to those checks, and to those checks 
aby, which Providence has imposed on licentious- 


Iam tempted to observe, that to have acted on 

8 monstrous doctrine in other directions, as well 
48 in the laws relating to bastardy, would, in putting 
upon a “natural” basis, sweep away most of 

the legal safeguards of society. The Poor-law Amend- 
ment Act of 1834 did not entirely follow the recom- 
mendations of the Commissioners. All Acts punish- 
. the fathers and mothers of illegitimate children 
the repealed; but the spirit, if not the letter, of 
loners, is evident throughout the New 


Poor Law. The great burden of maintaining her 
illegitimate child up to the age of 16 is thrown 
upon the mother, and the father is practically allowed 
to escape. If she abandon it, the law follows and 
punishes her. If she marry, the man who makes 
her an honest woman is obliged by law to support 
another man’s bastard—a provision in itself a check 
to her recovering her lost position. The guardians 
have the power of making the putative father liable 
for his illegitimate child when it becomes chargeable 
to the parish; but they do not in practice exercise 
this power. The mother is the person first and most 
easily reached by the law; and, practically, the re- 
commendations of the Commissioners are and have 
been carried into operation during upwards of thirty 
years. 

The results show that the promoters of the New 
Poor Law have not only failed to “prevent” illegiti- 
macy, but that it has increased enormously under 
the “natural” system. It appears, too, that in re- 
moving the “incentive” which the defence of the 
woman under the old law supplied, they have esta- 
blished a still stronger “incentive” to illegitimacy 
in the comparative impunity they have given to the 
father. The Registrar-General, referring to the new 
Poor-iaw Act and the increase of illegitimate births 
between 1830 and 1842, says: ‘“‘ The number of ille- 
gitimate children registered in 1842 amounted to 
34,796, which is 14,757, or 74 per cent., more than 
the numbers in Mr. Rickman’s return in 1830. The 
population increased only 17 per cent. in the twelve 
years.” ‘This difference may, perhaps, among 
other causes, be ascribed to the actual increase in 
the proportion of illegitimate children, during the 
operation of that important change in the Poor Law 
which threw the charge of maintaining their illegiti- 
mate offspring upon the mother.” There can be little 
question that a great increase of illegitimacy in 
this country dates from the passing of the New Poor 
Law, and that an increase of infanticide and infant 
mortality is a necessary consequence. 

The hardships of the mother as regards affiliation 
may be fairly stated as follows. As she has no re- 
medy till the actual birth of the child, the putative 
father may abscond before her delivery. This, in the 
case of the father being a fellow-servant, frequently 
happens when the pregnancy is detected and both 
parties dismissed from service. It is always easy for 
the man to change his locality. After the birth of 
the child, the mother cannot proceed in the matter 
without first depositing the expenses. The law re- 
quires corroborative evidence; and this point is 
so strained against the woman, that she is often 
technically defeated, and the sole burden of the 
child thrown upon her, when there is no moral doubt 
as to the real father. The Committee have not felt 
themselves at liberty to suggest any alteration in 
this respect; but they feel that the law, as it stands, 
bears hardly on the mother. Something less than 
strict corroborative evidence might meet the require- 
ments of justice, when the woman is otherwise of 
fair character, in the case of a first child, and when 
it can be shown that intimacy existed between the 
parties. But, if she succeed, the law has fixed the 
maximum at which the putative father is assessed at 
half-a-crown a week, and it is frequently a smaller 
sum. As regards the amount, there can be no ques- 
tion that it is in many cases too small. This sum is 
really of much less value now than it was in 1834, 
Upon this point, the officers of the Rescue Society 
and the Foundling, who have had vast experience in 
the matter, entirely agree with the Committee. The 
whole difficulty of getting the money, when the 
paternity has been settled, now falls upon the mother. 





The officers of the Poor Law are not allowed, under 
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heavy penalties, to assist her. If the father refuse | be 


to pay, or change his place of work, the mother has 
to Follow and sue him me this costs money for legal 
and travelling expenses. The result is, that few 
mothers get continuously the pittance awarded by 
the law; and, as already said, the great burden of 
bastardy is borne by the weaker and certainly not 
the most offending of the two parties to illegitimacy. 
For these and other reasons, the Committee have 
been unanimous in recommending that an alteration 
in the law should take place which would place the 
same burden upon the father as that which 
attaches to the mother; and that the father should 
be liable, not to the mother, but to the Poor-law 
authorities. 

While, as regards maintenance, the law has borne 
with undue severity on the mother, and thus become 
indirectly an incentive to infanticide, the laws re- 
lating to infanticide itself have been defeated by 
their own severity. As a rule, the parties com- 
mitting this heinous crime escape with impunity. 
Society is comparatively defenceless upon this point. 
By the laws now in force, infanticide is a capital 
crime, punishable by death; but, before any woman 
can be found guilty, entire live-birth must have been 
proved. That the child has breathed is not suffi- 
cient. A child in the womb is considered by the law 
pars viscerum matris. The child is not held as “in 

ing” until the umbilical cord has been divided, 
and its own independent circulation set up. If it be 
killed while a foot or an arf remains in part or alto- 
gether in utero, it isno murder. Dr. Taylor remarks 
upon this: “If proof of an entire live-birth be in all 
cases rigorously demanded on trials for child-murder, 
it is scarcely possible, when the prisoner is ably de- 
fended, that any convictions for the crime should 
take place....The numerous acquittals that take 
place on trials for this crime, in face of the strongest 
medical evidence, bear out the correctness of this 
opinion. The child is proved to have lived and 
breathed; but the medical evidence fails to show 
that@the living and breathing took place or continued 
after entire delivery.” This difficulty in regard to 
the law, with the feeling which prevails in the public 
mind against capital punishment in such cases, too 
often defeats justice altogether. Numerous cases 
are never detected ; many are disposed of by coroners’ 
juries in favour of the mother; and of those in which 
trials for murder take place, very few are convicted, 
and even in these the punishment of death is seldom 
carried out. The following is an extract from the 
recommendations of the Commission on Capital 
Punishment upon this subject. “Our attention has 
been called to the frequent failures of justice in cases 
of infanticide. The crime of infanticide, as distin- 
ey from murder in general, is not known to the 

nglish law. The moment a child is born alive, it is 
as much under the protection of the law as an adult. 
We have considered whether the failure of justice, 
which undoubtedly often occurs in such cases, may 
not be obviated by some change in the law which 
shall add to the protection of new-born children. 
The principal obstacle which now prevents the due en- 
forcement of the law is the extreme difficulty of giving 
positive proof that the child alleged to have been 
murdered was —— born alive. We have given 
this important and difficult subject our serious atten- 
tion, and we have arrived at the opinion that an Act 
should be passed making it an offence punishable 
with penal servitude or imprisonment, at the dis- 
cretion of the court, sateneldiny and maliciously to 
inflict grievous bodily harm or serious injury upon a 
child during its birth, or within seven days after- 
wards, in case such child has subsequently died. No 
proof that the child was completely born alive should 





required.” The evidence obtained by the Gm 
mittee of the Society entirely bears out the wi 
of this humane alteration of the law. Under such 
Act as that contemplated, many of the guilty, 
now escape with impunity, would be puni 
the tendency of the law would be to prevent 
crime. An apparent remission of severity, it 
really increase and ensure the punishment and 
vention of infanticide. i 
The Committee have arrived at conclusions in 
favour of a strict registration of still-births, and of thy 
burial of still-born children. They recommend g 
tem of registration of dry-nurses ; and that none 
competent and registered dry-nurses, under 
supervision, should have the care of illegitimate ig, 
fants. But the Committee desire to lay espesigl 
stress on their resolutions in favour of keeping both | 
the mother and her illegitimate infant in the wok, 
house for four months from the date of deliver, 
Nothing can compensate for the want of matern) 
care and suckling during this period, and nothing 
tends so much to develope the natural affe, 
tion of the mother for her child after this period hay 
passed. They believe that such a system might by 
rendered self-supporting ; that the workhouses mi 
be made the real foundling institutions of th 
country ; that the mothers would be enabled tom 
gain their characters; and that an enormous saving 
of infant life would be thus effected. 4 
In resuming the whole subject, it may be said that 
the present state of the law, in throwing the chig 
burden and punishment of illegitimacy upon th 
mother, has, by the comparative immunity given t 
the father, tended to increase the evil itself; that, 
as another result of the pressure upon the mothe, 
the helpless infant has been destroyed by infant. 
cide and preventable mortality to an enormous em 
tent. The innocent child has been the chief party 
suffer. All the recommendations of the Committes 
incline to the equitable adjustment of the bundey 
between both parents, as a great safeguard to the 
child; and to this they have added various othe 
measures for defending its life from criminal injury 
and culpable neglect. 
The following are the recommendations adopted 
by the Committee. 
1. That the Registration of all births should be 
compulsory. ‘ 
2. That all still-born children should be rege 
tered; and that certificates of still births should only 
be received from medical men and certified milk 
wives—a certified midwife to be a person who ba 
received instruction and a certificate of competenay 
from a lying-in hospital or maternity establish 
ment. That no still-born child should be buried” 
without a certificate. A 
8. That, in cases of still-born children whew” 
neither a medical man nor a certified midwife ha 
been present, the Poor-law medical officer of the die 
trict should make inquiry into the case, and, if he 6@ 
fit, acquaint the coroner, who may then hold an i 
quest as to the cause of death. : 
4. That the registration of an illegitimate child 
any other name than that of its mother, when knows 
or the_ registering an illegitimate child as a 
mate one, should be a punishable offence. = 
5. That the crime of infanticide should no lot of 
be punishable by death; but that the recommends 
tion of the Royal Commission on Capital Pum 
ments be adopted, and that the offence be consider 
as murder in the second degree. * 
6. That evidence be no longer required of ¢ 
lete separation from the mother—that is, of em! 
ive-birth—for conviction; but that it be held 
cient for the medical and other evidence to’ 
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the child was alive during birth, and that it 


from violence or neglect. 

That a single woman, certified to be pregnant 

medical man, should be enabled to make a de- 
of the father before a magistrate, when 

there is reason to believe that he is likely to ab- 


g, That any pregnant woman, being destitute, 
be at once admissible into the workhouse by 
ication on or about the completion of the eighth 
month of pregnancy, on condition that she should 
to remain in the house for at least four 
months after the birth of the child, unless she can 
show clearly that, on leaving before the expiration 
of that time, she has a reasonable prospect of being 
able to support herself and child. 

9, That, after the period of four months has 

the mother, if a single woman, should be 
allowed to leave the infant in the workhouse; and 
that the dians be empowered to recover from 
the mother in such cases a portion only of the sum 
required for the maintenance of the child. 

10. That the guardians should have power to re- 
cover from the father of an illegitimate child a 
weekly sum towards its maintenance; and that the 

process of recovery should be assimilated to 

that-for recovering the cost of maintenance of legiti- 

mate children deserted and left chargeable to the 

. The Committee cousider that the maximum 

gum which may be assessed on the father of an ille- 

awe child should be raised from half-a-crown to 
shillings per week. 

ll. That laundries, or some other means of re- 
munerative occupation, be established in workhouses, 
for the self-maintenance of the mother during her 
stay therein. 

12. That a classification of pregnant women and 
mothers should be adopted in workhouses, whereby 
the respectable married and single women should be 
separated from the vicious and more depraved class 
in the maternity and nursery departments. 

13, That, for the rearing of children left in charge 
of the guardians, a colonising system should be 
adopted similar to that pursued by the Foundling 
Hospital, and to that followed under the old Poor-law 


m. 
14, That no person be allowed to take charge of an 
illegitimate child to nurse who is not registered as a 
fit and proper person ; and that she and the child, or 
children, in her care, should be under the supervision 
of the district Poor-law medical officer. Any person 
acting as a nurse to an illegitimate child and not 
registered should be liable to a penalty, and 
ties should be enforced in all cases for neglect or 
tment. That no nurse should be allowed to 
take charge of more than two children without the 
consent of the district medical officer. 

15. That no single or married woman should take 
the situation of wet-nurse whose child is not placed 
in charge of a person registered as a dry-nurse. 

16. That a central authority or superintendent 
should be appointed by the Poor-law Board to carry 
out the provisions in regard to dry-nurses, and to 
Meeelve annual reports from the district Poor-law 

officers on thestate of the illegitimate children 
and of the efficiency of the nurses under their super- 


mce. 

Vi. That a register of dry-nurses should be kept by 
the district Poor-law medical officer ; and that certifi- 
cates of fitness as regards herself and her residence, 
7 the district medical officers and also by the 

of the denomination to which she belongs, 
should be required of every nurse placed on the 





4. That no infant or very young person be allowed | 


to be entered as members of burial clubs, or to be- 
come the subjects of life assurance. 

19. That the establishment of Foundling Hospitals 
for the free and indiscriminate admission of infants 
would be attended by bad results. 

20. In conclusion, the Committee are desirous of 
expressing the opinion that the following causes of 
illegitimacy and indirectly of infanticide require the 
attention of Government. 1. The overcrowding of 
the dwellings of the labouring classes in urban and 
rural districts. 2. The custom prevailing in the 
North and West of England and in Scotland of public 
hiring of servants. 3. The gang system in agricul- 
ture. 4. The promiscuous lodging of the sexes during 
hop-picking, harvests, cider-making, etc. 





ON 
DEFORMITIES OF THE CRANIUM.* 
By HOLMES COOTE, Esq., F.R.C.S., 


Surgeon to and Lecturer on Surgery at St. Bartholomew's 
Hospital, etc, 


As in the skeleton of the larger reptilia, whose 
growth has not apparently that limit which is cha- 
racteristic of the growth of mammalia, so in the 
human skull, certain pieces, which are commonly 
called the cranial bones, remain distinct for many 
years after the consolidation of the other portions of 
the osseous framework. 

The cranium consists of four expanded vertebra— 
the occipital, the parietal, the frontal, and the nasal; 
and the parts which remain distinct are, for the 
most part, the expanded spines, represented by the 
upper part of the occipital bone, the two parietal 
bones, the frontal bone, and the nasal bones. 

The reason why these “bones” remain distinct is 
now understood. The sutural substance affords itself 
the material for ossification ; it is the stroma for the 
deposit of phosphate of lime. Therefore, the deve- 
lopment of the skull can only go on normally and 
in all directions so long as the different sutures re- 
main distinct. If during the period of growth one 
suture, or only a part of one suture, become obli- 
terated, the skull must become deformed, inasmuch 
as increase goes on at one part but not at another. 
Hence there will ensue “ partial microcephalia”, or 
else there must be a compensating enlargement in 
some other direction. 

Professor Virchow has adopted the following classi- 
fication of deformed skulls. 

1. The obliquely contracted skull; of which there 
are two varieties. 

a. That which proceeds from synostosis of half the 

coronal suture, i.e., anterior. 

b. That which proceeds from synostosis of half 
the lambdoidal suture. 

2. The transversely narrowed skull, or that which 
becomes elongated in the antero-posterior direction, 
of which there are four varieties. 

a. That which proceeds from synostosis of the 

sagittal suture. 

b. That which proceeds from lateral synostosis of 
the parietal and frontal bones, by ossification of 
the lateral and lower part of the coronal suture. 

c. That which proceeds from synostosis of the pari- 
etal and sphenoid bones, by ossification of the 
spheno-parietal suture. 

d, That which proceeds from synostosis of the 
parietal and the squamous portion of the tem- 
poral bones, by ossification of the squamosal 
suture. 


~®* Read at the annual meeting of the Shropshire Scientific Braach, 
October 24th, 1806, 
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8. The longitudinally contracted, or short skull, 
pr ing from the early ossification of the entire 

mbdoidal suture. 

It is obvious that deformity of the skull can ensue 
only when this obliteration of the sutures occurs in 
early life, and during growth. Synostosis of the 
sutures of the well-formed and thoroughly developed 
skull can have no pathological value. It is interest- 
ing to remark that Retzius speaks of “ races of men” 
characterised by long or by short heads, and he 
terms them respectively dolichocephalous and bra- 
chycephalous. A question of great interest has been 
raised as to whether these deformities of the skull 
can, by interfering with the proper development of 
the brain, tend to idiotcy or any other derangement 
of the mental faculties. 

It is, I confess, with some degree of diffidence that 
I express my disbelief in such a possibility as stand- 
ing in the relation of cause pot effect. Irregulari- 
ties of development are rarely limited in extent; 
they affect a system of organs; as in the case of the 
skull, it would involve likewise a corresponding part 
of the encephalon. 

I take the liberty of presenting for inspection two 
skulls which came from the natives of Vancouver's 
Island, of a race called “ flat-heads.” The one de- 
nuded of its covering is an instance of the effects of 
synostosis of the sagittal and lambdoidal sutures, 
and illustrates the compensating development in the 
occiput. I send, also, that which has been made 
with some trouble, a cast of the brain, showing its 
alteration in form. It is said that these changes are 
effected by pressure on the head of the infant during 
the early months of life; but I cannot help thinking 
that physical deterioration is a far more potent 
agency. 

The race of red men are fast disappearing before 
their Saxon masters. Even the Huron is reduced to 
a small and peaceful tribe, subsisting, yet gradually 
dying out. 

Yet we must confess to this point of pathological 
interest, that the same irregularity in cranial devel- 
opment, and in the synostosis of the cranial bones, 
has been remarked in the cretin and in the idiot, as 
well as in these half extinct races of low minded 
savages. 





ON THE 
INFLUENCE OF THE SEWING-MACHINE 
ON FEMALE HEALTH.* 


By J. LANGDON H. DOWN, M.D.Lond., 


Physician to the Earlswood Asylum, and Assistant-Physician to the 
London Hospital. 


Ir is apparently one of the conditions of every human 
improvement, that there shall be some accompanying 
sy tip 

The rapidity of transit which steam has introduced, 
while it has multiplied our means of enjoyment, and 
enabled men to expand their minds by visiting dis- 
tant and varied scenes, has produced, in many, evils 
to the nervous system, which have rendered it a not 
unmixed good. 

The lucifer match, which banished the rude means 
which our fathers took to initiate flame, has led, in 
its manufacture, to disease of bone, most direful in 
its result; and the various processes which have 
enabled us to produce implements of usefulness or 
articles of beauty, transcending all precedent, have 
not unfrequently Ied to the creation of diseases, 
which sacrifice the health, and even life, of the cun- 
ning artificer. 

® Read at the East Surrey District Mesting, October 11th, 1866. 








Probably no improvement which has 
in recent days, has been hailed with more 
sure, or has promised to be more unalloyed 
evil, than the introduction of the maching 
sewing. Who that has been conversant wit 
miseries of the sempstress, who has watched 
pallid face, in the flickering light of her g 
candle, and has heard that everlasting stitch, whig 
inspired Hood to write his plaintive song, but mu 
have hailed with delight the introduction ¢& 
machine which would have a tendency to give 
female labour a value and importance it didge 
before possess, and to diminish “poverty, hy 
and dirt”? i 
Who that has examined the ingenuity of 
machines, their, in many cases, exquisite finish, 
singular adaptiveness ; or, passing to the resultg g 
tained, has studied the elaborate work with whichg 
articles of apparel are adorned, but must havem 
garded the introduction of these household gj 
manufacturing agents as a vast addition to ty 
world’s good? 
It is a somewhat sorry part to disturb an ‘univer) 
jubilation. It may betoken a malicious spirit togek 
for evil in what has been regarded as so greaty 
benefit. It has, however, fallen to my lot to me 
with, at the out-patient department of the Londg 
Hospital, a large and rapidly increasing number@ 
patients who have discarded the labour of the 
stress, and assumed the business of the machi 
and I have been for some time struck with the sim. 
larity of symptoms which many of them presel, 
So marked have been some of the features, and» 
frequent has been the coincidence of the symptom 
with the use of the sewing machine, that I havebem 
in the habit of pointing out this relation to th 
students who have attended my practice, and haw 
regarded the use of the machine and thes 
to some extent as cause and effect. e4 
These patients for the most part complain of 
pitation of the heart; of palpitation, not de 
on exertion, but frequently troubling them at ni 
when they assume the horizontal position. 
speak of severe pain in the back, the pain ex 
down the thighs. Their pupils are usually di 
and not very responsive to the stimulus of 
They complain of supraorbital headache, of a f 
of giddiness, and a sensation of cobwebs floating 
fore their eyes. The eyes have diminished lust 
and beneath the orbits the skin presents a 
hue. They nearly all complain of great debility, aul 
it is manifest that there is existing a mental as 
as a physical hebetude, as betokened by the sor 
ness with which questions are answered, 
statuesque manner of the patient; they freq 
after the examination of the pulse at the 
allow the arm to remain flexed for a short time is 
semi-cataleptic condition. Leucorrhea exists in 
all the cases. 
Further inquiry being prosecuted, I found 
those cases which presented the most marked fi 
tures of disturbed health, were in the habit of 
ing the machine sent out by one manufactu 
house, and that the machines were so consti 
that the motion was imparted by a 
by the alternate up and down movement of the la 
and were heavy in their construction, being adapi 
for coarse work. The symptoms, which were tho 
to be associated with machine-working in ¢ 
were not observed among those who used mac 
of a lighter structure, which were worked by the 
and extension of both feet simultaneously. I 
however, that the first kind of machine was 
in more frequent use among those who empl 
machinist labour, and that, consequently, a far 
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umber, who used the former, fell under my observa- 


While prosecuting inquiries, and endeavouring to Re orts 

in the cause of the frequent association of the — p 

pefore-mentioned = — with ge paneer or 

work, I was struck with the similarity of some of 

the effects — 4 a ae my oe H O Ss P I TAL P RAC T I C E 4 

Earlsw au me connect with habits 

w pastarbation. Aided by this suggestion, I was METROPOLITAN AND PROVINGIAL, 

not long in seonegpinne: | that the series of symptoms 
with among machinists was not due to machine 

ie per se, but to immoral habits, which had been ST. MARY’S HOSPITAL. 

induced by the erethism which the movement of the | CASE OF PECULIAR DELIRIUM AFTER FEVER: WITH 
evoked. In several cases the patients admitted CLINICAL REMARKS. 

the fact, and they recovered health on discontinuing By Dr. Hanprretp Jonzs, F.R.S. 


the machine-work, using cold affusion, resorting to ‘ 
t-door exercise, and taking bromide of ootsadion, B.S., female, aged 12, was admitted March Ist, 1866. 


with salts of iron. She had recently passed through a severe fever, in- 

In three ore Be peat were so convinced of — she hs highly — apes, Bey or 
the disturbing influence of machine-labour on their persons to restrain her; and her hair een 
health, that they resolved on adopting the work of |CUt off. She was very emaciated. A fit occurred 
domestic servants, and on not returning to an em- the following day. When I saw her on March 9th, 
ployment which they felt would tend to a weakened I was struck by her appearance as she lay in bed. 

er of will, and injury to health and morals as a Her manner was excited; her face had a determined, 
sequence. They had sufficient firmness to abstain se | — = a, She bodys = _ 
from practices which they were assured were the | #24 abusive language to me as I stood by her side, 
cause of their illness, but they were afraid to rely on | Tepeating the same thing or question again and 
their own power against the abnormal erethism | #84, 2 & loud, earnest, insisting voice. She had 
which machine-labour induced. been in the same delirious state ever since she came 

It will be gathered from what has been adduced | i”, —_ Pg ——. oF ~apthes A a 
that, if machines are employed, those should be | P®5§ er urine, and often her stools, in bed; 
selected — = motor power is effected in a| 22d aoe iy se a = — The ae 
manner not liable to produce local hyperemia. appeared very healthy. Her appetite was very § 

It is not my purpose to discuss the plan which has | indeed; she ate ravenously. She had not slept at all 
been proposed of interfering surgically with the in- well until last night. The forehead was warm ; pupils 
tegrity of the female organs. Only one case has | large; tongue clean ; she put it out when asked. She 
come under my observation where operative measures | WS better all the morning until about 1 P.m. Pulse 
had been employed, and the result in that case was | 195, weakish, sharp; heart’s sounds normal, action 
— 7 as lead me to expect much physical or moral | Sharp. a» — Figen to ong vey pepe 

m resort thereto. woman. imés, e@ nurse sald, she behav as 

In the majority of cases where the mental power | Bicely as possible, spoke properly, and thanked her 
has not been shattered, physical and moral treatment | for her care. She took half an ounce of quinine mix- 
is of avail. In some cases, the sudden awakening to ture three times a day, and four ounces of port wine. 
the fact that the existence of the practice can be | She had till yesterday two ounces of brandy. 
discovered by others, calls to their aid a resolution | . March 12th. She was quieter; had been replaced 
which breaks the chains of habit, and effects a com-|im the large ward. She became excited at times; 
plete cure. looked intently and eagerly at me, with a fixed gaze, 
as I stood by her bed ; took my hand and tried to re- 

A Recipe acarnst Drowsiness IN CuuRcH. A | move the ring, but did not speak. A bottle of stout. 
weekly paper — the following advice to an in- | and six ounces of port were ordered. 
quiring correspondent :— The drowsiness complained March 16th. She was much better, more rational, 
of arises partly from a sluggish habit of body, partly, | not abusive now at all. Her mental faculties were 
perhaps, from want of interest in the sermon lec- | by no means yet in their normal state, but she was 
tare, and partly from defective ventilation. Try the oni contetieh when spoken to. 
effect of a good cold water sluice before going into| March 19th. She was quite quiet and well-behaved; 
the church or lecture-room ; and take medical advice | still very emaciated. Urine of specific gravity 1023, 
a8 “ the value of a gentle aperient.” not albuminous ; deposited lithates, and some mucus. 

‘OISONING BY Wuitrr HELLEBORE. On Mond March 26th. The skin was cold ; pulse very feeble. 
week, the second son of Mr. William Pattinson, raeamen 4 She was much better, quite calm and rational, but 
- op mman er ong went into the shop = = a peculiar 3: so ante 7 took ordinary 

. Jose traughton, druggist, of Cock th, | diet and one egg, and slept very well. 

and asked for uccmensvutl of waite tedlidbere, a| She was discharged April 10th. 

vegetable poison. He then informed the inmates of} Cxrnicatn Remarxs by Dr. Jones. This case was 
pantie that he had got a powder for his stomach, | under the care of Dr. Alderson, to whose kindness I 
a¢ prepared a portion of the poison by mixing it |am indebted for permission to use it. The history 
ont-wremper J - and a, it. Almost | suggests various considerations of much ——_ 
ely after oing so, he was taken seriously | The brain, we are sure, must have been ill nourished, 
and died in a comparatively short time in the |showing in this respect the condition of the body. 
rp Woe a... — — en death was cg aD fever-poison had affected it oe 
ednesday last. m the evidence it ap- |as declared by the previous severe delirium. Its con- 
that deceased, as a remedy for some ailment, | dition was one of prostration and excitement, well 
a = pee with powdered hellebore, a quantity | described, I think, by the term “hyperesthesia’’. 
which, under a mistaken impression as to its appli- | It may aid us in forming a better conception of this 
» he had taken inwardly. Verdict,—‘ Acci- | morbid cerebral affection, if we compare it, as I be- 
dental death. (Carlisle Journal.) lieve we may very correctly, with hyperesthesia 
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ofa sensory nerve. In the latter, the nerve-power is 
not truly increased ; it is essentially a state of weak- 
ness; and in its causation, as well as its cure, is 
closely related to neuralgia and anesthesia. Its affi- 
nity to such a state of cerebral disorder as I have 
above described is well exhibited by the following 
highly interesting instance, which occurred in the 
factice of Dr. H. Greenhow, to whom I am in- 
ebted for the account. A young man, convales- 
cent from severe typhoid fever, had hyperesthesia of 
the legs, and subsequently maniacal delirium, during 
which the hyperesthesia disap , but returned 
again with great intensity as the delirium ceased in 
twelve days under the use of morphia. Here it seems 
quite reasonable to believe that the pathological con- 
dition of the peripheral nervous tissue, and of the 
cerebral, was very similar, if not identical. What is 
the exact modification which the neurine undergoes, 
we shall probably never ascertain; nor does it seem 
very important to do so, as long as we know what 
sort of change it is, what causes give rise to it, what 
state of vital power it betokens, and what treatment 
removes it. The occurrence of an epileptiform fit 
may be accounted for on the view that the hyper- 
esthesia extended from the hemispheres to the ex- 
citable districts. It is worth remarking, that there 
were no bed-sores, though the emaciation was very 
. This indicates a considerable vitality of the 
skin. The internal tegument also preserved its vital 
endowments well, as shown by the capacity to take 
and digest food effectually. Herein Dr. Alderson’s 
case contrasts favourably with one which I recorded 
lately (M. G.), where the powers of the stomach were 
greatly impaired, and there was frequent sickness 
and loathing of food. “¢uvcews avyrimparrovons Kevea 
mayra,”’ says Hippocrates. I am sure it is so when 
the stomach proves derelict to its duty. 


UNIVERSITY COLLEGE HOSPITAL. 


COMPLETE ABSENCE OF THE RECTUM, WITH A PER- 
FECTLY FORMED ANUS: AMUSSAT’S OPERATION : 
DEATH FROM PERITONITIS: CLINICAL 
REMARKS. 


(Under the care of Mr. Ericusen.) 


A very interesting case of complete absence of the 
rectal portion of the large intestine, with the unusual 
coexistence of a perfectly formed anal aperture, pre- 
sented itself at this hospital a few days ago. A new- 
born child was brought in with a swollen abdomen, 
and was stated to have passed no meconium since 
birth. On introducing the finger into the anus, 
which was normally formed, it was arrested by a 
fold of membrane, at a distance of about half an 
inch. This was divided by Mr. Erichsen with a 
trocar, but no issue of meconium followed; while the 
finger, pushed up as high as it could reach, was un- 
able to feel any portion of intestine. Suspecting, 
therefore, that the rectum was undeveloped, Mr. 
Erichsen determined on opening tke descending colon 
in the left lumbar region (Amussat’s operation). 
Unfortunately, there was in this case a long floating 
meso-colon; so that, instead of being fixed, the de- 
scending colon floated freely in the abdominal cavity, 
and had to be reached through an incision into the 
itoneum. Peritonitis set up in consequence, and 
the child died three days after the operation. On 
examining the body, the rectum was found to be 
completely absent, without even a fibrous cord to re- 
resent it. There was no sigmoid flexure, and the 
escending colon terminated abruptly in a cul-de-sac 
at its lower part. 
_In the course of some clinical remarks, Mr, Erich- 
sen drew attention to the very unusual coexistence 
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of a perfectly formed anus with lete ; 
the rectum and sigmoid flexure. Cases of gj 
imperforation of the anus, he observed, are of 
frequent occurrence, where all the surgeon has to dy 
is simply to divide with a knife the sort of op é 
lum which closes the anal aperture, and which bulges 
outwards during the child’s ineffectual attempts ; 
defecation. In a second class of cases, the & 
terminates at some distance from the anus, and the 
surgeon has to dissect upwards to it, and, after 
dividing, bring down and stitch it to the sides & 
the anal aperture. In a third class of cases, ag in 
the present instance, there is complete absence of 
the rectum, which is generally represented by 
fibrous cord, although it may be absent, as in this 
child. In such cases, what is the surgeon to do} 
He must either stand by and let the child die, as he 
must inevitably do; or he may give him a chancegf 
his life by opening the descending colon, and thay 
providing him with an artificial anus. Howevg 
great the proportion of deaths after this o 

may be, Mr. Erichsen is of opinion that it is the duty 
of the surgeon to recommend and perform it. There 
are, according to him, certain conditions in which 
the surgeon must not stand by and let his patient 
die, but is bound to operate. Thus, he shou : 
form tracheotomy when asphyxia is imminent al 
laryngeal disease; he should amputate in cases of 
secondary hemorrhage, or operate on a stra 
hernia, however prolonged the strangulation may 
have been ; whilst, in retention of urine, the bladder. 
must by all means be evacuated. To such cond 
tions, imperatively demanding surgical interfi 
cases like the present may be added. Now, the 
colon may be opened in two places—either in front, 
as Littré was the first to suggest; or posteriorly, im 
the lumbar region, by Amussat’s method, The 
former operation is by far easier than the latter ; bat 
it is attended with the very great disadvantage, that 
the intestine can only be reached through the he 
neum; and it is, therefore, nearly always fatal. By 


Amussat’s method, the colon can be reached at the 
back, where it is uncovered by the peritoneum; al 
though it sometimes happens, as was unfortunately 
the case in the present instance, that there is a long. 
floating meso-colon, and that the peritoneum has 
be divided in order to get at the intestine. 

Mr. Erichsen added, that he had known one case 
in which Amussat’s operation, performed soon after 
birth, on account of an undeveloped rectum and am 
imperforate anus, had been perfectly successful. The 
operation had been performed in Mexico; and the 
child was subsequently brought over here, and 6 
veral London surgeons were consulted as to the fete’ 
sibility of some operation that might get rid of the 
inconvenience of having an artificial anus in the left 
lumbar region. The inconvenience, however, Wai 
not apparently very great; and the child wores 
hernial truss, with an India-rubber covering to 
pad, over the aperture, and removed it two or three. 
times a day for the purpose of evacuating the intes 
tine. F 

It was decided that no operation was nin 
as it was inferred that there was total absence 
the rectum for two reasons—first, because there hat 
been at birth a communication between the bladder 
and the lower portion of the gut, as some 120 
matter had been voided per urethram, mixed up With 
the urine ; and secondly, because, on passing &@ bougia 
downwards through the artificial anus, it went dowm ~ 
for some distance, but its point could not be 1% — 
anywhere in the perineum. aa 

There were two remarkable points in connexi0®, 
with this case; namely, that the artificial ane 
grasped a finger tightly when introduced into it, I 
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a 
. e action ; and the mucous membrane 
of the intestine was everted during defecation, and 
: out the feces, as it were, as may be seen in 
ois Taité des Maladies Chirurgicales, Boyer has 
yecorded a successful case of colotomy by Littré’s 
method, performed at Brest, in October 1793, by M. 
Duret, a naval surgeon. The child was seen, in good 
health, eleven or twelve years afterwards. 


~ Rebietus and FHotices, 


Dre Lenzen vom SYPHILITISCHEN CONTAGIUM UND 
IHRE THATSECHLICHE BrGrurenpuNa. Von Dr. 
Hemnicu Ausritz. P. 384. Wien: 1866. 

Ow tHE ConTAGION OF SyPuHILis, ETc. By Dr. Hern- 
zich Avusrirz, Instructor in the Department of 
Skin-Diseases and Syphilis at the Imperial Uni- 
versity of Vienna. 

Tue general character of this work is critical and 

judicial rather than suggestive and didactic. It con- 

sists in very large part of cases which have been 

— on record in medical literature where syphilis 

been communicated, in the way of scientific ex- 

iment, to subjects free from previous taint of the 
eo method of investigation which has, up to 
the present time, as the author expresses it, only 
been turned to account in support of the theory of 
two venereal poisons. Attention is drawn to the 
point that, out of thirty-seven of these recorded 
cases in which syphilis hes supervened after a pro- 
longed incubation. in as muny as twelve the absence 
of all induration of the primary sore is a subject of 

- ape remark; and that in only nine cases was 
e existence of hardness noted. Moreover, the kind 

of infiltration which accompanied the sore in these 
nine cases seems rather to have resembled that which 
surrounds the edges of lupus hypertrophicus, hard 
edema, chronic abscess, etc., than such as corre- 
sponds to the character of “indurated chancre’”’, as 
found in our text-books. 

We are pleased to see our countryman Wallace, 
distinguished by praise in these pages, and placed on 
slevel with Ricord in the field of observation and 
experimental inquiry, however unequal to him in 
talent and power (aplomb) of exposition. The ardent 
fancy of M. Diday is reproved as an ill substitute 
for true scientific zeal. The theory of chancre mizte 
which has come out of the Lyons school, is declared 
to be quite unequal to the task appointed to it by its 
exorcisers. The author accords nothing to the en- 
capsulation theory of Michaelis as explanatory of the 

chancre. In dealing with the views of Biden- 
kap, he yields assent to the inoculability of the in- 
sore upon the bearer, whether resulting in a 
pustule or, as is more rarely the case, in a papule 
running the same course as in the non-syphilitic.” 

_ Wedeem the followin g the most interesting passage 

in the book. 

“We had an opportunity of witnessing the experi- 
ments of Pick, performed in Hebra’s clinique, in 
Verification of the statements of Bidenkap. Of these 
experiments, many were not done from syphilitic 
sores, but from unexcoriated syphilitic tubercles 

non-secreting condylomata), through which a 
seton thread had been passed, and ulceration with 
suppuration induced. In the greater number of 
tases, the result wholly corresponded with those pub- 
by Bidenkap. We must mention, however, 
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1@ same class of experiments undertaken by 
ar in Reder’s clinique, Garrison Hospital No.-1, 
tical results were not obtained. We may men- 


tion incidentally further experiments of Pick per- 
formed with non-venereal matter, such as that con- 
nected with pemphigus, acne, scabies, and (in asso- 
ciation with us) with matter from lupus. It was 
found that inoculations from these sources wholly 
failed when employed as a on non-syphi- 
litic subjects, while on the syphilitic they might be 
prolonged into an inoculable series. In a case now 
before us, of a patient with papular syphilide inocu- 
lated with matter from pustular scabies by Reder 
and Kraus, at Pick’s suggestion, within three days’ 
time there appeared inoculable sores.” 


NOTES ON BOOKS. 


On Saline Venous Injection in the Collapse of Asiatic 
Cholera. By Gitpert Frntay Girpwoop, M.D. Dr. 
Girdwood is a respected veteran in medical litera- 
ture. He revives his own observations and those of 
Sir William O’Shaughnessy Brooke, on venous saline 
injection, which he strongly advocates on clinical 
and pathological grounds as a remedy—in fact, the 
remedy—for cholera. 

In a paper on the Pathology of Cholera Collapse, 
reprinted from the Edinburgh Medical Journal, 
Dr. Horace JEAFFRESON discusses with care and 
ability the difficult question, ‘To what, at its onset, 
is due the collapse state of cholera?” He is of 
opinion that at least a case of the greatest proba- 
bility is made out of the sufficiency of the inflamed 
state of the intestines to account for the algide 
symptoms of cholera. He stoutly contests the theory 
of Dr. George Johnson, that the algide state is due 
to the contraction of the pulmonary artery and its 
branches ; although he considers that that physician 
has performed a real service in giving a coup de grace 
to the already nearly abandoned purgation theory of 
the causation of cholera. 

A new periodical has sprung into existence with 
the new year, The Naturalist’s Note-Book. It is a sort 
of scientific Public Opinion; and contains extracts 
selected with great judgment and care, beari 
upon subjects interesting to all lovers of nat 
science, and for the most part so chosen as to be 
entirely free from technical difficulties, and to be in- 
telligible and interesting to all. It is well printed, 
on good paper, and in a convenient form, and is 
issued monthly at fourpence. We wish it success. 

Messrs. Surru and Co., Long Acre, have produced 
their Annual Visiting List, Diary, Almanack, and List 
of Engagements for 1867, upon a plan furnished to the 
publishers by Francis Seymour Haden, Esq. It is in 
its twenty-first year of publication ; and the various 
forms and sizes are adapted to the wants of every 
kind of practice. They are very handy, useful books, 
of which the popularity annually increases. 

Cooley’s Pill-Book (Hardwicke—London : 1866) is 
the most complete compendium yet published of the 
preparation, formulz, doses, leading uses, and syno- 
nyms of pills, boluses, grains, and granules, pharma- 
copeial, hospital, and magistral. It includes also an 
account of quack medicines; the latter are intro- 
duced, in the hope that it may help to show the 
actual value of the pretentious nostrams on which 
many persons so confidently and unwittingly spend 
their money. 

Mr. W. P. Swarn of Devonport, the author of the 
able Jacksonian Prize Essay which we have recently 
printed, publishes in a separate form the very in- 
teresting paper, On Recent Improvements in Surgery, 
which was read before the South-Western Branch 
of the Association at its last annual meeting, and 





which has appeared in this JOURNAL. 
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Tae Pustisuer begs respectfully to inform the 
Secretaries of District Branches and the members 
of the Association interested in extending its 
numbers, that the prospectus of the forthcoming 
volumes of the Journau for the year 1867 is 
reprinted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


British Medical Journal. 


SATURDAY, JANUARY 12rn, 1867. 
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THE SUPERVISION OF LUNATICS IN 
PRIVATE DWELLINGS. 


YEAR by year, the difficulties of making proper pro- 
vision for the care of the increasing numbers of the 
insane poor grow more and more formidable. The 
last Report of the English Commissioners in Lu- 
nacy, telling as it does of the frequent enlarge- 
ments of existing asylums, of the building of new 
asylums, and of the continuing pressure for in- 
creased accommodation, repeats an oft-told tale, 
which has ceased to excite attention only because of 
its familiarity. Of forty-five county and borough 
asylums in England, more than half are nearly full, 
quite full, or more than full; while those that have 
yet some accommodation left are not likely to have 
it long, at the present steady rate of yearly increase 
in the number of the pauper insane. No wonder 
that a feeling has grown up in some minds, and is 
now finding active expression in different quarters, 
that some means should be adopted of relieving the 
pressure on the overgrown and overcrowded asy- 
lums, other than the multiplication of their numbers 
and the increase of their size. With this aim, the 
system of placing insane patients in private dwell- 
ings, under suitable regulations, has been advo- 
cated; and we have more than once directed atten- 
tion to the proposal, not only because of the promise 
which it offers of getting rid of a fast-growing diffi- 
culty, but because it assuredly requires careful con- 
sideration ere it be sanctioned and carried into 
effect. The last Report of the Scotch Lunacy Board 
furnishes some valuable data for the formation of a 
judgment upon a question which has hitherto been 
discussed on theoretical grounds, rather than from 
a& practical point of view. 

In Scotland there are at the present time upwards 
of 1,600 pauper insane persons living in private 
dwellings at a moderate cost, against 2,299 pauper 
insane maintained in public asylums at a more than 
double cost. What, then, is the condition of these 
single patients? We learn from the full reports of 
the Deputy Commissioners, whose work it is to visit 


and regularly to supervise their treatment, {j 
their condition, bad as it unquestionably was 
years ago, has now been rendered eminently satisfgg” 
tory. Indeed, Dr. Mitchell, one of the Dep 7 
Commissioners, can now venture to say confidently 

that for 1,560 of these incurable and harmless j 
sane living in private dwellings a reasonable pro 

vision has been made, and that their happiness ang 

comfort would not be increased by any other mod 

of management. ‘They enjoy life more,” he 

‘‘ and will live longer than they would do if placa 

either in poorhouses or asylums; and to leave they 

where they are is the course which is at once human 

and economical.” In face of this official declam. 

tion, it will be necessary to pause before rejecting 

on theoretical grounds in England a plan whi 

seems to have been justified by such complete pra 

tical success in Scotland. 

If any steps be taken in the same direction i 
this country—if the experiment be tried of placing 
some of the harmless insane in private dwellings, and 
thus opening an outlet of relief to the overcrowded 
asylums—it will be of prime and essential importang 
to provide most stringently for the frequent and 
systematic supervision of them. ‘There should ce. 
tainly be appointed officers like the Deputy Com 
missioners of Scotland, or like the Chancery Visiton 
of England, whose duty it should be to visit regu 
larly these single patients, and to examine into their 
treatment; and not only so, but to search out the 
many insane persons who are undoubtedly now 
living illegally in different parts of the country, w- 
known to the Commissioners, without proper order 
and medical certificates. ‘The law enacts that every 
Chancery patient must be seen by the proper at 
thorities once each quarter; and that every patient 
in a private asylum must be visited officially at least 
six times a year; by the Commissioners in Lunacy, 
if the asylum be within the metropolitan district; 
by the Visiting Justices and the Commissioners, if 
it be a provincial asylum. What is necessary for 
patients under the jurisdiction of the Court of 
Chancery, or in private asylums, is still more neces 
sary for single patients living under the charge of 
any irresponsible person who may choose to receive 
them for profit, and under circumstances in which 
the danger of abuses growing up is very great. In 
deed, the experience of the Scotch Lunacy Board 
has shown conclusively that the character of the 
treatment of insane persons in private houses is él- 
tirely dependent on the completeness and adequacy 
of official inspection. The horrible and wretched 
state of the Scotch single patients before a system of 
regular inspection was instituted, as compared with 
their present comfortable and contented condition | 
many of them now being regularly, and some of them = 
even profitably, employed—was very similar to the” 





them, to inspect the accommodation given them, 


heartrending condition of the insane in asylums 
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years past, as compared with what it is now, when 
more enlightened views prevail, and better manage- 
ment is ensured. In one of the Scotch counties, in 
which many single insane patients are now living, 
satisfactorily cared for in every regard, a young 
woman had lived for many years naked in a frightful 
cage, while her sister had been allowed to wander 
almost naked in the woods; another young woman 
had passed her life constantly chained to a big 
stone; a man was confined in a bare windowless 
cell, which had been built expressly for him ; others 
were found miserably neglected, naked, filthy, and 
half-starved. It is probable that those who were 
responsible for this cruel neglect did not err from 
any actual cruelty of disposition, but from the vulgar 
unreasoning horror of the insane, and from an entire 
ignorance of what their condition demanded. But 
one great advantage of official inspection was, that 
it was official instruction ; and so it has come to pass 
in Scotland, that, in proportion as those having the 
care of single patients have been penetrated with 
better views of their requirements, the means of 
their treatment has undergone a remarkable im- 
provement, and now leaves little or nothing to be 
desired. It is a question, then, which may justly 
claim to be carefully weighed, whether the extension 
to England of a system which now works so well in 
Scotland can be advantageously made; or whether, 
on the other hand, there are special circumstances 
in the latter country which render its success there 
exceptional. 

Whether it be thought desirable or not to supple- 
ment the present inadequate asylum system in Eng- 
land by placing harmless and incurable lunatics in 
private dwellings, there can be no manner of doubt 
of the necessity of a more regular and stringent in- 
spection of single patients than is at present prac- 
tised, or is indeed practicable with the existing staff 
of Commissioners. On the 1st of January, 1865, 
there were 212 single patients who had been certified 
according to the statute, and the number had in- 
creased to 227 on the 1st of January, 1866. Of 
these, 43 were Chancery patients; so that there re- 
mained only 184 patients whom it was necessary for 
the Commissioners to visit. To these only 191 visits 
were made during the year; whence it follows that, 
with few exceptions, each certified patient was offi- 
cially seen once in the year. Every one must admit 
this to be an entirely inadequate inspection. But 
this is not all: it is quite certain that numbers of in- 
sane persons are living as lodgers throughout the 
country without being legally certified; and though 
the Commissioners, when they accidentally discover 
such a case, endeavour to vindicate the law by prose- 
cuting the offenders, yet they are unable, being 
already so fully occupied, to take proper steps for 
searching out these illegally placed insane patients, 
and for affording them the protection which they 


should rightly have. It needs not the occasional re- 
velations of ill-treatment which occur and excite a 
painful sensation, to prove that many of the insane 
are still deprived of that protection to which by 
their helpless state they are peculiarly entitled. 


PEREUNT ET IMPUTANTUR. 


Tne system of hand- or bottle-feeding, from the 
earliest days of infant life, is always attended by 
extreme risk to the existence of the child. To this 
risk all foundling hospitals are exposed, where the 
system of dry-nursing is carried out, however judi- 
cious the nursing may be. We observe that there 
has lately been held an inquest on the bodies of four 
children all under eight months old, who have died, 
as the verdict records, ‘‘ of natural causes”, at the 
Home of Compassion in Oxford. This institution 
is, we believe, conducted in a very careful manner, 
and great care and kindness are bestowed on the 
poor half-nourished little creatures that are taken 
thither ; but, nevertheless, a high rate of mortality 
attaches to the Home, as to all institutions of the 
kind. 

Dr. Routh, in speaking of an infant nursery, 
where the children of wet-nurses were taken to be 
dry-nursed, says : ‘‘ The mortality was certainly four 
out of five, if not more.” 

A physician, of considerable experience of wet- 
nurses, has told us that he does not remember a 
single case where the child of a wet-nurse lived, 
given up as they are to the dry-nurse when a few 
weeks old. 

The mortality in all foundling hospitals, where 
infants are deprived of the mother’s milk in most 
instances from birth, ranges from seventy to ninety 
per cent. In the Grey Nuns’ Foundling Hospital at 
Montreal, seventy-three per cent. died in 1860. 
When the infants are received, they are at once 
placed under the care of selected dry-nurses in the 
country, and are brought back again to the hospital 
when two years old. At the foundling hospitals in 
France, Russia, Spain, and other countries, the mor- 
tality is much the same. In Seville, the ‘‘ Cuna” is 
described by Ford, in his Gatherings in Spain, as 
‘little better than a charnel house.” 

At the Foundling Hospital in Great Coram Street, 
if the child be considered unfit to be taken from the 
mother, it is not received. When a child is admitted, 
it is sent at once to a wet-nurse in the country, and 
brought back to London when five years old. Under 
this system very few children die, and these from 
other causes than faulty nutrition. 

Illegitimate children, in the care of nurses chosen 
by their mothers, have no better chance of living. 
Dr. Bachoffner, in speaking of the parish of Mary- 
lebone, states the percentage of deaths of these 





children in the several districts to be respectively 46 
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(workhouse district), 53, 93, 87, and 96, which latter 
he terms a moral district, because there were only 40 
illegitimate births. 

The only means, according to our opinion, of 
checking this excessive mortality of illegitimate 
children, is to encourage, or compel, the mother to 
nurse her child for at least four months before it is 
weaned. This may be done at workhouses and 
charitable institutions, and private influence may 
also doa great deal. On a small scale, this has 
been tried with good results by M. Dolfus, a large 
mill-owner at Mulhouse. Observing the large mor- 
tality amongst the children of the women engaged 
in the cotton factories, he adopted the plan of pay- 
ing the lying-in woman her wages for six weeks, 
that she might remain at home and bestow the ne- 
cessary care on her child. ‘The mortality fell from 
86 or 38 to below 25 per cent. Dr. Routh states 
that “of 150 children who had breast-milk alone to 
the ninth month or longer, there were well developed 
62.6 per cent., medium 23.3, badly 14 per cent. Of 
50 children fed entirely by hand, and with no breast- 
milk at all, there well developed 10 per cent., medium 
26 per cent., badly 64 per cent.” 

If, therefore, only 1 per cent. of hand-fed chil- 
dren live, 1 only of them becomes well developed, 24 
medium, and 6} badly developed. 

Surely it is time that this great social evil should 
receive attention from the Government and the Poor- 
law Board. 


A NEW ADMIRALTY BOUNTY. 


WE have authority for stating that the Lords of 
the Admiralty have adopted, and are about to pro- 
mulgate, a system of bounties to students in the 
medical schools, with a view to remedying the pre- 
sent absolute dearth of candidates for the medical 
service. Sixty candidates annually are wanted ; the 
supply now is limited to about three. The Admiralty is 
about to offer a sum of two pounds a week to stu- 
dents who have completed their third year in the 
8chools, to be paid as subsistence money during their 
fourth and final year of study. They will be re- 
quired to enter personally into a bond, under a 
penalty of £250, and to produce two sureties of 
£100 each, that they will, immediately after passing 
the necessary examinations, enter the Naval Medical 
Service for a period of not less than ten years. To 
guard against mishaps, the judicious proviso is made, 
that, should the ‘‘ naval medical cadet”—for this is 
the title to be given to the bonded medical recruit 
—fail to pass ‘‘ the necessary professional examina- 
tions”, he and his sureties shall be called upon and 
shall undertake to return the subsistence money ex- 
pended upon him. 

We altogether fail to see how this will improve 
the quality of naval medical candidates; and we 








We see, moreover, many difficulties in this scheme, 


At the end of the third year, the average medica] — 


student is a minor (not more than twenty years of 
age), and is incapable of entering into such penal 
bond. If the cadet should prove incapable as well 
as needy—as the new scheme very properly con- 
siders probable under the peculiar circumstances— 
what sort of figure will the Government make in 
prosecuting him and his sureties for the hundred 
pounds which he has eaten? Is there any precedent 
for calling upon a recruit to disgorge his bounty 
money for reasons involving no wilful default? We 
could multiply objections to this extraordinary 
scheme; but it is enough at present to say that it 
seems to begin at the wrong end in tempting needy 
students before they have been examined, instead of 
making the service worthy of their attention, after 
they have proved themselves fit to enter it ; and, be- 
sides this radical defect, we believe that the tempta- 
tion is ill devised, and will fail to attract any con- 
siderable number of men of whatever class—fortu- 
nately for the navy. 


INDIAN MEDICAL SERVICE. 


WE are sorry to hear that the Secretary of State for 
India has refused to adopt the recommendations of 
the Commission on Medical Salaries, which sat a 
year ago. He insists upon all salaries, with the ex- 
ception of a few appointments, being consolidated, 
instead of applying to medical officers the rules 
which regulate the allowances of other military offi- 
cers—viz., giving a staff-salary in addition to pay cf 
rank. 

This is much to be regretted. It is obvious that, 
by reducing all to a dead level, a powerful motive 
to exertion is cut off. It is precisely the policy of 
Trade Unions. The man of original genius and 
energy is to fare no better than the man who paces 
the daily round of duty as a horse walks round a 
mill, doing his duty—and no more. Indolence and 
mediocrity are henceforth, in the Medical Service of 
India, to be rewarded equally with energy and the 
most conspicuous ability. ‘There is to be again one 
law for the combatant, and another for the medical 
officer. Is this equitable? Is it even politic? 
Could a more injurious plan than this be contrived 
to crush the “ vital spark of heavenly fire” out of 
an important branch of the public service ? 

This is copying one of the worst parts of the 
vicious system on which the Medical Department of 
the British Army is governed. Few of our readers 
are aware that army medical officers in this country 
receive no staff-pay for extra duty. Every com- 
batant officer not regimentally employed receives 
extra pay for extra work. But there is no such rule 
for medical officers. The gentlemen who conduct 
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the important duties of the Director-General’s office 
receive not a farthing of staff-pay. The staff- 
who act as assistant-professors in the Army 
Medical School at Netley, and who are selected for 
this responsible duty because they have shown them- 
glves to be able men, with, in addition to their 
other qualifications, the gift of teaching, fare no 
better than a regimental surgeon who can so con- 
duct himself as to escape censure. Henceforth this 
statesmanlike and wise system is to be applied to 
India, to do there what it has done here—viz., to 
blight and wither the ambition of men who have 
capacity and will to stand out from the general ruck. 
As a small set-off, the Bengal Medical Retiring 
Fund is to be allowed to give extra annuities this 
year. ‘Thirteen will be allotted this year—a boon to 
those who have retired in anticipation of an annuity, 
and who have long experienced the pangs of hope 
deferred. It will also give an impulse to the retire- 
ment of old officers. 


$a ——_—_— 


QUARANTINE. 

Tur suggestions of the International Sanitary Con- 
ference of Constantinople have not met with the 
assent of the authorities—medical or administrative 
—in this country or in America. The important 
question of quarantine is just now, therefore, in 
greater confusion than ever. We have already sug- 
gested the urgent necessity for a committee of in- 
quiry upon the subject, to be carried out irrespective 
of the prejudices of continental diplomacy, and 
without regard to the “interests of the Suez canal.” 
The Epidemiological Society are about to prepare a 
memorial to the Government, in which the reasons 
for carrying out such an inquiry will be clearly set 
forth, The memorial will be presented in due form 
to the Lords of the Privy Council. Great facilities 
exist in connexion with the naval service, the steam- 
packet companies, and colonial departments of this 
country, with its wide-spreading trade and scattered 
dependencies, for collecting the fullest information 
on the subject ; and we trust that the Government 
may be induced to accede to the prayer of the 
memorial. 


INFANTICIDE AND INFANT MORTALITY. 
A peputation from the Harveian Society will 
shortly wait upon the Home Secretary, to lay before 
him the principal conclusions of their Committee 
upon Infanticide and Infant Mortality. The conclu- 
sions, which are given at the end of Dr. Tyler Smith’s 
paper (p. 24),are based upon a wide and careful inquiry 
towards which the Foreign Office has largely contri- 
buted, by reports which it has obtained and fur- 
nished to the Committee for this express purpose 
from its various diplomatic agents. The abolition of 
capital punishment for infanticide and the substitu- 
tion of various terms of penal servitude, the modifi- 
tation of the bastardy laws, the improvement of the 
Workhouse maternity system, the registration of dry 





nurses, and the supervision of infant nurseries, are 
among the more important changes suggested; and 
we believe that they are likely to receive very care- 
ful attention from the Government, and will not im- 
probably lead to important improvements. 


THE SUICIDES OF PARIS. 

We learn frem French official documents that the 
proportion of suicides increases in Paris. There were 
613 suicides during the year 1865, of which 496 
were male, and 117 female. The ratio of male 
suicides was 5.8 per 1,000 of the entire popula- 
tion, that of females only 1.4; so that the male 
ratio is four times as great as the female. The 
number is very unequally distributed through the 
various months. In April, there were 79 cases; the 
next largest number was in May, 59; the lowest 
in February, 29. The proportion increases with age 
to such an extent, that at 60 and upwards there are 
five times more male suicides and two and a half 
times more female suicides than at the age 15-25. One 
remarks with surprise, that three suicides have been 
accomplished by children under 15 years of age. 


THE PROFESSION IN CEYLON. 
Accorp1né to the statement of the Colombo Overland 
Observer, the Secretary of State, in sanctioning the 
increase to the Civil Medical Department, has de- 
cided that the salary of the principal civil medical 
officer shall be £1,200 per annum, on the understand- 
ing that he gives up ordinary private practice, his 
services as consulting-surgeon being still available. 
There is no restriction in regard to the subordinate 
officers, except the well understood one that private 
practice must not interfere with the performance of 
public duty. The restriction in regard to the prin- 
cipal civil medical officer will doubtless subject him 
to some pecuniary loss as far as income is concerned ; 
but there is the advantage that claim for pension 
will be calculated on £1,200 instead of £700. 


APPLICANTS FOR PENSION. 
Tue services which the late Dr. John Snow rendered 
to this country and to the world at large by his able, 
persevering, most successful researches, in the pro- 
pagation of cholera by water, cannot be overrated. 
The saving of life has been incalculable. Dr. Snow 
was cut off prematurely; and an application is 
about to be made to place his sisters—dependent 
upon him during his life—upon the Civil List fora 
pension. Various medical societies and eminent 
authorities concur in warmly backing the applica- 
tion, and we trust that Lord Derby will grant it. 


“A Hint To THE Lunacy Commissioners”. Our 
hint has not been lost; and the Commissioners (as 
we were at once officially informed) have been, and 
still are, in communication with the responsible au- 
thorities of the Surgical Home for Women. The 
correspondence is, however, not complete, and we 
cannot enter into details. 
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SMALL-POX IN THE ISLAND OF 8T. THOMAS. 

Ow account of the small-pox which has been very 
prevalent in the Island of St. Thomas, the authori- 
ties of the Virgin Islands thought it necessary, some 
time ago, to frame quarantine restrictions against 
that disease, and so prevent its importation from 
that island. We believe the principal feature of the 
quarantine regulations is, that all people passing 
between St. Thomas and any of the group of islands 
known as the Virgin islands must produce a medical 
certificate testifying that the owner has been suc- 
cessfully vaccinated. The length of the detention 
which is to be imposed when necessary is, we be- 
lieve, twenty-one days. 


THE CAUSATION OF CHOLERA. 

Tue case of cholera which Professor Christison 
communicated last week, is one which, single 
though it be, is very precious in so far as it suggests 
etiological questions which those who accept the 
present theories about cholera will find it necessary 
to consider. It forms a stumbling-block over which 
we shall be glad to see them pass by a legitimate 
process of reasoning or explanation. Dr. Bruce 
Thomson, the surgeon to the Perth Prison, has for- 
warded to us also a second isolated case of cholera, 
occurring in the Perth Prison during the recent epi- 
demic, and without any possible means of communi- 
cation, or, as Dr. Thomson believes, of conveying the 
contagion of cholera to the patient ; and the series is 
enlarged by the very interesting account which we 
had from Dublin of the recent outbreak in the 
Mountjoy Prison. 


FORTS AND HOSPITALS. 

Wes see it stated, “that the Admiralty have it in 
contemplation to convert the first of the series of 
forts now in course of completion on the Portland 
Breakwater into a hospital, to be used for the sick in 
the naval (and military) forces that may be from 
time to time stationed at Portland. A healthier 
spot,” it is added, “could not have been selected. 
The South Fort of the Breakwater is situate about a 
quarter of a mile from the main land, and is nearly 
surrounded by the sea.” ‘We think there is some 
misapprehension about this. The works on the 
Breakwater being now completed, it has been under 
consideration whether some of the buildings which 
were employed as offices, etc., during the period of 
its construction, might not be made available for 
temporary sick quarters for the Channel Fleet when 
that squadron is at Portland. These offices are on 
the land, and not on the Breakwater. This matter 
is under consideration, we believe. The forts on the 
Breakwater are casemated structures, and, ipso facto, 
entirely unfitted for sick people—scarcely fit for the 
residence of healthy persons. 


CHOLERA AT SaLonica. We are happy to be able 
to report that the cholera which recently broke out 
at Salonica has ceased, and that the health authori- 
ties of the place are now issuing clean bills of health 


again. 





A SAD STORY. 


A WIDELY-KNowN and well-regarded medical man 


has just passed away from life under very painfad 
circumstances. Mr. Tucker of Berners Street, g ~ 


practitioner of great merit, and one of the founders _ : 


of the Epidemiological Society, died on the 27th 
of December, an inmate of Bethlehem Hospital, 
A sum of money was raised some time since to re. 
lieve the necessities of those immediately depending 
upon him. It was placed in the hands of a few 
trustees, of whom the late Dr. Babington was one; 
it had been almost wholly exhausted. In Bethlehem, 
Mr. Tucker received the utmost kindness and atten. 
ton, and all the minute care which his melancholy 
state of dementia required. He had been visited 
from time to time by the late Dr. Babington, but 
latterly had failed to recognise him. He had not 
been visited, we believe, for some years by any friend 
or relative, nor had any communication concerning 
him been received from his connections. Dr. Wil- 
liams had, however, called the attention to him of 
Dr. Camps ; and he ascertained that a small residue 
of the fund subscribed still existed. Dr. Camps 
visited Mr. Tucker during his life; and, on hearing 
of his death, directed that fitting respect should be 
shown to his remains, which would otherwise have 
received a pauper’s burial. Dr. Camps personally 
attended the funeral ; and thus, with a feeling which 
does him credit, paid the last honours to the remains 
of an unfortunate professional brother. 


A FITTING TESTIMONIAL. 
—_— can be no question that a great public 
benefit was conferred by the articles in the Pall 
Mall Gazette which led to the trial of Hunter 
v. Sharpe; and that the spirited defence which was 
made has done more to expose the means by which 
advertising practice is carried on, and to put the 
unwary on their guard, than has been, or probably 
could have been, achieved by any other means. 
Warnings and exposures have been written usque ad 
nauseam; but it was not till the whole system was 
thus unsparingly and courageously denounced, and 
its ramifications traced out in a court of justice, that 
the public attention was fully arrested, or any large 
amount of good done. The public at large are the 
greatest gainers; but no doubt our own profession 
has cause to be gratified that the principles of com- 
duct and the professional rules of propriety which it 
holds to be sacred were thus publicly maintained, 
and received the authoritative sanction of the dis- 
tinguished judge who presided. The honourable tradi- 
tions of theprofession had been outraged, and weresuc- 
cessfully defended. Moreover, none are more deeply 
interested than ourselves in the dissipation of wild 
errors in science, and in the condemnation of prac- 
tices such as those which Lord Cockburn agreed 
with the defendants in reprobating. We are glad to 
see that, in a first list of subscribers to a mark of 
appreciation which it is proposed to offer to the pro- 
prietors of the journal, many eminent medical names 
appear, and we hope that many more will be added. 


; 
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CHOLERA IN PORT GLASGOW. 


Porr Giascow, where an outbreak of cholera has 
occurred, is a borough twenty miles distant from 
Glasgow, which city is quite free from the disease. 
We learn that on January 8th two new cases of cho- 
lera were reported in Port Glasgow. Last week 
twenty-two cases of cholera are stated to have taken 
place, a large proportion of which proved fatal. The 
hospital is now in active operation ; suitable nurses 
have been provided, and every convenience necessary 
has been obtained. At a meeting of the ministers 
and medical gentlemen held last week, the town was 
divided into nine districts, allocated amongst the 
seven congregations which have formed visiting com- 
mittees. The authorities are making strenuous efforts 
to cope with the epidemic. 


A COMMITTEE OF THE OBSTETRICAL SOCIETY. 
Dr. Witt1am Farr, of the General Register Office, 
has suggested to the Council of the Obstetrical So- 
ciety, that they should undertake an independent 
inquiry into the causes of excessive infant mortality. 
The inquiry would embrace several heads: the cir- 
cumstances and locality of birth; the disposal of the 
children after birth ; the age, occupation, and condi- 
tion of the mothers; and other details. Most of the 
known facts have been collated and discussed by the 
Harveian Society, whose report is condensed and 
illustrated in the able address of Dr. Tyler Smith, 
which is printed in our impression to-day; but no 
doubt the proposed Committee of the Obstetrical 
Society will gather further useful information. 


A LUNACY CASE. 
We learn with pleasure that the proceedings taken 
by the Commissioners in Lunacy against Mr. Nay- 
ler, with reference to a patient alleged to be of un- 
sound mind received under his charge without certi- 
ficate, have been terminated by that gentleman’s 
entering into recognisances to appear if necessary. 
The intentions of Mr. Nayler were manifestly en- 
tirely pure throughout ; his error was in not comply- 
ing with forms of law, of the stringency of which he 
was unaware, but which cannot be relaxed without 
danger. The safeguards for lunatics in private care 
are even now insufficient in this country; and it is 
very necessary that the law which requires that a 
certificate be obtained and notice given to the Com- 
missioners, should be steadily and invariably ob- 
served. 


TuE soirée of the Quekett Microscopical Club on Friday 
evening was a marked success, in spite of the most 
inclement weather. Near 150 microscopes were dis- 
played, with highly interesting objects for .inspec- 
tion. Dr. Carpenter, F.R.S., Dr. Sharpey, F.R.S., 
Mr. Lutwich, Mr. Brookes, F.R.S., Mr. Farrant, the 
sons of the late Mr. Quekett, and a great number of 
well known microscopists, were present. The excel- 
lence of the display, under the great number of 
microscopes belonging to members, is the best indi- 





cation of the vigour and usefulness of the Society. 


Tue Lunacy Commissioners have published a cir- 
cular stigmatising as pernicious a subscription which 
has been set on foot for the attendants convicted at 
the sessions a few months since for violently ill-using 
a lunatic in the Surrey Lunatic Asylum, 


OUTBREAK OF CHOLERA AT QUARRINGTON Hitt. A 
very sudden outbreak of cholera has occurred at a place 
called Quarrington Hill, in the Durham Union. We 
believe there have been twelve deaths, and some of 
them after a few hours’ illness only. The cause is sus- 
pected to have been the use of foul water for culi- 
nary and drinking purposes. The outbreak has, we 
believe, been well grappled with, and we do not learn 
that any fear is entertained of fresh cases arising. 


Tue NETHERLANDS: CHOLERA Brut. In the week 
ending December 15th, there were two cases and one 
death from cholera; so that we may look upon the 
disease as ceasing to be epidemic. The number of 
cases which have occurred since the outbreak of the 
epidemic is 31,668, and the number of deaths 19,495. 


Mr. CHaRLEs Hawkrns has resigned the office of 
Consulting Surgeon to Queen Charlotte’s Lying-im 
Hospital, notwithstanding the expressed disinclina- 
tion of the Committee to accept his resignation. 
Mr. Hawkins had occupied the post for ten years. 


M. Broca, says L’Union Médicale, closed the séance 
of the Société de Chirurgie in the most brilliant 
manner by bringing forward two interesting patients. 
One, by far the more interesting, is a young child 
of 14 years of age, whom he had trephined suc- 
cessfully for a fracture with depression of the vault 
of the skull; the other is an adult, treated with like 
success for a presumed fracture of the axis. The 
first gave rise to an interesting discussion, which is 
to be continued, and which, says our contemporary, 
will revive the formerly famous question of the appli- 
cation of the trephine—an operation almost banished 
in France from contemporary surgical practice, and 
which seemed to be definitively destroyed under the 
stroke of the anathemas which Malgaigne had hurled 
at it. It returns to France, according to M. Legouest, 
from the other world ; and it is to the war in America 
that it will owe its resurrection. Multa renascentur 
que jam cecidere. But really we are of opinion that 
the rules for trephining have for some time been 
laid down in this country with admirable clearness, 
and with general unanimity of consent. It would 
be interesting to hear what Mr. Prescétt Hewett has 
to say as to this Parisian astonishment at a success- 
ful case of trephining in fracture “‘ with depression, 
followed by symptoms.” We remember to have seen 
two successful cases of the kind which were in the 
accident ward of St. Mary’s Hospital, Paddington, 
at one mtie, under the care of Mr. Spencer Smith. 

The obituary of the year just terminated contains 
the names of the following members of the French 
Academy of Medicine. MM. Bailly, Buffos, Chailly, 
Gibert, Mélier, Michon, and Rostan. 
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Report 


HYGIENIC CONDITION OF THE 


MERCANTILE MARINE, 


AND ON THE PREVENTABLE DISEASES OF 
MERCHANT SEAMEN.* 





I.—GENERAL REMARKS. 


Tue unsatisfactory condition of that very important 
section of our community who man the merchant 
fleets of Great Britain, has now for some months oc- 
cupied general as well as special attention, and has 
formed the subject of many leading articles in the 
principal daily journals. The scarcity of competent 
sailors, and the consequent rise in wages, threaten to 
injure seriously the vast commercial interests of this 
country ; and the subject has lately roused to speak- 
ing action those who are financially interested in this 
question. 

The merchants of Liverpool appear to have been 
in the van of inquiry for the application of proper 
remedial agents ; and the visit of Sir Stafford North- 
cote to that town on October 2nd in last year, gave 
eecasion for a preliminary vertilation of the subject. 
Like all extra-Parliamentary utterances, the views of 
the President of the Board of Trade were indefinitely 

iven; but acry for more training ships was led by 
fr. Graves, one of the members for Liverpool, and 
strongly recommended by him as an antidote for 
many of the ills under which the merchant service 
is at present suffering. The general public have 
little or no opportunity of knowing any precise par- 
ticulars as to the true conditions under which the 
merchant navy of the most powerful maritime king- 
dom in the world is conducted; though the great 

ess which attended a ship-to-ship visitation of 

e Thames, instituted by the Dreadnought authori- 
ties, during the recent epidemic of cholera, has 
stimulated curiosity on this head. But, to the 
genuine landsman, the oft-quoted Merchant Ship- 
ping Act of 1854 is a maze of clauses and amend- 
ments, abused alike by shipowner, master, mate, and 
seamen, as absurd, useless, and obstructive. There 
‘is no doubt that many of its sections are inoperative; 
and, as we shall presently show, those relating to the 
semen health, and accommodation cf seamen, 

il markedly in accomplishing their ostensible uses. 
Fever exists to a great extent in our coasting, scurvy 
im our ocean-going ships, and venereal diseases in 


A memorial from a hundred and seventy seamen of 
the north-eastern ports has recently been enclosed to 
the Registrar-General of Shipping, for transmission 
to the Board of Trade, which sets forth in sadly de- 
cisive sentences the evils appertaining to the coast- 
ing trade in the present day. During the past two 
years, more than two hundred cases of scurvy have 
entered hospitals in this port alone, and many more 
are known to have been treated in the Sailors’ 
Homes, or at their own lodgings. 

So unpopular is the sea as a service, that the pro- 

rtion of sailors to the whole population of Great 

ritain is little over one per cent., though the ships 
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of the British Empire required, in the year 1865, up. 
wards of 346,000 hands to man them, and, at ¢ 
present rate of increase in the number of these shipg, 
8000 additional seamen are wanted every 
Three chief unhealthy results now obtain: 1, 


> 
year, — 
cf 


4 


cessary employment of inferior and very incompetent — 


men ; 2, the manning of vessels by a large proportion — 
of foreigners; and 3, an increase in rate of w; , 
But, as inefficient workmen endanger the safety of 
ships, their cargoes, and themselves ; as the presenge 
of a large proportion of foreigners might, for politi. 
cal reasons, be dangerous to the state; and as an 
increase of wage to the seamen often indicates a de. 
crease of profit to the shipowner—the latter are not 
unnaturally anxious to inaugurate, by legislative or 
other effectual means, a new and happier state of 
things. 

It is not our province at present to speak of official 
exertions and inquiries with reference to this sub- 
ject; but, during the past twelve months, sections of 
this question have been discussed, not only, as we 
remarked above, in the daily journals, but at various 
meetings at the United Service Institution and else- 
where, and ina lecture delivered by Captain Toynbee, 
whose experience is well known, and who has also 
just published a pamphlet setting forth the griev- 
ances of the sailor, and giving many useful hints ag 
to the amelioration of his condition. The subject of 
scurvy has been fully and ably treated by Dr. Dick- 
son, R.N., Medical Officer to Her Majesty’s Customs, 
in addresses delivered in June and November of last 
year at the Epidemiological and Hunterian Societies, 
But all these unofficial discussions have been more or 
less of a piecemeal nature, the religious, medical, 
or commercial aspect of the question, being severally 
and singularly discussed to the comparative exclu- 
sion of the rest. It has, therefore, occurred to us to 
inquire into the entirety of causes that has led to 
the results described above, and, in so doing, to 
point out defects and evils in an impartial spirit. 
For it cannot be denied that, as a matter of commer- — 
cial economy, it is greatly to the advantage of the 
shipowner that his vessels should be manned by 
sound and healthy crews; and that, by looking after 
the vital material employed, as well and as closely 
as the spars, ropes, and other gear, he will materially 
aid the speed of the ship and the safety of her freight. 
So that, in describing the evils of the present system, 
it will be our endeavour to show that remedies other 
than the employment of training-ships and the 
“coddling” of sailors are needed, remedies far less 
costly and by no means experimental. 

The merchant navy of Great Britain may be most 
conveniently divided into three chief classes: 1, 
ocean-going ships ; 2, coasters; 3, barges and river- 
craft. In the first class are comprised all British- 
owned vessels employed in trade to foreign countries. 
Of these, about 27,000 are entered in, and 29,000 
cleared from, the ports of the United Kingdom every 
year. ‘The second class includes colliers, fishing- 
smacks, and all other vessels employed in the coast- 
ing trade, 147,000 of which are entered and 151,000 
cleared annually. The last class above named in- 
cludes a vast number of small vessels, such as a 
barges, oyster-beats, eel-boats, and all other 
that can boast of a deck. This last division is mainly 
confined to vessels belonging to the port of London; 
and our subsequent remarks will be chiefly grounded 
upon particulars obtained at this, the richest of our 
commercial cities. Nearly 12,000 ocean-going ves 


enter the Thames year by year, and the numbers in- — 


crease at the rate of about 500 annually. The gross ~ 
annual amount of Customs duties collected in the ~ 
port of London is about eleven millions sterling, ~ 
which fact (as well as those indicated by the abov@ ~ 
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— 
figures) suffices to show the importance of removing 
any evils that may exist in the working and main- 
tenance of our ships, and of the crews that man 
them. Our remarks on each of the above classes 
will relate to existing arrangements for the provi- 
sioning, health, and accommodation of sailors; the 
number of hands employed in proportion to the ton- 
e; the normal state of “ Jack” when ashore, and 
the extent of home and hospital resources provided 
for him at home and abroad; with, if possible, a 
sketch of the number, resources, and results of the 
training-ships at present employed in the various 
ports of the United Kingdom in connexion with the 
mercantile marine. The preventable diseases will be 
also specially discussed ; and it will be our care and 
concern to suggest such hygienic remedies as shall 
render the calling of a sailor more popular, and so to 
attract into its ranks an able and efficient body of 
men. Any changes that lead to such a result must 
eventually work out a commercial success, to the 
sanitary benefit of the employed, and to the financial 
benefit of the employers. 





THE ELECTROLYTIC TREATMENT OF 
TUMOURS AND OTHER SURGICAL 
DISEASES. 


Dz. J. ALTHAUvs, who is well known in the profession 
for his careful and ably conducted study of the appli- 
eation of galvanic and electric currents to the treat- 
ment of disease, has lately been carrying out some ex- 
periments with a view to obtaining absorption of 
tumours by electrolysis, which arenovel and ingenious; 
while, according to the statement of results obtained 
which we append from Dr. Althaus’ pen, they promise 
to effect a very important improvement, and to add a 
valuable agent to the means already at our com- 
mand. He writes :— 

“I was first led to adopt the electrolytic treatment 
in consequence of a series of microscopical observa- 
tions I made some time ago, on the changes which 
animal structures undergo, under the influence of 
the chemical action of the continuous galvanic cur- 
rent. As far as I am aware, not a single observation 
has yet been made by any other observer in this de- 
partment of microscopical research; and, knowing 
the powerful electrolytic effects of the continuous 
current, I expected to arrive at some very curious re- 
sults in undertaking these investigations. 

_ “Thave studied the action of the current upon the 
intimate structure of the skin and cellular tissue, 
muscuiar fibres and tendons, cartilages and bones, 
liver and pancreas, spleen and thyroid body, kidneys 
and suprarenal capsules, testicles, breasts and 
ovaries. The general result has been, that no animal 
tissue whatsoever can withstand the disintegrating 
effect of the negative pole, and that the force and 
rapidity with which this disintegration is brought 
ut, are directly proportional to the electro-motor 
power which is employed, and to the softness and 
vascularity of the structures acted upon. Thus ten 
cells of a battery have a more thorough and rapid 
effect than five, fifteen more than ten, and sg on; 
while, as regards the tissues, those containing most 
water, such as the muscles, the cellular tissue, the 
leen, etc., are more rapidly disintegrated than 
lose which contain less fluid. Bones and teeth 
Withstand the action of the current for a considerable 

e. 

“A most curious and novel circumstance forced 
early on my attention; and this was, that 
the electrolytic action of the negative pole was 





mainly com of two different elements; viz., 
of the mechanical action of the nascent hydro- 
gen, which was, under the microscope, seen to 
rise in innumerable bubbles, as soon as the circuit 
was closed, and to force itself, as it were, be- 
tween the structural elements of the tissues, driving 
their fibres mechanically asunder; and secondly, of 
the chemical action of the free alkali, (soda and 
potassa) which, together with the hydrogen, is de- 
veloped at the negative pole of the galvanic battery. 

“TI have been careful in these experiments to ex- 
clude the calorific effects of the galvanic current, 
which is easily done by employing a battery com- 
posed of a number of cells charged merely with 
water and a solution of sulphate of copper, without 
any acid, the metals used being of medium size. The 
current thus produced had no effect whatever on the 
bulb of a Negretti and Zambra’s thermometer, on 
which one tenth of a degree of Fahrenheit can be 
easily read off. The effects of such a current are 
therefore simply electrolytic, and have nothing what- 
ever to do with the galvanic cautery. 

** Seeing that such powerful effects were produced at 
the negative pole of the battery, on structures taken 
out of the body, I was naturally anxious to inquire 
what would be the effects of the same in the living 
body. Having procured some corpora vilia, viz., frogs 
and rabbits, I found that the effects were, to a 
certain extent, identical with those obtained on dead 
structures; only with this difference, that,in the warm- 
blooded animal, the action was more rapid and ener- 
getic, which is explained by the fact that water at a 
temperature of 98° conducts electricity better than 
water at 60°, While, however, the immediate effects 
of the current. were nearly the same in dead and 
living structures, considerable changes in the nutri- 
tion of the parts were observed as a remote sequela 
of such operations in living animals. 

“It was then observed that a needle connected with 
the negative pole of a galvanic battery, as described 
above, could be inserted into, and removed from, the 
body without causing any loss of blood; that thé 
current used did not appear to give any pain to the 
animal beyond what was due to the introduction of 
the needle through the skin; and that the parts 
operated upon shrank sensibly after the operation, 
but that there was neither inflammation, suppuration, 
nor sloughing. If the negative pole was made to 
act upon bloodvessels, it was found that they were 
slowly and gradually obliterated and filled with firm 
deposits of fibrine; they were thus changed into solid 
strings wherever the current had been made to act. 

“It appeared fair to conclude from these observa- 
tions, that the current could be applied safely and 
successfully to such parts of the body where 
shrinking and disintegration of tissue, and oblitera- 
tion of bloodvessels, might be required for surgical 
purposes. ‘The first case in which I used it in this 
manner, was one of nevus of the eyelid, in a highly 
sensitive lady, who was under the care of Mr. White 
Cooper, in July last. Two operations were performed 
on this patient, the first on July 23rd, on one half of 
the tumour, and the second on July 26th, on thé 
other half. Not a drop of blood was lost during 
or after these operations; there was very little pain, 
if any; no subsequent evil effects took place, and 
the medical attendant of the lady (who went to the 
country after the operation) wrote to me on October 
13th, in reply to an inquiry on my part, that soon 
after the operation the nevus had disappeared, and 
the evil been completely obliterated. 

* Since then I have operated upon cases of bron« 
chocele, molluscum, a papillary tumour in the armpit 
glandular swellings, and hydatid cysts of the museles, 
(the latter in a horse, which may now be seen quite 
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recovered at Messrs. Mavor’s veterinary establish- 
ment in Park Street, Grosvenor Square), and piles. 
The method appears to be applicable also in aneur- 
ism, varicocele, and varicose veins generally, hydro- 
eele, hydatid tumours of the liver, enlarged bursa, 
polypus, cancer, warts, boils, carbuncles, and stric- 

ures of the wsophagus, rectum, and urethra. The 
more vascular and moist the tumour, the greater will 
be the effect; and cases of nevus, aneurism, etc., 
seem, therefore, to be best suited for the electrolytic 
treatment. The following are some of the advan- 
tages this method appears to have over other surgical 
proceedings :—that it causes no bleeding during, or 
after, the operation; that there is no shock to the 
system ; that it causes very little pain, so that neither 
<hloroform nor ether spray are necessary; that no 
inflammation, suppuration, or other bad symptoms 
follow, and that the patients may, during the treat- 
ment, pursue their usual avocation, being not obliged 
to stay in bed, or even indoors. If the electrolytic 
treatment is not as quick as the knife, it is, on the 
other hand, exempt from the dangers which may fol- 
lows all cutting operations; and it will, on this 
account, be probably preferred in many cases where 
less safe proceedings have hitherto been employed, 
‘and where the delay of a few days or weeks appears 
to be of little consequence. I believe that in cancer 
it will be chiefly valuable, not merely by removing 
the present tumours, but also by so modifying the 
nutrition of the parts concerned, that no relapse is 
likely to take place there ; and, if combined with an 
energetic constitutional treatment, it may thus in- 
directly help towards the eradication of the cancerous 
diathesis.” 





VACANT EXAMINERSHIPS AT THE ROYAL 
COLLEGE OF SURGEONS. 


Tue election of Mr. Cock as Examiner may be ac- 
cepted as an indication of mixed feelings within the 
Council, of which it is unnecessary here to attempt a 
minute analysis. Perhaps respect for Mr. Cock had 
a large share in the result; regard for his position 
as the senior surgeon of Guy’s Hospital, and as 
a man of considerable surgical accomplishment, had 
much to do with it. Moreover, the principle came 
into play, that Surgical Examiners may most pro- 
ly be selected principally from amongst the 
ouncil, which includes always a majority of the 
most able and experienced surgeons of the metro- 
polis. It is, indeed, a striking illustration of the 
vices of the old system of practical life-tenure of the 
office of Examiner, that a man of the age and expe- 
rience of Mr. Cock—whom' we are accustomed to 
regard as a sort of Nestor in surgery—should now 
for the first time be called to exercise the functions 
of Examiner in the College to which he belongs. If 
a man be fit to examine in the science and art of the 
fession which he exercises, his fitness assuredly 
ins long before the sexagenarian epoch, if, as we 
readily admit, it by no means necessarily ends there. 
Either all our universities are altogether wrong in 
this matter—and age adds to the flexibility of the 
intellect, to its readiness to deal with the latest acqui- 
sitions of science and last processes of art—or there is 
something in the atmosphere of Lincoln’s-inn Fields 
which reverses the laws of Nature, and justifies the 
negation of the ordinary conclusions of thinkin 
men elsewhere. The Universities of Oxford an 
Cambridge select such men as T. K. Chambers, John 
Ogle, Rollestone, oat. Humphry, and Holmes. The 
London University selects G. O. Rees, Sibson, Huxley, 


Curling, and Fergusson. But the College of Sur- 





geons shrinks with fear from men of such g : 
eminence and junior standing. We believe, however 
that this superstition is not now so popular in the 
Council as heretofore; and we have good reason to 
anticipate that two Examiners, whose term of offieg 
has been already far beyond the ten years which g 
recent resolution of the Council assigned as a reg. 
sonable limit for the enjoyment of that office, wil] 
very shortly cease to occupy Examiners’ chairs, and 
that thus two more vacancies will shortly occur. We 
trust that, in filling these, regard will be had to the 
examining in Anatomy, Physiology, and Histology; 
and that for one of the vacant posts the special ge. 
lection will be made of a distinguished physiologist 
and histologist, whether connected or unconnected 
with a London hospital. 





THE DESTRUCTION OF THE INDIAN 
MEDICAL SERVICE. 


THE Indian Medical Gazette expresses with the energy 
almost of despair those sentiments of intense disap. 
pointment and dissatisfaction arising out of the re- 
cent order for ‘‘reorganising,” or rather disorganising, 
the Indian Medical Service—that order as to whiah 
the Lancet has insulted the whole Indian Medical 
Service by speaking of it, as “‘ in the main, just, and 
for the best,” and as introductory changes of which it 
can only express its approval. We pointed out, imme- 
diately on its promulgation, the grievous blow which 
it inflicts upon the officers of the Bengal Medical 
Service. The Indian Medical Gazette writes :—* The 
Bengal Medical Service may now be said to have 
ceased to exist.” It continues—‘ We may be par- 
doned for regarding with solemn pity the do of 
a service, which for a century has consistently acted 
up to the inward principle of devotion to the Govern- 
ment of India. With singleness of purpose, with 
self-denial, with loyalty and courage, the mili 
surgeons of India have, under every variety of difii- 
culty, trial, and danger, done their duty, and acted 
fully up to their agreements with their masters, 
Their ability and public spirit have never been 
brought in question; on the contrary, time out of 
memory, they have signalised themselves a tho 
times, and in a thousand ways, and their philan- 
thropic exertions have led to results most beneficial 
to the people of India. Undaunted by difficulties, 
unscared by the dangers of deadly climates, undis- 
tracted by thoughts of self, these men have gone 
through fatigues, vicissitudes, and dangers, and have 
laid down their lives in every province and district 
between the frontier of Caubul and the shores of 
Burmah; and to what end they have done all this, to 
what end they have proved their irreproachable 
fidelity to the interests of the public and the State, 
will be seen from the despatch for the reorganisation 
of the administrative staff of the British and Indian 
Medical Services in this country, which we publish 
In other words, the Service is being quietly 
rifled of its best prizes, whilst the position, prospects, 
and interests of individuals have been unhesitatingly 
made light of; the obliterative apenge has been ap- 
plied’ over the past history of the Service, and not 
only have all its grievances and its sorrows 
ignored, but a line of policy has been acted 7 to, 
whereby its destruction and degradation have 
rendered all but complete. There is but one more 
chapter in the history of its abasement, and that ~ 
must be eked out in silent discontent by those t0 — 
whom rewards and the lavishing of favours were ~ 
freely promised, but whose portion in reality appears — 
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to them to be one of dishonour, that will be deeply 
felt, however silently it may be borne. It requires 
no subtlety of argument to show that what we have 
written is the simple truth. It is as patent as the 
sun in the heavens to all but those who will not see 
it......A very false estimate, however, will be formed 
of the members of the Indian Medical Service, and 
of their amour propre, if it be supposed that they 
can tamely submit to unredressed wrongs and pain- 
ful neglect. Madame de Stiiel we believe it was who 
said, “‘ Chaque homme qui pense est méchant.” Can 
it be that the Secretary of State is of the same 
opinion? Méchants or otherwise, we choose to think, 
and even to express our thoughts upon occasions like 
-the present, when only cowards would be silent. We 
yet hope that the fiat that has gone forth will be re- 
considered, and that the present untoward condition 
of the Indian Medical Service will be rectified ; 
otherwise the Medical Schools of London, Edinburgh, 
and Dublin will doubtless take up the subject; every- 
thing will be done to deter young surgeons from 
entering a Service where emulation and ambition 
areas empty phrases; where grief and humiliation 
would alone await them, and where patronage 
might be described as of that variety defined by a 
thoughtful writer :—“ twice cursed,”—“ cursing him 
that gives and him that takes.” 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


A PAPER was read at the meeting of the Royal Me- 
dical and Chirurgical Society on Tuesday last, under 
the title of Hypogastria, after having been duly an- 
nounced in the journals last week. It was strongly 
disapproved of by several of the most influential 
members of the Society. It appeared, moreover, in 
the discussion that followed, that an informality had 
occurred in the communication of the paper, and that 
it had not been examined before being presented to 
the Society. It was resolved, therefore, that the 
paper should be treated as not read, and that no 
record of it should be preserved in the Society’s pro- 


ceedings, 








Leports of Societies, 


PATHOLOGICAL SOCIETY OF LONDON. 
Annvuat Meetine, DecemBER 31st, 1866. 


T. B. Peacock, M.D., President, in the Chair. 
REPORT OF COUNCIL. 
Tue subjoined is a copy of the report read at the 
annual meeting. 

The session of the Pathological Society 1865-6 has 
been marked by the steady advance in prosperity and 
usefulness which the condition of the society’s affairs 
enabled the Council to predict in presenting their 
last report. It was stated in that report that the 
number of annual subscriptions which had been re- 
ceived in the past year (303) was the largest which 
the society had ever yet attained. In the present 
annual account, however, the receipt of 314 annual 
subscriptions is acknowledged, as well as two. com- 
Position fees from resident members. The number 
of fees by admissions has also risen from 27 to 35, 

us it is seen that the number of the society’s 
members continues steadily on the increase. 

Nor will it be denied by those who have taken part 
in the session which has just terminated, that the 
activity and exertions of the working members of the 
Society in the prosecution of the object for which it 





| nual income is made up of the following — — 


was founded, is in proportion to its growth in num- 
bers and reputation. The large expenditure which 
the Council _ sanctioned on the seventeenth an- 
nual volume is they hope justified by the production 
of a volume, not only much larger than its predeces- 
sors, but containing also a corresponding proportion 
of matter of permanent value and interest. It is, 
perhaps, a subject of regret that the expenses of a 
volume, which, like this, shall be worthy of the re- 
putation of the Pathological Society, should so nearly 
exhaust all the disposable funds. The Council have 
on this account taken into renewed consideration the 
possibility of obtaining a place of meeting without 
the great expense to which they are put for the present 
rooms. They have accordingly drawn up and pre- 
sented to the Board of Works a petition for admission 
into the rooms at Burlington House. As the accom- 
modation which this Society requires can be afforded 
without displacing, or even inconveniencing, any of 
the bodies at present lodged at Burlington House, the 
Council entertain a sanguine hope that the request 


may be granted. 

The Stesntions in the rules for exhibiting living 
specimens, and the rule as to specimens which are 
not presented when called for in their turn, have been 
found to work well, and have, it is hoped, quite re- 
medied the slight inconveniences which had been felt 
in former sessions; they have been printed on the 
yearly cards. 

Another topic which has lately been discussed in 
the Society and referred by them to the Council, is 
the appointment of a Committee to examine and 
report on all the specimens submitted to the Society 
as being examples of “Cancer.” The pressure of the 
necessary annual business at this period of the ses- 
sion has prevented the Council from completing this 
matter, but they trust soon to be able to submit the 
names and regulations of this Committee for the ap- 
proval of the Society. 

In conclusion, the Council beg to hand in the 
Treasurer’s Report, of which the following is a sum- 


mary :— 

The total income of the Society was £464:6:6, 
and the total expenditure £518: 19:8, exclusive of 
£100 invested in the funds. The balance in hand at 
the commencement of the session was £122: 19: 114, 
of which £100 was thus invested, so that there is at 
present due to the Treasurer £31:13:2}. The an- 

Sale of TransactionS............-se+e+seee+s 111 
Dividends—on the sum of £422: 6:6; 

Stock—an increase of £113:15:2; 

Stock on the sum invested last year 1015 7 
Entrance and composition fees and 

subscriptions 429 9 0 
The last item shows a very great increase on any 
previous year. 
Thus it appears that the income of the Society, 
both from subscriptions and investments, isincreasing, 
and although the expenditure this year has exceeded 
the income, it ought in fairness to be taken into ac- 
count that the expenditure includes an item of £30 
for the printing and binding of fifty copies of volume 
xv, a volume which has a fair sale, and the printing 
of which may, therefore, be regarded as a remunera- 
tive investment. The large expenditure on Vol. xvii, 
which has amounted to £339 : 6:6, will also, it is be- 
lieved, prove remunerative, for the Society now prints 
500 copies instead of 450, and is, therefore, in a posi- 
tion, as far as the three last volumes are concerned, 
to meet the numerous demands which are constantly 
made for its publications. This being the case, the 
Council see no reason for discouragement, though the 








balance of —. has for once been accidentally 
against the iety, and if they succeed in getting 
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quit of the great charge for rooms, they will be en- 
abled to devote a still greater proportion of the re- 
ceipts to the legitimate purpose of improving the 
yearly volume. 








Correspondence. 


THE CASE HUNTER v. “THE PALL MALL 
GAZETTE.” 


Lerrzr rrom G. W. CaLLenpER, EsqQ., AND 
. J. C. Parkinson, Esq. 


S1r,—The spirited conduct of the proprietors of 
the Pall Mall Gazette, in protecting the interests of 
the public and the honour of the profession, in the 
article upon Dr. Hunter, and in the defence of the 
case of Hunter v. Sharpe, has already been the sub- 
ject of favourable comment in your pages. 

Several members of the profession, and a few other 

tlemen, think it desirable to shew some mark of 

eir appreciation of this conduct, and propose to 

join in a limited subscription, the disposal of which 
shall be hereafter determined. 

We beg to request your assistance in making 
known their intentions, and in furthering the object 
they have in view. G. D. Pollock, Esq., 27, Grosvenor 
Street, and T. H. Hills, Esq., 45, Queen Anne Street, 
have consented to act as treasurers; and subscrip- 
tions may also be paid to the Argyl! Street Branch of 
the Union Bank. We are, etc., 

G. W. CALLENDER, 47, Queen Anne Street, W. 
J. C. Parkinson, Arts Club, Hanover Square. 
January 9th, 1867. 
List of Subscribers. 


Hugh Owen, Esq. .... 
G. Pollock, Esq. ...... 
J.C. Parkinson, Esq.. 
Dr. Paget, Cambridge.. 
James Paget, F.R.S... 
Oliver Pemberton, Esq., 
Birmingham 
J. Propert, Esq. ...... 
James Rouse, Esq..... 
Professor Rollestone, 
F.R.S., Oxford 
W. S. Savory, F.R.S... 
Thomas Smith, Esq. .. 
Dr. Southey 
Dr. Symonds, Clifton.. 
Dr. Sibson, F.R.S. .... 
Henry Thompson, Esq. 
T. Turner, Esq., Man- 
chester 
J. Soelberg Wells, Esq. 
Dr. Forbes Winslow .. 
Rev. M. C. Walrond .. 
Alfred Willett, Esq. .. 
W. Foster White, Esq. 
Frasmus Wilson,F.R.S. 
Editor of the Britisn 
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Professor Bentley .... 1 
Dr. Brodie 1 
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Professor Hughes Ben- 

nett, Edinburgh .... 
G. W. Callender, Esq.. 
G. Critchett, Esq. .... 
Holmes Coote, Esq. .. 
T. B. Curling, F.R.S... 
Dr. Druitt 


Dr. Gull, F.R.S. ...... 
Dr. Harling 

E. H. Hills, Esq 

T. H. Hills, Esq 
Luther Holden, Esq... 
John Hilton, F.R.S. .. 
R. Leigh Holland, Esq. 
Dr. Horace Jeaffreson . 
Dr. George Johnson .. 
Dr. Jenner, F.R.S..... 
Trevor Lawrence, Esq.. 
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*,* We shall be happy to receive further subscrip- 
tions at this office. 
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THE NEW PHARMACOPGIA. 


Srr,—As you seem to be favoured with special in- 
formation concerning the forthcoming Pharmacopeia 
not vouchsafed to other editors, not to say ordinary 
mortals like myself, will you allow me to ask one or 
two questions, as to which other prescribing physi- 
cians besides myself will, I think, be glad to have 
some information. 

1. Will. the old liquor ammoniz acetatis be 
restored in the forthcoming volume ? 

2. Will the calomel and bichloride confusion be 


~< 


set straight; so that I shall not run the risk of poi 


cury, for which the chemist would now he 
in supplying corrosive sublimate ? 
3. Has the objectionable nomenclature, 


and'useful tinct. camph. co. back again ? 
These are all questions which are of infinite im. 
portance to prescribing physicians. It was the dig. 
regard of the convenience of prescribers, more than 
any other circumstance, which led to the unpopu- 
larity of the last Pharmacopeia—its authoritative 

condemnation by Sir Thomas Watson. 
I am, etc., F.R.C.P, 


*,.* We have reason to believe— 

1. That the two strengths of the liquor ammonig 
acetatis will be given; the elder and weaker form, 
and the later, which is of greater strength. A new 


optional with manufacturing chemists to employ this 
or any other process which yields a product answer. 
ing to the tests set forth. 
2. That the old title of calomel will be restored. 
3. That the names which afforded a convenient: 
disguise for certain compound preparations contain- 
ing opium will also be restored. 


CLITORIDECTOMY. 
LETTER FRoM Rosert D. Haruine, M.D. 


Srtr,—I am induced to supplement my note upon a 
late case of clitoridectomy with an amplified narra 
tive of its history and progress. 

The patient is in her seventy-third year. Her 
nervous system has long been in a state of um- 
governed excitability, and the arena of ceaseless per- 
turbation. She consulted me in the spring of 1865 
respecting an irritable state of the bladder, de- 
pendent upon a slight purulent impregnation of the 
urine, and seemingly a prelude to the peculiar mani- 
festation of diseased nerve-action which has since 
formed a revolting culmination of all her sufferings. 
I lost sight of her in the ensuing May, and she di 
not again come under my notice until the month of 
October in this year. I then learned that her symp 
toms had continued unrelentingly ; and that, in addi- 
tion, she had for some sixteen months been infested 
with a constant though varying sense of irritation in 
the external organs of generation. She occasionally 
experienced, also, an itching in the skin over the 
lower part of the body; but she distinguished this 
from the former sensation, to which she assigned & 
sensual characteristic, and of which the clitoris was 
discovered to be the exclusive seat. I need not re- 
capitulate the particulars of this prurient complica 
tion, and of its fearsome consequences. They were 
of such a nature, and prevailed to such an extent, a 
to abundantly justify any discipline or surgical ex- 
pedient equal to the control or eradication of so serious 
and loathsome an evil. The mental distress of the 
patient was lamentable; she often expressed appre- 
hensions of approaching madness, longed for r 
by death, and yet betrayed great consternation at 
the intrusion of any new symptom upon the di 
routine of her miseries. She suffered frequent “‘ spas- 
modic starts”; complained of a stunned feeling m 
the head; was impatient of noise, and often into- 
lerant of light. But, withal, her mind was perfectly 


-all healthy. 





soning people by ordering for them chloride of mer. — 
¢ justified — 
. Has the objection se, whidh 
plainly indicated opium in all the preparations where _ 
it existed, been retained; or are we to have ourdd 


and improved process will be given; but it willbe - 


clear; her sleep usually unbroken; strength little J 


impaired; appetite rather voracious; and secretions — 
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The operation of clitoridectomy, with an accessory 
incision for fissure of the rectum, and certain con- 
comitant ablations of the nymph, was performed 
under chloroform on the 8th of November. The 


’ wounds healed in the course of a month, leaving the 


merest vestige of the mutilations. 

The history of the cerebral and nerve disorder since 
the operation (seven weeks ago) may for the present 
be summed up under the two following heads. 

1. The condition of mind-distress and of general 
nervous disturbance has persisted without the least 
abatement. On the contrary, I must report that, 
within the last three weeks, it has acquired a greater 
degree of intensity, and has necessitated the use of 
more frequent, more varied, and stronger doses of 
sedative medicine. ‘This increase, I am sorry to add, 
does not seem to have reached its limit, and is now 
threatening a very serious sequel. 

2. The peripheral or pudic complication requires a 
twofold statement, relating on the one hand to the 
mere sense of irritation experienced and acknow- 
ledged by the patient, and on the other to the ex- 
ternal indications of its existence and force manifested 
in her bearing and demeanour. 

a. The local irritation was entirely obliterated for 
nearly three weeks subsequently to the operation, 
but relapsed within this period; reappearing, how- 
ever, in a very modified form, slight in degree, in- 
definite in site, and inconvenient only on occasions 
of annoyance, of which she was reported as more than 
ever susceptible. I had carefully avoided all leading 
questions upon this subject ; it was pressed upon my 
attention by the patient herself. Desultory allusions 
were made to this recurrent irritation up to the 13th 
of December (five weeks after the operation) ; but on 
this day it became the topic of vehement remark. 
She also informed me of a return of the cutaneous 
itching about the thighs and lower part of the trunk ; 
and I may here observe, that this allied symptom 
has since extended its range, and become an urgent 
source of annoyance in the lower limbs and feet. 
On the 15th, very desponding complaint was uttered 
regarding the dreaded irritation, which, in truth, 
was very bad, lasting throughout the day. It was 
worse on the 16th, yet relieved by change of posture 
—an old characteristic—and by distracting the pa- 
tient’s attention ; but on the 18th it could not be so 
evaded ; and in this aggravated form it continued to 
the 22nd, when a recession of the symptom was no- 
ticed, and a partial immunity lasted up to the 28th. 
The latest intelligence, however, which I have to 
give, is, that it is now again very importunate— 
more so, in fact, than it has been since the operation. 

b, Although the patient asseverates that the re- 
lapsed is identical with the original sense of irrita- 
tion, it is obviously very modified, and, estimated by 
its outward evidences in her deportment, must be of 
4 very inferior degree of power. It clearly admits 
of repression ; and up to this moment she remains, 
80 to speak, in command of the situation, and is per- 
fectly free from all reprehensible interference with 
the irritable spot. If this result can be lastingly 
secured, I, for one, shall not hesitate to acknowledge 
that Mr. Brown’s aid, not vainly invoked, has achieved 
4 great and serviceable benefit. But, should the 
event be otherwise, then great odium will attach to 
this particular case of clitoridectomy ; and its dis- 

astrous termination will speak a trumpet-tongued 
condemnation of the operation as an ephemeral and 
mischievous conceit. 

By a happy “ excision” of an important part of my 

atement, Dr. Greenhalgh has ingeniously con- 
trived to coerce my testimony into a full corrobora- 
tion of his original criticism; but, in spite of this 


masterly mancuvre, I still cling to the opinion that, 





the merits or demerits of the operation in this case 
have still to receive their final adjudication. 
I am, etc., Rosert D. Harurne. 
Upper Seymour Street, Portman Square, December 31st, 1866 


LETTER FROM ROBERT GREENHALGH, M.D. 


Sir,—The inaccuracies, to use a mild expression, 
of Mr. Isaac B. Brown’s statements having been so 
incontestably proved, and all participation in Mr. 
Brown’s theories and practices having beenso strongly 
disclaimed, little now remains for me but to narrate 
the circumstances under which my private note was 
penned, to which Mr. Brown has thought fit to give 
publicity in the last number of your JouRNAL. , 

The note which, he says, I wrote to him on the 
24th of May, 1865, I may have written; but I have so 
total a want of any recollection of having done so, 
that I can look upon it as the letter of a total 
stranger ; and, doing so, I and any of your readers can 
and must see at a glance that it is the letter of a 
man who, having received the apology alluded to in 
the first sentence, writes with the overstrained cour- 
tesy which any one naturally does on accepting an 
apology. Mr. Brown may not understand this; but 
to your readers it needs no comment. 

Mr. I. B. Brown appears to urge this note upon 
the attention of your readers as confirmatory of the 
assertions contained in his communication of the 
22nd of last December: first, in his own words, 
“that, in a case brought to me by an eminent physi- 
cian in London, Dr. West had given his opinion to 
the effect that the case was a suitable one for my 
operation” .... ‘that the physician was Dr. Green- 
halgh” ; and secondly, that I had recommended the 
excision of the clitoris for self-abuse. The only allu- 
sion to Dr. West is, that “I think” the lady “ has 
been under” his care. There is not one word re- 
ferring to clitoridectomy, as far as that physician is 
concerned. But to the facts of the case. 

The patient to whom the note refers had suffered 
between seven and eight years from pruritus, for 
which she had been treated by more than one emi- 
nent practitioner. Finding little and no permanent 
benefit from the numerous remedies prescribed, she 
applied to me for advice, and was under my care for 
many months, during which time she was once (June 
13th, 1864) seen by Dr. A. Farre in consultation with 
me. Shortly after this interview, she called upon me 
in the greatest distress, to inquire if anything further 
could be done, as all the means hitherto recom- 
mended had only given her temporary relief, and 
had failed to cure her distressing affection. I then 
informed her that Mr. I. B. Brown had advocated 
and practised the removal of the irritable parts in 
such cases, as he had affirmed, with the best results ; 
but of the effects of this operation I had no personal 
experience. From October 1864 to the emp 
May, I saw nothing of my patient, when she call 
at my house, and expressed her firm determination 
to have the part cut out, at the same time request- 
ing me to arrange a consultation with Mr. Brown. 
At that consultation, Mr. Brown not only strongly 
advised the operation, but promised it would effect a 
cure. On being appealed to by the patient for my 
opinion, I again repeated, in the presence of Mr, 
Brown, that I could not express an opinion, as I 
no experience of the effects of the operation. Three 
days afterwards, clitoridectomy was performed by 
Mr. Brown, and proved a lamentable failure; the 
poor sufferer stating, in a note written to me January 


| 6th, 1866, that “the irritation had returned with its 


wonted force all over up the front and the back pass- 
age” ; and that her “ general health was not so good 
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which was probably due to the large loss of blood ’ 
she sustained at + ary of the c i _" 


After this truthful detail of facts, I still maintain 
that it cannot be said by any impartial judge that I 
recommended the removal of the clitoris for self- 
abuse! Thus Mr. Isaac B. Brown is caught in the 
very trap he set for another. The profession, I may 
observe, will do well to note that Mr. I. B. Brown 
is in the habit of pigeon-holing letters he receives, 
to be used, as occasion may require, against the 
writer. 

It is not my intention to follow Mr. I. B. Brown 
step by step through the rest of his violent diatribe 
against me. Mr. Brown must be blind indeed when 
he persists in dwelling so forcibly on my visits to the 
= Home,” as he only obtrudes on the public my pe- 
culiar competency to form the opinion I have felt it 
my duty to record on its merits. But let that pass : 
it may be very inconvenient for Mr. Brown to ride off 
from the general issues of the question on particular 
details about myself from facing the censures of an 
indignant profession and the verdict of an outraged 
public. I am bold to assert, however, that he will 
one day find that neither the public nor the profes- 
sion will be deluded by such arts as these into 
a forgetfulness of the real ground of the de- 
bate. Whether “the eminent physician” of the 
17th of December be “ moral” or “ truthful’, “stupid” 
or “honest,” “little” or “malignant,” must be a 
matter of the smallest importance to any one 
but himself; I trust, however, that the day has 
not yet dawned when it shall be thought a thing 
equally insignificant that our wives and daughters 
are unjustly taxed with filthy habits and wantonly 

ed to worse than futile operations. If the opera- 
tion with which Mr. I. B. Brown is so anxious to as- 


sociate his name were capable of working the good 
which its champion so assiduously p es, if “in- 


sanity, epilepsy, catalepsy, and hysteria in females,”’ 
and other evils to which humanity is heir, could be 
made to yield to the knife he wields with a dexterity 
I am forward to admit, Mr. Brown would have no 
warmer supporter than myself. My contention, how- 
ever, is that Mr. Isaac B. Brown’s practices are 
founded upon theories as wrong as they are filthy, 
and while in no case, that I am aware of, have they 
effected a cure, in some they have produced the very 
mischief they pretend to remove or avert. My con- 
tention also is, that women have unwittingly been 
made the victims of operations of the nature 
of which they were wholly ignorant, and that 
the profession at large are bound to repudiate as 
strongly as they can practices fatal to their good 
name and fame. 

Mr. Isaac B. Brown may affect to doubt that I have 
stated my true reason for ceasing to visit the 
“Home.” Perhaps he may be able to explain the 
numerous resignations of consulting physicians and 
other members of the staff. Drs. Handfield Jones, 
Priestley, J. Hall Davis, and Messrs. Skey and Nunn, 
all honorable men and true, were once on the con- 
sulting staff of the Surgical Home. Why are they 
not there now ? I am, etc., 

Rosert GREENHALGH. 


77, Grosvenor-street, January 7th, 1867. 








Mepicat CuHarities. The funds of the Royal 
Infirmaries of Dundee and Perth have been increased 
by the munificent bequests of £1,000 each from the 
Rev. John Spence, minister of Kinnard, who has also 
left £12,000 for the purposes of founding as many 
bursaries in sums of not less than £50 each per an- 
num to industrious students of the Universities of 





Obituary. 


MR. GILCHRIST, OF NEWCASTLE-ON-TYNE, 


It is with regret we have to announce the death of 
Mr. J. Gilchrist, well-known and justly esteemed in 
this town on account of his professional and socia] 
qualities. The rapidity with which some of our me. 
dical practitioners have been carried off from fever 
whilst in the act of administering to the relief and 
the recovery of their patients, is serious to contem- 
plate. Still fresh in our memory are the circum. 
stances connected with the demise of Mr. Watson, 
Mr. Hawthorn, Mr. Pearse, and Mr. Hardcastle. Now 
we are called upon to add another to the list which, 
during the recent visitation, has been formed. Mr, 
Gilchrist died yesterday morning at his residence in 
Newcastle, after suffering but for a few days from the 
effects of typhus fever, which there was every reason 
to conclude had seized him whilst he was attending 
to some of his patients in the All Saints district, 
where he acted as medical officer of the union with 
devotedness which is borne testimony to by his death, 
and which will not soon be forgotten. He was 62 
years of age, and enjoyed the respect of all those 
whom duty or the private relationships of life brought 
him into contact with. Facts speak for themselves, 
and it is unnecessary for us to say more upon the 
causes which lead to the prevalence of so grievous & 
disease, and the urgent necessity which there exists 
for putting in force all these appliances which we 
could hope would lead to its diminution. (Newcastle 
Daily Chronicle.) 


Medical Hetos. 


THE HOSPITAL FOR STONE. 


WE understand that Mr. Walter Coulson, having 
regard to the view which his colleagues have taken 
of his conduct in resuming office as Surgeon at St. 
Peter’s Hospital, after receiving their support as 
candidate for the assistant-surgeoncy of St. —_ 
Hospital under the impression that he had y 
ceased to be connected with St. Peter’s, has resolved 
to resign his appointment at St. Mary’s, reserving to 
himself the right of presenting himself anew as can- 
didate for the vacancy occasioned at St. Mary’s by 
his resignation. 

















A CHILD HAS BERN POISONED at the east end of 
London by eating mistletoe berries. 

New-Year’s Girt To A Puysicran. Dr. Bury of 
Chester, for many years a member of the British 
Medical Association, was, on New-Year’s Day, pre- 
sented by his friends and patients with a new 
brougham by an eminent maker. At the presenta 
tion, it was distinctly enunciated that the act was 
intended not only as an expression of their gratitude 
to him for benefits derived from his professi 
skill, but that it was also intended as a recognition” 
by many men now of mature age, who had earlier m 
life first been awakened by the doctor’s paternal 
interest in them, and under his direction, to a8 b 
of the collateral sciences, which had been effectual in — 
leaving a life-long influence on their subsequent ~ 








St. Andrews and of Edinburgh. 


tastes and pursuits. 
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CuoteRA has again made its appearance at 
Se insburg, particularly in the village of Tzarskoe 
Selo, in the suburbs of that city. 

De. Lzrrn has resigned the presidency of the 
Sanitary Commission of India, in consequence of his 
intention to come to England. 

[RICHINISED Pork. An imperial decree has been 
issued prohibiting the importation of pork and pre- 

tions of pork into Russia and Poland on account 
of the frequent occurrence in Germany of disease 
from trichine. 

Tus QuEEN OF Hotuann, while walking on Satur- 
day from her own palace to that of her son, the 
Prince of Orange, slipped upon the snow, and fell 
with such violence that she became insensible. 
(Avenir National.) 


University Coutece Hosriran. A Christmas- 
tree was given for the entertainment of the patients 
on Wednesday week. Refreshments were also pro- 
vided, and the lady sisters enlivened the proceedings 
by performances of vocal and instrumental music. 


Mrs. Vysz, who murdered two of her children some 
years ago, and was acquitted on the ground of insanity, 
has just received Her Majesty’s free pardon, and has 
returned to her family in a state of perfect health. 
She has been at the Fisherton House Lunatic Asy- 
lum, near Salisbury, since her trial. (Wilts County 
Mirror.) 

MetruytaTteD Mepicines. An important act, 
which passed the last Session of Parliament, came into 
operation on the Ist inst., whereby a penalty of £100 
and confiscation of goods will be enforced against any 
person using methylated spirit in the manufacture of 
medicines for internal use for either man or beast. 
It may be used as an external remedy and for burning 
in spirit lamps. 

Guiascow Lyrina-In Hosprrrat. At a meeting of 
the Directors of this hospital, held on the 3rd January, 
the following medical officers were appointed :—Con- 
sulting Physician, Dr. Andrew Anderson; Consulting 
Surgeon, Dr, George Buchanan; Physician-Accou- 
cheurs, Dr. J. G. Wilson and Dr. R. D. Tannahill ; 
Assistant Physicians and Dispensary Physicians, Dr. 
Donald Dewar and Dr. George Yeaman. 


Roya CoLtLeGcEe oF Surcrons. Professor Huxley 
will deliver a course of twenty-four lectures on the 
osteology and dentition of the sauropsida, or reptiles 
and birds, commencing on Monday, the 4th February. 
These lectures will embrace:—The distinctive 
characters of the Sauropsida ; the distinctive charac- 
ters of the classes Reptilia and Aves, and of their chief 
subdivisions; the osteology and dentition of the 
Lacertilia, Ophidia, and Ichthyosauria ; the osteology 
and dentition of the Crocodilia, Suchosauria, Plesio- 
sauria, and Pterosauria ; the osteology of the Chelonia; 
the osteology of the class Aves. 


Harvetan Socrery. At the annual meeting of 
the Harveian Society, held on January 3rd, the 
following gentlemen were elected officers for the en- 
suing year :—President—*J. E. Pollock, M.D.; Vice- 
Presidents—T. Ballard, M.D., *W. F. Cleveland, 
M.D., *Ernest Hart, Esq., J. B. Walker, Esq. ; 
Treasurer—Henry William Fuller, M.D. ; Hon. Secre- 
taries—J. Brendon Curgenven, Esq., Charles R. 
Drysdale, M.D.; Council—Victor De Méric, Esq., J. 
Eardley, Esq., John Evans, Esq., J. Gayleard, Esq., 
*R. 8. Jeffs, Esq., J. Stewart Lamb, M.D., James R. 
Lane, Esq., J. Z. Laurence, Esq., *H. W. Lobb, Esq., 
Edwin Lowe, Esq., *Duncan Menzies, M.R.C.P., *J. 
Rushforth, Esq. An asterisk is prefixed to the 
names of those gentlemen who did not hold the same 
Office the preceding year. 





Sre James Y. Srmpson. We are gratified to be 
enabled to mention that Sir James Young Simpson 
was yesterday sufficiently recovered to resume his 
classes in the University. Since the beginning of 
the session he has been confined to the house, and 
for the most part to bed, with a severe attack of 
rheumatism and sciatica in the left leg, and his 
class, previous to the holiday, has been conducted 
by Dr. Keiller. Professor Simpson, in reappearing 
among his students yesterday, was enthusiastically 
received by a crowded class, which assembled in Dr. 
Christison’s class-room, Sir James being unable to 
mount the stairs to his own. The learned professor 
expressed great pleasure in meeting his students 
once more, and made some jocular observations as to 
his recent illness. He had, he said, been told the 
other day by his servant that there was a rumour 
abroad that he (the professor) was in Saughton or 
Morningside. He asked his servant what reply he 
had made, when the latter stated that so far hom 
being wrong in his mind, he was writing a book in 
bed. While he did not say that his servant’s answer 
was strictly logical, he was happy to assure his 
pupils that he was quite right in his mind, although 
a friend had hinted that morning that, limping, oa 
still did, he was rather weak in his understanding. 
Professor Simpson went on to express his thanks to 
Dr. Keiller for having ably conducted his class in 
his absence, and to Professor Christison for the ac- 
commodation of his class-room. He then delivered 
the first of a course of lectures on anesthesia. 
(Edinburgh Courant.) 


AccIDENTAL PoIsoNING BY CARELESS DISPENSING. 
A child has been poisoned accidentally at Sheffield 
under circumstances best explained by the evidence 
of the principal witness at the inquest, in the report 

iven in the Sheffield Daily Telegraph for Wedn y; 
ecember 26th, 1866. Mr. Robert Huddlestone, of 
Devonshire Street, came forward, and, in answer to 
the Coroner, said that he had no objection to give 
evidence. He stated that, on Friday night last, he 
served Annis Brown (the first witness) with medicine 
for the deceased child. He intended to give her 
fever mixture and powder to act with the medicine. 
The powder was intended to be a slightly purgative 
one, and was wrapt up in a small white paper. It 
had no poisonous ingredients in it, and he had made 
it up while the girl was waiting. In the shop at the 
same time there was another girl wanting another 
powder, but he did not make that up at the same 
time. It was made up by Mrs. Huddlestone, and was 
composed of fifteen grains of morphia. It was 
wrapt up in a similar way to-the other but not 
directed. He was himself called out at the moment 
to a child that was choking with a spice marble next 
door but one. Afterwards he delivered both powders 
to the girls and each got the wrong one. He found 
that which Mrs. Huddlestone weighed up on the 
counter, and did not discover that he had made a 
mistake until half-past nine to a quarter to ten, when 
he was told by Mrs. Huddlestone that he had given 
the wrong one for Mrs. Scott’s child, and found there 
was something wrong. On returning home, he found 
that the other powder had been returned, so he was 
satisfied there was a mistake. He then made up 
some medicine to act as an emetic, and at once 
called in Dr. Keeling. He stayed with the child till 
it died, and used all the proper remedies in his power. 
The child died at twenty minutes past seven in the 
morning.—A Juryman: Had you begun to weigh the 
wder when you were called off?— Witness: No,— 
The Coroner: Were you excited by being called out 
to the child that was choking.— Witness: I was a 
little flurried. Do you not wrap poisonous drugs in 
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different coloured paper ?—No. Was there no direc- 
tion on the morphia?—No, there was not. The 
party for whom it was sent objected, for certain reasons, 
that any writing at all should be put on the powder, 
and, as I knew that she was aware of the nature of it, 
I did not write on it. Are you not bound by law to 
write “ poison” on all such drugs as that P—I am not 
aware that ‘such is the case. The verdict was re- 
corded as follows :—‘ The child died from a quantity 
of morphia administered by mistake and without 
any felonious intent.” We cannot help thinking 
that Mr. Huddlestone is very greatly to blame in 
the matter, and his reason for not labelling the highly 
poisonous powder described, is extremely unsatisfac- 
tory. He certainly got off very easily. 


SKELETON OF AN ADDER. According to the Madrid 
Gazette, among the Spanish contributions to the 
Paris Exhibition will be a magnificent skeleton of an 
adder, found on the mountain of Pardo. It was dis- 
sected by Don Manuel Sanchez. The skeleton con- 
sists of 1,045 rings—all perfect. 


Messrs. Gatiegnani’s Hospirat. The Messrs. 
Galignani have just been presented by the British 
ment with a splendid silver epergne, with an 
inscription engraved on the pedestal, declaring that 
it has been given in acknowledgment of the bene- 
volent spirit with which these gentlemen have, 
during so many years, assisted and encouraged vari- 
ous objects of British charity abroad, and especially 
of their liberal conduct in lately building an hospital 
for British subjects in the French capital. This 
beautiful work of art was accompanied by a letter 
from the English ambassador, Earl Cowley, couched 
in most flattering terms. 


A Sautr Laxze Tracepy. More than two years ago, 
Dr. J. King Robinson was ordered to Salt Lake city 
as surgeon of the United States troops stationed 
there. Active, clever, persevering, self-reliant, he 
quickly got into extensive practice outside the army, 
both among Gentiles and Mormons. When the 
troops were disbanded, the young surgeon with his 
y wife determined to remain. His fame had 
Saond throughout Utah, and he was a general 
favourite. But he never failed to denounce Mormon- 
ism, and to avow his utter contempt for its leaders. 
He took charge of a Sunday school, to which, not- 
withstanding all threats, Mormon children would go, 
and would take home the tracts he gave them. He 
acquired some land, Indian land (containing warm 
sulphur springs), outside the mud wall north of Salt 
Lake, he was about to build; he had the land re- 
corded in the Land-office at Washington, as “ the 
town of warm springs.” These things could not be 
tolerated. The result was lately telegraphed. At 

idnight he was summoned “ to attend a sick man ;” 
his wife wished him not to go, but he did not like to 
refuse. Within two hundred feet of his door the 
man who came for him assassinated him. 


Earty Srrvueetes or Mepicat Men. Dr. John 
Cheyne, who, a quarter of a century ago, was by far 
the busiest and best employed physician in Dublin, 
tells us, in his interesting autobiography, that, during 
the first half of his second year’s settlement in the 
Trish capital, and when he had already reached the 
thirty-fourth year of his age, his fees only amounted to 
about three guineas. Nine years subsequently, he was 
making £5,000 annually. Not above one or two 

icians in London ever drew, I believe, a larger 
professional income, or, perhaps, ever advanced more 
early into full practice, than Dr. Chambers; yet, 
during the fifth year of his practice, when he was 
already thirty-four or thirty-five years of age, he did 
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subsequently, his annual professional income jg 
stated to have reached nearly to £9,000. His great 
predecessor in high London practice, Dr. Matthew 
Baillie, drew above £11,000 in one year; and yet, _ 
with all the interest of the Hunters and otherst, _ 
aid him in his outset, his first march upwards was, 
like that of all others, very slow and difficult, and, to 
quote the words of his bi pher, Dr. W; . 
“before he found himself fairly established in 

tice, he had been already for twelve years physician 
to St. George’s Hospital, and for nearly twenty years 

a medical lecturer.” Dr. Baillie’s uncle, the cele. 
brated Dr. William Hunter, who spent a large for. 
tune, gained by his profession alone, upon the col. 
lection of that splendid museum which now enricheg 
the University of Glasgow, was so hard pressed for 
money during the years of his earlier struggles in 
London practice, that he was obliged to postpone for 

a fortnight the commencement of the third season of 
his lectures, in consequence of not having money 
enough to pay the expense of the usual class adver. 
tisements. Nor have our greatest surgeons been 
usually more successful than these our great physi- 
cians in the first stages of their professional career, 
In 1788, the son of an English clergyman attended 
the medical classes of Edinburgh University, ang 
lived on the third flat in Bristo Street, in a rook 
which cost him six shillings and sixpence a week, 
In after life, when swaying the surgical sceptre of 
England, as Sir Astley Cooper, his professional in- 
come, in one single year, amounted to £23,000; and 
yet, during the first twelve months after he had set- 
tled down in London, and was working as a lecturer 
on anatomy and {surgery, his receipts from private 
practice only amounted to five guineas. The distin- 
guished surgeon who, by Sir Astley’s death, was left 
at the head of the surgical school of London, Sir 
Benjamin Brodie, did not, as we are told in a late 
biographical sketch of him, get into “full practice” 
till 1825: yet he had been lecturing, practising, and 
publishing, since 1805, or for twenty long years pre- 
viously. (Leiswre Hour.) 











OPERATION DAYS AT THE HOSPITALS, 





MOonpDa&éyY....... Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TuEspaY. .... Guy's, 1} e.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 


College, 2 p.m.—London, 2 P.m.—Royal London Oph- 

thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.u.—St 

Thomas's, 1.30 P.M. 

St. George’s, 1 p.m.—Central London Ophthal 

1 p.m.— Great Northern, 2 P.u.—London Su 

Home, 2 p.u.— Royal Orthopadic, 2 p.m.— Royal 

London Ophthalmic, 11 a.m.—Hospital for Diseases 

of the Throat, 2 p.m. 

Westminster Ophthalmic, 1.30 P.m.—Royal London 

Ophtbalmic, 11 a.m. 

St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 ?.m.— 

King’s College, 1°30 p.m.—Charing Crosse, 2 7.m.— 

Lock, Clinical Demonstration and Operations,1 P.M. 

—_ Free, 1.30 p.m.—Royal London Ophthalmic, 
AM. 


THURSDAY..... 


FRIDAY. ccccce 


SATURDAY. .... 





MEETINGS OF SOCIETIES DURING THE: 
NEXT WEEK. 


Monpay. Medical Society of London, 8 p.w. Mr. Alfred Cooper, 
“On Fissure of the Rectum.” 

TvEspay. Pathological Society of London, 8 p.xt. 

THuRspay. Harveian Society of London, 8 p.m. Mr. W. Adams, 
“On the Treatment of Hip-joint Diseases.”—Linnean So 
ciety (Burlington House),8 p.m. Dr.Cobbold,“ On Parasites 
from the Sword-fish”, and “On Experimental Researches 
with Trichina.” ¢ 3 ’ 
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TO CORRESPONDENTS. 


urs are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
.¢o the Secretary, Mr. T. Warxin WILLIAms, New- 
hall Street, Birmingham. 


All Letters and Communications for the JournaL, to be addressed 
to the Ep1roR, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CommontcaTions.—To prevent a not uncommon miseoneeption, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 


publication. 
Communications as to the transmission of the JouRNAL, should be sent 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
eations, should authenticate them with their names—of course, 
not necessarily for publication. 


Sxin HosPITaALs AND SKIN DEPARTMENTS. 

Unver the impulse of Mr. Jonathan Hutchinson’s indefatigable 
energy and rare clinical power, the Blackfriars Hospital for Skin- 
Diseases may probably become an important and frequented 
school for instruction in dermatology. He is about to commence 
avaluable course of twenty-four lectures on Skin-Diseases. We 
ean but regret, however, that skin wards and departments are not 
included in the general hospitais, and that another valuable and 
necessary fragment of the clinical instruction of studenis is thus 
being torn away from the centres of education. When the time 
has actually arrived which seems to be threatened, that two or 
three hospitals for every disease have been developed in London, 
it will be necessary that our system of teaching should be com- 
pletely altered; for the hospitals to which the schools are attached 
will be no longer adequate to the task. 


Ma. ForneEavUX JORDAN shall receive a proof at an early date. 


Dr. BREWER on “ THE AzTECS”. 

Da. Brewer, a candidate for parliament at Coichester, has taken a 
prominent part at the wedding breakfast of these two unhappy 
dwarfs, styled “The Aztecs”. The Daily Telegraph, in its report, 
says :— 

“Tt is an odd sort of thing to hear the speeches at a wedding 
breakfast turn on scientific questions suggested by the physical 
peculiarities of the bride and bridegroom; to see a medical gen- 
tleman rise to propose their healths, and to hear him speak of ‘ the 
really not uninteresting couple’ in learned terms, with occasional 
references to ‘Humboldt, the great cosmogonist’. The physician 
who spoke this funny compound of an epithalamium and a lecture 
on anthropology, was Dr. Brewer. He said that the ladies and 
gentlemen who had done the young people the honour of accept- 
ing their invitation, were more likely to arrive at a right conclu- 
sion on the subject of this marriage ‘ than the most learned col- 
leges of savans who proceeded on dry physiology only’. As for the 
lady, he said that her attendants could tell many things which 
would go to prove her ‘ reticence and se)f-contro!’, and, in fact, her 
decided possession of ‘something very like modesty’, When the 
doctor had made an end of his speech, Mr. Morris complimented 
him—from a ready-written paper—on the scientific ‘ guardedness’ 
which iad characterised his remarks. The bridegroom was to 
have made a speech at table, but could not be ‘ brought up to 
time’; and it was only at a later period, over the coffee, that he 
burst into a jabbering anti-climax of nuptial oratory.” 


L.8. writes:—There are many gentlemen practising in England 
who were both graduates in medicine of British Universities and 
members of the London College of Surgeons prior to the passing 
of the Medical Act of 1858. Numbers of these are anxious to be 
connected with the London College of Physicians, and are willing 
to pass a practical examination in medicine; but not disposed to 
submit to one in surgery—a department of the profession they 
May not intend to practise, or particularly cultivate. It is most 
earnestly hoped that their claims will receive just consider- 
ation when the joint Committees of the London Colleges meet. It 
is for many reasons most desirable that such should be connected 
with the leading corporation in their own division of the United 
Kingdom; and through the powerful advocacy of the BritisH 
MepicaL Journat, which has hitherto done so much to advance 
the claims and elevate the status of medical practitioners, this 
could be easily accomplished. . 





Sramps.—The number of stamps issued to the prin- 


cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—Brrrisx 
MEDICAL JouRNAL, 114,400 ; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


Mr. Wittiam Parker, Bath.—We have received the letter and 
enclosures, and will give them due attention. 


THe Overiand Friend of India concurs in the view which we have 


taken of that destructive measure of “re-organisation of the 
Indian Medical Service.” It says: 


“ Doubtless, with the increase of the British executive in India, 
& corresponding increase in the administrative was also required. 
This we have always advocated. What we object to is, that the 
adjustment has been effected at the expense of the sister service. 
As the Indian executive has not been reduced, it is both unjust 
and impolitic to weaken the medical force upon which it depends. 
By depriving it of those honourable posts and the emoluments 
thereto attached, which were the prizes of long lives devoted to 
the public service, its present high and scientific character is 
threatened, and a lower status, looking to the future, appears to 
have been reached. India affords sufficiently few attractions to 
the man of professional talent and education; and in robbing the 
medical officers of that country of an equivalent to 2,87,400, of 
which rupees 1,56,000 falls upon Bengal, much has been done to 
disgust those gentlemen with the country, We see not only 
sent irritation, loss of interest, and a feeling of total distrust in 
Her Majesty’s Government, but, infinitely worse, future danger to 
the medical administration of India, by the introduction of a class 
of practitioners inferior in medical skill, intelligence, and social 
position, to the present race. Such policy is suicidal without being 
economic. The abolition of the rank of Principal Inspector- 
General will entail on the Indian Service a loss of more than a 
lakh of rupees per annum, whilst the reduction of inspectors and 
their deputies implies the forfeiture of nearly a similar amount. 
These superior appointments formed the temptation and attrac- 
tion by which the late East India Company wisely secured the 
services of the best medical officers.” 


T. S.—Messrs. Imhof and Mukle have deserved well of the medical 


profession for their successful prosecution at the Old Bailey of the 
notorious “Sutton gang”, and no doubt their services will be re- 
membered. 


Drerary OF Invatips. 


Mr. G. Van Apzort, 5, Princes Street, Cavendish Square, has for- 


warded for inspection a number of articles of considerable dietetic 
value for invalids, which well deserve the attention of the pro- 
fession. Amongst them are various forms of gluten bread, 
biscuits, chocolate, and semola, to be used in cases of debility, 
diabetes, corpulence, and indigestion; Liebig’s and Whitehead’s 
extracts of beef; gluten cocoa; prepared sugar of milk for in- 
fants; “ vegetable bread and milk”; Liebig’s food for children in 
original bottles; and other similar articles. His list of dietetic 
preparations is very complete, and includes a considerable num- 
ber of articles, of which physicians in prescribing invalid dietaries 
may and do avail themselves with advantage. The judgment of 
the practitioner will decide on the value of the various forms of 
food. But they are of great variety; and are, we think, hardly so 
much used as they would be if better known. 


CORONER OF OXFORD. 


S1r,—I have just seen by chance, in your paper of December 22nd, 


1866, a letter signed G. L., on the subject of the Coronership of 
Oxford University, which seems to require a few words of expian- 
ation from me, as holder of the office. 

By a charter of Charles II, the University enjoys the right of 
electing its own coroner, independently of the county and city; a 
right which may for obvious reasons be at any time one of the 
greatest importance. So far as I am concerned, the office is 
entirely unpaid, as I have declined to accept any fees. With my 
reasons for becoming a candidate for it, I need not trouble you; 
but it may be as well to mention that, when it became vacant in 
the course of last term, a brisk contest took place for it; but the 
gentleman then elected was disqualified in consequence of hold- 
ing another office incompatible with the coronership. The loser 
on that occasion (when I was not a candidate), did not again come 
forward. 1 am, etc., Cuan.es Mayo, M.B., 

Fellow of New College, Oxford. 


THe SuroicaL Home. 

Dr. Hott Duxwn writes:—I would ask Dr. Greenhalgh, in fairness 
to myself and the other gentlemen he has met there, to state fairly 
what he either saw or heard, and when, to justify him in debarring 
his class from the particular field of instruction he and the pro- 
fession from all parts of the world have been pleased to enjoy. 
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A Worxknovuse Paranox. 

Mr. G. Greaves, commenting on the article with this heading 
which appeared in the Journax of November 17th, thinks that a 
satisfactory solution of the problem can be given, not involving 
the admission that small wards are better than large ones. He 
says: “I am fully prepared to believe that all that is said of the 

uerperal inmates of the London workhouses is perfectly true; 
eed te it corresponds with my own observation. In the course 
of my official experience of seven-and-twenty years, I have often 
been struck with the success of our treatment of such patients. 
In the twelve months ending at last Michaelmas, ninety-seven 
women were delivered in the obstetric wards of the Chorlton Union 
Hospital, and not one of them died from any cause strictly con- 
nected with the puerperal state... A new hospital, on the separate 
block or — plan, has recently been erected for the Chorlton 
Union; I ought to say, therefore, that, up to the end of last Sep- 
tember, none of our puerperal patients had been removed to it, all 
having been treated in the old hospital, allowing only five hun- 
dred cubic feet to each patient..... 

“T believe the difference to be entirely due to differences in the 

ous state of health of the women. Our patients are young, 
ealthy, and previously well fed, and most of them hearing their 
first child. A very large proportion of them are domestic ser- 
vants. As we have no lying-in hospitals proper in this neigh- 
bourhood, I can only compare them with the inmates of the Lon- 
don hospitals of that kind. They, if I am not much mistaken, are 
all, or nearly all, married, and most of them are multiparous. 
They have been, as the wives of very poor men, under-fed and 
over-worked; and, during the puerperal period, are weighed down 
by anxiety for their families. 

“Those whom I have had to treat have nearly all been unmar- 
ried. The generally received opinion is, that the unmarried fare 
worse in labour than the married. What has been the foundation 
of this belief? Has it not been that unmarried women have not, 
in their lying-in, usually had the comforts and the attendance 
enjoyed by the married; that they have suffered from anxiety and 
mental distress; have frequently concealed their pregnant condi- 
tion; and even delivered themselves secretly? When, as in this 
neighbourhood, a young woman on finding herself incapacitated 
by pregnancy from continuing her employment, is not deterred 
from applying for parish relief, and finds no difficulty in obtaining 
admission into a well-appoioted workhouse infirmary, her chances 
of a safe delivery and of speedy recovery, are as great as those of 
the most favourably circumstanced married woman. She goes out 
at the end of her month, taking her child with her, and speedily 
obtains a wet-nurse’s post, or returns to domestic service, or fac- 
tory labour. What becomes of the child, is another and a very 
— uestion, but one beside the object of this communication. 

will only say, that I entirely agree with the opinions expressed 
in your leader on Decemher Ist, ‘On Wet-Nursing.’ 

“ My experience has not corresponded with that of my London 
brethren, in the al t total ab from the lying-in-wards, of 
puerperal fevers. Besides a few sporadic cases, I have witnessed 
three outbreaks of that disease in an epidemic form. In one of 
these outbreaks there was reason to believe the poison was trace- 
able to a case of phlegmonous erysipelas in a neighbouring ward. 
In another there could be little doubt that the presence of typhus 
in the hospital was the exciting cause. A third appeared to be 
due solely to overcrowding. About three years since, also, three 
or four women in the last month of pregnancy or very recently de- 
livered, caught smatl-pox, then prevalent in the workhouse, and 
they all died. 

“The explanation of this diversity from the results of treatment 
in the metropolitan workhouses, is doubtless to be found in the 
fact that the infectious fevers and surgical diseases are not, as a 
rule, treated in them. In Manchester, as we have no fever-hospital 
and no small-pox hospital, and as*the Royal Infirmary admits only 
the more acute and serious medical and surgical cases, all the 
more chronic cases occurring among the poor go to one of the 
workhouses. 

“ Our treatment of disease generally, has on the whole been as 
successful as that in the I.ondon workhouse infirmaries. We have 
not always escaped the ‘hospital diseases’. Erysipelas, pyemia, 
and on one occasion something very like hospital-gangrene, have 
appeared in our wards, 

“You have drawn the right conclusion from such facts; viz., 

“that the ordinary sick of our general hospitals ought to be en- 

tirely separated from all the possible contaminating influences of 

fevers and surgical diseases’. I cannot, however, agree with an- 
other conclusion to which you appear to wish to conduct your 
readers: viz., that the overcrowding in the workhouse infirmaries 
has not been injurious to the health of the inmates. The argu- 
ments adduced from the obstetric wards I have shown, I think, to 
have no foundation, and the arguments founded on the results of 
treatment of general disease I believe to be equally fallacious. It 
is not fair to place a certain number of patients, treated in a gene- 
ral hospital, against the same number of the inmates of a work- 
house infirmary, and to say that because a smaller number of the 
latter have died within a given time than of the former, therefore 
the latter have been the more favourably circumstanced, There is, 
again, the fatal want of parallelism in the cases compared. The 
nature of the diseases of each class must be taken into this ac- 
count. A very large proportion of the inmates of a workhouse 
hospital are suffering from chronic disease. What must be the 
composition of the atmosphere of a ward containing, day and 
night, twenty to thirty people suffering from chronic bronchitis, 
or phthisis, or chronic rheumaticm, or paralysis in its various 
forms and with its frequently disgusting consequences, and with 
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at the most 500 cubic feet of space to each of them? ¢ 
existence under such conditions be called life? Is it not rathers 
living death? Double the cubic space, and ventilate as it 
then be safe to do it, and you double the activity of the vital 


tions, and you give a chance of more or less complete recovery,” ci 


W. T., Durham, is thanked for the useful newspaper-cutting whigh 
he forwards. <3 


Tue books and forms required under the several Lunacy Acts are ; 


published, and may be obtained of Shaw and Sons, Fetter Lane, 
Fleet Street. 


HosPITa For STONE, 

S1r,—A rumour is current that the Hospital for Stone is about tg 
be converted into a Hospital for the Treatment of Diseases of the 
Genito-Urinary Organs for Males and Females, and that Mr, 
Baker Brown is to take office in the newly transformed instity. 
tion. Can you inform me whether this report is correct? | 
enclose my card. I am, etc., 8. J, 


January 5th, 1867. I 


*,* We have no “ official information” on the subject. The first 
part of the rumour has reached us from various sources, The 
second is probably an amiable joke of our distinguished corre. 
spondent, and lies rather in the region of probabilities than of 
fact. The combination of the Surgical Home with the Hospital 
for Stone would constitute a very complete thing in its way. 


Dr. Norris (Stourbridge). The succeeding numbers will, we hope, 
justify and confirm the favourable verdict of our correspondent, 


MEDICATING OF THE BLADDER. 

Sir,—We observe in your valuable JourNaL of last Saturday, 
notice, that Professor Crawcour of New Orleans has introduced 
into practice an instrument to apply vapours directly to the 
internal surface of the bladder, by a modification of Richardson's 
apparatus. The tube of this celebrated atomiser is simply length. 
ened out in the form of a catheter. May we beg the liberty to 
state that we made an instrument of the same kind for Dr. Rich- 
ardson certainly within a month after the making of his anawsthetie 
spray-producer. This spray-catheter we shewed at the meeting of 
the Obstetrical Society early last spring. 

We remain, sir, your obedient servants, 
KrouneE & SESEMANK, 
241, Whitechapel Road, December 31st, 1866. 
P.S.—We enclose one of our descriptions, in which we mention 
the instrument for applying spray to the bladder. 


“THE CASES THAT Bone-SETTERS CURE.” 

Mr. Purpy, Mr. WILkins, and other correspondents, write to ex 
press their admiration of Mr. Paget’s Lecture on the Cases that 
Bone-Setters Cure, in last week’s JouRNAL, and to suggest thatit 
should be re-published in a separate form. Mr. Paget is uuwilling 
that this should be done. It will long remain, however, a locus 
classicus in our medical literature, to which practitioners, house 
surgeons, and dressers, so often worried by conflict with these 
ignorant and troublesome persons, will turn, and rarely in vain, 
for refreshment, assistance, and instruction. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Dr. Mitchinson, Lincoln; Dr. Copland; Mr. C. F. Maunder; The 
Editor of the “Journal of the Society of Arts”; Mr. R. Bryden, 
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Clinical Pectures 


CERTAIN DISEASES OF THE 
CHEST. 
Delivered at the Liverpool Northern Hospital. 


BY 


A. T. H. WATERS, M.D., 


PHYSICIAN TO THE HOSPITAL, 





LecTurRE I.—PNEUMONIA. 


GENTLEMEN,—You have quite recently seen two 
cases of pneumonia under my care, and as you will 
constantly meet with cases of a similar character in 
our wards, I propose to occupy this and some fol- 
lowing lectures in considering the nature of the dis- 
ease, and the treatment which is most applicable 
to it. 

No disease has attracted more attention, or been 
studied with greater care, than pneumonia. From 
the high rate of mortality which has prevailed in it, 
no less than from the urgent symptoms it presents 
in its acute forms, it has ever had especial claims on 
the notice of the physician. The symptoms which 
characterise its onset, the phenomena attending its 
progress, the morbid changes by which it is accom- 
panied, the physical signs by which it may be re- 

ised, the manner in which it produces death, 
and the histological changes which mark its resolu- 
tion, have all been the subjects of careful considera- 
tion at the hands of the most able pathologists and 
practitioners of medicine. Nor has that which, 
after all, is the most important point in relation to 
the disease, its treatment, been wanting in an equal 
share of attention. Pneumonia may, indeed, be said 
to be the disease in which the various therapeutic 
systems for the cure of inflammation have been 
most largely tested. Large bleedings, bleedings fre- 
quently repeated, small bleedings, tartar emetic in 
large doses, tartar emetic in small doses, mercury, 
opium, alcohol, the so-called expectant treatment, 

e so-called restorative treatment—each of these 
several systems has had its advocates, and each has 
been supported by statistics showing a greater or less 
mortality attending it. 

There can be no doubt that, of late years, impor- 
tant changes have taken place in this country in the 
practice of physicians in reference to this disease ; 
that we no longer see the copious blood-lettings 
which were formerly practised, nor the administra- 
tion of large doses of tartar emetic or mercury. 

It is difficult to ascertain what is the average rate 
of mortality in the disease at the present day; and 
how far it differs from that which prevailed in past 
years. Statistics may in this respect be fallacious ; 
the cases which have been grouped together by dif- 
ferent observers may have differed materially in their 
nature, according as they have, or have not, included 
such as were complicated by some organic disease. 

But still, looking at the mortality as it appears in 
the most valuable statistics which have been fur- 
us, we may, I think, safely conclude that the 


fatality of the disease has largely diminished since 
it was considered satisfactory to save three patients 
out of four attacked by it. 

My own experience of the disease, both in hospi- 
tal and private practice, induces me to believe 
pneumonia, uncomplicated with any serious organic 
affection, such as Bright’s disease or valvular disease 
of the heart, is by no means a fatal malady ; 
if patients suffering from it are seen tolerabl 
= are judiciously treated, the mortality in it 

ow. 

Into the wards of this hospital we receive a large 
proportion of cases of acute disease, and our patients 
consist very largely of seafaring men. I have thus had 
———— of seeing pneumonia, and other forms 
of acute inflammatory diseases, attacking those who 
were previously in apparently good health. Many 
of my patients have been sailors, doing their ordi- 
nary work on board ship, who, after exposure to 
cold, have been suddenly seized with symptoms of 
pneumonia, and have been brought to the hospital 
within a few days of the commencement of the 
attack. Some of these patients have presented all 
the general symptoms of high inflammatory fever, 
hot skin, full pulse, urgent dyspnoea, furred tongue, 
etc. They have, in fact, presented the symptoms 
which have been thought to indicate the necessity of 
general blood-letting. I think it important to allude 
to this, because I am sure that I occasionally meet 
with cases which present all the phenomena of hi 
inflammatory fever, such as would have been largely 
bled some years ago; and, although it is quite possible 
that blood-letting would do such cases no harm, 
yet I know practically that they recover, and that 
rapidly, without the abstraction of a single drop. 

i do not wish to enter into a consideration of the 
question as to whether there has been a change of 
} Lag in diseases, which has modified our practice in 
this and other affections. My object is to discuss 
facts and results as they have occurred to me, I 
cannot, however, avoid remarking on the improba- 
bility of so remarkable a change having occurred in 
so short a space of time—a change which, if it is 
true with regard to man, must also be true with 
regard tosome of the lower animals, as, for instance, 
the horse ; for I believe I am right when I say that 
veterinary surgeons have more or less abandoned the 
practice of venesection, which used to form so im- 
portant a feature in their practice. 

You will find this question of the change of type 
in diseases, and the asthenic form which inflammatory 
diseases are supposed by some to have assumed of 
late years, very ably discussed by Dr. Markham in 
the Gulstonian Lectures for 1864. I should advise 
you to read those lectures. You will find, in the 
edition of them which has been lately published, a 
letter from Sir Thomas Watson, in which he ex- 

réases his concurrence in the views of Dr. Mark- 

am, and his conviction that the change of practice 
which has taken place of late years, the almost total 
abandonment of general blood-letting in acute in- 
flammations, cannot be traced to any actual change 
of type in diseases, but to a modification in the 
opinions of physicians as to the nature of inflamma- 
tion and the means by which it should be treated. 
Before I proceed any further, let me direct your 
attention to certain points in connection with the 
morbid anatomy and pathology of pneumonia. 
The conditions which characterise the different 
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ma gt of pneumonic inflammation, engorgement, 
hepatisation, and grey hepatisation, have been 
accurately described by various pathologists; and 
forthe description of the ordinary ap neces which 
these conditions present, I must refer you to your 
systematic works on medicine. Discrepancy of 
@pinion, however, still exists with reference to some 

ints’ connected with the morbid anatomy of the 


‘Such points are the following. . 

1. The blood-vessels which are involved in the in- 
flammation. 

2. The particular part of the pulmonary substance 
which is the seat of the disease. 

_ Points of this kind can only be cleared up by a 
careful consideration of the anatomy of the healthy 
lung, and by a comparison of the latter with the 

mn when in a pneumonic state. 

.» With regard to the blood-vessels involved in the 
inflammation, the opinions of pathologists are di- 
vided. Some believe that the capillaries of the pul- 
monary artery are the vessels essentially affected, 
whilst those of the bronchial arteries are also most 
probably involved. Some, as Dr. Morehead, con- 
sider that the bronchial capillaries are those mainly 
concerned ; whilst others, as Grisolle, think that 
both sets of vessels are simultaneously affected, al- 
though, perhaps, in different degrees. 

In ccusidering this question, it is necessary to 
examine into the anatomical arrangement of the 
blood-vessels of the lungs; to define clearly the 
parts te which each set of vessels is distributed ; 
and to ascertain the exact portions of the pulmonary 
substance which are involved in the pneumonic in- 
flammation. 

. To refer briefly to the arrangement of “ the ulti- 
mate pulmonary substance”; viz., that which con- 
stitutes the respiratory portion of the lung. Each 
terminal bronchial tube has connected with it a 
number of elongated cavities or “‘air-sacs.” These 
are separated from each other by thin membranous 
walls, on which are found a number of cup-like de- 
pressions, alveoli, or air-cells. The series of air- 
sacs-connected with the extremity of each bronchial 
twig, with its system of blood-vessels, etc., consti- 
tutes a lobulette. Each lobulette is perfect in itself, 
and has no lateral communication with adjoining 
lobulettes. A varying number of these lobulettes 
constitutes a lobule. Each lobule is, in the human 
lung, surrounded by a strong sheath, which possesses 
# good deal of elasticity, and is further connected 
with adjoining lobules by means of a small quantity 
of areolar tissue. The union of a number of lobules 
constitutes a lobe. 

The pulmonary arteries are the only blood-vessels 
distributed to the respiratory portion of the lungs; 
viz,, the walls of the air-sacs. These arteries, as 
soon as they reach the termination of the bronchial 
tubes, give off small branches, or arterioles, which 
take their course along the walls of the air-sacs, and 
break up into a capillary net-work, which constitutes 
the so-called pulmonary plexus. As these vessels 
are the only ones which are found in the walls of the 
air-sacs, they must be engaged, not simply in carry- 
ing blood for the special function of the lungs, but 
also for the nourishment of the tissue to which they 
are distributed. 

Although the bronchial arteries the 


—— 





tubes and the areolar tissue of the lungs, they yet” 
send no branches to the walls of the air-sacs, which © 
are solely occupied, as I have already stated, by the © 
plexus derived from the pulmonary artery. 

In speaking of the areolar tissue of the lungs, T | 
wish it to be distinctly understood that no tissue of 
this kind is found in the walls of the air-sacs. These 
walls consist of a thin semi-transparent membrane, — 
enclosing within it a quantity of elastic tissue toge- — 
ther with the capillary plexus. 

Areolar tissue is only demonstrable in the human 
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lung, surrounding the bronchial tubes and the larger ~ 8 
blood-vessels, and connecting the various lobules ~ c 
with each other. And although, as I have pointed c 
out elsewhere, in the foetal lung it is possible to f 
separate each individual lobulette from those by é 
which it is surrounded, no such separation canbe ~% ° 
made in after life; and my opinion is, that zt 
areolar tissue which may exist at birth around the 
lobulettes becomes subsequently absorbed. At all ( 
events, if any remain, the quantity is so small that” p 
it cannot be demonstrated. I 
Such being the distribution of the blood-vessels of q 
the lungs, and the arrangement of the areolar tissue, P 
the next point for consideration is, the exact seat of 7 P 
the pneumonic inflammation. a 
On examining, under the dissecting mic fr 
a piece of inflamed lung which has reached the be 
stage of hepatisation, it is at once seen that the seat | 
of exudation is the air-sacs. These cavities are et 
filled with solid matter ; and, if the preparation have ul 
been kept in spirit for some time, moulds of the ~ T 
cavities can be drawn out. As the air-sacs arethe @ ™ 
seat of the exudation, it is obvious that the latte § * 
must be poured out from their walls. The struc- ~ of 
tures composing these walls must, therefore, be the @ 
seat of the inflammatory process ; and, as they com tor 
tain no other vessels than those derived from the — | 
pulmonary artery, it is the branches of that vessel th 
alone which are involved in the disease. ca 
In a piece of hepatised lung, exudation is some- so 
times found in the smallest bronchial tubes; at at 
other times, it is absent from them, and merely fills cor 
the air-sacs. The presence of this exudation in the lar 
bronchial tubes by no means proves that it has beem oat 
poe out from their lining membrane ; for it may a 
ave passed into the tubes from the air-sacs, in com " 
sequence of the over-distension of the latter. th 
In some cases of pneumonic inflammation, theré i 
is no reddening of the mucous membrane of thé ye 
finest bronchial tubes—no post mortem appearances ’ 
to show that there has been anything more than® mh 
simple uncomplicated inflammation of the air-sacs; — | 
whilst in other cases an increased vascularity of the 7 
bronchial membrane indicates the concurrent exist the 
ence of bronchitic inflammation. ‘g 
Some pathologists, in speaking of the morbid ana - i 
tomy of pneumonia, have described the exudation 
as taking place in part into the “ interstitial tissue”. — "a 
They have not, however, accurately described what — ha 
they mean by “ interstitial tissue”; and it is very” the 
important, in connexion with this disease, that cleat ° 
notions should exist in reference to this particular” mn 
point. I have already mentioned that the lungs are” van 
not ted throughout by areolar tissue; and i 
that it only exists in certain and in 8 mat 
quantities. The true lung-tissue—that which ma 
been known as the chyma of the lung—c how 





sists of the walls of the air-sacs. These walls at 
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elastic tissue, and a basement membrane in- 


. closing the pulmonary plexus. No areolar tissue is 


found in these walls—a fact which a careful exa- 
mination of the morbid appearances produced by 

onary emphysema fully demonstrates; for in 
that affection the perforation of the lung-tissue, 
which takes place, produces a lateral communica- 
tion between the air-sacs, but no extravasation of 
air into their walls. 

Although, in pneumonia, the walls of the air-sacs 
swell and become somewhat thickened, chiefly in 
consequence, I believe, of the enlargement of the 
eapillaries which they contain—partly, probably, 
from the retaining of some of the serous fluid which 
exudes from those vessels—they are yet not the seat 
of anything like extensive exudation. Their struc- 
ture is, in fact, such as not to admit of it. 

It is the opinion of at least one pathologist— 
Grisolle—that in pneumonia the capillaries are very 

robably augmented in number, as well as in size. 
it is impossible to speak positively with reference to 
this point; but my own opinion is decidedly op- 

to that of Grisolle. The arrangement of the 
pulmonary plexus in health is such, and its branches 
are so numerous, so closely set, and anastomose so 
freely with each other, that I believe no further de- 
velopment of vessels ever takes place. 

In the stage of grey hepatisation, the air-sacs are 
still the seat of the exudation ; and no destruction of 
their walls takes place, unless abscesses are formed. 
There is no interstitial suppuration. The exudation- 
matters, with which are mixed, but apparently not 
always, pus-corpuscles, and a considerable quantity 
of fat, are contained within the air-sacs, and, in the 
we of recovery, are either absorbed or expec- 
torated. 


From a consideration of the foregoing facts, I 
thnk it may be concluded that pure pneumonia 
consists of an inflammation of the walls of the air- 
sacs; that the blood-vessels involved in the disease 
are the branches of the pulmonary artery which 
constitute the pulmonary plexus ; and that the capil- 
laries of the bronchial arteries are in nowise impli- 
cated, unless there is a concurrent bronchitis, which 
is an addition to, and not an essential part of, pneu- 
monia. 

If the opinions I have expressed with reference to 
the seat of pneumonia be correct, they tend to sim- 
plify our views of the nature of the disease. The 
affection becomes localised in the pulmonary plexus 
—a circumstance which gives it a greater impor- 
tance than it would possess, did it depend simply 
upon a morbid state of the bronchial arteries, which 
are still held by some to be the nutrient vessels of 
the air-sacs, and, as such, the sole vessels implicated 
mM pheumonia. 

here are some circumstances which seem to me, 
apart from the anatomical considerations I have re- 
ferred to, to bear strongly in favour of the views I 
have expressed. Amongst these, I would mention 

severity of the fever which accompanies pneu- 
monia, assimilating it, in this respect, very much to 
4 blood-disease ; and, again, the rapidity with which 
consolidation of the lung takes place. It is easy to 
“ccount for this rapid consolidation, supposing the 
Materials to be poured out from the great pul- 


‘Ronary plexus; but it is very difficult to understand 
how the small bronchial arteries could thus rapidly 


give rise to the effusion of so large a quantity of 
material, supposing them to be solely concerned in 
its production. : 
It has been objected to the view that pneumonic 
exudation takes place solely into the air-sacs, that, 
in certain forms of the disease, there is no expec- 
toration: further, that post mortem examination 
shows that, in such cases, exudation has taken place 
into the “interlobular tissue”. I have already ex- 
plained my views with reference to the non-exist- 
ence of any tissue around the air-sacs which could 
be the seat of exudation; and that, in the man 
cases of pneumonic lung which I have examined, 
have always found that the effused matters have 
been poured into the air-sacs. 

With regard to the absence of expectoration in 
certain cases of pneumonia, and the inference that 
has been drawn from the circumstance that the exu- 
dation is not poured into the air-sacs, I cannot think 
that the fact affords any such proof. Expectoration 
in pneumonia is a symptom which varies so much, it 
is so often small in quantity when the inflammation 
is extensive, and vice versd, that it bears no propor- 
tion to the amount of lung involved ; nor can its en- 
tire absence throughout a case be admitted as proof 
that the exuded matters have not been po into 
their usual seat. Post mortem examination alone 
can afford proof of this; and, as I have before re- 
marked, I have never found, in the many specimens 
I have examined, the exudation occupying any other 
site than that I have referred to. That the areolar 
tissue which surrounds the lobules of the lung ma 
be the seat of inflammation, I do not deny; but 
have never verified the existence of such a condition 
by post mortem examination; and, if it do exist, it 
must constitute a disease very different from ordi- 
nary pheumonia. 

That the seat of pneumonia is the air-sacs of 
the lung, and that the exudation in it is poured 
into their cavities, is no new doctrine; but, as 
I have already remarked, the view is one by no 
means universally acknowledged. ‘There can be 
no doubt that Dr. Addison clearly defined the seat 
of the pneumonic exudation, and expressed an opinion 
that no intervesicular areolar tissue existed in the 
lung. But the views of Addison were not generally 
admitted by pathologists, as is abundantly evident 
in their writings. My researches on this subject 
were commenced in the year 1857, and my conclu- 
sions were arrived at without any knowledge of the 
views which had been so clearly expressed by Addi- 
son. <A careful investigation of the healthy lung- 
tissue soon convinced me that no intervesicular or 
interstitial tissue existed ; and subsequent examina- 
tion of morbid specimens showed me that the air- 
sacs were the seat of true pneumonic exudation. 

Desruty Inspector-GEneRaL R. H. Davipson, of 
the Bombay Medical Establishment, has been per- 
mitted to retire from the service. e 

DezatH or De. WILson OF MatverN. On eg om 
8th, Dr. Wilson of Malvern, for a long time the 
of a large water-cure establishment, died suddenly 
at Ilkley Wells, Yorkshire, where he was staying for 
the benefit of his health. Dr. Wilson, whose health 
has for some time been failing, commenced a suc- 
cessful career in Malvern some twenty-three years 
back, and was understood to have realised a cqnsi- 











derable fortune by the practice of his profession. 
(Birmingham Gazette.) he 





































LE OT NN eR ATR NT LO ET TN LT I TT IR 8 A TI 8 RNS 








BRITISH MEDICAL JO URNAL. 


“a 


[Jan. 19, 1867, 








OVARIOTOMY: 


PEDICLE SECURED BY SILVER WIRE AFTER THE 
FAILURE OF THE ACTUAL CAUTERY TO 
ARREST THE HEMORRHAGE : CURE. 


By J. MARION SIMS, M.D. 


Knight of the Legion of Honour; naga to the Women’s Hos- 
pital, New York; Honorary Fellow of the Obstetrical 
Society of London; eto. 


Mrs. D., aged 52, an American lady, residing at 
Paris, the mother of six children, had always enjoyed 
good health till the spring of 1865, when she had 
occasional attacks of nausea and vomiting, which 
she thought might be due to change of life, as men- 
struation then began to be irregular. The nausea 
continued in spite of remedies; and she consulted 
Dr. Arnal about twelve months ago, who diagnosed 
an ovarian tumour on the right side. In February 
last, she consulted Dr. Trousseau. In March, she 
sent for Dr. Beylard, her regular medical attendant, 
who again called Dr. Trousseau in consultation. 
From this time the abdomen grew rapidly larger. In 
May and in August, she saw Dr. Velpeau in consult- 
ation with Dr. Beylard. The tumour was then very 
large. She vomited almost all her food, and was 
emaciating very rapidly. 

Dr. Beylard asked me to see her on November 9th. 
She measured fifty-three inches around the abdomen, 
and twenty-three inches from the ensiform cartilage 
to the pubes. I diagnosed a multilocular ovarian 
cyst, probably without adhesions, and advised its ex- 
—. as the only hope of a cure. 

e operation was performed on Sunday, Nov. 
18th, at the Hétel du Pavillon de Henri IV at St. 
Germain. I was assisted by Drs. Beylard, Johnston, 
Darby, Buckler, Lailler, and Thierry-Meig. Dr. 

lard administered ether. An incision, three 
inches long, was made in the usual way through the 
abdominal walls, and the cyst was exposed. The 
trocar was introduced, and emptied one of its largest 
compartments of about ten pounds of a dark brown 
serous fluid. Five other compartments of the cyst 
were in turn punctured ; but in two of them the fluid 
‘was too thick to flow through the tube of the trocar. 
The other three gave vent to about twenty pounds 
more of fluid. To expedite the operation, the ex- 
ternal incision was enlarged to the extent of five 
inches, which allowed me to extract the remainder 
of the tumour en masse. It was attached to the 
ight broad ligament. The pedicle was short and 
broad. When spread out in the clamp, it measured 
four and a half inches in width. Its veins were large 
and tortuous. It was severed by the actual cautery, 
according to the plan of Mr. Baker Brown. 

On removing the clamp, blood began to ooze from 
the end of the line of cauterisation farthest from the 
fundus uteri. The bleeding seemed to be chiefly 
‘from the open mouths of the large veins. An inch 
of tissue we were beng veins was encircled in a loo 
of silver wire, which was drawn tightly, twis 
firmly, and cut off close to the twist. The mere me- 
chanical manipulation of doing this unfortunately 
tore open the whole extent of the line of cauterisa- 
‘tion, and blood oozed out from every part of it. To 
secure this long line (nearly four inches) of bleeding 
surface, it was necessary to introduce five other loo 
of silver wire, embracing as many segments of the 


as eee » each of which was twisted 
tately an cut off close, as before described. 





uterine artery spouted furiously, and required a spe. 
cial ligature. After the bleeding was wholly con. 
trolled, the pelvic and abdominal cavities were tho- 
roughly cleared of the fluid that unavoidably escap 


into them, and the external incision was closed bya 


continuous suture of silver wire. Thejwhole of the 


peritoneal membrane, whether lining the walls of the 
abdomen or investing the intestines, was deeply con. 


gested, and had a red granular appearance. The 
tumour had no adhesions ; and, notwithstanding the 
appearance of the peritoneum, there was no unusual 
amount of serum in its cavity. She was fully under 


the influence of ether only during the early period of — 
the operation, and recovered easily from its imme. 
diate effects. Reaction was established in two hours — 
with a pulse at 108, which at midnight fell to 96, 
She vomited only twice during the afternoon, and ~ 


was wholly free from pain or suffering of any kind, 
About two hours after the operation, the urine 
(fourteen ounces) was drawn off by the catheter; but 
after this she passed urine spontaneously and freely, 
The bowels were moved spontaneously on the third 
day. She slept every night without anodynes; and 
took nourishment with a relish from the first day. 


There was nothing whatever worthy of remark 


during the convalescence. The external wound 


healed perfectly by the first intention. The silver © 


sutures were removed on the tenth day after the 
operation. She sat up and walked across the room 
on the eleventh day, and on the twenty-second day 
she returned to her house in Paris perfectly well. 
The solid part of the tumour removed en masse 
weighed eleven pounds, and the fluid thirty-two 
pounds. Dr. Johnston and others present estimated 
the loss of fluid during the operation at eight or ten 
pounds. 
pounds. 
In one of the cysts the fluid was straw-coloured, in 


another coffee-coloured, and in one it was as dark as 
sugar-house molasses; in others it was of the con- — 


sistence of jelly. 

The operation of removing the tumour lasted 
twenty minutes, and the time taken in securing the 
pedicle was about twenty minutes more. 

Ever since the first introduction of the use of 
silver sutures in 1849, I have advocated the applica- 
tion of the metallic ligatures to the pedicle in 
ovariotomy. In 1858, this view was held forth in 
my paper, “On Silver Sutures in Surgery”. Since 
then, I have carried it out in practice. 

Dr. Nélaton performed the operation of Page 
in Paris in May 1864, on a patient of Sir Josep. 
Olliffe, and kindly allowed me to secure the pedicle 
with silver wire. It was transfixed by a double wire, 
which was cut in two, and each half was twisted 
tightly on opposite sides of the pedicle. This was 
then cut off near the ligatures and returned into the 
cavity of the abdomen, and the external wound was 
closed by silver sutures. ) 
patient, she died on the fifth day after the operation, 
of blood-poisoning from peritoneal exudation. But, 


fortunately for science, a post mortem examination — 
showed the metallic ligatures entirely embedded in — 


the tissue of the pedicle, and so perfectly sacculated 
that I was obliged to cut into its structure to find 
them. 


healed behind its track, and thus it was wholly 


covered up and hidden from view. I was able t0 


foretell what would be its method of action by ob- 
servation from analogy. In 1850, by means of 8 
silver wire, I made the effort to strangulate a w 
excrescence on the cheek of a lady sixty years old. 
was of about the size of the end of the little fiz 
and projected at least half an inch above the surf 


The whole amount was probably near fifty — 


Unfortunately for the poor — 


The wire had cut into the tissue, and this had © 
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_ Jewas hard to the touch, and of a reddish tint. On 
i the wire at its base, the top became of a 

= Turple colour, showing that its circulation was 
momentarily arrested. On visiting my patient the 
next day, I was surprised to find the excrescence of 
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by a original colour, without the least sign of a disor- 
the dew g process. On the contrary, ifs. circulation 
the 3 was going on as vigorously as before the application 
pe of the wire. On a minute examination, I found that 
The the wire had cut a bed for itself entirely around the 
; the structure embraced, and that the tissue so cut had 
sual overlapped the wire and healed over it, thus encasing 
nder q or sacculating it completely, and this within the 
dof short space of twenty hours. Of course, it was a 
penis mistake to apply the wire at all with the idea of pro- 
oy ducing a slough, and it was clipped and drawn out. 

» 96, Notwithstanding this lesson, I made the mistake 
hi, a again of applying a silver wire to a hemorrhoidal 
a: tumour, with the expectation of strangulating it. 
be be The strangulation was only momentary; for, two 
but days after the operation, I found the hemorrhoid 
eely. ting almost the identical appearance that it 
pe ad before the operation, while the wire was partiall 


embedded in its structure and securely held there by 
a cicatrising process such as that described in the 


ea” 
. 
ma 


ae at aS Ay 


a case above. e — gained by these two ex- 
"1 i ents gave me the idea of applying the wire to 
a Pe pe icle in ovariotomy, and of explaining its pro- 
the iz bable action ; while the fact observed in the case of 
en M. Nélaton and Sir Joseph Olliffe demonstrated the 
day # truth of what was so naturally inferred. 
: z It was a great improvement in the operation of 
‘ten ovariotomy when, a short time ago, the pedicle was 
ated . drawn out and secured by a clamp externally to the 
re ; abdomen, instead of being tied with a cord, as for- 
a merly, which was then allowed to hang from the 
fifty lower end of the external wound, thus acting the 
Lin | of a seton and exciting the action which it 
kas a should have been our object to prevent. But I think 
5 astill greater advance is made, when we can secure 
a the bleeding pedicle in such a way as safely to 
sted 4 it within the abdominal cavity, and thus 
the w the external wound to be healed throughout 
its entire length by the first intention. 
e of For this desirable end we now have two methods : 
ica the one of treating the pedicle by the actual cautery, 
“ so successfully practised by Mr. Baker Brown; the 
“ other by means of the metallic ligature. 
nes The actual cautery does not always succeed ; and 


the case above described clearly proves that we have 
asafe and sure resource in the silver ligature. 

Ata recent discussion at the Obstetrical Society 
in London, the fact was elicited that the actual cau- 


ee 








~ tery failed to arrest the hemorrhage in one-fourth of 
sted the cases operated upon by this method by Mr. 
Wee Harper. It is well to know this, and to be prepared 
the a for such a contingency. 
wal In Mr. Baker Brown’s last thirty-nine operations 
oor he has used the actual cautery, and has lost but five 
can cases. 
sat, I am well satisfied that the actual cautery and the 
tion | metallic ligature are at present our safest means of 
lin securing the pedicle in ovariotomy. 
ted 3 No surgeon can expect to perform this operation 
find successfully who is in the constant habit of making 
3 ions or post mortem examinations, or of dress- 
had ing erysipelatous or other poisonous wounds. And 
lly it is quite as essential that each of his assistants, 
: to éven the meanest sponge-washer, should be as clear 
obe of all contaminating influences. Mr. Spencer Wells, 
fs - Maisonneuve, and others, have observed that 





very many deaths after this operation are due to 
_ Si00d-poisoning, as a consequence of a sero-san- 
_ §ineous exudation into the cavity of the perito- 
_ Reum. When this is the case, the proper course is to 
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uncture the peritoneal cavity through the — 
veginel st ot ng evacuate its contents, and keep it 
drained and even washed out. This idea and opera- 
tion are due to my distinguished countryman, Dr. 
Peaslee ; and I believe it has been carried into prac- 
tice also by Mr. Spencer Wells. 





SECOND CASE OF 
ASIATIC CHOLERA IN THE GENERAL 
PRISON FOR SCOTLAND. 


By J. B. THOMSON, L.R.C.S.Ep1n., 
Resident Surgeon, etc. 





Two cases of Asiatic cholera have occurred in the 
General Prison for Scotland at Perth. Professor 
Christison has reported in the British MeEprcau. 
JouRNAL for January 5th the first case, which proved 
fatal on the 11th July last; and at his request I have 
forwarded my notes of the second case of Asiatic 


y | cholera in this prison, which appeared on the 28th 


October last, after an interval of three calendar months 
and seventeen days. There had been no premonitory 
warnings to the first case nor yet to the second, and 
the interval was passed without any case of diarrhea 
or disturbance of the stomach and bowels worthy of 
notice ; neither has there been in the prison, contain- 
ing a population of about 720, any diarrhea subse- 
quent to these cases of anysignificance ; therehas been 
less, indeed, than is usual at the autumnal season. 

The second case, which I now narrate, deserves - 
— attention because of its having appeared i 
the same dormitory of the lunatic department as the » 
first case reported by Professor Christison. 

It is proper to note that this prison possesses @ 
singular immunity from epidemics, even when pre¢- 
vailing in the lovality; the general health is good}. 
and the average death-rate per annum for the last: 
twenty-four years is about 14 per 1,000. 

W. McD., aged 48, was admitted on the 3rd 
October, 1865, insane. This prisoner had enjoyed 
good health from the date of his admission till the 
28th October last, when he was attacked with cholera. 
He arose, washed and dressed himself, took his 
breakfast heartily of porridge and milk, and seemed 
quite well. 

I was called to see him at 12.30 p.m. His own 
statement was that, two or three hours before, he had 
vomitings and purgings, all of which had been in the 
water-closet and could not be seen. When I first saw 
him his countenance was natural: pulse 75, firm; 
extremities warm. He had a draught of liquor 
morphie; and a sinapism was applied to his 
stomach. 

1.30 p.m. Purging and vomiting continue. There 
was a small trace of bile in the dejections. The 
patient refused drugs, and with difficulty was induced 
to take one grain of opium. The sinapism was or- 
dered to be re-applied. 

4r.m. There had been collapse. The pulse at the 
wrists was gone; but, after small doses of brandy in 
iced water, he rallied, He had spasms in his feet and 
legs, he said “ the devil was pinching him in the fs 
and arms.” His eyes were sunken; the breath 
The body was carefully surrounded with bottles of 
hot water; stimulants were continued with soda- 
water; and every fifteen minutes a small dose of 
calomel and opium was given. 

7 p.m. He was somewhat better; but no pulse 
could be felt. The patient was removed to an ont- 
house, isolated, and under oo of a nurse, so that 
all communication was cut off from the other prison 
inmates. During the night the calomel was perse- 
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vered in with moderate stimulation and effervescing 


: and soda-water b 
29th, 6.30 a.m. e was much the same, 
but the vomiting and purging abated somewhat. 


The heat of the skin was improved. The treatment 
was continued as before. 

1 p.m. There was distinct blueness of fingers and 
toes, especially of the nails; and the features were 
pinched; the tongue cold. There had been no 
vomiting or purging for several hours. 

6 p.m. So far as could be known, no urine had 
a for the last twelve hours. The skin was more 

ivid ; the features more sunken; no pulse. From time 

to time he tried, but scarcely partook of, different 
articles of nourishment; he sought for beef, eggs, 
milk, etc., but took only a little wine. 

In the course of the night there was little change ; 
but next morning, about 8.40, a sudden collapse took 

and he died without a struggle after less than 


fot hours’ illness. 
e following precautionary orders were issued 


after the first case; viz., that the bed and bedclothes 
of the deceased be burned ; that the body be interred 
with the least possible delay ; that the room in which 
the ient took ill and died be disinfected by 
¢chlorme water and chloride of lime as soon as the 
body is removed ; that all officers watch the prisoners 
carefully, and report immediately to the surgeon any 
case of diarrhea or disturbance of the stomach and 
bowels ; and that all sewers, sinks, and water-closets 
be flushed daily with fresh water, chloride of lime 

ese orders continue to be carefully carried out, 
and no diarrhwa of any consequence has taken place 
since the death of W. McD. on the 30th October last. 
About the time when this caseoccurred, the city of 
Perth was suffering from a visitation of epidemic 
cholera, which has for several weeks been abated 
entirely. Neither of thetwo casesin the General Prison 
could possibly have been introduced by personal com- 
munication with the disease ; and no explanation can 
be offered to explain their appearance within the 
walls of the prison. 





REMARKS ON A LEGAL TEST OF 
RESPONSIBILITY. 


By R. THORNE THORNE, M.B.Lonp. 





THE announcement just made to the public, that 
Mrs. Vyse has received Her Majesty’s free pardon, 
and has returned to her family in a state of perfect 
health, so forcibly reminds me of the present ineffi- 
cient state of our law in reference to criminals who 
are pronounced by medical evidence to be irrespon- 
Bible agents on the ground of insanity, that I venture 
to offer a few remarks on the subject. 

It will be remembered that, in July 1862, the ac- 
cused having, evidently for the purpose of murder, 
hought some Battle’s Vermin Killer, returned to her 
home, administered it to two of her children, who 
both died within an hour of having taken it, and 
then made an attempt on her own life by cutting her 
throat. In the course of the trial, it transpired that 
the prisoner had recently been suckling, and had 
heen mentally overworked ; that she had exhibited 
signs of morbid mental excitement; and that in- 
sanity had manifested itself in several members of 


her y: 

_,.Dr. Forbes Winslow and Dr. Hood both gave evidence 
which clearly proved that, at the time when she com- 
mitted the murders, the prisoner was in an unsound 





state of mind, and consequently not ble. 
her actions; the former stating it as his opiz 
that she was labouring under a form of diseas 
termed paroxysmal insanity, which was liable to 
dormant and to break out suddenly under the iz 
ence of any exciting cause. The judge then summ 
up, and informed the jury that if they belie 
‘* that at the time the prisoner poisoned the childg 
she was in such a state of mind as not to be able to d 
tinguish between right and wrong, they ought to acq 
her.” 

Now, it is against this test of responsibility, which 
is founded upon the consciousness of the individual, 
that I wish to protest; maintaining, as I do, that # 
is both unjust and ineffectual, and therefore opents — 
most serious objections. * 

It is unjust for several reasons. Thus, in the firs} — 
place, it is quite absurd to expect any twelve men, © 
whether jurymen or not, to possess a spflicien} 
amount of metaphysical knowledge, and to be s — 
thoroughly conversant with the human mind in itg © 
unsound state, as to enable them accurately to judge 
from evidence laid before them, whether the ogee 1 
lunatic was or was not capable of distinguishi a 
tween right and wrong at the time when the deed wag 
committed. And the result of expecting this extra 
ordinary amount of skill, is clearly seen in the di- 
rectly opposite results obtained under circumstances — 
of almost absolute similarity ; thus, in the case of 
Mrs. Vyse, the jury acquitted the prisoner, but, im 
the case of George Clark, who was tried in October 
1862 at Leeds, for the murder of Mark Fraser, and 
on which occasion Mr. Justice Willes laid down the 
same rule of law, the jury, after attentively listening 
for some hours to the incoherent and inconsecutive 
ravings of a man whose every idea seemed to be com 
nected with one or more delusions, pronounced a ver 
dict of guilty. 

Again, this rule of law is unjust, because the theory 
on which it is founded is directly opposed by ex- 
perience: and in making this assertion I am not ac 
tuated by mere caprice and prejudice, for I have care- 
fully examined a considerable number of lunatics, 
under confinement as such in Dr. Forbes Winslow's 
asylums, in order to ascertain whether this test was 
of the slightest value. 

In making this examination I carefully ascertained 
from each patient :— 

1. Whether they understood the effect which would 
be produced if they fatally assaulted any of their 
fellow creatures ? 

2. If they knew whether murder was wrong in the 
sight of God and man ? 

3. If they knew how the law would deal with them 

as murderers ? 

I purposely chose those patients about whose con- 
dition, as irresponsible agents, the merest tyro im 
lunacy could have no doubt, and they all gave me 
answers which proved that they thoroughly under- 
stood the difference between right and wrong, and in 
every other particular were able to appreciate the 
condition in which they would be placed if murderers. 
In order not to occupy much space, I will only © 
quote one of these conversations from my,note-book. s 
The patient with whom I held it had been under cer- — 
tificate as a lunatic for fourteen years,and was the sub- 
ject of paroxysms of great violence, during which he © 
used the foulest and most blasphemous language, and — 
broke everything he came in contact with. He stated ~ 
that he was possessed by a spirit, and his neck ex © 
hibited scars, which remained after two attempts at 
suicide, to effect which, he stated, his spirit had 
prompted him. He believed that he was Christ, and 
refused to use the pronoun J, because he believed its 















































































































use to be contrary to the Word of God. 
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* Read before the Shropshire Scientifie Branch, Oct. 25th, 1866. 
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dialogue was as follows. 
rie you were to fire a loaded revolver at, or were 


stab a person, what would be the result? A. It 
gould kill if me did it with forethought and malice. 

Q. Do you consider that the commission of such an 
act would be right or wrong in the sight of God and 
man? A. Me considerit wrong. Certainly! 

Q. What would be done to you if you committed 
such an offence? A. The law says, me should be 
hanged by the neck until dead. 

Q. Do you under all circumstances obey the dictates 
of the spirit within you? <A. Me do. 

This last answer is, of course, an admission that, 
had he been prompted to commit murder instead of 
suicide, he would have done so; and I think I may 
fairly conclude that such a recital of facts requires no 


comment. 

The rule of law relating to the knowledge of right 
and wrong is also ineffectual ; for, even when the ver- 
dict of guilty is passed, we find that the learned judge 
Tesally feels bound to acquaint the Home Secretary 
with the peculiar circumstances of the case, and the re- 
sult is the same as that which occurred in the case of 

Clark; namely, that the prisoner exchanges 
his cell for the ward of a lunatic asylum. 

This rule of law also becomes ineffectual, because it 
is entirely ignored by the jury; they do not acquit a 
prisoner because he cannot distinguish between right 
and wrong, but, as we invariably see, “on the ground 
of insanity.” 

As the result of inquiries which I have made in 
reference to this matter, I feel myself justified in 
drawing the following conclusions. 

1, That, given a number of homicides, all suffering 
from mental aberration to an equal degree, the ver- 
dicts of the juries summoned to try their cases would, 
if they acted on this rule of law, exhibit a lamentable 
want of uniformity. 

2. That many persons of unsound mind suffer from 
aform of mental disease, in which, irrespectively of 
delusion, they are so forcibly prompted to perform 
that which they know to be evil, that they lose all 
power of control over their actions. 

3. That by far the majority of persons confined as 
lunatics, who are not absolutely idiotic, imbecile, or 
demented, know right from wrong. 

4. That, if all the lunatics now confined in asylums 
were to commit murder, at least 90 out of every 100 
would, if judged by this rule of law, be found guilty 
and condemned to death. 


s 





CASE OF HERNIA. 


OPERATION: INTESTINE ADHERENT TO SAC: DEATH: 
POST MORTEM EXAMINATION.* 


By WILLIAM NEWMAN, M.D.Lond., 
Surgeon to the Stamford Infirmary, St. Martin’s, Stamford. 


J. W., aged 71, was admitted into the Stamford In- 
frmary on July 10th, 1866, under my care. He was 
thin, withered old man, looked anxious, and com- 
ed much of pain about and across the abdomen. 
stated that he had been ruptured on both sides 
some years, and had worn a double truss, but not 
constantly. The ruptures came down on July 5th; 
and since that time his bowels had not acted pro- 
x He had, too, been sick on the day of admis- 
fon and the previous day. Just before I saw him, 


_ 4 little blood-stained mucous stool was passed per 


The conditions when I saw him were: Two lax 
inguinal rings, through which movement 





or coughing sufficed to drive some portion of intes- 
tine. e so-formed herniw were readily replaced. 
There was a small nodulated femoral hernia on the 
left side, which could not entirely be returned. Pres- 
sure and manipulation of this did not give pain. 
large swelling at the right femoral aperture, 
the size of two walnuts, was unaffected by the 
taxis, was in some measure the seat of pain, un- 
affected by coughing, and to the touch firm and 
smooth. 

It was agreed, after a consultation of the surgeons, 
that I should cut down at once on the swelling at 
the right femoral ring, and make out its real cha- 
racter. The constipation and sickness pointed to 
strangulation of some part of the intestine; and the 
—— had been present more or less for five 

ys. 

The operation was commenced at once. The ordi- 
nary incision was made under chloroform ; and, after 
dividing several layers on a director, a thickened 
and laminated sac was reached. Some serous fluid 
(blood-stained) escaped when this was opened. A 
very firm stricture, made by Gimbernat’s ligament, 
was divided upwards and inwards; but the con- 
tained intestine, which was dark coloured, much 
congested, but yet had not lost its polish, céuld not 
with any reasonable pressure be returned into the 
abdomen. The external incision was enlarged, to 
allow a more close inspection ; and then it was found 
that the knuckle of intestine was firmly adherent, 
and to some extent, to the sac on the outside and 
posteriorly ; so much so, in the opinion of all present, 
as to render it unadvisable to make any further 
attempt at reduction. The operation was of neces- 
sity tedious. 

July 1lth, 12 a.m. The patient had one grain of 
opium at 1 a.x., and another grain at 7 4.m. He 
was fairly comfortable, and did not complain of pain. 
Pulse 100; tongue rather dry. He had not passed 
urine; had no sickness since taking the opium. . He 
was ordered to have milk, beef-tea, and a quarter of 
a grain of powdered opium every four hours. A 
catheter was passed. 

7pm. Pulse 108. 
was not in pain. 

July 12th. There was litile apparent change. 
The bowels had not acted. Pulse 110; tongue dry." 
The catheter was passed regularly. The abdomen 
was tympanitic. The wound was dressed with lotion 
of Condy’s fluid He was ordered four ounces of 
brandy. 

July 18th. He was much the same, not in pain, 
nor sick. He had slept fairly well. Pulse 108. He 
was ordered six ounces of brandy. 

7 P.m. His bowels had acted. An abundant dark, 
loose, fecal motion, with some dysenteric mucus, 
passed afterwards. , 

July 14th. He had had a good night; no sickness 
since the operation. The bowels acted two or three 
times in the day, and very frequently in the evening, 
despite the free use of acetate of lead and opium. 

July 15th. He was much worse; was half uncon- 
scious. There was no sickness. The bowels had 
acted very frequently, and the motions now ran 
away without his knowledge. He was sinking fast. 
July 16th. He died at6 p.m. A few hours before 
death, fecal matter was found to escape at the 
wound. 

Post Mortem Examrnation, July 17th, 2.30 P.m. 
The abdominal cavity was opened by a central inci- 
sion from the umbilicus to the pubes, and a trans- 
verse one just below the umbilicus, crossing the first 
one at right angles; and the flaps were thrown back. 
The external wound was unhealthy in appearance, 
.part of the sac threatening to slough. The intestine 


a> 


He had had a little sleep, and 
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lying st the bottom of the wound looked dark, but 
not lost its surface-polish. On turning back the 
abdominal flaps, these conditions were observed. On 
the left side was a large internal inguinal ring, afford- 
ing a wide and free entrance into the inguinal canal ; 
but nocontents. There was also a large femoral ring. 
Through this the little finger could be readily passed 
into a sac prolapsed and ainemnt to the surroundin 
—- The sac was thickened and laminated, an 

some shreds of apparently recent lymph stretch- 
ing across its cavity. It did not contain either 
omentum or intestine. On the right side was a large 
internal ingwinal ring, much as on the other side; no 
contents in the inguinal canal. There was a femoral 

, through which a knuckle of intestine (iieum) 

been protruded, and in which it was still lying. 
The ring been freely divided, and would admit 
the tip of the forefinger. The contained piece of in- 
testine was dark and congested, with a deep sulcus 
marked on it at the point corresponding to the ring 
and to the seat of strangulation. Here, on the inner 
side, a small ragged opening existed, through which 
fecal matter had soadbe The intestine was adherent 
for fully one-half of its prolapsed portion to the in- 
ternal surface of the sac on its outer side. Well 
marked fibro-cellular bands stretched between the 
two surfaces ; these needed dividing by the knife be- 
fore the intestine could be retracted into the abdo- 
men. There was no lymph effused on that part of 
the ileum which lay in the sac; but on the abdomi- 
nal surface, and for an adjoining radiating space of 
nearly two inches of peritoneal lining, there was effu- 
sion of firm and coherent lymph, blocking up the ab- 
dominal entrance of the ring, and passing down- 
wards into the true pelvis. There was local periton- 
itis, not very extensive. Some quantity of dirty 
serous fluid was found in the true pelvic cavity. 
There had been no hemorrhage ; no escape of fecal 
matter into the abdomen. The intestine was per- 
vious through the damaged portion; it was much 
congested for some distance, and showed dark patches 
of mottling from distended vessels; and the internal 
surface was covered with mucous secretion. 


Remarks. It is an old and very true axiom in 
surgery, that no two cases of hernia submitted to 
operation are in all points parallel ; and the instance 
now recorded exemplifies more than one of the rarer 
accompaniments of a strangulated knuckle of intes- 
tine. The coexistence of no fewer than four hernial 
protrusions ; the definite strangulation of one only 
out of that number, with the somewhat unusual co- 
incidence of extensive adhesion between the sac and 
its contained intestine; and the characters of the 
swelling at the opposite femoral ring, where a thick- 
ened but empty sac simulated very closely an omental 
hernia,—are all points of interest to the practical 
surgeon. 

As is far too often the case, the long delay between 
the appearance of the symptoms and the operation 

almost the hope of success; and the poor old 
man sank, with no attempt at rallying. 

I have thought the case worthy of the notice of 
the members now present, from the practical interest 
which attaches to those cases of operation where post 
mortem rag has cleared up much that was uncer- 
tain during life. 








Soxtprers’ Foop. The United Service Gazette warns 
us not to forget the soldier’s food. The result of 
under-feeding was seen in the Crimea; and the 
Gazette is disposed to attribute the late Prussian 
superiority to the “ounce more of flesh-forming 
food.” ians get six, the Austrians five 
ounces; our allowance is four. 





Reports 


METROPOLITAN AND PROVINCIAL. 


HOSPITAL PRACTICE: | 


KING’S COLLEGE HOSPITAL. 

TWO CASES OF EXCISION OF THE KNEE-JOINT.—OPERA- 
TION FOR HARE-LIP.—LIGATURING OF VASCULAR TU- 
MOURS.—WOOD’S OPERATION FOR VARICOSE VEINS, 
AND FOR THE RADICAL CURE OF HERNIA. 

We had occasion to see last Saturday, at this hospi- 
tal, two capital illustrations of the conservative 
tendencies of modern surgery, conservative in the 
sense of saving and preserving according to the 
light of recent progress in science, not in that of 
standing still and adhering to old rules and customs, 
Excision of the knee-joint was performed on two 
patients, who would certainly have had to submit to 
amputation in years gone by. Sir W. Fergusson 
was the operator in one case, and Mr. Henry Smith 
in the other. Nothing could be more unpromising, 
at first sight, than these two cases; and, in fact, as 
Sir William remarked of his own patient, twenty- 
five years ago her limb would have been amputated 
about six inches above the knee, without a moment’s 
hesitation. Even at the present time, he added, 
many surgeons would have preferred amputation at 
the knee-joint to excision. Had he decided on 
amputation at all, he would have adopted that plan 
instead of the operation higher up, as the femur was, 
to all appearances, not affected. After weighing all 
things, however, he had determined on following the 
course usually adopted at King’s College Hospital, 
namely, on performing excision. 

The patient, a young female, who looked sadly re- 
duced, had been ill for five years. She no 
visceral disease ; at least none had been made out, 
although strong suspicions of it were raised by her 
peculiarly sickly aspect and emaciated condition. 
The right knee was the joint affected; and, in conse- 
quence of the retraction of the hamstring muscles, 
there was angular distortion of the limb. The 
operation consisted in making a transverse incision 
across the joint, below the patella, and, after dissect- 
ing upw in one direction, and downwards in the 
other, in removing with a saw the lower articular 
end of the femur and the upper of the tibia. There 
was no erosion of the cartilaginous covering of the 
femur, but it was evident that the bone was not 
sound, from the lion-forceps, used for fixing it before 
sawing, sinking too easily into it. The periosteum 
also was too easily removed from the bone; and this, 
Sir William observed, was an unfavourable sign, be- 
cause there was, in such cases, a risk of necrosis 
supervening, although this result need not of neces- 
sity follow in every instance, as the bone might have 
vitality enough within itself to live on. The patella 


was taken away as useless. As the disease was 4 


chiefly seated in the upper end of the tibia, a con- 
siderable portion of this bone had to be removed; in 
fact, a second segment had to be cut away after 


first, and even then the remaining cavity of a small 3 
abscess had to be gouged out. The retraction of 
the hamstring muscles was so great that, even after ; 
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so much bone had been removed, the limb could pot 


be brought into a perfectly straight position. The 
tendons were not, however, divided in order to effect 
this, as Sir William’s pe og has taught him that 
the retracted muscles relax of themselves, a few days 
after the operation. 

Mr. Henry Smith’s case presented the unusual 
feature of excruciating pain coincidently with bony 
anchylosis. The patient, also a young female, pale 
and emaciated, between 20 and 25 years of age, had 
peen ill for nine years. For six years she had been 
able to attend to her duties, but for the last three 

she had been entirely incapacitated from work. 
The right knee was the joint affected in this in- 
stance also, and was likewise angularly distorted. 
The great feature of the case was the intense pain 
complained of by the patient, and which, as it turned 
out, was correctly ascribed by Mr. Smith to the pre- 
sence of scrofulous abscesses in the bones. The 
operation was performed in the same manner as the 
other, only less bone had to be taken away, and the 
limb was easily straightened and placed in a hollow 
iron splint. 

We shall, in a future report, give the results of 
these cases. 

Some smaller operations were performed on the same 
day by Sir William Fergusson. One was for the cure 
of hare-lip; the cleft was single, and,.as generally 
oceurs in such cases, it was situated on the left side; 
it implicated the alveolar ridge but not the hard palate. 
Another was for the removal of a large vascular 
tumour—aneurism by anastomosis—growing in the 
inner canthus of the right eye, in an infant, and 
threatening to involve the eyelids. Another of these 
vascular tumours, which had rapidly enlarged and 
developed from a mere bluish h go in the pericra- 
nium oe the right parietal bone was operated 
on in an infant, by Mr. John Wood. The plan 
adopted in both these cases was the usual one, 
namely, transfixing the base of the tumour in two 
places, in a crucial manner, with an aneurism- 
needle carrying a looped ligature, cutting the loop, 
and tying the cut ends of one ligature with those of 
the other, so as to encircle the swelling at the base, 
- cause it to slough by cutting off its supply of 


Aman was next operated on for varicose veins of 
the right leg, by Mr. Wood, by a new method, which 
consists in including the dilated vein between a 
needle in front and a double metallic wire behind. 
The needle and wire are introduced through the same 
openings, the latter first, and it is twisted as tightly 
as possible round the two projecting ends of the 
needle. Within two or three days, the wire works its 
way through the vessel. If by that time it have not 
done so through a piece of fascia intervening, it may 
be untwisted and tightened again. In this instance 
the vein was operated on in two different places, at 
an interval of about an inch. Mr. Wood stated that 
all the cases which he had treated by this method had 
done well; he had never had to deal with troublesome 
sores, and in one case only had there been a small 

ess in a man in a low state of health; while he 
considered that it was a great point in favéur of his 
mode of operating that it was not attended with any 
tisk of hemorrhage, an accident which he has known 
to occur after Mr. Lee’s operation for varicose veins, 
in which the vein is divided between two ligatures. 
He added, however, that where there was a mass of 
veins, as in the scrotum for instance, Mr. 

Lee’s method was preferable to his own. 

The proceedings of the day terminated with 
Wood’s operation for the radical cure of hernia, per- 


formed in a case of inguinal rupture by Mr. Watson. 


We shall give the details of this case in a future re- 








port, along with several others of the same class, 
which we are now collecting from the practice of 
different metropolitan hospitals. 





WESTMINSTER HOSPITAL. 


SPINAL CONGESTION FROM SUDDEN SUPPRESSION OF 
MENSTRUATION: PARALYSIS OF THE FOUR 
LIMBS: RECOVERY. 


(Under the care of Dr. RapcuiFre£.) 


An able observer, Abercrombie, has expressed doubts 
that the phenomena ascribed to spinal congestion 
were really dependent on.that cause, and has sug- 
ested that the morbid appearances found after 
eath resulted from the position in which the body 
had lain. Certainly, the three cases which he quotes 
from Portal, Esquirol, and Morgagni, were not 
likely to convince him or any one else. But the 
researches of the two Franks, father and son, and 
particularly of Ollivier, have established the exist- 
ence of spinal congestions, which the anatomical 
disposition of the intravertebral vessels, the absence 
of valves from the spinal veins, would certainly tend 
to promote and favour. Ollivier has, however, fallen 
into the error of confounding paraplegia depending 
on spinal congestion, with cases of paralysis of reflex 
origin, such as paraplegia from diseases of the kid- 
neys, intestines, or womb, or from exposure to cold. 

The following case, for the notes of which we are 
indebted to Dr. Radcliffe, is one of very great in- 
terest, as bearing on this point. The absence of all 
intellectual disturbance excluded at once all idea of 
brain-mischief, while the suddenness with which the 
loss of motor power set in, its supervention on 
sudden suppression of menstruation, the absence of 
fever, of anesthesia, of cramps, and of rectal and 
vesical complications, pointed to spinal congestion as 
the cause of the attack. As to the persistence of the 
paralysis, it was probably due to a secondary effect of 
the congestion ; namely, an increase in the amount of 
cerebro-spinal fluid. The order in which the affected 
parts regained power—first the arms, next the 
trunk, and last of all the lower limbs—would seem to 
indicate this, as the fluid would naturally tend to 
gravitate downwards, and would thus compress that 
portion of the cord from which the lower extremities 
derive their nerves. 

The patient may be congratulated on her. lucky 
escape; for spinal congestion, when so extensive as 
to involve the four limbs and the trunk, has been 
known to terminate rapidly in death by asphyxia, as 
in an instance communicated by Dance to Ollivier, 
and related by the latter, in his Traité sur la Moelle 
Epiniére, vol. ii, p. 51. 

A female, aged 28, married, thin and emaciated, 
with grey hair and a worn look, which gave her the 
appearance of being at least twice her actual age, 
was admitted into the Westminster Hospital (Tillar’s 
Ward) on June 12th, 1866. 

She was able to turn her head on the pillow, and to 
move her fingers and toes a very little; but, with 
these exceptions, she lay helplessly on the bed with- 
out the least power of voluntary movement anywhere. 
Tingling in the fingers and toes was complained of, 
and also a feeling in the body and limbs of being 
“tired to death”, and of a dull burning aching along 
the back. The feelings of touch, tickling, tempera- 
ture, and pain, were over-sensitive everywhere rather 
than benumbed ; the muscular sense was perfect. The 
sensation of dull burning aching in the course of the 
spine was increased by the of as soaked 
in hot water, but in no one spot particularly; no- 
where in the same region was there any ten on 
pressure. Not the slightest reflex movement was pro- 
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daced by tickling the soles of the feet. The mind 
was not at all affected. The bladder and lower bowel 
had lost none of their power. All signs of fever, as 
thirst, heat of skin, and marked loss of appetite, were 
absent ; and the state was evidently one of great ex- 
haustion and prostration. Indeed, on looking more 

i ly into the condition of the circulation and 

iration, it was found that the pulse could only just 
be felt, and that what breathing there was was carried 
on much more by the diaphragm than by the inter- 
costal muscles. 

Three weeks ago, menstruation, which had only 
just begun, was suddenly checked by an alarm of 
fire. This was shortly before bed-time. The next 
morning, after a very sleepless night, the state had 
betome what it now was, and so it remained ever 
since. Before this time, it appears, menstruation 
had always been scanty, and attended with a good 
deal of pain and weakness in the back and legs, so 
that it was difficult at this period “to hold up and 
get about.” The patient was never pregnant; and, 
though often weak and ailing, she had never before 
been obliged to remain in bed, even for a single day. 
Neither was there anything very obviously wrong in 
her family history. 

During the next four months the power of volun- 
tary movement returned slowly and steadily, first in 
the arms, then in the trunk, and lastly in the legs ; 
and at the end of this time it was possible to stand 
and move about. The tingling in the fingers and 
toes disappeared within the first fortnight, and so 
did the aching in the back and limbs; and these 
feelings did not reappear, except to a small degree 
and for a day or two at each of the menstrual periods. 
There never was any trouble either with the bladder 
or with the bowel all the time she remained in the 
hospital, which was up to December 3rd; and the 
only difficulty to be dealt with in the course of the 
treatment was an occasional slight attack of asthma 
at night. The treatment pursued was chiefly rest, 
good living, hypophosphite of soda, nux vomica now 
and then in small doses, and cod-liver oil. 








Progress of Medical Science. 


SURGERY. 


Fracture or Riss with EmpHyseMa: EFFEct oF 
Rest. An old man, aged 71, had his ribs broken by 
a kick from a horse. There was, on his admission 
into hospital the next day, considerable effusion of 
blood at the seat of injury, and emphysema extend- 
ing to the neck, a part of the chest, and the right 
arm : the following day, the emphysema had reached 
the forearms and thighs. No apparatus could be 
applied; and the only treatment employed was rest, 
with iced drinks for some days. The symptoms gra- 
dually Serpemnet, and the man left the hospital 
free from all emphysema, and having only an en- 
largement in the back, the unabsorbed remains of 
the effusion. His expectoration still contained some 
traces of blood. (Journal de Méd. et de Chir. Prat., 
Dec. 1866.) 


MoprFicaTIon or Symn’s anpD Prrogorr’s OprRa- 
tion. Dr. Post, on behalf of Dr. Isaac Quimby, of 
Jersey City, exhibited the result of a new opera- 
tion, in the person of a lad aged about ten years, 
whose foot had been badly crushed some four months 
ago. The operation may be described as follows. 
A curvilinear incision is made across the dorsum of 
the foot, commencing anterior to and about an inch 


below the internal malleolus to a corresponding point 
on the opposite side, and these are connected on the 


sole of the foot after the method of M. Pirogoff. Af 


forming the anterior flap and turning it back, ¢ ti 
astragalus is carefully dissected from its attachment, | 


care being taken to keep close to the bone. 


forming the posterior flap from the sole of the foot,” 

and keeping close to the bone, the anterior half of ~ 
This being done, ang ~ 
the soft parts being well retracted by an assistant, 
the saw is applied so as to remove the anterior half 


ealeaneum is dissected out. 


of the bone; then, after rounding off the sharp e 


of the bone, and removing any spicula, the posterior ¥ 
half of the bone is applied directly to the articular — 


surface of the tibia. After stitching up the flap in 
the usual way, a strip of adhesive plaster, three inches 
in width, extending from the upper portion of the 


gastrocnemius muscle to a corresponding point on — 


the anterior surface of the leg, and passing directly 
over the os calcis, keeps the 
firmly in apposition to the articular surface of the 
tibia, The plaster is kept there until union between 
the bones has taken place. The adhesive plaster and 
the manner of using it is regarded as a very important 
auxiliary in the treatment, as it effectually prevents 
the retraction of the muscle of the calf and the 
gaping of the wound. In the present case the 
patient was able in six weeks to bear some weight 
upon the stump, in two months could walk quite well, 
and in three months was going to school, running and 
playing with the rest of the boys, with but very little 
apparent inconvenience, and without any artificial 
assistance from crutch or cane. The first advan 

of this operation over any other at the ankle-joint is; 
that the vascular relations of the principal flap are 
much less disturbed, and there is therefore less dan- 
ger of sloughing or of tardy and imperfect healing of 
the wound. The second advantage is, that the in- 
tegrity of the tibia and fibula is preserved, and there 


is on that account a better chance for the growth and — 


development of the limb in young subjects. The 
third advantage is, that the length of the limb, from 
the hip to the heel, is diminished to so slight a degree 
that the difference is scarcely appreciable. (New 
York Medical Record.) 


Ruevmatic Irirys. M. Galezowski had under 
treatment a young man affected with rheumatic 
iritis of the right eye, subsequent to rheumatism, 
The disease had been treated in various ways during 
six months, when M. Galezowski applied sulphate of 


atropine to the eye, and gave quinine in large doses. 


internally. The disease was cured in a fortnight. 
In another case, also of rheumatic iritis with painful 
swelling of the right foot, M. Galezowski gave sul- 
phate of quinine successfully. From these and 
similar facts, he concludes that sulphate of quinine 
is one of the most efficacious remedies for rheumatic 
iritis. (Gaz. Méd. de Lyon.) 


Coccregan Cysts. At a meeting of the New York 
Pathological Society, Dr. Buck presented two cysts 
removed from over the coccyx of a young womail, 
aged 20. * One, which was larger than the other, was 
subcutaneous; the smaller one being afterwards 
brought into view. The patient had had a lump in the 
region referred to since she was five years of age 
Previously to her admission to the hospital last sum- 
mer, it had increased rapidly, and became a source of 
discomfort and more or less suffering. It fluctuated, 
and was opened, and discharged twenty-two ounces 
of fluid having the appearance of pus. After this 
was done, the cyst rapidly contracted, but remained 


open. On examination of the parts, an opening was j 





found in the situation referred to, and in the line of 
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; f the body, capable of itting the end of 
is of the ca ro ig 
the axis . th " : 


integu- 
continuous in the t; and the sur- 
face, 8 far as e , had the colour of this tissue. 
cyst was dissected out, and upon its removal it 
exposed the coccyx covered with its investment. A 
¢gmour, about the size of the last phalanx of the 
thumb, was also brought into view. This proved 
likewise to be a cyst. The larger cyst was very 
thick, and its inner surface was studded with hairs 
about half an inch in length, An opening with a 
depressed margin was found init; but whether this 
communicated with the smaller cyst, was not ascer- 
tained. The smaller cyst contained a substance 
white as chalk, and of the consistency of soft cheese. 
Dr, Buck thought that it was not unlikely that it 
was a congenital formation. (New York Medical 
Record, October 15th, 1866.) 


? 





LligaTURE OF SuscLAviaAN ARTERY. Dr. D. O. 
Farrand reports a case of ligature of the subclavian 
artery (Detroit Review of Medicine and Pharmacy, June 
1866.) The patient was a soldier, 36 years of age, who 
received a severe wound on the right shoulder by the 
recoil ofacannon. About a week afterwards, a tumour 
showed itself in the infraclavicular region of that side. 
The patient was etherised and the aneurism needle 
was _—— under the artery, and pressure, being made 
at the point, controlled the pulsation below. The 
ligature was then tightened about one-fourth of an 
inch from the posterior border of the scalenus anticus; 
but notwithstanding that the thread was tightly 
drawn and the vessel occluded at that point, the 
radial artery and tumour were found a moment after- 
wards pulsating as strongly as before, three-fourths 
of an inch only below the ligature. A second liga- 
ture was passed at this point, and the pulsations be- 
low were then permanently arrested. Both ligatures 
were left in situ. The patient lived but six weeks 
after ;the operation, during which time he suffered 
repeatedly from secondary hemorrhage, the last 
attack of which terminated his life. At the post 
mortem examination, the divided ends of the sub- 
clavian were found separated nearly two inches ; the 
cardiac end had healed perfectly, the original plug 
extending back three-quarters of an inch. The dis- 
tal end was jagged, irregular, and presented no evi- 
dence of any attempt at a reparative process. The 
hemorrhage evidently came from the distal end of 
4 (New York Medical Record, October 15th, 





MEDICINE. 


CRouP TREATED BY SuLPHUS. M. Lagauterie, from 
observing the effect of sulphur on the oidium of 
vines, has been led to administer it in several cases 
of croup. He mixes a teaspoonful in a glass of water, 
and gives the mixture in recent’ doses every 
hour ; the effect he describes as wonderful. The dis- 
ease is, in effect, cured in two days; the only symp- 
tom remaining being a cough arising from the pre- 
sence of loose pieces of false membrane in the trachea. 
M. Lagauterie says that he has followed this plan in 
seven cases; all being severe, especially the last, in 
which the child was cyanotic, with protruded rolling 
eyes, and noisy respiration. (Gaz. Méd. de Paris; and 
Journ, de Méd. de Bruaelles, Nov. 1866.) 





Koorcner ror Acute Dysrenrery. A. C. Kasto- 
gree, sub-assistant-surgeon, Burrisaul, describes an 
acute case of dysentery in a child fifteen months old, 
failed. He endeavoured to 


im which ipecacuanha 








— 


get a drug which, without irritating the stomach, 
would y act on the di intestine, and 
fortunately he pitched upon koorchee. This is the 
bark of the Wrightia antidysenterica, growing in 
jungles as large trees, indigenous in most parts of 
Bengal. Its seed is the famous indro-job, used as a 
vermifuge by the natives, and in the last cattle- 
plague of Backergunge extensively used as possessing 
certain specific virtues. A fresh decoction of the 
bark of this plant, in the proportion of two ounces of 
the bark to two pints of water, boiled down to half, 
was given to the child in four-drachm doses four 
times a day, with a drop of laudanum in each 
dose. The effect of this was plainly marked, 
after seven or eight doses had Sean taken; in 
two days the number and roe! of the stools be- 
came changed; in place of blood and slime, fecal 
matter was discharged, and from that time the 
patient gradually recovered. The child subsequently 
suffered with bilious diarrhoea, which also defied all 
astringents, but was finally removed by extract of 
logwood in four-grain doses, three times a day. In 
acute dysentery, with great irritability of the 
stomach, where the use of ipecacuanha is worse than 
useless, the native koorchee is its appropriate substi- 
tute. (Indian Medical Gazette.) 





Drasetic GANGRENE. M. Verneuil lately brought 
under the notice of the Surgical Society of Paris the 
subject of gangrene occurring in diabetic patients, 
of which he had met with six instances in the course 
of three months. In the first case, he was called to 
perform amputation in a person affected with gan- 
grene of the foot and lower part of the leg. On in- 
quiry, he found the patient diabetic. The man, a 
seller of wine, had been of somewhat intemperate 
habits. The gangrene was said to have originated 
in the pressure of the shoe on the little toe, and to 
have been soon followed by the appearance of other 
gangrenous spots on the foot and leg. The man ulti- 
mately died; M. Verneuil having abstained judiciously 
from any surgical interference. In the second case, 
that of a man aged 50, the patient had for some time 
had bunions, one of which became ulcerated. As the 
sore observed no tendency to heal, M., Vernenil 
examined the urine, and found sugar. The patient 
ultimately died worn out with profuse diarrhwa, 
marasmus, and low delirium. In the third case, a 
patient in the Lariboisiére hospital had an ulcer of 
the heel, of the size of a finger, with sharply defined 
edges, and cadema of the leg. The heart and liver 
appeared healthy; but the urine contained both 
sugar and albumen. This patient also died; but 
nothing in the kidneys could be found that was 
capable of accounting for the albumen. The fourth 
case was that of an ecclesiastic of high rank, about 
66 years old. He had diabetes, with gangrene of the 
little toe, several eschars on the great toe and dorsum 
of the foot, and an extensive carbuncular phlegmon 
on the sole. In the fifth case, that of a lady, there 
was @ carbuncle on the back. Incisions made into 
this producing no improvement, M. Verneuil ex- 
amined the urine and found it diabetic. In the sixth 
case, that of a man aged 55, paralytic and subject to 
intermittent fever, there was a gangrenous eschar in 
the groin, with offensive discharge. This patient, 
alone of the six, so far improved under an alkaline 
treatment as to recover; in the other five, death oc- 
curred in a few days or weeks after the appearance of 
the local disease. Such cases as those related, M. 
Verneuil observes, point to the advisability of ex- 
amining the urine before operating in cases of gan- 

ene of the lower limbs. (L’Union Médicale, lst 
Desunibes, 1866.) 
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conmmitiiaentens 
INDIAN MEDICAL CIVIL SERVICE. 
THERE is a branch of the Indian Medical Service 
which still continues to perform its duties, while at 
the same time it labours under very great injustice. 
The last Medical Warrant of the late Secretary of 
State for India, in November 1864, stated in Para- 
graph 30, that an immediate report was to be made 
by the Governor-General with reference to the 
settlement of a definite emolument for surgeons or 
assistant-surgeons holding local civil appointments. 
More than two years, however, have passed since 
the Warrant came into operation in India, under 
the orders of the Governor-General dated December 
23rd, 1864, No. 1060; but up to the present time there 
appears to be no progress towards the adjustment of 
claims which are too well grounded to admit of dis- 
pute. 
It cannot be said that the Secretary of State for 
India has done all in his power by the issue of his 
Warrant, because the procrastination which has oc- 
curred in this instance has been sufficient to demand 
explanation from the Indian Government. Royal 
Warrants are the media of honourable intentions 
conveying definite commands ; and it can only occa- 
sion surprise, if not a stronger feeling, when the 
efforts of an administration to secure improvement 
and efficiency are seen so be stultified and ignored 
by a subordinate power. Civil surgeons continue 
to do their duty, and they naturally expect the same 
amount of consideration which has been extended to 
their brother officers in regimental employ. It is 
true, the Governor-General issued instructions, 
shortly after the publication of the Warrant, for a 
Committee to inquire into and report upon the 
matter ; and it is on this account that it is the more 
incomprehensible that delay—delay bringing with it 
anxiety, dissatisfaction, and unfairness—should be 
permitted. It must be presumed that the selection 
of the members of the Committee secured the judg- 
ment of able and experienced men; and, if so, it 
would appear reasonable to suppose that their duties 
might have been easily and speedily accomplished. 
Comparisons may be odious, but they may never- 
theless be just ; and it is not too much to say that, if 


the same amount of apathy or neglect of ingt 
tions had been evinced in matters affecting 


tice is tardily administered. 


It may be that the recommendations of the Com- 


government; it may be that the subject generally 
has been considered one of minor importance; but 
the fact still remains, that at the present time there 
is a body of men who for a number of years have 
been working and waiting, and whose patience ig 
almost exhausted. When the duties of civil sur. 
geons are considered, the injustice of the case be- 
comes still more apparent. 

The life of a civil surgeon presents a great con- 
trast to that of a regimental medical officcr, who, 
except in time of war, or during the prevalence of 
an epidemic, has little or nothing to do. ‘The civil 
surgeon, on the contrary, is never unemployed, and 
in many instances he is hardly worked. He hag 
generally the magisterial as well as the medical 
charge of a jail, a dispensary, a police force, and the 
civil residents of the station. He is also the sani- 
tary officer ; and his services are constantly required 
as a witness in criminal and psychological cases, in 
post mortem examinations, and for chemical analysis. 
The average value of such an appointment in the 
North-Western Provinces and the Punjaub varies 
from 460—480 rupees per mensem; while the regi- 
mental assistant-surgeon receives 600 rupees or 
140 rupees per mensem for the performance of his 
duty. 

It is true that civil surgeons are expected to re- 
alise an additional emolument by private practice ;. 
but this is only possible to any extent in the larger 
civil stations, of which there are few; and, even im 
these instances, extra practice entails extra esta- 
blishment, and many other professional contingen- 
cies from which regimental surgeons are exempt. 
It is also to be regretted, that the value of private 
practice has of late years considerably diminished. 
The days appear to be gone when professional aid 
was adequately, and in many instances liberally, 
acknowledged ; so that it has become necessary in 
some cases to resort to legal process to recover a just 
debt. This is a degrading reflection, and is another 
vexatious point in the position of civil medical offi- 
cers. It cannot be discussed here, but it is not out 
of place to state, that such a condition of things is 


unpopular. 








public health or regimental discipline, it would hayg 
evoked the gravest censure. But, in matters me. 
dical, concessions are unhandsomely made, and jug” 
It is not, therefore, 7 
unreasonable to call for the proceedings of the Com 
mittee which has been convened ; and the profession _ 
in India has a right to demand them, if common — 
honesty and fair-dealing have failed to produce them, — 







mittee have not met with the approval of the loca} 


calculated to render the civil medical appointments ‘ 


From what has been written, it will be seen that ~ 
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for a medical officer to retain a civil appointment in- 


4 is, that it has neither been disowned nor explained, 
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yolves a pecuniary loss of £168 per annum ; and it 
qill not be wondered at, that civil surgeons consider 
their services unappreciated. Most of them are men 
qho accepted their appointments to avoid that pro- 
fessional torpor and mental rust which is the in- 
evitable result of purely regimental duty in India ; 
and, if 600 rupees be considered a fair remuneration 
for a regimental assistant-surgeon, the same amount 
js obviously due for a charge involving greater 
labour, responsibility, and expense. Indeed, there 
ean be no question that such appointments should 
receive increased pay; and, unless a change to this 
effect is made, civil surgeons will soon become 
gearce. In Bengal, most of the civil appointments 
are held by men who are not connected with the 
service ; and this innovation, which has caused much 
dissatisfaction to the civil service, has crept into the 
North-Western Provinces. Able men are scarce; 
but the requirements of the service still continue, 
and will not adapt themselves to scarcity and in- 
feriority. 

The proceedings of the Committee are still a 
secret; the decision and intentions of Government 
are equally dark. But whatever is done ought, in 
justice, to be done at once; and whatever improve- 
ment is determined upon, it ought, in all fairness, to be 
allowed to have a retrospective effect from the date 
of the promulgation of the Warrant. in December 
1864; and, if no increase in allowances be granted 
to civil surgeons, the accumulated arrears of pay 
during the last two years ought to be given them 
with cheerfulness. 





IN QUEST OF THE CHOLERA-POISON. 


Tae Weekly Return of the Registrar-General for 
the 17th of November contained an account of a 
remarkable experiment by Dr. Frankland, in which 
that eminent chemist is said to have taken a certain 
quantity of the transudation-liquid from the intes- 
tines of a cholera patient (whether obtained after 
death, or evacuated during life, is not stated), and 
filtered it first through filter-paper, and then through 
animal charcoal, the liquid having been previously 
diluted with five hundred times its volume of dis- 
tilled water. The filtrate so obtained was opalescent. 
Such are the details of this elaborate bit of chemical 
research! Can it be believed that Dr. Frankland, 
whose work as a chemist has been of such a nature 
% to involve the most rigorous analytical methods, 
and who enjoys a reputation as high, undoubtedly, 
any man living for accuracy, thinks that the re- 
silt of an experiment such as this is worth putting 
om record? Or are we to regard the letter as a 
confidential and suggestive communication to Dr. 
Farr, “ not intended for publication”? The answer 








and that its form shows it to have been intended by 
the writer as an official document. 

Unfortunately, Dr. Frankland has not been con- 
tented with the mere statement, of facts, but draws 
an inference, “that water contaminated with cho- 
leraic matter is not completely deprived of this im- 
purity either by filtration or by passage through ani- 
mal charcoal”; to which follows a remark about the 
insolubility of germs, coupled with the statement, the 
truth of which is indisputable, ‘that it remains to 
be proved to what particular constituent of choleraic 
dejections the propagation of the disease is due.” 

Neither Dr. Frankland’s facts nor his inferences 
would have become the subject of comment or criti- 
cism here, had not the mustard-seed contained in 
them sprung up, in the fertile mind of Dr. Farr, into 
a vast tree of speculation. Dr. Farr dignifies Dr. 
Frankland’s little experiment by the title of an in- 
vestigation of the physical properties of cholrine, 
which, he says, “‘ proves the importance of destroy- 
ing all the dejections by disinfectants, and of draw- 
ing water from sources free from contamination.” 
What proves it? Why, the opalescence of Dr. 
Frankland’s filtrate. And what does this new word 
CHOLRINE mean? The same; viz., an opalescence. 

Dr. Farr could, perhaps, hardly be expected to 
know, but Dr. Frankland certainly ought to have 
known, that the opalescence in question was excep- 
tional ; that in general cholera-liquid, when caused to 
pass through filtering-paper, yields a filtrate which 
is absolutely limpid. Rice-water liquid possesses 
characters of great uniformity. It seldom contains 
as much as a percentage of solid matter, is free from 
tenacity, and usually passes through filtering-paper 
readily, leaving behind the suspended matters( chiefly 
débris of food) which it contains, on the filter; so 
that the value of the result, trifling in itself, be- 
comes, when placed in relation with other facts, 
absolutely ni. 

But, even if it were otherwise—if it were really 
so that filtered cholera evacuation is always 
opalescent—what could be made of such a fact? 
In what sense would it be cholrine, and, being chol- 
rine, how would it ‘prove that it is important to 
draw water from sources free from contamination”? 
In the language of Dr. Farr, cholrine is cholera- 
stuff—a Germanism which we understand to signify 
that he regards it as the specific matter or materies 
morbi of cholera. It is certainly not the same as 
cholerine, a word which has been long used in all 
European countries to signify premonitory diarrhoea. 
When the termination ine is put to the end of the 
name by which a particular plant, animal, organ, or 
organic fluid is known, it is understood that the sub- 
stance to which the word so formed is applied is 
possessed of some property or properties which are 
characteristic of the source from which it is ob- 
tained ; and, further, that it has been separated in a 
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state of sufficient purity to enable the chemist to 
judge of its physical and chemical properties. So 
Dr. Farr, when he adds ine to the end of the word 
and for.some occult reason strikes out e from the 
middle of it, actually means the public to believe 
(and the public does believe it) that he and Dr. 
Frankland have found the long sought contagium of 
cholera, which for the future we are to recognise 
neither as a germ, nor as a ferment, nor as an alka- 
loid, but as an opalescence. 

Our object in these remarks isnot merely to guard 
those of our readers who may not have had the op- 
portunity of perusing the original documents against 
supposing that cholrine is anything more than a 
pure fiction. It is rather to point out what is the 
criterion by which the active principle of cholera will 
be recognised whenever it is discovered. 

There are two methods by which the etiology of 
cholera has been for the most part investigated 
since its first appearance in Western Europe. The 
first is, by the study of the circumstances which in- 
fluence its communication from country to country, 
or from one individual to a population—in short, the 
laws of its diffusion ; the other consists in the direct 
research after the virus or contagium. The first of 
these methods, as coming within.the scope of prac- 
tical experience, has been followed by the immense 
majority of that legion of workers, who have con- 
tributed more or less to our knowledge of the sub- 
ject. But it is to the second that we are to look for 
the most important and real results ; for there can 
be no doubt that if we really know what Dr. Farr 
wishes us to believe he has discovered—if we were 
really acquainted with the physical and chemical 
properties of the cholera virus—the great object of 
our efforts, the freedom of Europe from the ravages 
of this most terrible of pestilences, would be practi- 
cally brought within reach. 


NAVAL MEDICAL CADETS. 
Tue intention, which we last week announced, of 
the Lords of the Admiralty to create, if possible, a 
class of naval medical officers who should be under 
bond for ten years’ service at least, and the means 
proposed, by offering a hundred pounds subsistence- 
money to medical students during their fourth year 
of study, have created great indignation in the schools 
of medicine of themetropolis. Meetings have beensum- 
moned at several of them; and at St. Bartholomew’s, 
King’s College, St. Mary’s, Westminster, and Univer- 
sity College, the students are taking steps to express 
their sense of the indignity implied in the proposition. 
The privilege of an officer to tender his resignation, if 
the conditions of his service be such as to make him 
desire to betake himself elsewhere, has never before 
been attacked. It is understood in all departments 
of the service, that a resignation is never refused— 
unless, indeed, where misconduct requires dismissal. 





To prevent resignations and attract officers into ¢ 
service, it is, of course, necessary to make the treat 
ment tolerable to gentlemen, and the pay adequ 
remunerative. It may be easier to attempt to m 
cruit medical officers by a bribe of bounty-money, — 
and convert them into bondsmen ; but it is not at E | 
surprising that medical students should resist guch 
equivocal overtures, and regard them rather ag aq 
additional insult than as a boon. The announce, | 
ment which we last week published has created g9_ 
strong a feeling both in the service and out, that, ag 
the Admiralty is not yet fully committed to thig 
scheme, inasmuch as the circular is not issued, wp 
would venture to express the hope that an experi. 
ment may not be carried out which is so certain to 
fail, and so likely to produce evil by annoying and 
irritating those whom it is intended to conciliatg | 
There is time to cancel the minute, and to stop the 
promulgation of the circular. 


— 
——— 





HOSPITAL CARRIAGES. 
In the early part of last year, the letters of Sir Mac. 
donald Stephenson and Dr. Horace Jeaffreson in the 
Times performed a good service, in directing atten. 
tion to the great risk to which the public were being 
daily exposed through the frequency with which 
street-cabs were used to convey cases of fever and 
small-pox to the hospitals especially devoted to those 
diseases, as well as to those of the general hospitals 
which admit a certain proportion of typhus and other 
infectious cases into their wards. Since that time, 
the Committee of the Hospital Carriage Fund, to 
which these gentlemen belong, have been actively 
engaged in carrying out the objects of their Associa 
tion, and have applied in the following manner the 
£850 which formed the pecuniary response on the 
part of the public to the appeal made to them in the 
letters mentioned above. In all, up to the present 
time, six ambulances have been built, and are already 
at the disposal of the public, or will very shortly be 
so. Their exterior is very sightly, and has the 
appearance of an ordinary long-bodied carriage. The 
whole of the back is made to open on a hinge, so a8 
to admit of a patient being easily put in while lying 
on a stretcher, the framework of which is made to 
run smoothly on rollers fixed on one side of the in 
terior. There is a door opposite the side occu 
pied by the patient, so that one attendant or mom 
may enter and use the seats on that side of the 
carriage. The interior of the ambulance is coated 
with hard paint, which admits of being washed, as 
also do the vulcanised India-rubber air mattress and 
cushion which are placed on the stretcher. In this 
way the comfort of the patient is provided for, with 
out there being any lining or clothwork to retain the © 
contagium. The cost of each ambulance, complete ~ 
with stretcher, mattress, and cushions, has beet ~ 
£100. ‘T'wo of them are placed, by permission of the 
Committee of the London Fever Hospital, at a ste 
tion in the grounds of that hospital, and can be 
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—one for small-pox, and the other for fever cases— 
by any person applying there for them, by telegram 
or otherwise, who is willing to pay the necessary 
horse-hire. So as to place the other four hospital 
carriages where the sick could most readily avail 
themselves of them, the Committees of five of the 
mainly unendowed hospitals were communicated 
with, and a donation of an ambulance was offered 
to them, if they would provide on their grounds a 
coach-house for it, and place it at the disposal of 
those patients suffering from fever or small-pox who 
might require removal to or from the wards of the 
hospitals in question. It is satisfactory to know 
that, in four out of the five instances, the offers were 
promptly accepted, and cooperation in carrying out 
the objects of the Committee of the Hospital Car- 
riage Fund was cordially promised by the Com- 
mittees of the London, St. George’s, St. Mary’s, and 
the Middlesex Hospitals, each of which now has a 
well-constructed fever-ambulance to complete the 
efficiency of its organisation. It is much to be re- 
gretted that the very hospital which, of all others, 
having regard to the public safety, should have ac- 
cepted the offer of an ambulance and favoured its 
use, has refused to do so. Every possible pressure 
was brought to bear on the authorities of the Small- 
pox Hospital, to induce them to lessen the danger to 
which the public are daily exposed through the use 
of cabs in conveying patients in every shape of 
small-pox to and from their hospital at High- 
gate. The offer of an ambulance was refused, on 
the ground of the expense incidental to its ac- 
ceptance. To obviate this objection, the Com- 
mittee of the Hospital Carriage Fund renewed the 
offer, and undertook to build a coach-house at the 
Smallpox Hospital, to be the property of that insti- 
tution, and to pay all the expense of horse-hire in 
connexion with the working of the carriage. All was 
in vain. Cooperation was peremptorily refused by 
the Committee of the Smallpox Hospital, with the 
statement that they had nothing to do with the way 
in which patients came to their hospital; they were 
only bound to treat them when they were admitted. 
This is the position assumed by the governors of a 
hospital which bases its claims to public support on 
the ground of its service in preventing as well as 
treating small-pox. It would be difficult to believe 
the facts above stated, did not the correspondence 
on the subject, now before us, place them unfor- 
tunately beyond a doubt. We heartily hope that 
the Committee of the Hospital Carriage Fund will 
continue their exertions, so that ere long every hos- 
pital in London may have its own ambulance, and 
the use of street-cabs as pest-vehicles may be as 
practically unnecessary as it is now illegal. Surely 
the wealthy hospitals of Guy’s, St. Bartholomew’s 
and St. Thomas’s will take the lead in this matter, 
and not wait for ambulances to be bestowed upon 
them as a donation. 


THE OBSTETRICAL SOCIETY. 
Ws proposed several weeks since (immediately after 
the now historic discussion on clitoridectomy at the 








Obstetrical Society) that the Society, having ad- 
mitted this subject to discussion, and seeing the 
very contradictory statements brought before it, 
should institute a searching inquiry. This was with 
a view to avoid the paper warfare which we saw im- 
pending, and of which it was not difficult to foresee 
that the result could not be satisfactory. That sug- 
gestion we knew to be in accordance with the 
opinion of some of the most impartial and influen- 
tial persons concerned ; and it has been, and is still, 
under discussion. Meantime, however, the discus- 
sion which has followed, and of which our readers 
have seen probably more than they desired, has in- 
troduced new matter into the debate; and we think 
that, before proceeding to appoint a Committee on 
Clitoridectomy, if it should be ultimately resolved to 
take that step, the Council ought to consider the 
moral and professional aspects of the charges which 
have been made, and the circumstances which have 
been brought to light. If terrorism have been used 
to frighten patients into submission, where need for 
operation there was none; if serious operations have 
been performed upon patients without their know- 
ledge or consent, and without the knowledge and 
consent of their friends ; if one operation have in any 
case been suggested, in order that another might be 
performed,—the Council, before committing itself to 
any other inquiry, should make an investigation into 
these circumstances, and should determine what its 
course of action should be. The Obstetrical Society 
owes a duty to “science”; it owes another duty to 
professional honour and public morality. Unless it 
fulfil the latter duty in all its respects, it will be 
weakened, if not powerless to influence medical 
opinion by its verdicts generally. 


THE DIRECTOR-GENERALSHIP OF THE ARMY MEDICAL 
DEPARTMENT. 
Sir James Gipson, the Director-General of the Army 
Medical Department, has gone for two months to 
Cannes for the benefit of his health. There is little 
doubt that at the expiration of his term of office 
in March, Sir James Gibson will withdraw. The 
Commander-in-Chief had, we are informed, pre- 
viously declined to permit his retirement; but 
there is reason to believe that this decision will 
be, if it has not already been, altered. Dr. Logan, 
the courteous and efficient head of the Sanitary 
Department of the Director-General’s Office, and 
the senior Inspector-General in the office, acts 
for the Director-General during his office, and is 
spoken of with confidence as his successor. Dr. 
Beatson, Dr. Balfour, and Dr. Muir, have also been 
named in well-informed circles as sufficiently near 
the head of their department and of sufficiently high 
standing and service to be each supported by friends 
and well-wishers for the directorship. Dr. Beatson 
is Director of the Bombay Medical Service. Dr. 
Balfour is the able head of the Statistical Branch of 
the Director-General’s Office, and was the Secretary 
of Lord Herbert’s Commission. Dr. Muir is the re- 
presentative of the principle of selection; he was 





62 BRITISH MEDICAL JOURNAL. 


(Jan: 19, 18 








selected to take charge of the Medical Department 
in Canada when war was threatened ; he was placed 
in charge during the China expedition. Those who 
know him best speak very highly indeed of his per- 
sonal character, of his great administrative ability, 
and professional talent. For all that, we have reason 
to believe that he is little likely to receive the ap- 
pointment for which he has been so recommended, 
with a mischievous excess of zeal. 


, 4 GOOD SNIPE GROUND BUT A BAD BARRACK. 
Txe cantonment of Dum Dum in India is notoriously 
sickly and fatal to the European troops quartered 
there; it is aptly described as a good snipe ground 
but a wretched cantonment. The 91st Highlanders 
having been judiciously removed thence, the 29th 


Enniskillens have been substituted for them for. 


reasons past comprehension. Only the other day the 
55th Regiment marched from Dum Dum reduced and 
enfeebled by sickness. The Friend of India presumes 
that, when the 29th becomes sufficiently sickly and 
inefficient, when a sufficient number of men have 
died to justify the urgent remonstrances of a medi- 
cal man, it will also doubtless be removed. But why 
are they sent there ? 


THE AZTECS. * 

Few can have read without regret, if not disgust, 
of the “ marriage of the Aztecs”. To perpetuate a 
race of such unhappy deformities would be a misfor- 
tune. They are neither more nor less than diminu- 
tive idiots. The bird-like features which made them 
noticeable are quite characteristic of one group of 
idiots—namely, those with fairly developed cerebella, 
but very diminutive cerebra. The idiots with less 
imperfect cerebra lose this striking peculiarity of 
profile. Those, of course, who are hydrocephalic (as 
many are) have no trace of it. All the idiots with 
diminutive brains are under the normal stature ; but 
they present many degrees of this want of develop- 
ment of the body. The “ Aztecs” are remarkable as 
suggesting the culmination of idiocy with dwarfism. 
In the Royal Society’s volume of Transactions for 
1863 will be found a valuable paper by Mr. Marshall, 
of University College Hospital, giving an account of 

_ the brain of a microcephalic idiot who died about the 
time when the “ Aztecs” were exh{bited, and whose fea- 
tures are particularly described as “‘ resembling those 
of the male Aztec”; but he had a white skin, and 
was less nimble. He died in Hanwell. 


DISEASES PREVENTION ACT. 
On the 18th inst., an order was made by the Lords 
of the Privy Council, directing that the provisions of 
the Diseases Prevention Acts be continued in force 
for six months from the date of the order. And the 
operation of the orders of the Privy Council made on 
the 20th and 21st July, has been extended to the 
same date, except Sections 19 and 20 of the former 
order and Section 18 of the latter order, which sec- 
tions were repealed by an order made on the 25th 


August, 1866. 





8ST. BARTHOLOMEW’S HOSPITAL. 
THE vacancy caused by the death of Dr. or 
will, it is expected, be shortly filled by the e 
of Dr. G. N. Edwards, senior caniatans physi to 


the hospital. Dr. Church and Dr. Duckworth are can. © 


didates for the vacant assistant-physicianship which e 
will then have to be filled up. Dr. Church holds a high 
position in the University of Oxford, as Senior Stu. fe 


dent of Christ Church, and Examiner in Natural Soj. — 4 


ence; he is also Lecturer on Comparative Anai 
at St. Bartholomew’s. Dr. Duckworth is his coal 


league at the Royal General Dispensary, Bartho. _ 
lomew Close, and Medical Tutor at St. Bartholomew’s — 
Hospital. His researches on the structure of the 


suprarenal capsules have made him favourably knows 
beyond the hospital. On this occasion he is, how. 
ever, we believe, in the field rather with a view to 
establishing his position for a future vacancy, than 
with the intention of contesting the present. 


CIVIC CONSERVANCY. 


Bompsay advices state that, when voting the annual 
municipal grant for the next year, the native jus. 
tices of Bombay stoutly opposed the grant of 
£70,000 for the Health Department, under Dr. Hew. 
lett. To bring down the fact to the level of evey 
Asiatic imagination, on such subjects as that of filth, 
Dr. Birdwood informed the objectors that in the 
past ten months that department had removed from 
the city to Coula nearly 100,000 tons of ordure, @ 
quantity equal by cubic measurement to about twice 
the size of the town hall. In the back streets, he 
said, there are two or three other heaps of sweepings, 
each equal to the town hall, which have yet to be 
removed. Mr. Crauford hit the nail on the head 
when he told his native colleagues that they, as the 
owners of property, had the reduction of the expense’ 
of the Health Department in their own hands. Dr. 
Hewlett is paid 2000 rupees a month, and his chief 
inspector 500 rupees. 


A HINT TO CURATORS. 
Ir being observed that students are often rather 
perplexed by the number of preparations in mu- 
seums, and so discouraged from resorting to these 
important means of acquiring information, Pro- 
fessor Humphry has published an Analysis of the 
Physiological Series in the Gallery of the Museum of 
Comparative Anatomy, containing a selection of spe 
cimens most likely to be of assistance to the beginner. 
A description of each, as well as of the other speci- 
mens not here referred to, will be found in the cata- 
logue. In making that catalogue, and in the ar 
rangement of the specimens in the Museum, it has. 
been thought expedient to follow almost exactly the 
plan of the Museum of the Royal College of Sur- 
geons. The greater number of the preparations are 
in spirit and on the shelves ; the remainder are dried 
and in the cabinet along the east side of the gallery. 


This analysis will be very useful, and the idea co 


to us a good one. 
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THE NEW DOUBLE QUALIFICATION. 
Wer have received many queries as to the progress of 
the union of the College of Physicians and 
College of Surgeons to give a double diploma in 
medicine and surgery at one examination. We be- 
lieve, however, that though both the Colleges have, 
as we stated recently, appointed committees, they 
have not yet met, partly owing to the Christmas 
holidays, and partly to the fact that the time of the 
members of the Council of the College of Surgeons 
js at this season much occupied by the various quar- 
terly meetings of committees and by other pressing 
business. As soon as these meetings and the exa- 
minations for this month are over, there is no doubt 
that the matter will be taken up and carried on, not- 
withstanding the proverbial sluggishness of public 
bodies. The Committee of the College of Physicians 
includes Sir Thomas Watson, Dr. Alderson, Dr. Pit- 
man, Dr. Risdon Bennett, and the two Senior Censors. 
The Committee of the College of Surgeons is com- 
posed of the President, Mr. Partridge; the Vice- 
Presidents; Sir William Fergusson, and Mr. Han- 
cock. 
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THE RECENT INQUIRY AT BETHNAL GREEN. 

We heartily congratulate Dr. Massingham upon 
being entirely exonerated by the evidence taken be- 
fore the Poor-law Commissioner, Dr. Markham, of 
all the serious blame imputed to him in the recent 
case of alleged neglect at Bethnal Green. The most 
serious charges were all shown to be entirely without 
foundation. 


DR. BRINTON. 

We learn with deep regret of the untimely death o 
Dr. Brinton on Thursday morning. Dr. Brinton’s 
health has for some time been delicate. He had 
withdrawn from his hospital duties; and, although 
continuing until within a very short time in the per- 
formance of his professional work, he has more than 
once been compelled to suspend his activity. He has 
long suffered from dysentery. It was not, we believe, 
until the day before his death that immediate danger 
was anticipated. Dr. Gull and Dr. Buzzard of Green 
Street were in attendance. 
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Corntine BLoop into Dracumas. In the recently 
issued volume of St. George’s Hospital Reports, it is 
mentioned “as a striking contrast to modern prac- 
tice”, that Sir Cesar Hawkins, surgeon to that hos- 
pital from 1735 to 1774, and sergeant-surgeon to 
King George III, is reported to have made £2,000 per 
annum by bleeding alone. 
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For the vacancy at St. Mary’s Hospital caused by 
the resignation of Mr. Walter Coulson, which we 
last week announced, Mr. Arthur Norton, Assistant- 
Lecturer on Anatomy in St. Mary’s Hospital Medical 
School, and author of a valuable work on Osteology, 
is & candidate. Mr. Coulson will, it is understood, 
_ ntest anew the vacancy caused by his resignation. 
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AN INDIAN MEDICAL MISSIONARY COLLEGE. 
On December 21st, before all the visitors attracted 
by the Durbar had left Agra, at a meeting presided 
over by Dr. Murray, it was resolved to establish a 
Medical Missionary College for the’ North-Western 
Provinces, in which Christian students may be 
trained, under the superintendence of an English 
doctor, while attending lectures at a Government or 
Mission College. Dr. Farquhar stated that a plan 
of this’ sort had been commenced in 1857, when he 
had charge of the Government Medical School at 
Agra, but the whole thing was broken up by the 
mutiny. The American Methodist missionaries are 
likely to try the experiment at Lucknow, training 
girls as well as boys, that the former may be of use 
in zenana visiting. Dr. Valentine, of the United 
Presbyterian Mission, Rajpootana, is to prepare a 
scheme and submit it to another meeting in February. 
It is recommended that a plan like this should be 
tried in Calcutta, where there is Dr. Robson to super- 
intend it, and the best medical college in the East as 
a training school. 


St. Tuomas’s Hospirat is highly honoured in the 
official dignities of its medical officers. While Dr. 
Peacock and Dr. Barnes retire this year from the 
presidency of the Pathological and Obstetrical So- 
cieties, which they have filled with credit and satis- 
faction, Mr. Solly is nominated for the presidency of 
the Royal Medical and Chirurgical, and Mr. Simon oc- 
cupies that of the Pathological Society. No one doubts 
that they will fulfil admirably the duties of those 
honourable offices. Mr. Simon’s address, on taking 
the chair at the Pathological Society on Tuesday 
night, was in admirable taste, and was very well re- 
ceived. 


Mr. C. H. Moors, of Middlesex Hospital, has been 
elected Surgeon at St. Luke’s Hospital, in room of 
Mr. Luke, resigned. Mr. Luke has held this office 
for thirty-four years. The duties include attendance 
at the board with the physicians for the admission of 
patients, and general surgical functions. It is also 
the surgeon’s duty to make a special report upon 
every case of injury or of violent accident at death. 


A BuLuet In THE Heart For Turety Years. Prof. 
Hamilton has presented to the Pathological Society of 
New York the heart of a patient aged 44. A bullet 
was imbedded in the apex of the heart, which had 
been lodged there from a musket-wound received 
when he was 14 years old. Six weeks after the 
injury he returned to work. He was married in 
1845. His last illness was ascribed to cold.. The 
ball was surrounded by atheromatous deposit. The 
heart was dilated, but not hypertrophied. 

The Gazette Médicale de Lyon announces that the 
annual honorarium of the physicians and surgeons of 
the hospitals of that city has been raised from 1200 
francs to 2000 francs. 
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AND ON THE PREVENTABLE DISEASES OF 
MERCHANT SEAMEN. 
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In proposing to give particulars as to the working 
inhabitants of this class of ships, we take leave again 
to remind the reader that no less than 27,000 of these 
vessels depart from the ports of the United Kingdom 
every year, and that they represent an annual export 
trade of little under 200,000,000 sterling. These 
vessels vary in size from about 250 to 2,500 tons, and 
the number of their crews (all told) from 10 to 60 men. 
No definite law at present exists as to the relative 
proportion of men to the size of the ship; so that 
the number of hands employed is, practically speak- 
ing, at the discretion of the owner or his agent. By 
the rules of the Government Emigration Service, 
however, 4 men are required to every 100 tons up to 
500, 3 men to.every additional 100 tons up to 1,000, 
and 2 men for every 100 tons above this amount; so 
that, for example, a vessel of 1,500 tons should carry 
45 hands, all told. Some few owners adopt this scale 
in tolerable entirety ; but our readers will see, from 
the following tabulated statement of vessels that 
have arrived in the Thames during 1865 and 1866, 
to what extent this arrangement is carried out. 


Name Regis- No. of Hands 
of tered Home 
Ship. Tonnage, (all told), 
DL, csicntveronieibcoderreness BO es0saese 29 
Freuch Empire ...........+ wobsesie BEBE. ccncesde 27 
ivareneuceesseseoteeews enbtess GOR se0cce0- 14 
EE Rccecceccccocscesecetoescs ee 35 
DES \nodecccabeceddedecagdgece A. senda 82 
DE sdbrdcroccssocpecsweogaonss . ae lt 
PE Rididncucdividcsesthiodecse er 382 
MINN «0 connec cececcescecesesiogce TOE: cceccees 21 
ER. . cccccecccocccccsbeetss ae macros 23 
Saint Andrew’s Castle .............. , cinébiioes 19 
PC cnddidcecesecesecanses seen ere 21 
i a .6ccnsecécescecéeeses a 32 
Blanche Moore. ........0+seseeeseees BORD:  «<ewcaps 85 
EE, nab-c08ceseseseesceee A ee 29 
BET BEY coccccccccocccseusevervece 986 ccccccee 23 
ED. diwedssinssnssdaneeeisoess SOU xeveesee 17 


When, too, we know that, thirty years ago, the 
regular complement for every 100 tons was 5 men 
and 1 apprentice, it is evident that, on this head, a 
decadence has taken place, though some allowance 
must be made on account of recent improvements 
(such as patent reefing topsails), which naturally 
and reasonably tend to curtail the number of hands 
required. The able and ordinary seamen are berthed 
in a deck-house built between the fore and main- 
masts, or, more usually, in what is technically called 
a top-gallant forecastle, and is in some cases in a 
lower forecastle. The first plan is, however, gaining 
ground as to large ocean-going ships; and Mr. 
Green’s Highflyer is a good example of many new 


ordered by the Merchant Shipping Act, that niy 
superficial feet shall be allotted to every one of 
crew, if sleeping in hammocks; or twelve super 
feet under any other arrangement ; that every gugh 
place shall be free from stores or goods, and shall 
properly caulked and ventilated—a failure as to 
rule to result in a penalty. These regulations 
however, practically a dead letter; for, as no inspeg. 
tion of seamen’s quarters takes place previous to © 
sailing, as no law exists as to the number of seamen © 
carried, and as, moreover, all space allotted to the — 
crew is deducted from the tonnage of the ship when 
registered, the terms of the Act are frequently — 
evaded in a very great degree. We may fairly, — 
too, take exception to the terms of an Act, which 
indicates nine superficial feet as sufficient for the 
healthy lodgment of a sailor. é 

The following list, however, contains the measure. 
ments of seamen’s quarters in several of the finest 
vessels now in the East India Docks. 


Dimensions of Upper or Top , 
gallant Forecastle. 
























Registr. NameofShip. No.of Length. Breadth. Height. 
Tonnage. Bunks. Feet. Feet. Feet. 
833....Hindostan........0- ere 9B. .cocces Bh. cccese 7 
968....Duke of Athole ....22...ccccece — ee 7 
i ome Oe 27 eceneces 6 

Dimensions of Lower Forecastle, 
a ee eee 1 cadewnsetuscesoed _ ee see 
Dimensions of Deck-house. 
I eer eee | aE 
098 6c cE ccs citenceeses Bicocscccses W.cccccccedBooccseen 






Examples are here given of the three different modes of housing 
ships’ crews. No deductions are made in this table for the 
space occupied by chain-cable and bow-sprit, and the measure 
ments are in all cases taken at the widest parts. 







In all the forecastles, where the bunks are m 
ranged round the bows of the ship, the space a 
(or the widest end) is completely open from the break 
of the forecastle to the deck below when in port; 
and at the other or forward end of this very airy 
apartment, two large hawse-holes are constantly 
open for the passage of the cables. These latter, of 
course, run completely through the quarters of the 
crew; and by consequence, unless the weather be 
fine and the water smooth, these quarters are Ccon- 
stantly wet. Here the men eat, drink, and sleep, m@ 
the immediate vicinity of the galley, and often @ 
very close proximity to any live stock that may be 
carried for the use of officers or passengers dur 
the voyage. It may, therefore, without nau 
knowledge, be inferred that any comparative amout 
of decency or cleanliness (not to speak of comfort) ® 
utterly impossible when the cables are bent. When 
at sea, the hawsepipes are closed; the open space 8 
sometimes partially, sometimes wholly, filled up, in 
a rough and ready style, egress and ingress being 
afforded to the sailors by means of a hatch opening 
on to the forecastle, which, from its normal dimem- 
sions, may be called a man-hole. ’ 
Thus much for healthy accommodation and venti- 
lation of quarters. It should be remarked that, as to 
iron ships, the consequences of these latter deficien- 
cies are, in warm latitudes, necessarily much ex 
aggerated. is 
We come next to rations. The scale of provisions ~ 
accorded to the crews of sea-going ships is not pre 
scribed by Act of Parliament, and so this impo F 
matter is also left entirely to the discretion of owner 
and captain. As facts should always precede opillons ~ 
we append in this place some es of provisions ~ 
taken from agreements of certain ships engaged it ~ 
































vessels built on the deck-house principle. It is 


1 


the foreign trade. 






| 


| | €2Sg8e | 








- 


FEN BSRESER SRE SERGAO RSG ¢FE SE “Fosse F 


ont 


*“. 


, 
oro ee tae 


ae eae. Ss 


Le? 


i 





19, 1867.] BRITISH MEDICAL JOURNAL. 





65 








London to East Indies. 
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These scales represent fairly enough those used by 
most ships of the present day; and, notwithstanding 
the vast amount of improvement in variety of port- 
able prandial material during the last twenty years, 
we may safely assert that, beyond the introduction 
once a week of a certain small amount of preserved 
mixture called soup and bowilli, no change has taken 

in the mode of provisioning vessels for the last 
century. (It cannot be denied, however, that in 
good-class ships the quality of diet has greatly im- 
proved.) When a vessel is in port, the Act commands 
that fresh provisions of good quality shall be served out 
to the crew day by day; and there is no doubt that, 
on smart lines, the men, when at harbour-service, 
fare well. But it is well known that masters of ships 
frequently put into St. Helena, or stand “off and 
on” while a boat goes on shore, without providing 
fresh rations or even fresh vegetables for their men, 
though water-cresses grow in profusion about the 
island. _ It is, too, within our cognisance, that ves- 
sels arriving at Gravesend from abroad, and remain- 
ing there at least twenty-four hours, have taken in 
no fresh provisions whatever until they have come up 
the river and hauled into dock, though the home- 
Ward passage may have extended over 120 days. 
During the ship-to-ship visitation so admirably con- 
ducted by the Seamen’s Hospital Society in the 
es last year, under the auspices of Dr. Rooke, 

Mr. W. Johnson Smith, chief of the visiting-staff, 
fonnd the crew of a vessel (which had just arrived 
from the West Indies) busily engaged in cooking a 
mass of animal matter, which nasal demonstration 
quickly discovered to be in a semi-putrid state. He 
was told by the seamen that the master and mate 
, gone ashore (probably to dinner) ; and that this 
| Was the last remnant of their sea-fare, off which, 





nolentes volentes, they were then about to dine. It is 
not, however, to these points alone, which, it may be 
hoped, are somewhat exceptional, that we would 
draw special attention; but chiefly to the miserable 
want of variety in the above scales of diet, however 
good and however abundant such diet may be. By 
way of contrast, we may refer to the following scale 
of provisions adopted in the French mercantile 
marine, a perusal of which will show how very 
materially and usefully it differs from those above 
quoted. 


Synopsis of Diet Scale adopted in the French Mer- 
cantile Marine. 


Breakfast — Coffee, bread or biscuit, brandy or 
rum. 

Dinner—Preserved beef or salt pork, vegetables or 
desiccated vegetable mixture, and wine. 

Supper—Haricot beans dressed in two ways, pota- 
toes baked in the cinders, and wine. 

Seasonings, etc.—Sour crout or pickles, preserved 
sorrel, olive oil, mustard, vinegar, and lemon- 
juice, at the rate of one ownce per man daily, 
with one ounce of sugar and one pint and three- 
quarters of water. 


The most noticeable articles in this scale of diet 
are, the variety of vegetables given, and the ration 
of wine or brandy. Very few sailors are now sup- 
plied with any grog at all at sea; but to this, among 
other additions and changes, we shall presently 
refer. Arrangements for the supply of good water 
are lamentably negiected, in spite of the simplicity 
of a distilling apparatus, and the patent fact that 
the river-water at Calcutta and some other ports is 
notoriously provocative of dysentery and maladies 
akin thereto. 

With the view of protecting the seaman in the 
matter of provisions, it is ordered by the Merchant 
Shipping Act that, upon a complaint made by three 
or more of the crew of any ship to a naval, consular, 
or customs officer, or shipping master, in any port, as 
to quality of water or provisions, an examination 
may be made, and a penalty exacted; that the sea- 
men shall receive, by way of compensation for any 
reduction or bad quality of provisions, at a certain 
rate per day. It is also enacted that proper weights 
and measures shall be carried, for the correct weigh- 
ing out of the rations. It is scarcely necessary to 
point out the extreme difficulty to sailors of taking 
action under the first section of the Act above men- 
tioned, or of the inutility of so doing when they 
return home, unless, indeed, money be to them of 
more value than health ; and, as no control of weights 
and measures exists before or during the voyage, 
this latter section can be of no practical benefit 
whatever to the persons meant to be protected 
by it. 

"Thus much as to provisions. It is, in the next 
place, our province to mention the existing prophy- 
lactic measures that are by British law employed for 
the preservation of health to seamen afloat. The 
following measures refer particularly to diseases, and 
specially to that least excusable, because preventable, 
malady, called scurvy. By the terms of the Act, it 
is enjoined that every foreign-going ship (except 
those bound to ports in Europe or the coasts of. t 
Mediterranean, or those north of the 35th de of. 
north latitude) shall be provided with a sufficient 
quantity of lime- or lemon-juice, which shall be 
served out with a stated ee of sugar (to the 
crew) daily, at the rate of an ounce perman. A 
penalty is enjoined on this head for bad quality or a 
deficient quantity of this article; and the same 
penalty applies also, under the same conditions, with 
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to all and medical stores, a list of 
w is issued by the Board of Trade. As to this 
clause, it is to be observed that, unlike the section 
on provisions, no seamen can recover any compensa- 
tion, how much soever his health may have suffered 
from a breach thereof, as all penalties under that 
clause go to the Crown; so that even the poor satis- 
faction of a financial quid pro quo is here denied him. 
It is ordered, indeed, that any Local Marine Board 
may, on being required by the Board of Trade to do 
80, appoint an inspector to examine limejuice and 
medical stores. ut the insertion of the above 
italicised word makes the clause practically useless ; 
and so neither sailor nor shipowner have any guaran- 
tee as to the quality of limejuice and drugs supplied, 
nor has the former any means of redress on account 
of deteriorated health at the end of the voyage. 

We will now recapitulate as briefly as possible the 
oy oy of scurvy in our mercantile marine during 

thirteen years—i. e., since the last Merchant 
Shippir Act became law. In so doing, it would 
nei 4 courteous nor honest if we failed to men- 
tion in this place that the revival and energetic pur- 
suance of the question is entirely due to the exer- 
tions of the Seamen’s Hospital Society, through 
their very able Secretary, Mr. Kemball Cook; and 
also to Dr. Dickson, R.N., Medical Officer of Her 
Majesty’s Customs; and Mr. Everard H. Cole- 
man, of the Registrar-General’s Department for Sea- 
men, who were appointed by the Board of Trade to 
conduct inquiries on the subject. 

During the past thirteen years, it is found that 
1,230 cases of scurvy are recorded in the books of the 
Dreadnought Hospital Ship. By an analysis of these 
one we find that, after a decrease in the numbers 

itted in 1855, the annual total varies but little 
until the year 1865, when the admissions rose to 
102, or 20 per cent. over most of the previous ten 
years. The same result obtains in the year just 
» 101 having been entered. From returns of 

e Liverpool hospitals, gleaned in 1863, we learn 
that 50 cases were admitted during that year; and, 
by the courtesy of Mr. Reginald Harrison, we find 
that the numbers admitted into these institutions 

ing last year rose to 116. By the kind- 
ness of Dr. Fowler, surgeon to the Civil Hospital in 
the island of St. Helena, we are informed that from 
1860 to 1865, both inclusive, 178 cases of scurvy were 
admitted there, and that twice or thrice that number 
were treated as out-patients. 

Here we may end, for the present, statistical facts, 
having omitted minor returns from other hospitals, 
metropolitan and provincial. But we are permitted 
to state, under the authority of Captain Webb, R.N., 
8 tendent of the Wells Street Sailors’ Home, 

ef Mr. Burman, its visiting medical officer, that 
the Dreadnought statistics, large as they are, give no 
aenete idea to the public mind as to the actual 
number of men that enter the port of London suffer- 
ing from scurvy. No statistics have as yet been 
kept of the cases that go to this large and very useful 
establishment ; but we were assured that their num- 
bers most probably equal, and as possibly ex- 
ceed, those admitted into the Dreadnought; and 
that, as on the latter ship, a marked increase had 
been lately observed. Many, too, crawl or are carried 
to gy ema in the immediate neighbourhood 
of the docks, as can be attested by many 
itioners in those districts. But the posi- 
ve evidence above stated summarises a sufficient 
amount of facts to show that the remittent leaders, 
, and “corners” in our daily and other jour- 
mals on scurvy are by no means fanciful, exaggerated, 
or unnecessary. 





PROFESSIONAL ETIQUETTE 1 


I. 
Events which have recently occurred have elicited 
some very interesting comments on medical mor 
from the general press, and the present may therg, 


fore be an appropriate time for reconsidering thig 


topic from a professional point of view. It will, pen 


haps, always remain impossible to embody in a 4d 


nite code the unwritten laws by which, more or leg | 


unconsciously, the conduct of honourable practi. | 
tioners in all ages has been guided. But for thig 


very reason it may be useful, from time to time, tg 
examine the foundations of that system which we 
call “‘ medical etiquette,” and to ascertain how fa 
its objects and its regulations are in accord with the 
feelings of educated laymen. 

There are two possible views of the meaning and 
scope of the restrictive laws, byjwhich any body of 
men engaged in the same pursuit may seek to limit. 
the conduct of its members. The first proceeds on 
the principle of monopoly—of monopoly considered 
as an end; it is an entirely selfish view, and will not 
occupy us here, since it forms no part of the rule 
which should guide professional men in the perform. 
ance of the special duties which distinguish their 
calling. The other, and, as we believe, the true view 
of a legitimate and useful professional etiquette, is 
that which regards it—first, as a branch of general 
social morality ; and, secondly, as specialised by rea 
son of the peculiar functions delegated to those who 
are to be bound by its provisions. We shall deal im 
the present article with that aspect of medical ethics 
which brings them under the head of general social 
morals, reserving the consideration of their special 
features to a future occasion. 

From our present point of view, professional eti- 
quette is the embodiment of the ordinary rules as to 
honesty and fair dealing, without which society could 
not be kept together. The respectable medical maa, 
in this view of the matter, is supposed to give gui 
rantees to his patients that he will not cheat nor 
otherwise injure them in matters wherein his supe 
rior knowledge gives him an advantage over their 
ignorance—and to his professional colleagues that he 
will not make use of his reputation for special know- 
ledge to lower any of his brother-practitioners in the 
opinion of laymen for a selfish end. For instance, he 
will not trifle with a dangerous disease by setting aside 


all the approved remedies and substituting an expe 


rimental treatment, unless he has convinced hi 

by earnest and serious study of the prevailing scien- 
tific opinions, that they are false, and that the treat- 
ment based on them is useless; since this would be 
to cheat his patients of a valuable chance of recovery: 
Still less will he allow himself to misrepresent the 
opinions or the scientific data‘of other men, in order 
to prejudice the public against their treatment 

in favour of his own. He would be about as likely 
take such a course as Messrs. Bell or Messrs. Sa 
and Moore would be to recommend the public tof 
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London, generally, were in the habit of mixing cor- 
rosive sublimate, in fatal doses, with that drug.” 

It is plain that there is nothing special in medical 
ethics so far as they apply to such cases as these. A 
medical practitioner is bound not to try unwarranted 

iments on his patients, for precisely the same 
reasons Which would forbid an engineer, who had to 
puild or repair a bridge which must bear the strain 
of a large traffic, to follow some unproven theory in 
the building or materials of the bridge, deliberately 
ignoring the results of common experience. So also he 
is bound not to misrepresent a rival’s scientific opi- 
nions, by precisely the same moral law which forbids 
malicious slander of any kind. It is of much conse- 
quence that the public should understand this point. 
It is one great object of the quack to mystify society 
by spreading the idea that there is something spe- 
cial and peculiar in the regulations which medical 
men strive to enforce with regard to such cases as 
those above mentioned. And it is the more easy to 
do this, because there is a wide-spread though vague 
feeling that there is something peculiar in the rela- 
tio in which medical practitioners stand towards 
their patients and society in general. It is quite true 
that there are such peculiarities ; and in our second 
article we shall endeavour to explain what these spe- 
cial features are, that distinguish the moral obliga- 
tions resting upon medical men. It will be sufficient 
here to say that there is no conflict of principle be- 
tween the ethics of medicine and those of any other 
reputable calling in life. What differences there are 
arise solely out of the fact that the laws of medical, 
like those of clerical and of legal etiquette, have 
often to be applied in circumstances which differ from 
any in which ordinary laymen are likely to find 
themselves placed. But every respectable medical 
man would repel with indignation the idea that ques- 
tions of common honesty, like those of which the ex- 
amples already given may be considered typical, can 
possibly admit of any different treatment, at his 
bands, from that which they would receive from pri- 
vate gentlemen, or tradesmen, of good character. It 
ems a traism to say this. But the popular mind 
has been so misled by unreal depictions of the me- 
dical profession as a class of jealous separatists—a 
conception which it is fair to admit was fostered in 
past times by the affectation of a special demeanour, 
phraseology, and costume by the doctors—that it can 
only with difficulty believe that the most ordinary 


’ questions of social morality are not coloured, to pro- 


fessional eyes, by a special medium through which 
they look at every circumstance of life. 











Rare Otp Scorch Wursky. New York investi- 
gations show that one “distillery” in that city makes 
“rare old Scotch whisky” by the following recipe :— 
To 40 gallons of common whisky add 30 gallons of 
Water, five gallons of tincture of Cayenne pepper, 
four quarts of tincture of pellitory, two ounces of 
on of strong tea, and 
three ounces of pulverised 








MEDICAL REPORTS ON THE SUFFERERS 
FROM THE CATASTROPHE IN 
REGENT’S PARK. 





THE circumstances attending this dreadful catas- 
trophe present many features of medical importance. 
We learn from Mr. Obre, Honorary Surgeon to the 
Royal Humane Society, that he was driving in the 
Regent’s Park at the moment of the occurrence. 
The ice became suddenly covered with black spots, 
each spot indicating the place where an individual 
had broken through the rotten ice. The immersion 
was, as it were, chiefly separate, although simulta- 
neous, each person seeming to drop through a hole in 
the rotten ice. Mr. Obre hurried to the tent, and, after 
giving the first necessary care to the half-drowned, 
sent without delay for a detachment of police with 
stretchers, to line the banks of the water and give 
necessary assistance, and a string of cabs to convey 
the sufferers away as soon as they could be moved 
with safety. 

The resources of the Humane Society were of course 
very inadequate for this great emergency. There 
were only one warm bath and two small beds, in a 
tent of very restricted dimensions; and the persons 
withdrawn from the water were put intc the bath three 
at a time with their clothes on. They were brought 
in with such rapid succession, that it was difficult to 
say what was the greatest number under treatment 
at one time. They presented very unusual and re- 
markable symptoms. Most of them were very ex- 
cited, and even delirious ; they had partially lost the 
use of their limbs; and they staggered about like 
drunken persons. The pupils were dilated and the 
faces flushed. The tent, crowded with these inmates, 
presented a very extraordinary appearance. The 
measures adopted were, in the more serious cases, to 
place them in the bath, and to apply friction to the 
chest and limbs ; whisky and hot coffee were admis- 
tered. They were taken out and wrapped in blan- 
kets. The supply of blankets was soon obtained 
from the neighbouring houses; the inhabitants of 
which were most prompt in offering all the assistance 
in their power. One gentleman, connected with the 
Prussian Embassy, living opposite the scene of the 
accident, offered the use of his house and all the 
beds for the reception and care of the sufferers. 
Coffee, brandy and whisky, and rugs and wrappers, 
were liberally furnished from the neighbouring 
houses. In about half an hour after being brought 
to the tent, most of those who were still living were 
sufficiently recovered to be sent either to their homes 
or to the Marylebone Infirmary, where measures had 
been taken for their reception immediately on the 
occurrence of the accident. In one case, three 


hours elapsed before animation was restored. During 
two hours and a half, he was thoroughly and assidu- 
ously rubbed from head to foot with snow; and mus- 
tard plasters were applied to the chest. Silvester’s 
method of artificial respiration was used. The pa- 
tient so restored was believed to be dead; and was 
taken home as being dead, without being taken to the 
tent, by two men who took him out of the water and 
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him. 


He happened to live in the vicinity 
of i icaie eal ta Wis ahugnen, ie: Denman 


(assistant to Mr. Obre) was summoned. It was by 
his perseverance during several hours that resuscita- 
tion was caused ; and no doubt the Society will grant 
a reward for this success. 

We are happy to say that not a single death took 
eae in the tent; all having recovered who were 

rought there alive. 

At the Marylebone infirmary, fourteen persons 
were brought in alive; of whom, one subsequently 
died. They were received by Dr. Randall, the me- 
dieal officer of the Infirmary, and the house-surgeon, 
Mr. Fuller. The majority of them were in a state 
of great excitement and delirium ; three or four were 
raving, hallooing' noisily, and with difficulty could 
be restrained in bed. They seemed to be suffering 
as much from mental excitement, nervous shock, and 
fright, as from the effects of cold and immersion. In 
the case of one man who was brought in living and 
subsequently died, the fatal result seemed to be due 
chiefly to suffocation and extreme cold; there were 
the ordinary symptoms of drowning in winter time. 
There was no breathing except a few gurgles for the 
first five minutes after his admission, nor could any 
be induced by the use of Silvester’s method of arti- 
ficial respiration, by friction, or the other means that 
were employed. The motion of the heart continued 
feebly for about half an hour. The extremities were 
pallid, and the face bluish. In the other cases, the 
clothes were immediately removed. They were 
rubbed dry, and placed in hot blankets; the room 
was warmed to a temperature of 65 degrees; they 
were placed in bed, and constantly rubbed with hot 
flannels. Hot coffee was administered to those who 
could take it ; but the three or four of the most ex- 
cited of the patients clenched their teeth, and could 
not be made to swallow anything. One iceman, who 
had saved several persons, was among the most 
delirious and excited. He had been reported as dead 
at the Society’s offices. The patients were of various 
classes ; many of them belonging to the middle rank. 
Five were sufficiently recovered to be removed the 
same night; they were sent home in cabs, and in 
clothes lent them by the authorities, their own being 
still unfit for use. The rest were removed to their 
own homes in the course of the following day by 
their friends. Great credit is due to the promptitude 
and goodwill of the authorities, in suggesting that 
the sufferers should at once be brought to their In- 

, and for the zealous and humane care be- 
stowed upon them. 

Thirty-four bodies have been brought into the dead- 
house of the Infirmary at the time we write (Thursday 
afternoon). The attitude and position of most of the 
bodies leads to the inference that death must have 
been unusually rapid, if not instantaneous. In or- 

cases of drowning the muscles are flaccid and 
relaxed, and there are signs of exhaustion. Here, on 
the contrary, most of the dead are in an attitude of 
active exertion ; many with the hand and arm thrown 
forward as though in the act of skating or sliding. 
The muscles were in nearly all cases firmly and 
odically fixed, and the contraction continued 
upwards of forty-eight hours after death. The coun- 
tenance was placid, and expressing neither horror nor 
convulsive struggling. The dead-house presents a 
scene of a singplanly and most painfully affecting cha- 
racter. The dress is retained for purposes of identi- 
fication. Clothed there as in life, with skates still 
fixed to the feet, hands extended, and faces flushed 
with a colour as vivid as in life, the deceased have all 
the aspect of living persons, and it is difficult indeed 
even for a medical observer to believe that he stands 
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BATH AND BRISTOL BRANCH. 


Tue third ordinary meeting of the session wil] 
held at the Victoria Rooms, Clifton, on Thursdg 
evening, January 24th, at 7.15 p.m.; J. S. Bart; 
Esq., F.R.C.S., President, in the chair. £ 
The following papers are expected :— oy 
W. B. Herapath, M.D., F.R.S., “On the Use & 
the Spectroscope and Micro-Spectroscope in the Dig 
covery of Blood-Stains.””—“ On some Cautions ariaiy 










out of the recent Sudden Deaths at the Ca dif 
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Union Workhouse.” 
F. Poole Lansdown, Esq., “‘ Case of Excision of thy 
Knee-joint.” 
H. W. Freeman, L.R.C.P.Lond., “ Clinical Tem 
perature in Acute Disease.” & 
C. STEELE, } Hon. § , 

R. S. Fowier, On. SO 

——_ 
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LIVERPOOL. 

[FROM OUR OWN CORRESPONDENT. ] 
Art a late meeting of the Medical Institution, a con. 
versation took place in reference to the manner if 
which the proceedings of the Coroner’s Court for 
this borough are conducted. Several cases wer 
mentioned in which inquests had been held, and 
verdicts of death from natural causes returned, with 
out medical evidence, and in which post mortem ex 
aminations by the medical attendants of the deceased 
had subsequently shown the cause of death to have 
been severe and well-marked injuries. This very 
unsatisfactory mode of conducting such inquiries wag 
held to be injurious to the interests of the public, 
and calculated to defeat the ends of justice, as well 
as to bring into contempt one of the oldest, most 
useful, and important courts of justice in this 
country. Suggestions were made as to the best 
means of effecting a remedy ; but nothing of a prae 
tical nature could be devised at the moment, although 
possibly the discussion may lead to some steps being” 
taken to bring the matter under the notice of the 
proper authorities. We are disposed to think that 
the best and only way in which the influence of the 
profession can be brought to bear upon this subject 
would be for the medical men of Liverpool to follow 
the example of their brethren in the metropolis and 
elsewhere, by organising a plan of cooperation for 
the purpose of securing the appointment of a medical 
coroner, whenever a vacancy may occur; and the pre+ 
sent position of matters in Liverpool indicates that 
no time should be lost in sounding the note of pre- ~ 
paration, if any such movement is to be seriously 
entertained. a 
At the same meeting, we had a discussion on the © 


subject of cholera, originated by a report read 
Dr. Shearer, of the late epidemic in the To 





































there in the face of death. 


Park district, which, notwithstanding its rural d ye 
nation, is an overcrowded locality, abounding 
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' gsnitary evils. The report contained points of much 
q , which, unfortunately, were somewhat ob- 
by the disconnected manner in which they 





were thrown together. The author confessed him- 
gelf conscious of this want of arrangement, and 

ised for it on the ground of an unusual pres- 
gre of professional engagements. Although on this 
occasion the explanation was cordially accepted, and 
Dr. Shearer was warmly thanked for having brought 
the subject forward promptly, and at a time when 
the interest felt in it was considerable, we cannot 
refrain from observing that, as a general rule, and 
without reference to this particular instance, it is 
much to be regretted that those who, with a laudable 
desire to add their quota to the advancement of 
medical knowledge, should fail to remember that 
submitting their lucubrations to a scientific assembly 
without due preparation, tends to defeat the object 
they have in view, does manifest injustice to their 
own merits, and is scarcely respectful to their audi- 
ence. The inconveniences of this practice, which 
has occasionally found its way into our Medical In- 
stitution, is still further increased by the omission 
on the part of the authors, in some instances, to 
a furnish the secretary with an abstract of the paper 
for publication; in consequence of which, valuable 
contributions are lost to the public, and the reports 
of our proceedings published in another part of this 
JovrnaL, are frequently much less interesting and 
useful than they otherwise would be. 

We hope that these remarks will be received by 
those to whom they may apply in the same good 
faith in which they are offered. 

The faculty of Liverpool enjoy a high privilege in 
the possession of their Medical Institution, and there- 
byare invested with responsibilities and duties, which 
are not limited to their own prescribed locality, but 
concern the entire medical community. It is from 
this view of the case, and altogether irrespectively 
of individual or personal considerations, that we 
have ventured thus rege d to direct attention to a 
matter which we think worthy the notice of the 
members not only of our own institution, but of 
other scientific associations. 

After this digression, revenons d nos moutons. The 
discussion on cholera, as might be expected, elicited 
no striking novelty, but was interesting and sa- 
tisfactory in this respect, that we gathered from it 
that, although great diversity of opinion and much 
obscurity still exists on the subject, yet on some 
points we appear to have made perceptible progress 
m our knowledge of the origin, nature, aud treat- 
ment of this terrible scourge. In its contagious 
ature there was a very general expression of belief ; 
although some speakers, including the author, at- 
tached more weight to other causes, namely, sanitary 
defects, and what may perhaps be called moral 
causes, such as drunkenness, dissipation, and impro- 
Vidence. As evidence of the origin of cholera inde- 
pendent of infection, instances were cited where no 
source of contagion could be traced; but to this it 
was fairly objected, that such examples were no 
Positive proof of the absence of contagion, but 
simply showed that, as in other diseases admittedly 
Contagious, it was often impossible to detect the 
source of infection. The ‘mode of invasion was de- 
aribed as presenting three well-marked varieties ; 
oe, in which the attack was preceded by diarrhea ; 
4 second, in which cramps, of the most severe and 
Violent character from the onset, were the predomin- 
at symptoms ; and a third, in which the patient was 
suddenly struck down by profound collapse: of these, 
the third variety was by far the most fatal, and the 
Second, the least formidable as to its results. The 
“Mortality was found to be chiefly in proportion to 
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the degree of collapse, while most of the cases accom- 
panied by violent cramps terminated in recovery. 

In reference to the general rate of mortality in the 
cases included in this report, no reliable conclusions 
could be drawn; as, in the statistics given, cholera 
and choleraic diarrhea were classed together. 

On the subject of treatment there was the usual 
difficulty in arriving at any one particular system, 
which could be fairly said to be more successful than 
the rest. 

The author had tried a variety of remedies, none 
of which, however, could be distinctly shown to have 
exerted any marked control over the course of the 
disease, and the same may be said of the observations 
of the other speakers on this point. Alcoholic stimu- 
lants, as remedies in cholera, were generally con- 
demned, as not only useless but hurtful. The mus- 
tard emetic had been found very serviceable, although 
there was a difference of opinion as to the rationale 
of its action. 

Those who discredit the eliminative theory, ad- 
vanced, in support of their views, the fact that it 
checked the vomiting, and therefore could not be 
considered eliminative, to which, however, it was re- 
plied, and we think with good reason, that inasmuch 
as the primary action of the mustard emetic is to 
empty the contents of the stomach, the subsequent 
relief of the symptoms was in strict acco; 
with the eliminative theory. The castor-oil treat- 
ment, as it was called, found little or no favour; but 
this must not, we think, be accepted as a conclusion 
adverse to the doctrines enunciated by Dr. George 
Johnson, for a candid review of the researches of 
that physician, on the nature and treatment of 
cholera, will show that his principles are by no means 
limited to the selection of castor-oil, or any other 
particular remedy, but that, while founded on the 
doctrine of elimination, they recognise a rational 
eclectic system of therapeutics. Dr. Baylis, the 
medical officer of health for Birkenhead, who was 
present as a visitor, detailed the preventive measures 
adopted under his direction, and attributed to them 
the very limited extent to which cholera spread in 
that township. The disinfecting agent to which he 
gave the preference, especially for outdoor use, was 
charcoal, having found it, after comparative trials, 
more speedy and complete in its action than either 
carbolic acid, chloride of lime, or other deodorants. 
We are disposed to think, without underrating the 
importance of preventative sanitary regulations, 
that the relative immunity enjoyed by Birkenhead, 
as compared with Liverpool, must be attributed in a 
great measure to the much more favourable condition 
of the former, as to its population, its social and 
commercial relations. All the precautions adopted 
at Birkenhead were promptly and efficiently carried 
out in Liverpool, but those who are familiar with the 
peculiarities of both places, would scarcely expect 
the results to be equally successful in each. 

Since the subsidence of the epidemic in Liverpool, 
the death-rate has been remarkably reduced; so 
much so, indeed, that, instead of standing at the 
head of the black list, it is now below that of three 
or four large towns, and only very slightly (6 in 1,000) 
above thatof London. This natural and spontaneous 
decline in the mortality confirms what we have 
always contended for; namely, that the fluctuations 
in the death-rate are, to a great extent, uninfluenced 
by permanent local conditions, and beyond the con- 
trol of sanitary regulations. 

We fully appreciate the value and importance, and 
are sensible of the benefits of a well ordered system 
of sanitary legislation in all large communities, but 
at the same time we feel sure that much 1 ed 
obloquy has been cast upon the town of Liverpool, in 
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respect of its insalubrity, and that those 
who have charge of its sanitary regulation have been 
much blamed for evils which they are powerless to 
avert. The special conditions which render such a 
town as this an exception in matters of health have 
been so well described in a local periodical of 
some merit, that we venture to quote the most 
telling points. The writer, having compared the 
floating ulation of large cities to a “ social 
Maelstrém”’, thus applies his remarks especially to 
Liverpool. 

** But this is only the surface of the whirlpool, and 
our concern lies more with its depth. A rollin 
stone gathers little moss; but it may gather muc. 
mud. Beneath the surface of this moving popula- 
tion there is more than the average amount of 
human poverty, misery, want, and crime. Those 
who seek their living by casual and precarious occu- 
pations in the streets are more numerous than in 
any other town of its size in Europe. It counts its 
idle inhabitants—idle by compulsion or by choice— 
, A thousands. Its paupers are an army, and its 

ieves a host; as the poor-rates and police-rates 
prove. Probably no city so prosperous was ever so 
squalid ; no community so wealthy, ever so familiar 
with poverty; no spot on earth ever presented so 
startling a contrast of sanitary appliance, and 
triumphant pestilence. Health officers go to and 
fro—a little army—using means for the prevention 
of disease; and, at every turn, fever, small-pox, 
cholera, and more loathsome and equally destructive 
forms of disease and death meet them face to face. 
There are streets, numbered by the score, where 
typhus has lurked and lingered for half a generation 
past; and there are thousands of worn, hungered, 
emaciated men, women, and children—some proudly, 
hopefully, defiantly, or despairingly struggling with 
adversity ; others sunk in habitual indulgence and 
vice, who are perpetual baits and allurements to new 
forms of pestilence, and epidemic disease. So that, 
while the population is transitory, the evils its pre- 
sence induces are abiding. Suffering itself, it entails 
suffering on others; vicious or virtuous, healthy or 
sickly in itself, it imparts these characteristics to its 
casual neighbours, and thus the whole community 
suffers permanently by its temporary acquaintance 
with these birds of passage.” 


This graphic and truthful description of the social 
condition of large towns, must, we think, convince 
the most ardent sanitary reformers, that a high 
death-rate is chiefly due to the moral and physical 
status of its inhabitants, and that, with the most per- 
fect arrangement and construction of streets and 
dwellings, a complete and effective system of drain- 
age, an abundant water-supply, and all the other 
oe means and appliances, that a Board of 

ealth can supply, a population like that of Liver- 
pool will, after all, be subject to a rate of mortality 
above the average, and that nothing short of a moral 
revolution, and a sweeping change in the laws which 
govern our commercial and social relations, will be 
sufficient to restore the balance between the death- 
rate of town and country, or between that of large 
overgrown cities, and that of those of moderate and 
more manageable dimension. 








CHOLERA IN New York Emigrants. The num- 
ber of deaths from cholera among emigrants, en route 
from Europe to New York, thus far during the year, 
has been 485: 35 emigrants died from cholera on 
board emi t ships at quarantine; 186 cholera 
patients died at quarantine on board the hospital 
ship Falcon. Total number of deaths of emigrants 
from cholera during the year, 706. 





Correspondence. 


DR. MARKHAM’S RETIREMENT FROM 
EDITORSHIP OF THE JOURNAL, 
Lerrer From T. Raprorp, M.D. * 

To the Members of the British Medical Association, — 

GENTLEMEN,—It appears to me that the retirement 
of Dr. Markham from the editorship of our JouRNay 
calls for some token of respect from us; not : 
he has been the editor of our JourNAL, but for the 
estimable manner in which he has conducted it fg 
several years. He has doubtless been firm in majp. 
taining his right as a journalist, and at the 
time he has been just, impartial, and courteous to 
parties; and, moreover, he has considerably raised 
the literary and professional character of the Jo 
and rendered it more worthy the acceptance of thos 
interested in the welfare of our Association. 

I have waited in hopes that some other membe 
would have brought the proposition forward ; but, a 
I now think no time ought to be lost, I unhesite. 
tingly propose that a subscription should be raised 
for the purpose of presenting some suitable testimo. 
nial to Dr. Markham, as a mark of our great esteem 
for him. I am, etc., 

THomas RADFORD. . 

P.S.—As a beginning, I send my name for ong 
guinea. 

*,* This subject is also under consideration among 
several of the metropolitan members of the Associa- 
tion, who desire to mark their sense of the service 
which Dr. Markham has rendered to the Association, 


THE CASE HUNTER v. “THE PALL MALL 
GAZETTE.” 


S1r,—We beg to enclose a second list of su 
tions for publication. The treasurers are G. D. 
lock, Esq., 27, Grosvenor Street, and T. H. Hills, 
Esq., 45, Queen Anne Street ; and subscriptions may 
also be paid to the Argyll Street Branch of the Union 
Bank. We are, etc., 

G. W. CALLENDER, 47, Queen Anne Street, W. 
J. C. Parkinson, Arts Club, Hanover Square. 
January 16th, 1867. 


Dr. Allbutt, Leeds 

Anonymous 

Dr. Bond, Cambridge 

Dr. Burrows, F.R.S. 

M. Carteighe, Esq. 

John Churchill, Esq. ..cccseeeeceeccecscccecccccess 
C. H. Cornish, Esq., Taunton 

J. Fergusson, Esq. 22... seeeccececcceccccceesecees 
Sir William Fergusson, Bart. 


D. B. Hanbury, Esq. .....cceccscccccccccecccsecers 
Dr. Hermann Weber 
Prescott Hewett, Esq. 
Dr. P. W. Latham, Cambridge 
Arthur J. Lewis, Esq 
Dr. Waller Lewis 
J. R. Marson, Esq. .......ceeeccecccccecceccccecees 
Sir Ranald Martin, C.B. .........--eeccescceececcces 
W. Martin, Esq., late B. M. 8. «2.0. -eeee eee Seeccses 
Dr. Paget, Cambridge ........-+++eeeees Cccccccccece 
J. C. Pinching, Esq., Gravesend 
Dr. Priestley 
Henry Rogers, Esq . 
W. Sudlow Roots, Ksq., Kingston 
G. W. Sandford, Eaq........ceccceccceccsecs éedecéeue 
Sir Thomas Watson, Bart. ........--sesseee ocvcceess 
Spencer Wells, Esq 
Messrs. Worthington and Son, Lowestoft 

Per the BritIsH MEDICAL JOURNAL: 
John Erichsen, Esq. 
Dr. Radcliffe 
Mr. Alderman Salomons, M.P. ........seeeeeesseeere 
T. P, Teale, Esq., F.R.S., Leeds 
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caries’ Haru. On January 3rd and 10th, 
1967, the following Licentiates were admitted :— 
Nettleship, Edward, Kettering, Northamptonshire 
Stainthorpe. Thomas Edward, Hexham Abbey, Northumberland 
Summerhayes, Henry, Ealing, Middlesex 7 
Williams, William E., Llanhilleth, Monmouthshire 
At the Court held on the 10th, the following passed 
the first examination :— 
Hart, Walter, King’s College Hospital 
M'Donald, John Chisholm, Westminster Hospital 








APPOINTMENTS. 


Moons, Charles H., Esq., elected on to St. Luke’s Hospital, 
in the room of J. Luke, Esq., resigned. 


Fivxemone, Assistant-Surgeon J. H., Royal Artillery, to be Staff- 
Surgeon, vice Staff-Surgeon-Major T. Moorhead. M.D. 

Moonnesd, Staff-Surgeon-Major T., M.D., to be Surgeon 26th Foot, 
vice Surgeon-Major R. Gamble, M.D. 


Rorat Navy. 

Avprzews, William, Esq. (b), Assistant-Surgeon, to the Impregnable, 
for the Squirrel. 

Cawx, Thomas, M.D., Assistant-Surgeon, to the Charybdis. 

Crossie, Alexander, M.D., Assistant-Surgeon, to Haslar Hospital. 

Wlver, Donald, M.D., Assistant-Surgeon, to the Wizard. 

Messer, John C., M.D., Surgeon, to the Charybdis. 


Moxno, J., M.D., to be Assistant-Surgeon Ist Durham Militia. 

Parks, J., Zsq., to be Assistant-Surgeon 7th Lancashire Royal 
Militia. 

Ports, J., Esq., to be Surgeon Ist Durham Militia. 


Vouuntzers, (A.V.=<Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Rerxotns, F., Esq., to be Assistant-Surgeon 29th Middlesex R.V. 
Stewart, C. J., Esq., to be Surgeon 29th Middlesex R.V. 
Woonrouse, T. J., Esq., to be Honorary Assistant-Surgeon Ist 
Surrey A.V. 





BIRTHS. 


Hoventon. On December 30th, 1866, at 6, Mount Street, the wife 
of Henry G. Houghton, M.D., of a daughter. 

Wixrxson. On December 24th, 1866, at Greenheys, Manchester, 
the wife of M. Eason Wilkinson, M.D., of a daughter. 

WortnincTox. On January 9th, at Worthing, Sussex, the wife of 
G, F. J. Worthington, Esq., of a son, 





MARRIAGES. 


Taoupsow, the Rev. Henry J., M.A., of Dodford, Northamptonshire, 
to Sophia Mary, eldest daughter of Edward James, M.D., of 
Edgbaston, on January 3. 

Waattvcu, Adolphe, M.D., of Manchester, to Anna, second daughter 

H. 8. Gotpscnmipt, Esq., of Frankfort-on-the-Maine, on 
December 16th, 1866. 





DEATHS. 


Atzixson, Benjamin, Esq., Surgeon, J.P. for the County of Bucks, 
at Great Marlow, on January 6. 

Brut. On December 22nd, 1866, at Goole, aged 15, Ann Emily 
Lucy, eldest daughter of R. P. Bell, Esq., Surgeon. 

Gooch. On December Slst, 1866, at Eton, the wife of James 
Gooch, Esq., Surgeon. 

dzxxincs, Tobias, Esq., Surgeon, late of Denbigh Street, Pimlico, 
aged 56, on December 17tb, 1866. 

Kxicat. On January 10th, at Stafford, aged 71, Elizabeth, widow 
of Dr. Knight. 

Lyster. On December 29th, 1866, at Liverpool, aged 31, Margaret, 
wife of C. EK, Lyster, M.D. 
— a Anue, M.D., at Ventnor, Isle of Wight, aged 59, on 

anuary 7. 

Picxrnorn, G. Russell, M.D., Assistant-Surgeon H.M.S. Challenger, 
aged 27, at Auckland, New Zealand, on October 2l1st, 1866. 

Savery, On January 10th, at Hastings, aged 33, Frederick, third 
son of John Savery, ¥sq., Surgeon. 

Suir. On December 19th, 1866, at Enfield, aged 5, Arthur Capes, 
only son of Abbotts Smith, M.D., of Finsbury Square. 

re Charles, Esq., Surgeon, at Spalding, Lincolnshire, aged 64, 
on January 6. 

Warrwore. On January 11th, at 15, Wimpole Street, aged 20, 
Annie, daughter of John Whitmore, M.D. i 
Ison, James, M.D., of Malvern, at Ilkley, Yorkshire, on Jan. 8. 
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Post Mortem Compirments. A servant of an 
old maiden lady, a patient of Dr. Pcole’s of Edin- 
burgh, was under orders to go to the doctor every 
morning, to report the state of her health, how she 
slept, etc., with strict injunctions always to add, in 
conformity to etiquette, “‘ with her compliments.” At 
length, one morning, the girl brought the following 
startling message, “ Miss S—’s compliments, and she 
de’ed last nicht at aicht o’clock.” 


PRESENTATION TO FREDERICK Fry, Esq., Marp- 
sTONE. A large number of the influential residents 
of the town, with several gentlemen from the neigh- 
bourhood, assembled at the Star Hotel, Maidstone, 
on Wednesday evening, for the purpose of presenting 
to F. Fry, Esq., a very handsome testimonial in re- 
cognition of his valuable services as honorary sur- 
geon to the West Kent Hospital. The testimonial, 
which was furnished by means of the shillings of the 
poor as well as the guineas of the rich—to which sum 
the subscription was limited—consisted of a solid 
silver centre-piece or epergne, standing on a — 
silvered plateau, and a solid gold snuff-box. The 
presentation was preceded by a dinner, at which were 
present several of the most influential inhabitants of 
the town and county, who, in the course of the vari- 
ous speeches, paid many well merited compliments 
to Mr. Fry, for his skill and kind attention to the 
enn during the twenty-eight years he has been 

onorary surgeon to the West Kent Hospital. 


Typuus In LiverPoou. It is a melancholy fact to 
know that in the town of Liverpool it is reported on 
well-grounded authority that there are not fewer 
than ten thousand working men out of employment, 
and that there is not any very immediate prospect of 
their labour being speedily required. This neces- 
sarily produces much poverty, and its concomitant 
evils—disease and death. Accordingly, it is found 
that typhus fever has shown itself in an epidemic 
form within a comparatively brief period, other dis- 
eases being also prevalent. 


Smatut-Pox in Caps. Mr. Moger, surgeon, or 
Highgate, writes :—‘‘On Tuesday evening, at six 
o’clock, I was on my way to London with two young 
ladies. As we passed the gates of the Small-Pox 
Hospital there came out a four-wheeled cab. ‘You 
have taken a case of small-pox to the hospital in 
that cab, have you not?’ was my question. ‘ Yes, 
sir,’ was the reply of honest cabby. Now, if I had 
not seen this cab so near to the hospital, I should 
certainly have secured it for myself and friends, as 
all the omnibuses had been taken off the road on ac- 
count of the frost. Doubtless cabby did not wait 
long for a fare. This employment of public carri 
for the conveyance to hospitals of persons suffering 
from contagious and infectious diseases is not a daily, 
but an hourly event. Can we, then, wonder at the 
spread of small-pox and fevers?” (Public Opinion.) 


PorsoNED THREAD. The Moniteur de l’ Hygiene 
states that a number of sempstresses have suffered 
from violent colic in consequence of putting into 
their mouths the silk they use in sewing. This 
affection is attributed to the practice of mixing the 
silk with sulphate of lead, so as to increase its weight. 
Mr. Jones, of the chemical laboratory, Leade 
Street, whose attention was attracted by the above 
statement, has made a chemical analysis of the silk 
thread used in this country. He operated upon 
many different samples of thread purchased in and 
about London, and found in almost every case large 
quantities of acetate or sugar of lead. He charac- 
terises that admixture as even a more dangerous im- 

urity than the sulphate, on account 
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OPERATION DAYS AT THE HOSPITALS. 





- ema a Free, 2 P.u.—St. Mark’s for Fistula 
and er Diseases of the Rectum, 9 a.m. and 1.30 


P.M.—Royal London Ophthalmic, 11 a.m. 


ToumspaY. .... Guy's, 1} P.m.—Westminster,2 p.u.—Royal London 


phthalmic, 11 a.m. 
Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.u.—University 
College, 2 P.m.—London, 2 Pp.m.—Royal London Oph- 

thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.u.—St. 

Thomas’s, 1.30 p.m. 
THURSDAY.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.u.—Great Northern, 2 p.m.—London Surgical 

Home, 2 P.u.— Royal Orthopadic, 2 p.u.— Royal 

London Ophthalmic, 11 a.a.—Hospital for Diseases 

of the Throat, 2 P.a. 

FRIDAY. «+02. Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmic, 11 a.m. 
SaTurpDay...., St. Thomas's, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.u.— 

Lock, Clinical Demonstration and Operations,1 p.u.— 

ee Free, 1.30 p.m.—Royal London Ophthalmic, 

aM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEE 








Mompay. Medical Society of London, 8 p.m. Lettsomian Lectures. 
Lecture II, by John Gay, Esq., on Surgery. “ Varicose Disease 
of the Lower Extremities.” 

Tvurspay. Royal Medical and Chirurgical Society, 8.30 pw. Mr. 
Moore, “On Periodical Inflammation of the Knee-joint”; Mr. 
Berkeley Hill, “ On Dislocation of the Sixth from the Seventh 
Cervical Vertebra without Fracture, etc.” 








TO CORRESPONDENTS. 





Maumepers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Watkin WIuLxIAms, New- 
hall Street, Birmingham. 

All Letters and Communications for the JournNaL, to be addressed 
to the Epiror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


OomuuNIcaTions.—To prevent a not uncommon misconception, we 
to inform our correspondents that, as a rule, al] communica- 
tions which are not returned to their authors, are retained for 
publication. 
Communications as to the transmission of the JouRNAL, should be sent 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 


CornresPronvEnts, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not y for publication. 





Dr. Raprorp shall receive a private letter. 


NEURALGIA FOLLOWING SHINGLES. 

S1z,—Very many cases of herpes zoster have come under my notice 
among the out-patients of the Bath United Hospital, the neuralgia 
in most having severe. The only treatment I have used, and 
so far has been always successful, is an occasional dose of the 

vis rhei salinus (Guy’s Hospital Pharmacopeia) in the morn- 
, and the constant application of a lotion made of the liquor 
plumbi diacetatis, with one or two drachms of laudanum to the 
it ounces of fluid. I am, etc., 
» December 29th, 1866. R, W. Fatconer, M.D. 


A Fettow of the Obstetrical Society should address the Council on 
the subject. It is a matter rather for investigation privately than 
for public discussion. At any rate, it should be first inquired into 
and properly authenticated before any such statement is made. 


DIstInrecTaNnts. 

8. L.—According to Dr. Letheby, for the disinfection of sick rooms, 
chlorine and chloride of lime are the best agents; for the disin- 
fection of drains, middens, and sewers, carbolate of lime and car- 
bolic acid are the best; for the discharges from the body, carbolic 
acid, chloride of zinc, or chloride of iron, are the best; for cloth- 
ing, the best disinfectant is heat—above 260° if a dry heat, and 
212° if a wet heat; and for drinking water, filtration through ani- 


[Jan. 19, 16 ( 


A READER of the Pall Mall Gazette should communicate 
Honorary Secretaries of the Fund, Mr. G, W. Callender a 
J. C. Parkinson; but.we do not think his suggestion a good one, 


CALCULUS WITH NUCLEUS OF Bone, 

Sir: Perhaps it might interest some of your readers—or, st lee 
Mr. Henry Thompson, whose very curious “Case of Phosphe, | 
Calculus in the Male Bladder with a Nucleus of Bone” ap ' 
in the last number of the BaitrsH MEDICAL JOURNAL—to ggg 
account of a“ Case of Extrauterine Fetation and Stone in 
Bladder”, which appeared in the London and Edinburgh Monthy 
Journal of Medical Science twenty-five years ago. I sent the sep. 
tion of the stone to my old teacher, Mr. Liston. 

I am, ete., D.R. Liercer, 
Derwent Bank, Keswick, Jan, 8th, 1867. ; 


A STUDENT should apply personally at the College of Surgeons; bat” 
we fear that the session is too far advanced for an exception toby 
made in his favour. 


Mr. Hutke.—Stamped (impressed) copies of JouRNALS cannot 
posted within the metropolitan district; it is necessary to pos, 
them beyond the metropolitan limits, which delays their trang 
mission. Those metropolitan subscribers who prefer 
copies, and do not care for early delivery of the Jouryat, 
upon intimating their wish, receive stamped (impressed) copies, 


CLITORIDECTOMY. é 
S1r,—I forgot to append to my last note, that, having Cs 
pressed my opinion about clitoridectomy, I must dec any 
further correspondence with Mr. Isaac B. Brown, i 
I am, etc., R. GREENHALGH, MD,’ 

77, Grosvenor Street, W., Jan. 12th, 1867. 


‘ ¢ 
S1r,—I had the best reasons for believing that a Committee of inde 
pendent Fellows of the Obstetrical Society, in whom I have cone 
dence, would have been goperes at the last meeting of the 
Society, and was sorry to find that the Council would not enter 
tain the subject. 1 have therefore written to the new Couneil ® 
say that, if they will appoint a fair and impartial Committee, T 
will place every facility in their hands for investigating my cases 
most rigidly. In the mean time, I feel confident that the new 
President will not allow personalities and unjustifiable language 
to be used against any Fellow in future discussions; and I beg 
remind all Fellows of the Society, that I am in no way to be held 
accountable for any damage the Scciety may sustain by the die 
cussion of Dr. Tanner’s paper. I am, ete., by 

136, Harley Street, Jan. 7, 1867. 1. BAKER Brows. ~ 


Dr. J. L. L., Manchester, will find the article on the subject in the 
Wiener Medizinische Wochenschrift for Jan. 2. The case occurred 
in the clinique of Professor Oppolzer. 





COMMUNICATIONS, LETTERS, etc., have been received from 
Mr. C, H. Moore; Dr. Bell Fletcher, Birmingham; Dr. E, Symes 
Thompson; Dr. Alexander Fleming, Birmingham; Dr. Andrew 
Wynter; Dr. Thorn; Mr.J. B.Curgenven; Dr. Dick; Messrs 
Mitchell & Co.; Mr. T. W. Williams; Mr. Gaskoin; Mr. Furneant 
Jordan, Birmingham; Mr. Thomson; The Honorary Secretaries 
of the Bath and Brietol Branch; Mr. J.J. Cottrell; Mr. Hary 
Leach; Dr. Radcliffe; Dr. Jeaffreson; Mr. J. W. Girdlestone; Dr. 
Mackinder, Gainsborough ; Mr. Ashton Godwin; Mr. Arthr 
Ransome; Dr. Thorne Thorne; Dr. Greenhalgh; The Registrar 
of the Medical Society of London; Professor Humphry, Cam- 
bridge; Mr. John Marshall; Mr. Hulke; Mr. John Erichsen; Mr 
Steele, Liverpool; Mr. G. Callender; Dr. Radcliffe; Mr. Richard 
- Griffin; Dr. A. P. Stewart; Mr. A. Brown; Dr. Bowen; Mr. E. P. 
Young; Dr. E. Johnson; Mrs. Baines; The Honorary Secretary” 
of the Royal Medieal and Chirurgical Society; Mr. Teale, Leeds; 
Mr. W.R. Lane; Dr. Joseph Rogers; Mr. W. Bowman ; Dr. Horace 
Dobell; Dr. Jones, Durham; Dr. Daniell; Dr. Christison, Edin-” 
burgh; and Dr. Ballard. 


‘ 
ce 





BOOKS, &c., RECEIVED. 


On Insanity, and on Criminal Responsibility of the Insane. By” 
Thomas More Madden, M.R.I.A. Dublin: 1866. 
Classified Priced Catalogue of Medical Books, ete. Philadelphia: 


° Bl 
Catalogue and Report of Obstetrical and other Instruments exbiv | 
bited before the Obstetrical Society of London. 1867. fe 
Dr. Hunter v. the Pall Mall Gazette. London: 1867. 
The Distinctive Characters of the Principal British Natural Orders 
of Plants, etc. By Wm. A. Tilden, F.C.S. London; 1867. 
Archeology and Ethnology. By Robert Dunn, F.R.C.S. 1866. 
Matter, its Ministry to Life in Health and Disease; and Earth, a6” 
the Natural Link between Organic and Inorganic Matter. By 
Thos. Hawksley, M.D.Lond. 1867. : 


The Western Daily Mercury. 
The Medical Mirror. 

The Kentish Journal. 

The Brighton Examiner. 
The Western Morning News. 





mal charcoal and a boiling temperature. 4 
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ON 
sHoCcK AFTER SURGICAL OPERATIONS 
AND INJURIES.* 
BY 


FURNEAUX JORDAN, F.R.C.S.Ene., 


SURGEON TO THE QUEEN'S HOSPITAL; AND PROFESSOR OF CLINICAL 
SURGERY AT THE QUEEN’S COLLEGE, BIRMINGHAM. 





§nock may be defined in general terms as a peculiar 
condition of the animal system, characterised by 
depression of all its functions, the result of a pow- 
erful impression applied to the nervous centres, or 
toa portion, more or less considerable, of the peri- 
pheral nervous expansion. 

After the several operations of the nervous system, 
and the agency of external forces in relation thereto, 
have been referred to, as well as the question of the 
interchange or correlation of the forces generally, 
vital and physical, it will be desirable to attempt a 
more specific definition of the condition resulting 
from the effects of injuries or operations, known as 


The primary effect of any impression which gives 
rise to shock is exerted in the great majority of 
cases, but not in all, directly on the nervous centres ; 
the same impression, however, acts secondarily on 
all the organs and structures of the animal organi- 
sation. Such impression acts partly through the 
agency of the nervous apparatus, which is brought 
into close relationship with every part of the animal 
economy ; but another and important, perhaps the 
most important, manner in which the effects of shock 
are eet, is through the impaired power of 
the heart and circulation which is induced by the 
state of the nervous system. ‘The manifestations of 
Vitality in the body generally are largely dependent 
on the circulation of arterial blood—all are dimin- 
ished in a degree proportionate to the lowered action 
of the heart. Every cause, the operation of which 
gives rise to shock, whether through the interven- 
tion of the nervous system or not, acts upon the 
central organ of circulation and diminishes its force. 

ith unimpaired cardiac action, shock is impossible. 
It will be seen later that, in a few exceptional cases, 
thock may be traced to the operation of agents 








ee pursuing the investigations embodied in this essay, I have 
owledge much valuable assistance. Dr. Norris, Professor of 
ogy at Queen’s College, has kindly performed for me several 

Ser mente—with what care and ability, his well known papers 
the Royal Society aud the British Association are a sufficient 
ga To my colleague Dr. Fostec I am greatly indebted for 
those le gs of the sphygmograph in the different stages of shock ; 
on _ © are interested in the clinical application of this impor- 
with nent, may refer to Dr. Foster’s published researches 
a be ae Mr. West, Mr. Gamgee, and Mr. 
courteously placed their cases at my disposal. For 

‘we in the use of the thermometer or sphygmograph, or both, 
to thank Mr. Thompson, our late, and Dr. Jolly, our present 
Surgeon, as well as several zealous upils, past and present, 

ss Hospital, especially Mr. Thomas, Mr. Sawyer, Mr. 
(the two latter have given me much valuable time), Mr. 
and the late Mr. J. W. Melson, whose early death will prove, 
Birmingham, 


; ; believe, & great loss to the future medical history of 








which act solely on the muscular fibre of the heart, 
and which have no direct influence on the nerves, 

It is impossible to approach the question of shock, 
or pursue its investigation with any advantage, ex- 
cept in the light of our modern knowledge of the 
structure and functions of the cerebro-spinal and 
ganglionic nervous systems. It would be out of 
place, and indeed impossible, to do more here than 
glance at such facts as more especially appertain to 
the question of shock. It is characteristic of the 
vertebrata, that, of all the component parts of the 
organisation, the nervous system is the loftiest in its 
functions, and the most complicated and elaborate 
in its construction. While in the invertebrata the 
nervous system is subservient to the other organs 
and structures, every organ and every structure in 
the vertebrata is subservient to the nervous system. 
The nervous system is essentially the animal; all 
else in the individual is destined to contribute to its 
support, or to carry out its behests. ‘The cerebro- 
spinal system is the instrument by means of which 
the will, the intellect, the sensibilities, the sensa- 
tions, and all the varied modes of action, are brought 
into operation, and their effects made manifest. 
With the cerebro-spinal system, the ganglionic ner- 
vous apparatus has intimate relations; and impres- 
sions made on the one are communicated to the 
other, so far as is compatible with the more active 
manifestation of nerve-force in the one and the more 
torpid action in the other. 

As shock shows itself particularly in the absence 
of muscular action, it will be well to notice briefly 
the several modes in which action is called forth by 
the nervous-centres, because without such informa- 
tion it is impossible to form an accurate conception 
of the nature, and still less of the degree of inten- 
sity of the existing shock. The physiology of the 
nervous system has, of late, been greatly enlarged 
by the labours of such observers and thinkers as 
Marshall Hall, Brown-Séquard, Lockhart Clarke, G. 
H. Lewes, Dr. Carpenter, and others, whose re- 
searches possess the highest value. Well known 
and widely recognised as such knowledge is, it is a 
matter for regret that no attempt has been made to 
apply it to an explanation of the nature and phe- 
nomena of shock.- One writer (Mr. Savory), in a 
short but excellent essay, has certainly evinced a 
desir® so far as his limits allowed, to lift the sub- 
ject to a higher level. ‘The actions of the muscular 
organisation may be divided into two classes—those 
which take place through the instrumentality of the 
spinal cord and its upward prolongation, the medulla 
oblongata, and those which are the direct manifesta- 
tions of the psychical péwer. The first set of actions 
comprise the excito-motor or reflex,* as well as the 
sensori-motor or consensual; while those of the 
higher seats of origin of nerve-power are, briefly 
expressed, those educed by the feelings, ideas, and 
the will—namely, the emotional, the ideational, and 
the volitional. We shall find that in shock the most 
exalted of these, those which lend most dignity to 
human life, are the first to be impaired or sus- 
pended. In the arrested manifestation of these, 
there is comparatively little danger to the continued 
performance of the functions essential to life. Not 
so is it as we descend in the scale of nervo-muscular 





* It is not necessary for me to enter into the controversy on the 
recise nature of reflex action or its relation te sensori-motor action. 
See Mr. Lewes’ writings on this subject.) 
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action. When sensori-motor action is arrested, life 
iteelf is in danger ; and when excito-motor action in 
some of its manifestations ~o suspension of all 
excito-motor action, it is needless to say, is incon- 
sistent with life) is impaired, a fatal termination is 
extremely probable. single but striking illustra- 
tion may be given. The nerves which govern the 
act of deglutition arise from nuclei which are seated 
in the medulla oblongata (which, not only as regards 
excito-motor and sensori-motor action, but anatomi- 
cally also, should be strictly considered as a portion 
of the spinal cord—so that, as Dr. Carpenter points 
out, many nerves commonly described as cranial are 
only spinal), and very near the vesicular nuclei 
which give origin to the nerves of respiration. Now, 
if the power of deglutition be completely lost, in a 


case of shock, there is strong ground for apprehen- 
sion that respiration itself will quickly cease. With 
sus 
an 


ed respiration comes suspended circulation, 
death—somatic death, at least—ensues. 

It may be fairly urged, that the time has now 
arrived for the surgeon to call into his aid, and to 
utilise, a branch of scientific investigation which, of 
late years, has acquired an importance so great that 
it threatens to seriously modify the whole subject of 

iology. If this is so, and if, as no one doubts, 

ology is merely disturbed or diseased physiology, 
it is scarcely necessary to do more than point to the 
bearings which such new views must have on our 
interpretation of pathological actions and conditions. 
The principles of the correlation and convertibility 
of forces have been brought before us so admirably 

Mr. Grove, Professor Tyndall, and Dr. Carpenter, 

t we can no longer hesitate to ask in what manner, 
and to what extent, we must investigate the whole 


range of pathology under the new light which th 
furnish. wgey rs ” 


It appears (and the bearing on shock of this state- 
ment is significant) that of all the vital forces—de- 
velopmental, organising, secreting, nutritive, and 
others—nerve-force is the most strikingly corre- 
lated to the physical forces. As we might antici- 
pate, from the constructive and = ge supremacy 
of the nervous system, nerve-force is that which 

influences, or modifies all others. Noble, 
and justly so, as. is our idea of the character‘of nerve- 
force, because of its manifestation in the mental 
powers, we must not forget that the origin of rierve- 
(the forces of which nerve-force is a meta- 
morphosis) is from the forces residing in the mate- 
vials of the external world. Just as in animal life 
all the materials of development and maintenance 
are drawn from the inorganic world, and at death 
are given back to it finally 2 and completely, so the 
several forces which are manifested in the animal 
organism are also derived from the forces of the 
oy ag world, and are also given back finally in 
the form of the chemical forces which are evolved in 
the parpeqeattion of the body after death. Both the 
matter and the forces hrough new shapes and 
new manifestations, but neither admit of increase, 
or diminution, or destruction. 

The effects of shock in antagonising or changing 
nerve-force will be considered later ; yet some intro- 
ductory reference to the important bearings of the 
subject has been deemed desirable at this point. A 

amount of nerve- or of any other force is 
with (in shock we may perhaps say 
replaced by) some other force but the quantities of 





the forces are always equivalent, and the sec 
force is capable of being again converted into ¢y 
first without loss and without addition. The , 
tion and the interchange of force are invariably _ 
effected through the medium of a material guj. | 
stratum. Certain forces admit of conversion ; 
the instrumentality of any kind of matter; other 
require for the same purpose special substances. The 
highly complicated structure, nerve-substance (neryg. _ 
force arising in the vesicular matter and ; 
transmitted along the tubular), is the material guh. 
stratum or medium, by means of which the opera. 
tions of nerve-force are, made known, and by meang 
of which also nerve-force may be interchanged o@ 
converted. It is not surprising, therefore, in accords 
ance with the requirements of the animal well. 
being, that it is characteristic of the structure of 
nervous tissue that every precaution is taken for the — 
isolation, the preservation, and the non-converti- 
bility of that force, the exercise of which is ity 
special attribute. Under powerful influences, how. 
ever, as we shall see, nerve-force is capable of inter. 
change—with what forces and in what manner i#g 
question of extreme obscurity, to which refereneg 
will again be made. The fact of the convertibi 
of nerve-force itself is, however, beyond all doub& 
The experiments and researches of physiologi 
have led them to the opinion which is thus expressed 
by Dr. Carpenter: the correlation of electricity and 
magnetism is ‘‘ not more complete than the correla 
~ of electricity and nerve-force may be shown 
to be. 
‘It is desirable now to pass to a brief considem- 
tion of the anatomical and physiological bearings of 
those cases of shock which do not arise from @ 
primary and violent impression on the nervous sym 
tem. It is assumed, in surgical writings, that the 
phenomena of shock are invariably produced t 
the agency of the nervous system, directly or i 
rectly, as in its influence on the circulatory system 
This statement is no doubt true in the ma- 
jority of cases, but it is not absolutely true. Cem 
tain poisons (and ae admittedly rank = 
the causes of shock), such as the upas poison 
the cyanide of potassium, if injected into the 
act directly on the muscular fibre of the heart, amt 
impairing its power of contractility, give rise @ 
those numerous secondary effects of shock which 
depend- on an imperfect, or arrested, supply of 
arterial blood. In the operation of such poisons, the 
nervous system is not implicated. The motor fila 
ments are capable of conveying the exciting stimu 
lus; but the muscular fibres, to which they are dis* 
tributed, are unable to answer to the wonted ¢all. 
This class of poisons is the exact opposite of that 
class which, as in the case of the woorara ere 
acts‘on the nerves only—the action being on. 
the filaments of distribution, and then on the larget 


It is a question of great interest, whether shock 
would follow as the effect of injuries (say compound 
fracture or amputation of the thigh) on a part cub” 
off from all communication with the cerebro-spima 
system, as in complete hemiplegia or paraplegia. 2 
am not aware that any recorded cases illustrate Um 
point. Could a sufficiently powerful influence 
exerted on the cerebro-spinal system through te 
medium of the ganglionic system to produce shock F 
That the sympathetic system is capable of being 
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greatly influenced by direct injury, is supposed to be 
emelusively shown by the effect of a blow on the 

‘vastrium when the stomach is distended. Every 

who repeats this view, appears to me to have 

n that the terminal ager wesc of a 

pheumo ric nerves is in the stomach. e 

F iews on the stomach may, I think, be 

more correctly referred to the impression made on 

the pneumogastric nerves. Several reasons may be 
in favour of this view. 

1. The sympathetic .is intrinsically a sluggish 
system, and seems to have little susceptibility and 
little motor power, save that which relates to the 

ic and vaso-motor functions. 

The vagus is also distributed to the heart ; and, 
sceording to Von Bezold and others, it has for its 
function that most peculiar and exceptional one, of 
retarding the muscular contractility of the heart. 
The inhibitory influence of the pneumogastric is 

jar, because most nerves stimulate to action the 
muscles which they supply. 

8. Weber’s experiments, repeated by others, 

that interrupted galvanic currents suspended 
the heart’s action. 

4, Galvanism (or shock) to the sympathetic in- 
creased the heart’s action. 

It is not denied that a powerful impressiow on the 
sympathetic system may give rise to shock, but pro- 
bably not so readily as is generally supposed. At 
my request, Dr. Norris performed, with great care, 
— experiment. I give it in his own 


“Having etherised a strong frog to a moderate 
extent, I examined the web and found the circula- 
tion perfect. I now divided the spine and destroyed 
the lower portion of the spinal marrow, and, to make 

+ doubly sure, cut through both sciatic nerves at their 
exit from the pelvis. -The circulation was now very 
slow and turgid in both webs, owing to a degree of 
shock connected with the operation. As, however, 
the frog recovered from the ether, the circulation in 
the webs became stronger, and was ultimately fully 
restored; the arteries, nevertheless, remaining di- 
lated and containing an excess of corpuscles. I now, 
with a pair of strong pliers, crushed the tibia and 
femur of one side, producing compound comminuted 
fractures. The circulation in the uninjured limb re- 
mained wholly unaffected; but, in the web of the 
fractured limb, the circulation was, from some cause, 
entirely arrested, possibly owing to some injury to 

artery or vein, or to some direct action on the 
muscular tissue of these structures or on the vaso- 
motor nerves.” 


Now, the frog is furnished with a ganglionic sys- 
tem, and the nervous system generally is propor- 
t y large; yet, in the important experiment 
just described, a violent injury to a limb which was 
campletely paralysed produced not the slightest effect 
on the heart or circulation generally. Possibly, op- 
eaniies may occur in the future of ascertaining 
hy human being the result of injury to paralysed 


Thus, shock may result from the agency of causes 
Which operate on the nervous system primarily, or, 
ma limited number of cases, from causes which act 

_ Pttmarily on the muscular tissue of the heart. But, 
ys taking an anatomical view of the subject, there 
_ Saother manner in which shock may be produced; 
q and that is, by the operation of gradual cold, which 








appears to act equally and directly on all the struc- 
tures, nervous, vascular, muscular, and others. 

I pass now from these introductory considerations, 
which it will be essential to bear in mind, to the 
more practical aspects of shock, to the causes, and 
the phenomena, and the varieties, and the modes of 
termination of shock, as they present themselves to 
the surgeon. 

_CAUSES. 

The causes of shock are very numerous, of very 
various characters, and diverse actions. ‘They can- 
not well be classed under one category; nor is it 
necessary to detail every separate variety of injury, 
or the intensity, or mode of its operation. All the 
causes of shock may be classed under four heads. 

1, Those which act on the corporeal organisation. 

2. Those which act on the psychical organisation. 

3. Those which act on both the corporeal and the 
psychical in equal or unequal degrees. 

4. The fourth head comprises cold, which, although 
fully admitted by physiologists, has curiously escaped 
the attention of surgeons. 

Cold will be more fully referred to in describing 
the modes of death in shock ; it is sufficient at pre- 
sent to say of cold that it depresses equally and 
primarily all the manifestations of vitality. I have 
not deemed it necessary to make a separate class for 
those poisons, or causes of shock, which act directly 
on the muscular tissue, because they may, with suffi- 
cient accuracy, be classed under the first head. By 
far the larger number of cases of shock come under 
the third head, where more or less of mental influ- 
ence is added to a severe bodily injury. Depressing 
mental influences are mostly called into operation in 
those cases where, for a longer or shorter period, the 
injury is foreseen. But this prior knowledge is not 
essential, although it undoubtedly aggravates the 
effects of the injury. The mental causes, when 
consciousness is present, may operate simultaneously 
with the corporeal. I have observed that, if mental 
causes come into operation before an injury, and of 
themselves produce marked shock, such shock is not 
seriously aggravated by the injury. The nervous 
system is already in a condition in which its suscep- 
tibility to further depression is diminished. If, again, 
aman be the subject of severe shock from bodily 
injury, the psychical causes of shock are less active 
in their operation. A man whose leg has just been 
crushed hears with absolute and equal indifference 
the most terrible or the most joyful news. 

The mode in which the causes of shock act will be 
more advantageously considered when it becomes 
necessary to treat of the causes or conditions which, 
to an important degree, modify the phenomena of 
shock. ‘The relative importance of psychical and 
corporeal agencies will be more freely examined when 
railway accidents come under notice. A more cor- 
rect estimate of the effects of railway accidents—by 
far the most appalling which the mind can conceive, 
and differing in important particulars from all others 
—will depend on the proper appreciation of the 
mental and bodily influences which come into play. 
An effort will be made later to ascertain what is 
peculiar, and why there is anything peculiar, in those 
most fearful catastrophes which from time to time 
strike terror into the public mind. 

In the third category, then, those in which the 
mind, more or less, and sooner or later, influences 
the result, the causes are very numerous: extensive, 
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even though ial, burns ; wounds which injure 
large portions ‘of skin, and extensive injuries of the 


soft parts generally’; compound fractures of large 
bones, especially of the thigh ; crushes of the limbs, 


amputations also, especially of the thigh; 
I ecnate gangrene which occasionally follows 
injuries of the limbs; the great majority of severe 
injuries on the battle-field (where, in spite of bravery, 
there is also dread and anxiety); severe operations 
of any kind where there is a apprehension before 
chloroform is given, or where it is imperfectly or not 
at all administered; injuries and resections which 
open the large joints, particularly the knee; injuries 
to the thorax or thoracic organs, heart, or lungs; 
injuries which implicate the abdominal organs, espe- 
cially the liver, stomach, or intestines, or wounds 
which merely penetrate its walls; intestinal obstruc- 
tion, especially from mechanical causes, as internal 
or external strangulated hernia, intussusception, and 
twists. Irritant poisons, it has been well remarked, 
act in a similar manner to burns or irritants on the 
surface. Poisoned wounds and the bites of poisonous 
animals are often the causes of severe shock ; injuries 
of the spine, crushes of the testicle, rupture of the 
eyeball, rupture of the bladder, rupture of the 
urethra, and extravasation of urine; hemorrhage, 
intense and persistent pain—pain being always rela- 
tive, and dependent on the nervous susceptibility of 
the individual. Injuries of the head are among the 
‘most important causes of shock, and will be again 
‘Teferred to as giving rise to peculiar modifications in 
the manifestation of its phenomena. 

Those causes which act purely through the me- 
dium of the psychical functions are the more power- 
ful emotions—joy, grief, anger, and fear. ‘These, in 
rare cases, cause death ; but in most cases it must be 
remembered that the violent emotion affects some 
already diseased organ, as the heart or brain. The 
antagonism or suspension of nerve-force will, how- 
ever, again receive attention in the pathological exa- 
mination of the question before us. 

The causes which operate purely on the corporeal 
organisation are extremely rare, particularly if we 
exclude the influence of mental conditions which 
follow injuries. Yet there are cases where, with no 
mental - or despondency, shock is suddenly in- 
duced, as when > lowe or habitually distended 
bladder is completely emptied; also in cases of in- 
ternal and unsuspected hemorrhage, as in rupture of 
an internal aneurism, or the rupture which occurs in 
extrauterine foetation ; in cases, also, where chloro- 
form is completely given, and there is no prior 
apprehension or nervous susceptibility. It may also 
be seen in injuries, or loss of blood, or the action of 
certain poisons in enthusiasts and in the insane, 
whose attention is drawn away from the injury. 
Under these circumstances, also, it is well to remem- 
ber, it is often seen that severe injuries are accompa- 
nied by, it may be, trivial shock. 

[To be continued. ] 








An Extraorpinaky Mepicat Brit. At the com- 
missioners’ meeting at Cheltenham lately, a letter 
was read from Mr. Horsley, county analyst, asking 
for the payment of the sum of three guineas for 
poisoning sixty-three dogs in the months of July 
and August for the commissioners, and by order of 
the police. It was resolved that as the police ordered 
the execution, they should pay the account. 
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Most of the readers of this JouRNAL are probably 
aware that a great stir has been making in 
within the last twelve months on the subject of Uni. 
versity extension. It had, indeed, long been not. 
rious that, in spite of all that had been done to attrag 
scholars to these ancient seats of learning, the num. 
ber which resorted to them had by no means kept 
pace with the progress of the nation in population, 
wealth, and intelligence. 
The circumstance, however, which of late had 
drawn the attention of Oxford men most forcibly t 
this want of elasticity in their system to accommo 
date itself to the wants of the present century, was 
the increasing demand for clergy created by the 
rapid growth of churches at home and in the col. 
nies. And, inasmuch as the great majority of the 
residents belongs to the clerical profession, it wa 
quite natural that the deficiency in the supply od 
candidates for holy orders revealed by the in 
number of literates, or of persons who had not tm 
ceived an university education, required to fill » 
the void which Oxford and Cambridge were inal 
quate to supply, should be the feature which 
sented itself most prominently to the eyes of @ 
academical community. When, however, the subjett 
was once ventilated, it could not but strike 
one that, if it were an evil that perhaps one-tenth 
the clergy stood in this disadvantageous position, it 
must be regarded as a much more crying grievane 
that, of those designed for the other two learned 
professions, not one-tenth part had received their 
education at an English University. Indeed, if we 
limit ourselves to medicine, it might be safely affirmed 
that scarcely one out of a hundred living practitiones 
can boast of an Oxford or a Cambridge degree; 
that these few are usually taken from the class o 
physicians (those intended for surgery or 
practice scarcely ever having set their feet withia 
the walls of a college). 
It was the object of a communication made by me 
to the British Association at Nottingham,* to exhibit 
the extent of the evil complained of, by laying befor 
the Section a set of tables in which the population of 
England and Wales from 1671 to the present time 
was represented by a series of curved lines come 
sponding to the several dates, and in which ts 
number of degrees in Arts and in Medicine ann 
conferred during the same period was sevél 
noted. From these data was deduced the ratio 
the graduates in each department to the 
population of the country, expressed by stating 08 
proportion of degrees in Arts and in Medicine W 
every five millions of people. Now this sta’ % 
revealed the mortifying fact, that the number @ 
degrees in Medicine conferred in Oxford had beet 
going on diminishing at a slow but regular rau? 

















































* See the abstract of a communication read to the 5) J 
tion of the British Association, at the meeting held at Nottingm® 
in August 1866, included in the report published by Formas, 
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during the last two centuries, so as at the present 
time to amount to less than one annually in propor- 
tion to five millions of the population. 

In a letter addressed to the Provost of Oriel Col- 
lege, Oxford,* the Chairman of a Committee which 
sat at Oxford last year for the purpose of considering 
the subject of University extension, I endeavoured 
to show that this almost entire desertion of the 
ancient Universities by the members of both the lay 

ions, for whose use they were instituted 

ly with the Church, is an injury both to them- 

selves and to the community ; and that it arises out 

of abuses which, —s - from long standing acqui- 

esced in as if they belonged to the normal state of 

ings in Great Britain, would admit, nevertheless, 
of being rectified by appropriate measures. 

In the first place, however, it is to be inquired, 
whether the present condition of medical education 
in this country is one that can be contemplated with 
satisfaction. On this subject, I cannot do better 
than refer to my pamphlet, as I have there summed 
up in a few sentences the ordinary course of study 
— by a student who is intended to fulfil the 

uties of a surgeon or of a general practitioner, and 
which, indeed, is often resorted to by the aspirant to 
the higher rank of physician. 

“The youthful aspirant to the privilege of piloting 
Her Majesty’s subjects through the most difficult 
quicksands of disease has no sooner left his grammar- 
school than he becomes apprenticed to an apothe- 
cary, with whom he spends at least three years—it 
was formerly five—engaged in the mechanical em- 
— of compounding medicines, and happy if 

can pick up from time to time such scattered 
crumbs of medical information as may fall from his 
master’s dispensing-table. After this, he is sent for 
about three years to London, where he has at one 
and the same time to commence those scientific 
studies which are to form the foundation of his pro- 
fessional education, and at the same time to build up 
that superstructure of medical and surgical know- 
ledge which is to serve him as his guide through the 
— of private practice during the rest of his 


“He is, in short, to acquire a mastery at once 
over such sciences as Chemistry, Anatomy, Physio- 
logy, Botany, Materia Medica, and the Theory and 
Practice of Medicine; and, to crown all, he must 
attend to the clinical instruction afforded in the 
great medical schools of the metropolis. 

“ And thus, whilst he has perhaps six or seven daily 
lectures on different subjects to attend to, he must find 
time nevertheless to go through the process which is 
technically called walking the hospitals. With all 
our devotion to the Peripatetic Philosophy, we Oxo- 
nians, I imagine, would hardly attach much value to 
such Peripatetic teaching as this. 

“It is much the same as if a youth destined for 
holy orders were, after leaving school, to be boarded 
in the house of a country curate, in order to learn 
what he could pick up of the details of parochial 
work, and after this, without passing through the 
University, were to be transferred at once to some 
theological seminary, where he would be indoc- 
trinated at one and the same time in what are styled 
‘the Humanities’ and in the mysteries of theological 

re—mingling in his r bewildered brain Cicero 
with St. Augustine, and Plato with Chrysostom. 

“So much for the Lena training to which 

aspirant to medical practice is subjected. 

“But what shall we say of that other portion of a 
sound and liberal education, which comes under the 


‘ategory of moral and religious training f 





tig aes. . 
"Bisa to the Provost of Oriel College, Oxford, on Univergity 


“The medical student, at the most critical period 
of his life, is plunged into the midst of a vast metro- 
polis, without the slightest moral supervision, the 
smallest check over his conduct or demeanour ! Py 


«“ All that is required from him as a 
the pate ee of a practitioner is, that he should pro- 
duce certificates of having been present for a certain 
fixed time at the prescribed courses of lectures, and 
at the clinical practice of the hospitals ; as well as of 
his having arrived at the recognised standard of 
medical knowledge, as tested by his examination. 

Of his attainments in other respects no account 
is taken, except that a modicum of Latin is expected ; 
nor is it likely that any moral delinquencies he may 
have been guilty of would ever reach the ears of his 
examiners, even if they felt it within the range of 
their jurisdiction to take cognisance of them. 

“ Now, without underrating the merit of the lec- 
tures, the value of the professional instruction im- 
parted, or even the,silent influence which a high 
and healthy tone of morality on the part of the 
teachers must often exert upon the character of the 
pupil, I cannot but contend that such a system, or 
rather want of system, might admit of improvement. 

“If, for example, the time allotted to apprentice- 
ship with a country apothecary were a to an 
attendance on scientific lectures in Oxford, it cannot 
be disputed that the student, when he afterwards. 
repaired to London, would be in a better condition to- 
reap advantage from the clinical intruction thus 
afforded, and at the same time more able to give his 
undivided attention to the practical details of his. 
profession. 

« And, moreover, without pretending that the 
tem of moral superintendence pursued in Oxford is 
as complete as it might be made, no one can doubt 
that certain checks are imposed upon immorality, 
and that a higher tone of feeling prevails amongst 
the young men than is general elsewhere.” 


In this representation, as I admitted in the appen- 
dix to my pamphlet, a few particulars have been. 
overstated ; for since my time certain improvements 
have been introduced, both with respect to the num- 
ber of lectures imposed at one time upon the pupil, 
and as to the degree of license allowed him d 
his residence in the metropolis. The former, ins 
of amounting to seven or eight a day, as was the 
case formerly, are limited, it seems, to fourteen a 
week in winter and twelve in summer during the 
first year of his residence, and are reduced still fur- - 
ther in the succeeding ones. 

Something, too, is now done in the way of moral © 
superintendence for those Who choose to submit to it, 
by offering to the medical students chambers in 
buildings attached to one or two of the larger hos- 
pitals wherein regular hours can be insisted upon. 

Still it is equally true, that the sciences which con. 
stitute the basis of a medical education must in 
general be deferred until the student resorts to the 
metropolis; and that no effectual barrier can he 
opposed to vice and extravagance, in the midst of a 
vast eat go byany practicable system of collegiate 
or hospital regulations. And these considerations, 
doubtless, coupled with the heavy expenses involved 
in a residence in London, which, although much ex- 
ceeded, it is feared, by the majority of Universi 
students, is nevertheless greater than what a yous 
of frugal habits need calculate upon at either of 
these ancient seats of learning, induce most prudent 
parents* to defer the period of “ walking the hog- 





* I say prudent parents, because I fear that many are induced, by 
a wish to hurry through the studies of their sons as quickly as am 
sible, to send them to London much earlier. Such a course, how: 
ever, cannot easily be defended with a view either to their morals pr 
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ing him, after leaving school, with an apothe- 

ho is expected to take charge of his morals, 

the same time to give him some desultory 

to the routine of medical practice, as well as 

i im into the art of compounding drugs. 

These objects, however, important as they doubt- 

especially to the general practitioner, need 

not engross the whole time of the student, and might 

be rendered compatible with keeping terms at an 

University, if the student devoted to them those six 

ths of vacation which every undergraduate 

claims as his own. Indeed, it would be easy to cite 

instances where, by this combination of medical with 

academical training, a youth has secured a degree at 

an University at the very time when he was ful- 

filling the duties which enabled him to claim the 

privileges accruing from an apprenticeship with an 
apothecary. . 

The advantages of such a course are apparent 
enough ; for, by devoting his attention during the 
time spent in Oxford to a study of those sciences 
which, like chemistry and anatomy, constitute the 
basis of a professional education, he would avoid the 
necessity of having his mind diverted, whilst in 

, from the observation of cases in medicine, 
by the simultaneous study of several subjects, and 
these of such intricacy as, for their perfect mastery, 
to demand the almost entire devotion of the mind for 
the time being. And those who, with myself, bé- 
lieve in the tendency of classical and mathematical 
studies to develope the faculties of the youthful 
mind, and to enlarge the field of his ideas, would not 
grudge the time spent in acquiring that amount of 
preliminary learning which is ensured at Oxford by 
25 a gmoamanen Moderations. 

Most persons, I presume, will agree with me in 
thinking that a really good medical education em- 
braces ‘“‘something more than the regulation stan- 
dard. of Panne mameer attainments ; that it implies a 
general development of the faculties of the mind by 
early discipline, some amount of general information 
on subjects unconnected with the profession, the 
habits and feelings of gentlemen, and a moral and 
religious training.” 

ut, after all, it will be said, the obstacles in 
the way of this project must be considerable, 
or why else is the public so apathetic as to make 
but little use of the advantages placed within 
their reach? These impediments are of various 
kinds ; but perhaps they may be all comprised within 
the four heads under which I summed them up in 
i. paper read to the Statistical Section at Notting- 


First, there is the prevailing notion that neither 
professional nor even scientific knowledge can be ac- 
- an so well at an English University as elsewhere. 

ere this objection a valid one, it would leave no 
room for further discussion ; nor is it surprising that 
the public should still entertain it, since it was fairly 
applicable to the state of Oxford only a few years 

“It would, indeed, have been a mockery to in- 
vite a medical student to Oxford at a time when 
physical science formed no part of the University 
curriculum; when chemistry was relegated, like a 
sort of occult science or black art, to the under- 
ground apartments of the old Ashmolean building, 
with an endowment so scanty that my worthy prede- 
cessor was compelled from lack of means to keep 
down his scientific aspirations, and treat such pur- 
suits as quite subordinate to his medical duties; and 
when anatomy had no status in the University, and 
was left to the scanty encouragement doled out to it 
by a private college. But, since the period alluded 
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to, the University, in obedience, as some will k 

to the pressure from without, but, as I would 
believe, from a due appreciation of the duties im 
posed upon it as trustee to the large funds for 
cational purposes placed at its disposal, has not ¢ 
recognised the class of studies alluded to, but hag — 
also erected a building for their cultivation, which, — 
in its colleetions of natural history, its lecture-roomg, — 


its library, its dissecting-rooms, and its | a 
furnishes all the appliances for soiemtific rosea 4 
which the most ardent student can desire, and which 
is?under the direction of a staff of professors who, tp 
say the least, will not suffer by comparison with 
those of any other rival establishment im Gregg 
Britain.” ' 

Nevertheless, it would be regarded as pre’ 
even with the examples of Gottingen and Heidelberg 
before us, to put forward Oxford as a rival to Londog 
or any other city of large dimensions as a school fgg 
clinical instruction ; all that is intended even by the 
most sanguine promoters of this scheme being, that 
an University, in which such means of instructiog 
are provided, might equally well supply that. sound 
elementary information in the cognate sciences, with 
out which the art of medicine is little better tha 
mere empiricism. of 

But here comes in the second class of objections, 
which weigh with most parents more, perhaps, that 
any other: I mean the great outlay which am On 
ford education is supposed to entail. And it must 
in candour be admitted, that the public are wan 
ranted in forming their estimate of this, not so much 
from the statements put forth from time to time a 
to the charges for lodging, board, and tuition, whieh, 
no doubt, are such as would alarm few parents, but 
from the average allowances of money made to the 
generality of undergraduates, with the sanction, o& 
at least without the disapproval, of the college a» 
thorities. For it is perhaps too much to expect that 
a youth should possess sufficient self-control to debar 
himself from those indulgences which he sees his 
companions all around him partake of without 
or censure. This, however, is an obstacle whieh 
equally applies to the scheme of inviting a poont 
class of students to the University for the purpose 
of filling up the ranks of the clergy, and must be me 
by its advocates by some plan or other for diminisl- 
ing the expenses of those for whose benefit it isi 
tended. And, if such a plan be matured, it 
be but fair that the same class of needy students 
destined for either of the lay professions & 
participate in its advantages. In the meantime f 
may observe, that the parents of all the youths des 
tined for the medical profession cannot be 
under this category ;and, moreover, that those who 
do come under it might often find, in the scholat 
ships now-established in Oxford for the encourage 
ment of physical science, the means provided for Te 
lieving them of a considerable part of the outlay it 
volved in an Oxford education. 

But many a parent, whose circumstances are such 
as to allow of his sending his son to an University, # 
startled by the third objection stated in my comm 
nication ; namely, that the student is compelled 
devote the greater part of his time during his resi- 
dence at Oxford to the dead languages, thus throw-~ 
ing back pursuits of a more professional #4 
to a later period of life than that at which they a — 
commenced elsewhere. Now, it is well that the 
public should be informed to what extent this objee ~ 
jection applies to the system at present pursued — 
amongst us. It is no longer the case, that 2 
are insisted upon during the whole period of thé 
undergraduateship ; for, after the first eight te 
or two years from the time of matriculation, the 
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dent is now allowed to follow his own line of study. 
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, the University may be as in a 
iransition state on this subject; for, as the amount 
af classical learning which is to form the basis of a 
jiberal education has been agreed upon and defined by 
gatute, it is hardly conceivable that we should long 

vere in refusing to receive the evidence of its 
attainment which is afforded by the examination for 
Moderations until so late a period as is the case at 
+, thus virtually precluding the undergraduate 

m commencing his special studies till two years 
later than might be otherwise necessary, and cramp- 
ing him within the trammels of his classical harness 
long after he has arrived at the goal for the sake of 
which it was assumed ; and all this in obedience to 
the dictation of the non-resident members of the 
Dniversity, most of whom have left it so long, as to be 

unable to exercise an independent judg- 

ment upon the working of our present educational 
system, even if they had ever concerned themselves 
in such matters, and in opposition to the voice of the 
jority of the existing tutors, who had previously 
their approval of the change. At present, 
however, the parent would do well to appreciate the 
advantages which his son would derive trom an Ox- 
ford scientific training, even with the drawbacks 
alluded to, and to balance them against the risk of 
sending him prematurely to London, or the stagna- 
tion of intellect consequent upon the limited instruc- 
tion on such subjects attainable in a provincial town. 
Our system, it is true, involves, as a condition, the 
ion of a larger amount of classical learning 

is required for a London licentiate; but not 
more than any lad of moderate abilities might acquire 
oH good school by the time he reached the age 

17. 

And in what better manner, I would ask, can a 
youth intended for the profession of medicine employ 
the earlier years of his life, than in studies which, 
however alien they may seem to his future calling, 
would tend to correct the narrowness of mind which 
is the sure consequence of an exclusive addiction to 
one class of studies, whether literary or scientific ? 

To regard that rudimentary knowledge of the 
classics, which all boys of ordinary capacity could 
attain to, as if it were thrown away upon those who 
are not intended to make literature their leading ob- 
ject in after life, is as preposterous on the one hand, 
as the reluctance of some college tutors to relax their 
hold over their classical pupil after he has attained 
this stage of progress is on the other. 

The absurdity of excluding from the mind of youth 
every kind of knowledge which has not a professional 
bearing, is only equalled by that of preventing’a stu- 
dent, who obviously wants either the capacity or the 
inclination to proceed beyond the threshold of 


' Classical learning, from entering upon a line of study 


more congenial to his habits and tastes, for the mere 
sake of drilling him in one or two additional books of 
Greek or Latin. 

_ Such a proceeding is only calculated to engender a 
life-long distaste for all literary occupation, by asso- 
Gating it with a painful recollection of the drudgery 
of the process gone through, and of the unsatisfac- 
tory nature of the result obtained. 

One other objection still remains to be considered. 
Imean the danger apprehended lest, by daily inter- 
course with a class of youths intended for different 
Walks of life, a tone of mind should be contracted 
atthe University not in harmony with what would 
conduee to the successful career of a medical man. 

Objection it is the more difficult to meet, be- 
cause it is so often ed by the very persons who 


urg 
| impressed with the belief, that the constant daily 


and intermixture of youths aiming at 


different chjects in life, and taken from various 
classes of society, is one of the greatest advantages 
of the collegi system. They, therefore, ought 
to be the first to protest against the only sure me- 
thod of preventing the evil anticipated; namely, the 
setting apart a separate hall or establishment for 
medical students in particular. 

Such an expedient, indeed, would probably never 
find favour with persons who could afford their sons 
the ordinary indulgences which an Oxford under- 
graduate regards as his privilege; but to those of 
slender means it seems to hold out the best security 
both against the lavish expenses incurred by their 
wealthier brethren, and also against the acquiring of 
habits and tastes which, although harmless in them- 
selves, would be out of character with their future 
position in society. 

It does not seem, however, that there is much 
chance at present of any such hall for medical stu- 
dents being established amongst us ; and it may also 
be feared that the University is not as yet ripe for 
another change, which, without the formality or ex- 
pense of founding a separate establishment, would 
effect the same purpose; namely, that of permitting 
the student to reside in private lodgings, where he 
might freely adapt his style of living to his finances, 
and where he would have no temptation to indulge 
in the habits of his wealthier contemporaries. 

There seems, therefore, to remain only one other 
practicable method of attracting to the University 
any large number of the poorer class of students, 
whether intended for the detus or for the lay pro- 
fessions; and I cannot help thinking that, if the 
clergy are in earnest in their endeavours to recruit 
the ranks of the ministry from a lower class of 
society, they will ultimately be driven to resort to 
some such expedient. If you cannot materially re- 
duce the expense of residence at an university, you 
may at least shorten its duration; and this is what 
has been suggested in the Affiliation Scheme, recom- 
mended in the report of one of the subcommittees 
organised to consider the subject of University ex- 
tension.* 

In this report, it is proposed that degrees should 
be conferred in Oxford, after two years’ residence, on 
persons who had obtained their previous education 
in certain colleges elsewhere situated, which should 
be chartered, and duly represented by the University 
itself. 

Were this scheme adopted, a student intended for 
the medical profession might come up to Oxford at 
18, ready to pass his Moderations, and thus be able 
to devote the two subsequent years spent at the 
University to the special studies required for his pro- 
fessional career. He would thus be able to resort to 
the metropolis at the age of 20, with an intellect de- 
veloped and refined by a previous course of liberal 
learning, as well as a thorough mastery of those sci- 
ences which are regarded as essential in every branch 
of physic; and he would be enabled, in consequence, 
to devote his whole time to pathological studies, by 
an unbroken attendance at the great hospitals where 
such knowledge is best imparted. 

Such, to my mind, is the beau ideal of a thorough Eng- 
lish medical education ; and, although it cannot befi 
realised until certain changes have been introdueed 
into our academical system, still, even under existing 
circumstances, a parent who is more solicitous that 
his son should be well instructed in all branches of 
his profession, than that he should be enabled to begin 
practice with the least possible expenditure of time 
and money, would do well to consider, whether @ 





* This and the other reports are now collected in a pamphlet, 





published by Macmillan. 
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course of study, commenced at a classical 
school, continued at Oxford, and completed in Lon- 
don, would not be more likely to accomplish his ob- 
ect, than the smattering of knowledge obtainable 
m a country apothecary, succeeded by the high- 
pressure system resorted to at the metropolis. 


Throughout the greater part of this letter it may 
be thought, that I have spoken as if there was no 
ee University in existence than that of 

ord. 


This, however, has arisen, not from any disposition 
to disparage the sister University of Cambridge as a 
place of medical instruction, but from my imperfect 
acquaintance with the system therein pursued. A 
comparative estimate, indeed, of the advantages 
afforded in these two great seats of learning for the 
study of the special sciences which are connected 
with our profession, would come with better grace 
from some one wholly unconnected with either place, 
than from any of their own members. 

One thing, however, an Oxonian need have no 
scruple in admitting—namely, that Cambridge has 
the start of us in two particulars—namely, first, 
in allowing its freshmen to begin their special studies 
from the commencement of their residences, on 
fee Sannin upon the physic list; second, 

t the obligation to live within the colleges is 

dispensed with, so that a youth of slender 

means is not obliged to adapt his style of living to 
that of the wealthier students around him. 

These circumstances may account for the more 
thriving condition of the Cambridge Medical School, 
which, although far from what we should wish to see 
it, numbers, it is said, more pupils than we can at 
present boast of in Oxford. 





FIBRO-CELLULAR TUMOUR OF THE RIGHT 


BUTTOCK AND LABIUM, 


PASSING DEEPLY BESIDE THE RECTUM AND THE 
VAGINA: OPERATION: RECOVERY.* 


By T. SYMPSON, Esa., 
Surgeon to the Lincoln County Hospital, etc. 


Tux infrequency of the occurrence of fibro-cellular 
ramen the es aie oy of the female genital 
organs, the uncertainty of their diagnosis when so 
situated, and, ofttimes, from the presence of deep 
attachments to important parts, the difficulties at- 
tendant upon their removal, induce me to bring the 
following case before the meeting. For some portion 
of the notes I am indebted to our House-Surgeon, 
Mr. Samuel Mills. 

A. W., aged 45, was admitted into the Lincoln 
County Hospital, under my care, on February 19th, 
1866. She complained of a sense of weight and un- 
easiness about the right buttock, which, on inspec- 
tion, appeared considerably larger than the left, and 
to the touch afforded a peculiar sensation of elastic 
resistance. 

She was a well-built, strong-looking woman, of 
florid complexion, generally enjoying good health. 
She had, for about a year and a half, noticed increas- 
ing enlargement of the buttock, for which she had 
consulted several medical men, one of whom made a 
ner * loratory incision, which gave exit only to a 

blood. She had been married twelve years 
without having borne children. For five years or 
more she had been troubled by frequency of micturi_ 


* Read at the Annual Meeting of the Midland B J 
Mist, 180). g an ranch, June 








tion, having often to urine twice in an hour; 

this was unaccompanied by either pain or diffienlty 
She had not been incommoded in defecation. Th 
skin was natural; the tongue clean; the bowels x. 
gular; the urine natural; the pulse 96, feeble; th 
catamenia regular. She was placed upon ordinagy ” 
diet. 4 

February 21st. No action of the bowels yestep, 
day. Tongue slightly coated. She was ordered ty 
take immediately six grains of rhubarb, and threegf 
hydrargyrum cum creta. , 

February 22nd. After consulting with my eb 
leagues, I made an incision four inches in length 
along the inner aspect of the buttock, so that the 
resulting cicatrix might be out of the way of pressum 
in sitting. By this the tumour was partly exposed, 
and at first looked so like the sac of a hernia ag tg 
suggest the idea of an error in diagnosis having bee 
committed ; a little further dissection, however, dig. 
pelled the doubt, but removal of the mass proved 
very difficult, as one long process passed forwards 
into the labium, and by the side of the vagina, and 
another upwards and backwards very deeply along 
the rectum, to which, and to the sacro-sciatic ligaments 
and coccyx, it was firmly adherent. After removal 
of the posterior portion of the tumour, something 
closely resembling it in appearance was seen low 
down in the wound. Traction was made on this 
vulsella; but, some feces appearing, it was desi 
from, when a transverse rent, large enough to admit 
the tip of the index finger, was found in the rectum 
Scme small arteries spouted freely at the commence 
ment of the operation, but the hemorrhage soo 
ceased, and no ligature was required. The edges of 
the wound were approximated by six silver wite 
sutures, a pad and bandage. The patient was them 
sent to bed. The operation commenced at 11 am, 
and lasted nearly three-quarters of an hour. 

8 p.m. After the operation, notwithstanding the 
administration of large quantities of brandy, the 
patient was in an extremely feeble condition, and her 
pulse was scarcely perceptible. At 3 the house 
surgeon was called to see her, and, finding a good 
deal of general oozing of blood from the surface 
going on, he reapplied the pad and bandage. She 
was collapsed, shivering with a cold surface, and 
almost pulseless. Brandy and hot tea were givet 
copiously, and reaction slowly set in during the 
afternoon. 

February 23rd. She had a good night, and felt 
easy this morning; skin moist; tongue slig 
coated, moist ; pulse 80, small and weak ; the 
had not acted; she had passed urine during the 
night ; there had been no return of bleeding. 
was a dark discoloration of the edges of the central 
part of the wound, and the discharge, which was 
pretty free, had a gangrenous odour. Two sutures 
were removed ; a charcoal poultice was applied; she 
was ordered to have milk, beef-tea, and eight ounces 
of sherry daily, and to take five minims of tincture 
of opium in an ounce of camphor mixture, every four 
hours. 

February 27th. The surface of the wound was 
cleaning, some granulations were appearing, and the — 
sloughs were separating. The treatment was COM-~ 
tinued, and she was ordered to have a mutton-chop, ~ 

February 28th. She was much improved i 
strength; the surface of the sore was covered 
healthy granulations. She was tired of the sherryy 
and was ordered to have eight ounces of port daily, 
and fancy diet ; the opiate mixture was omitted. ey 

March Ist. She was waliog betien and “ s 

retty good night, but complai of a sense Of ii — 
ae ma rete. wtih of the abdomen ; the bowels hat 
not been relieved since the operation; there 
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dlight difficulty in micturition; the urine dribbled ; 
the wound presented a perfectly healthy surface. 

March 3rd. Some hardened feces had passed 
through the wound, and occasioned great pain ; as, 

examination, the rectum was found to be loaded 
with scybala, it was cleared out. 

March 4th. She was ordered to take half an 
ounce of castor-oil at once, and afterwards to have 

clyster. 
aesing. She was much troubled by nausea and 
vomiting ; tongue coated; pulse 80, soft ; the bowels 
had acted freely. She was ordered to have two minims 
of Scheele’s hydrocyanic acid in saline effervescent 
mixture, every four hours; and next day was better. 

March 7th, She was again more sickly; there 
was free purulent discharge from the wound ; tongue 
coated; bowels confined; rectum loaded; the rectum 
was again cleared out. She was ordered to take five 
grains of calomel immediately. 

March 8th. She was better, though she felt weak, 
and had but little appetite; the bowels were open, 
about half of each motion passing per anum. 

Careful attention was paid to the state of the 
bowels; and on April 24th, the wound was almost 
closed ; feces did not pass through it, though flatus 
did so occasionally. 

April 29th. The wound had not yet entirely 

, but it no longer afforded exit to either feces 
or flatus ; she micturated without difficulty, and not 
too frequently. She was in good health, and left the 
— on the following day. 

e tumour, soon after removal, weighed one 

d and eleven ounces; in outline it was some- 
what crescentic, but extremely irregular, from bein 
divided by dense fibrous bands into two large an 
numerous smaller lobes. It was invested with a dis- 
tinct capsule, and was of moderately soft consistency. 
Its extreme length was nine inches by four across its 
widest part ; each of the larger lobes, from its tip to 
its junction with the main portion of the tumour, 
measured three inches anda half. The general colour 
of the tumour was yellowish-white, but some portions 
were buff, others of a pink hue, and others again 
darkly-red ; from its section serous fluid oozed in 
small quantity. Under the microscope, numerous 
vessels were seen ramifying in a network of wavy 
fibres of connective tissue, closely compacted. The 
addition of acetic acid brought into view curled 
ae fibres, and a great abundance of oat-shaped 
nuclei. 

Remarks. Prior to the operation, it was extremely 
difficult to form an opinion as to the real nature of 
the swelling further than this—that it was occasioned 

the presence of some kind of tumour: whether 
‘this were fatty, fibro-cellular, or cystic, seemed 
doubtful, though the last was apparently excluded by 
the fact of no fluid, other than blood, having issued 
from a deep exploratory incision. 

The integuments over the tumour were uniformly 
smooth, preserved their natural colour, and were 
moveable; the mass of the tumour was firm and 
solid, but in one portion afforded a sensation difficult 
to distinguish from fluctuation; pressure over the 
tumour was well borne, there was neither rumbling 
nor impulse on coughing, nor could the tumour be 
reduced in size by manipulation. 

The damage done to the rectum, in the course of 

operation, proved of less consequence than might 
have been anticipated ; probably from the rent being 
situated high up, and so out of the way of disturb- 
ance by the action of the sphincters. 

If it be true, as the best authorities assert, that 
tumours are liable to return after removal, in pro- 
Portion to the degree in which their structures are 
Tudimentary, the microscopic appearances in this 








| 





case, showing the complete development of the tex- 
tures, render the prognosis as to the probability of 
recurrence of the disease highly favourable. 


[In the course of the discussion, following the read- 
ing of the case, Dr. Mackinder remarked that, prior 
to entering the hospital, the patient had been under 
his care, and that he had passed a trochar deeply 
into the tumour, with the result of affording exit to 
a small quantity of serum tinged with blood. | 





IS THERE A CHANGE OF TYPE IN 
DISEASE ? 
By WILLIAM NORRIS, M.D., Stourbridge. 


Arg we really to consider there is a change in the type 
of diseases? Diseases have certainly assumed a dif- 
ferent character in the last thirty or thirty-five years; 
and those who were not in practice previously to that 
period cannot, I think, be competent judges on this im- 
portant point. I am decidedly of opinion that there is 
a change in the character of diseases, and our first in- 
quiry should be to learn the cause of this change; 
and really this is a very difficult question to answer 
rationally and satisfactorily ; for a theory should ac- 
count for all the phenomena it pretends to explain. 

About the year 1832 a most general influenza came, 
and affected both old and young. Very few, I think, 
escaped its ravages, more or less; it appeared to me to 
be a severe catarrh with typhoid symptoms. I remem-~ 
ber being at St. Bartholomew’s soon after it occurred, 
and Dr. Latham asked me if I bled my patients. I 
told him that I had one strong female patient affected 
with the disease, with some crepitation in the lungs, 
and that I ordered her to be bled, but it so much ex- 
hausted her that she dismissed me; she recovered. 
He told me that his patients in the metropolis could 
not bear the lancet. 

I have read with much pleasure Dr. Markham’s 
paper in the British Mepicat Journau, and the 
philosophic remarks by Dr. Watson, and his com- 
ments on Dr. Latham’s views on fever. Observations 
from such high authorities carry great weight with 
them, and I think their united evidence goes far to 
prove that there is. some change in the type of 
diseases, but not so great as to lead us to abandon 
the use of the lancet in many cases. 

Although modern pathologists have proved that 
we may have enteric fever, perhaps, as frequently as 
typhus, we must not fail to remember that, we 
bleeding may be forbidden in many cases of 
species of fever, yet there may be cases of synochus 
and synocha where the lancet may be occasionally 
necessary, more particularly in the inhabitants of 
rural districts. 

To bleed, or not to bleed, in inflammation is one of 
the most important inquiries in medical science; for 
the lives of thousands and tens of thousands depend 
upon its judicious solution. Are we to adopt the 
expectant practice in pneumonia? or are we to use 
antiphlogistic measures with a little more caution P 
I have lately had three cases of pneumonia, one of 
pleuro-pneumonia, not in rural district men, but in 
men who worked at the fire, making nails or chains, 
ina very unhealthy district. Two of these patients I 
bled twice, the other three times, and the last bleed- 
ing was on the sixth day, because the worst symp- 
toms, after subsiding, had recurred again ; all these 
patients had a good recovery. 7 

I am much &s to believe that there is not 
sent chowae ie e type of diseases in rural district 
men, but I believe that there is a change of type in 
the working men in large towns ; and certainly many 
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assume more of a typhoid character, and will 

the lancet as in former years: what is the 

this change? Did the general influenza in 

alter the state of the system ? or has the cholera 

the potatoe blight done so? I am very much 

to think that all these causes have had some 

, and probably there is much more spirits drank 

than in former years ; but Tam more inclined to 

believe that the too frequent use of obnoxious tobacco, 

is one great cause of enfeebling the system ; for men 

and women smoke, and when women do not smoke 

how frequently do they inhale the fumes from their 
husbands’ pipes in their own apartments. 

Typhus fever appears to me not to be half so fre- 

quent as in former years, which is probably owing to 

our wise sanitary measures. 


Progress of Medical Science. 


MEDICINE. 

Sypniuitic Diszase or THE Brain. A woman, 
aged 47, was under treatment for syphilitic papule 
on the abdomen and legs, mucous patches on the 
labia, and other indications of syphilis, when she 
was seized with convulsions, and paralysis of the 
left side of the face and left arm, without loss of con- 
sciousness. Subsequently she had epileptiform at- 
tacks, with loss of consciousness; the right leg 
was paralysed; cutaneous sensibility was dimin- 
ished; the patient became somnolent and delirious, 
with profuse sweats, stertorous respiration, and in- 
continence of faces and urine ; and at last died. On 
examination, there was found to be suppuration of 
the meninges. Dr. Kuh, who relates the case, ob- 
serves that the remarkable point in it is the early 
development of the syphilitic lesion of the brain, 
which generally is slow in appearing. In this case, 
it had come within two months and a half; and the 
liver, spleen, kidneys, periosteum, and bones, were 
still unaffected. (Prag. Mediz. Wochenschr. ; and Jour. 
de Méd. de Bruz., Nov. 1866.) 








PuysioLoaicaL Properties AND THERAPEUTIC 
Action or Veratrum Viripz. Dr. L.C. Butler,in 
a paper read before the Vermont Medical Society, at 
the last annual meeting, thus sums up the knowledge 
gained concerning veratrum viride. 1. The tincture 
made by macerating eight ounces of the fresh-dried 
root in one pint of alcohol for a week, and Thayer’s 
fluid extract, are the most reliable and preferable 

ions for its administration. 2. The dose of 
tincture is five to ten drops, of the extract two to 
four drops, varied according to the urgency of the 
symptoms, the age and strength of the patient, and 
repeated at intervals of one to four hours. 3. It is 
not necessary to push the remedy so far as to produce 
emesis or catharsis. Its full effects are usually 
reached without either of these resuits. 4. Veratrum 
is essentially an arterial and nervous sedative, 
whether employed by himself or in combination with 
other agents. 5. It is as safe a remedy as any we 
ssess, only requiring the ordinary degree of caution 

in its employment, and, like the majority of our re- 
medial agents, liable to fail in special cases of peculiar 
iy or of wrong jy 6. It is equally 

ble in the treatment of low forms of fever and 

of an inflammatory type; in the former it is to 
gage ey a ane pens and relieves without de- 
priving the patient of any portion of the vital fluid, 
while in the latter, the better its remedial properties 
are understood, the less frequently will the lancet be 
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YELLOW FEVER AND QUARANTINE, 


YELLOW FEVER has usually been looked upon agg 
disease essentially belonging to countries where thg 
ordinary temperature is one of excessive heat, and 
where miasmatic conditions are generally found iq — 
great abundance. Yet in one instance (that of the 
Hecla at Swansea last year) yellow fever was carried 
to the shore, and there spread to persons who haf 
been brought within the influence of the contagion, 
even though they had not been on board the shipim 
which the fever originated. 
The occurrence of yellow fever in this country 
a matter of such an exceptional kind, that, when the 
outbreak occurred at Swansea, in the early part of 
September 1865, great consternation was felt, and’ 
many persons began to doubt the impossibility of its 
assuming an epidemic form in this country. But 
what are the facts of the case? The summer 
1865, especially the latter portion of it, had beet 
one of a most unusual kind in this country. The 
heat throughout the country had been almost a 
great as it is in the tropics; and at Swanses 
the thermometer registered, during the month of 
September, as high as 88, 89 (twice), 90 (five 
times), 92, 94, and 95. The rainfall throughout the 
month had been correspondingly slight ; for, from 
August 25th to October 7th, the total rainfall 
was only 13-100th of an inch. There was, there 
fore, no means of flushing the drains; and thus 8 
state predisposing to fever was created. The plact 
too, is described by Dr. Buchanan as having a fever 
rate as high as the needlessly high rate of England; 
and the “alluvial island [the place where most of 
the fever-cases occurred], and some inhabited por- 
tions of both river-banks, have only a few feet of 
elevation above high-water mark.” 
From this it will be seen that the Swansea out- 
break was greatly owing to peculiar local conditions, 














rarely found to exist in England, 


ferent. The weather there was as unusually cold 





employed. (New York Medical Record.) 


as at Swansea it was unusually hot; and, in a 
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and to such an atmospheric influence as is Very 


But, in the instances of the disease at South- a 
ampton in November last, the case is entirely dif- ~ 
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tion, Southampton being well cared for in a sani- 
int of view, we think little fear need be enter- 
jained of such a disease developing itself there, or, 
in fact, in any other place which has such good sani- 
tary conditions as should everywhere exist. 

It is true that a few cases of the disease occurred 
in Southampton in 1852 and 1853 ; but the medical 
officer of the Privy Council, in his seventh Annual 
Report, says: ‘‘In the thirteen years which have 
elapsed since the occurrences in question, persons, 
more or less ill with yellow fever, have on numerous 
occasions been landed at Southampton from West 
Indian steamers ; but in no case, so far as my infor- 
mation extends, has it even been suspected that their 
disease has spread to other persons.” And again, in 
thesame Report, he says that yellow fever (apart from 
certain considerations concerning it) ‘* may at pre- 
sent be assumed to have little or no tendency to 
spread in this country.” 

This surely would tend to show that, in the case 
of yellow fever, the enforcement of quarantine 
against persons who may, without contracting the 
disease, have been brought within the influence 
of contagion, is, medically speaking, quite unneces- 
sary, more especially in the winter months of the 
year, and recent events appear to us to uphold 
this opinion, though the manner in which quaran- 
tine against yellow fever is enforced in some coun- 
tries would point to a belief in the theory of personal 
contagiousness. 

A quarantine, to be useful, must certainly be 
effectual, and to be effectual, it ‘‘ cannot” (says Mr. 
Simon) “‘rest satisfied with excluding from entry such 
persons as are obviously sick; but, indispensably 
for its purpose, must also refuse to admit the healthy 
till they shall have passed, in perfectly non-infectious 
circumstances, at least as many days of probation as 
the disease can have days of incubation or latency ; 
this condition often involving as its consequence 
that, if one case of disease arise among a number of 
persons in quarantine, the whole number of appa- 
rently healthy must recommence their period of pro- 
bation, and this perhaps again and again.” But 
What an immense amount of suffering and incon- 
Venience is likely to arise from such a system being 
rigorously carried out; and for what purpose! Does 
not the Southampton experience raise a doubt whether 
at this period of the year a quarantine against the 
healthy who may come here in ships which have 
Contracted the disease, is absolutely necessary ? and is 
not such a detention calculated to produce in persons 

h from a tropical climate, and exposed to the 
cold “y an English winter, a liability to contract dis- 
ease 

Again, on what grounds could the healthy portion 
the persons on board of yellow fever arrivals at 
this time of the year be detained in quarantine? In 
| Str opinion, their detention would, medically speak- 


ing, be on the most speculative of grounds (pro+ 
vided their effects be thoroughly disinfected), and 
scarcely warranted by the knowledge at present’ 
possessed of the disease. It is quite possible, and 
perhaps necessary, that, in the interests of interna- 
tional and commercial intercourse, quarantine should 
be imposed on both the healthy and the sick; but 
this is a portion of the question which it is without 
the province of a medical journal to discuss. 

Mr. Simon’s report on this question contains the 
following passage : ‘‘ That yellow fever is a malarious 
rather than a truly zymotic disease—is a disease of 
the nature of ague rather than a disease of the 
nature of typhus ; that the ship which spreads infee- 
tion does so irrespectively of the persons who are in 
it, whether they be healthy or diseased; that the fers 
ment of a local and impersonal infection clings te 
the ship from shore to shore, and breeds new mal- 
arious action in any congenial soil to which it 
comes.” 

With this opinion of Mr. Simon we quite agree; 
and we believe that, if the various local authorities 
throughout the country, more especially in the 
maritime portions of it, were to exercise all due 
vigilance in keeping their districts clean, by the re- 
moval of nuisances, by the provision of a good and 
thorough system of drainage, and by the perform- 
ance of all other necessary sanitary works, much would 
be done to prevent the necessity of quarantine being 
imposed. 

Local authorities have now great powers for deal- 
ing with the sanitary conditions of their districts ; 
and an efficient exercise of those powers would, as 
Mr. Simon says, “‘not of necessity be only of local 
effect, but might, under some circumstances, contri- 
bute even importantly to those national purposes 
which quarantine is intended to accomplish.” 

We commend this matter to the earnest consider- 
ation of local authorities throughout the country, 
and trust they will see the great advantage to be 
derived from having their districts in a perfect 
sanitary state, such as would prevent the develop- 
ment of any disease which might be imported into it. 

We have not treated of this question in any but 
its medical aspect. Any other reasons which may 
exist, for the imposition or non-imposition of qua- 
rantine, we shall leave to be argued by those who 
are specially competent to do so. We shall be glad 
to see a commission of inquiry appointed, as Dr. 
Milroy has suggested. 


JUSTICE TO INDIAN MEDICAL 
OFFICERS. 

THE authorities are never weary of complaining of 

the discontent and grumbling of the medical ser- 

vants of the State. Flog high or low, the doctors 


won't be satisfied. From time to time, the press in 





this country has endeavoured to explain the reason 
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why ; but somehow the authorities cannot be made 

to see it. However, by a little perseverance, “ line 
upon line, precept upon precept,” we may in time 
be more successful. By way of a contribution to 
the store of facts already on record, we submit the 
following for the consideration of Lord Cranbourne 
and his Council. We derive our information from 
a careful perusal of official documents bearing on 
the subject, without which, we assure our readers, 
we could not have believed it possible that any 
‘Government could have acted as we are about to 
describe. 

Two years ago, or thereabouts, Sir Charles Wood 
promulgated in this country the new scale of pay for 
medical officers of the Indian service. Great pains 
were taken by the authorities of the India Office to 
make the new scheme generally known. We were 
not, however, told that, by an order sent out at the 
same time, the new scale was only, in the first in- 
stance, to apply to officers doing military duty— 
that is, attached to regiments; the Government of 
India being instructed to prepare a scheme of pay 
for medical officers in civil employ. The Govern- 
ment of India consumed two years in hatching the 
new scheme, the civil surgeons in the meantime 
drawing a scale of pay inferior to their brethren 
doing military duty. We except, of course, the 
few fortunate holders of certain highly paid civil 
appointments. But this was not all. In Bengal, 
the Government of India at once compelled the me- 
dical officers in civil employ to contribute to the 
Military Fund as if they were in the enjoyment of 
the increased rate of pay. That is to say, an officer 
whose relative rank was that of lieutenant, and 
whose “‘ pay proper” corresponded with that rank, 
was mulcted in the subscription of a captain; one 
whose position and emoluments corresponded with 
those of captain had to pay as a major; a major as 
a lieutenant-colonel. When at last the pay of civil 
and military staff was equalised, the officers who had 
suffered in this way memorialised the Government 
of India to have their arrears of pay made good, or 
to be credited with the overcharge to the Military 
Fund. Both requests have been flatly refused. 

This, we add for the information of the Secretary 
of India, in whose name this flagrant injustice was 
perpetrated, is one of many reasons why the medical 
officers of the State “‘ grumble and are dissatisfied”, 
and why so many young medical men hesitate to 
commit their fortunes to the keeping of those 
who do not scruple to treat them in this faithless 
manner. 

We do not suppose that so just a man as Lord 
Cranbourne is known to be would act as we have 
shown has been done in his name, if the facts were 
fairly placed before him. But the truth is, ques- 
tions of this kind are either settled by subordinates, 
who use, according to the well-known routine in all 


public departments, the name of the minister at { 
head of it; or the facts are so carelessly drawn 


that the chief is misled into a decision such as thy 


one we have just exposed. The result in either ¢ 


is gross injustice and great injury to individu” 


first, and to the public service in the long run. 


THE ADMIRALTY SCHEME FOR NAVAL 
MEDICAL RECRUITS. 


WE may state with certainty, that the proposition of 
the Admiralty, made known in the JoURNAL of Jan, 
12th, to recruit the present exhausted ranks of the 
Medical Department of the Navy with bonded me. 
dical officers, drawn into the service by a bounty of 
subsistence-money during the fourth year of st. 


dentship, has created fully as intense a feeling of 


indignation in the Naval Medical Service as amo 

civilians. In the navy it is generally felt that, if 
any such recruits could be obtained, they would 
fare ill both with the executive authorities and in the 
estimation of the members of the department. Men 
who could accept such humiliating terms could not 
expect to be received on terms of equality by offi- 
cers who value themselves for their independence, 


their professional honour, and their attainments, | 


The seamen themselves are not without discernment; 
and such a class of officers in bond, if imported into 
the service, could never command either confidence 
or respect. 
be a novelty amongst officers and gentlemen ; but by 
no means a respected and desirable one. The Naval 
Medical Service is already in a desperate state; 
there are some sixty vacancies, and the four or five 
candidates who are in the list will not supply the 
deaths and resignations of the quarter. ‘The pro- 
mulgation of such a scheme as that which is now 
decided on, would be destructive to its character 
and efficiency. It would, as we ventured to pre 
dict in the first instance, totally fail to produce can- 
didates ; of this, Sir John Pakington must be fully 
convinced by the matter already published in our 
columns. For no student, however courageous he 
may be rendered in virtue of his pecuniary necessi- 
ties, would venture to incur the odium of accept 
ing terms so universally scouted in the schools and 
in the profession as degrading and humiliating. 
There is no public man who has deserved better of 
the medical profession by his former services to the 
Naval Medical Department, and his generally et- 
lightened views on all that pertains to the cause of 
education, than Sir John Pakington. We earnestly 


hope that, for the credit of his administration, 20_ 

less than for the efficiency and well-being of the de> — 
partment, he will reconsider a decision certain to be ‘ 
fraught with injurious results, and which, if carried Ne 


into effect, or even if once officially prom 





will affix a lasting stigma on his reputation. 





Such “continuous service men” would 
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gcheme is already condemned by the schools, the 

medical press, and the voice of the civil and naval 

and military professions generally. Should it be 

officially promulgated, it will unquestionably receive 

the marked censure of all the influential corporate 

bodies in the kingdom. 

A a 

MR. HARDY’S INFIRMARY SCHEME. 

Tux details of the measure for the improvement of 

the Poor Law, which Mr. Hardy is preparing, are 

known only to himself and his immediate advisers, 

and the secret is kept with unusual strictness, partly 

probably because the plan is not yet complete, even 

in outline. Indications, however, are not wanting of 

some of its leading features. Thus, it is believed 

that the Cubic Space Committee of Physicians whom 

he has consulted, are of opinion that not less than 

820 cubic feet of air-space should be accorded to 

ordinary patients in workhouse infirmaries ; and that 

for contagious disorders, for certain classes of para- 

lytic and helpless patients, as well as for all lying- 

in women, not less than 1200 cubic feet of air should 

be allowed. This, too, in apartments of regulated 

proportions ; so that, for example, space afforded by 

a height above ten to twelve feet, being of little hy- 

gienic value, would not be reckoned in the cubical 

allowance. The present Poor-law standard is an 

uniform one of 500 feet to each patient. In many 

houses the overcrowding is considerable, and the 
actual space allowed is below the mark in winter 
time. To carry out these recommendations, Mr. 
Hardy will have to provide more house-room. To 
effect this, it is in contemplation to provide, as we 
have already mentioned, three or four hospitals for 
the reception of cases of fever, small-pox, and other 
contagious diseases. The present accommodation, in 
workhouses and out of them, for such cases is at pre- 
sent very defective; and in several of the parishes 
the authorities are at this moment in sore straits to 
deal with the epidemic of small-pox which, to our 
shame, is now spreading through London. These 
fever hospitals will relieve the wards of the work- 
houses to some small extent, but: very incompletely. 
Mr. Hardy has already taken steps to make further 
room, as far as he can, by turning out the children 
who have been, in small numbers, retained in work- 
houses. He would willingly have removed the luna- 
tics; but the county asylums are full, and it is very 
diffeult to dispose of them. The consolidation of 
the pauper lunacy system will have to be considered 
in the framing of the new scheme. Large building 
operations, moreover, must of necessity be under- 
taken; and it is by no means improbable that the 
permanent paupers, the aged and infirm, will be re- 
moved to more comfortable suburban quarters. The 
bugbear of the question is the equalisation of rates. 
We have the strong conviction, that in no other way 
can the great difficulties of the measure be met; it 
will remain to be seen whether Mr. Hardy will pro- 
pose a scheme for this purpose, or will attempt a 
compromise by a system of pro ratéi contributions 


_ from each parish to the consolidated establishments 







which will be necessary. A very lively agitation is 
springing up through all the poorer and more heavily 
burdened parishes in favour of an equalisation of the 
poor-rates. It is, indeed, difficult to suppose that they 
could now bear increased taxation for the poor who 
are driven out into their bounds from the wealthier 
districts. The recent stress upon their resources by 
the outbreak of cholera, and the present distress fol- 
lowing upon the monetary panic, has completely ex- 
hausted the funds of the ratepayers in these districts 
of whom a large proportion are, in fact, themselves 
trembling on the verge of pauperism. 


AN INDICTMENT OF HOSPITAL SURGEONS, 

Mr. WatteR Coutson has issued a circular letter to 
the Governors of St. Mary’s Hospital, seeking re- 
election to the office of assistant-surgeon, which he 
has just resigned, containing a statement more 
offensive and unjustifiable than any which has yet 
been brought forward on behalf of that institution 
known as St. Peter’s Hospital for Stone and Dis- 
eases of the Urinary Organs. In the protest against 
its establishment signed by Brodie, Green, Mayo, 
South, Sir James Clark, Sir Henry Holland, Sir 
Charles Locock, Latham, Watson, Ranald Martin, 
Babington, Jenner, Fergusson, and all the other re- 
presentative men of the profession in town and 
country, it was stated that “such an institution is 
especially unnecessary ; the existing hospitals provide 
ample accommodation for the treatment of all these 
maladies; no case is ever refused admission to them; 
there are no diseases which receive more care, atten- 
tion, and skilful management ; and there are no men, 
in this or any other country, who have greater ex- 
perience in treating them than the surgeons of our 
general hospitals.” Mr. Walter Coulson states to the 
public: 

“My answer is, that St. Peter’s is specially a hos- 
pital for lithotrity, which is admitted to be a far 
safer operation than lithotomy— the operation 
usually performed in general hospitals. Sir Ben- 
jamin Brodie states that ‘the cases to which litho- 
trity is not applicable are very few indeed’; while in 
London hospitals, in 1862-63, out of 85 adults treated 
for stone, lithotrity was performed on only 32 (vide 
Holmes’s System of Surgery). As far as education is 
concerned, I can give my personal experience. I was 
obliged to go to Paris to learn lithotrity ; and the 
same, I know, was the case with one of the ablest 
lithotritists in England. One of the objects of St. 
Peter’s is to afford the same school for education as 
the students have in a special department for litho- 
trity in the Hépital Necker at Paris.” 

Not only, in this gentleman’s estimation, are the 
surgeons of the general hospitals unable to appre- 
ciate the proper treatment of stone cases, but they 
cannot be dealt with otherwise than by taking such 
cases out of their hands. They are incapable of 
teaching it ; he was obliged to go to Paris to learn 
lithotrity (a very oblique compliment to his uncle, 
Mr. William Coulson, a veteran lithotritist), and 
he proposes now to teach it, in order to supply 
the deficiencies of hospital surgeons; and, al- 
though there is plenty of accommodation for stone 





cases in the general hospitals, they are so badly 
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treated there that he considers St. Peter’s “neces- 
sary in a sense’, and is determined, through its in- 
strumentality, to rescue stone cases from the fate 
which awaits them at those benighted homes of ig- 
norance and prejudice. We recommend this docu- 
ment to the notice of the Royal Medical and Chirur- 
gical Society, of which Mr. Walter Coulson is a mem- 
ber, and think it ought to be brought officially under 
the notice of the Council and the Society. So gross 
an attack upon the character and capacity of the most 
eminent members of the profession was never, to our 
knowledge, addressed to the lay public by a profes- 
sional man of any reputation or standing ; and it is 
impossible not to lament that such statements should 
be put before laymen unable to discriminate the errors 
and fallacies which they contain. 


** POISONED THREAD.” 

Dr. H. C. Lawrence, formerly house-surgeon to the 
United Hospital, Bath, where the worst and most 
numerous collection of cases of lead-poisoning may 
commonly be seen—attracted there by the celebrity 
of the waters as a means of cure—makes an interest- 
ing communication to us on this subject. He ob- 
serves that : 

«While the chemical composition of the thread 
used by sempstresses may account, as announced in 
the Moniteuwr de l’Hygiéne, and verified, as to the 
exact cause, by Mr. Jones’s analyses, for symptoms 
of poisoning in certain cases, it may be interesting 
to record a case illustrating how a certain form of 
reel may be productive of equally unpleasant and 
dangerous results. A sempstress came under my 
care as an out-patient, a few months ago, at the 
United Hospital, Bath. She suffered from well 
marked symptoms of poisoning by verdigris. Upon 
investigation, it appeared that the edges of a reel of 
thread the patient used were tipped with brass, and 
had become coated with verdigris. Such reels are in 
common use. The thread thus poisoned passed fre- 
quently between her lips before being bitten asunder 
with her teeth. Such a simple means of introducing 
@ poison appears worthy of notice, as the avoidance 
of the cause is an equally simple and necessary ele- 
ment in the treatment of such cases. As a point for 
notice, in the differential or exclusive diagnosis of 
similar cases, as to whether the thread or reel, one 
or both, be concerned in the production of whatever 
symptoms may be present, it is also important.” 


THE ABUSES OF GREENWICH HOSPITAL. 
Tue claim which the merchant sailors have for the 
use of the empty wards of Greenwich Hospital are, 
to our mind, unanswerable. The argument for the 
transference of the Dreadnought patients to the now 
nearly empty wards, is greatly strengthened by the 
fact that for a hundred and thirty years every mer- 
chant seaman paid an involuntary contribution of 
sixpence from his monthly wages towards the sup- 
port of this institution. Moreover, in its present 
state, Greenwich Hospital is a reproach to our ad- 
ministrators. It was a reproach to the former system 
that each pensioner cost £60 annually, while the 
French invalides cost only £40; and this heavy cost 
was the main ground for change ; but, under the pre- 
sent régime, so large is the staff and so small the 
number of men to be looked after, that each man 





costs near £120a head. There is a complete m 

cal and administrative staff at Greenwich, who ape 
in want only of something to look after: and fing 
wards, which only want occupants. 


one great step would be taken towards supplyings 
want in the navy—a naval medical training-school 


comparable to the army medical training-school af 


Netley, which has rendered incalculable service to 
the army and to the country. Such a training-schoo] 
is an absolute necessity for the oue department as for 
the other; the want is desperately felt in the ser 
vice, and is admitted by the Lords of the Admiralty, 


Here is an opportunity of satisfying a great want by 


performing a sitaple act of duty. We have so rm 
cently advocated this measure, that we need not now 
recapitulate all the arguments in favour of it. The 
benefit to the merchant service would be great; to 
the royal navy the advantage would be incalculable,’ 


ROBBING PETER. 

WE learn that a combined effort will be made next 
session, on the part of the principal metropolitan cha 
rities, to procure for hospitals, and other establish 
ments of a purely benevolent character, a restoration 
of the exemption from parish rates, which till lately 
they enjoyed. A meeting of influential gentlemen com 
nected with various institutions was lately held at 
Guy’s Hospital to concert measures; and a com 
mittee of delegates has been formed, with power to 
add to their number, who will take steps to bring} 
the subject properly under notice in the House of 
Commons. We understand that even in many vee 
tries great reluctance is felt to assess in heavy sums 
institutions which are supported by the voluntary 
contributions of the charitable, which possess very 
little or no property, and which largely relieve the 
rates by combating sickness and destitution. St 
Marylebone Vestry is about to consider the propriety 
of petitioning against the duty now imposed upon 
them of making such assessments in that parish. 
Assessing a hospital for poor-rates is very like robbing 
Peter to pay Paul. 


THE DOCTOR THE SCAPEGOAT. 
THE Bethnal Green Workhouse Guardians have on 
more than one occasion been distinguished before 
the world for their conduct of the charge committed 
to them ; and we cannot say that they have always 


shone as conspicuous lights of humanity—that is to 


say, practically as defenders of the interests of the 
poor. Theoretically, however, they even overdo 


their duty. A foreman of the most indignant coro 


ner’s jury could not find fault with them in this 
respect. 
have lately given a striking example. 


have ceased to be equitable. 
for the expression of a virtuous indignation, whit : 


required no accompanying pecuniary outlay; 
the Guardians have seized upon it. One of t 





Moreover, by 
draughting these patients into the empty wards, ang _ 
placing them under the charge of the medical staff, 


Of this phase of their philanthropy they — 
Indeed, we — 
might say that, in seeking to be philanthropic, they 
A rare opportunity has — 
been lately offered to the Bethnal Green Guardians 
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the whole district was in arms against him; public 
damour cried aloud for vengeance; and the Board 


of Guardians was equal to the occasion. They asked 
for an inquiry into his conduct from the Poor-law 


Board ; and, while asking the inquiry, condemned the 
man in most unequivocal terms. 

blic required a scapegoat, and the Guardians 
threw them the doctor! One little incident at the 


Guardians’ inquiry suffices to show their method of 
dealing out justice. The great damning charge of 
neglect: brought against the medical officer at the 


inquest lay in the statement that at 10.30 p.m. he 
had said (though told that the woman, his patient, 
was dying) that he should not come before his usual 
rounds—i. e., the next morning. Now, it turned out 


that this 10.30 p.m. was a mistake for 10.30 a.m. of 
the following day; and that, in fact, the medical 


offcer did start off to see the patient in ten or fifteen 
minutes after the message of her illness was given to 
him. Now, this all-important difference, wherein lay 
the condemnation or excuse of the medical officer, is 
quietly called by the Clerk of the Guardians “a very 
small difference’. . 


SOCIETIES’ HOUSES. 

Tue Medical Society proposes to the other societies, 
that they should hire a house for their joint occupa- 
tion. But, as the Royal Medical and Chirurgical So- 
ciety lives rent free by letting out its rooms to the 
Pathological and Obstetrical Societies, and the 
“Widows and Orphans” Fund, it is by no means 
probable that they will feel inclined to entertain the 
proposition. The active intervention of Dr. Murchi- 
son and the Honorary Secretaries of the Pathological 
Society may probably assist in procuring for that 
society the use of eligible apartments for its meet- 
ings in Burlington House. The Pathological Society 
does not require permanent premises, and it is hoped 
that the Royal Society may grant the use of a suit- 
able apartment for the evenings of meeting. 


SUB UMBRA VENATOR. 
Tue farthing verdict in the case of Hunter v. Pall 
Mall Gazette was naturally by no means satisfactory 
to the plaintiff. He complained that the article 
robbed him of character and of profit; and the 
verdict still left him “out in the cold.” Manet sub 
Jove frigido venator. He, therefore, endeavours to 
compensate himself by publishing a Verbatim Report 
of the Medical Evidence given on behalf of the Pall 
Mall Gazette, with a running commentary, critical 
and complimentary. The Great Libel Case, as he calls 
this volume of 404 pages, is simply an indictment 
against British judges, British juries, British doc- 
tors, and British justice. The doctors entered West- 
minster Hall banded in conspiracy to rob science, in 
the person of Dr. Hunter, of his legitimate reward, 
and to bring back to their famished consulting-rooms 
the patients won to himself by the expounder of the 


medical officers had received, at the hands of the 
blic, d priori condemnation for neglect of duty ; 


The outraged 








spiracy was abetted by the Lord Chief Justice, who 
stood in with the doctors. The jury aided, by their 
ignorance of the real facts of the case, and by their 
incapacity of judging truly of its merits, in thus 
basely overwhelming the genius of the Newton of 
Medicine. It was a vile conspiracy against the rights 
of colonial physicians and the merits of a great dis- 
coverer. Perfidious Albion, with her boasted free- 
dom of trade, could not bear to watch the successes 
of the mighty Hunter from the backwoods of 
Canada, and, therefore, resolved to crush him. “ This 
verdict,” he says, “is unparalleled in the annals of jus- 
tice in this or any other country.’”’ He doubts to which 
of three causes to attribute it—whether “ to the fact 
that the defendant failed to produce a single wit- 
ness in support of his allegation; to the admission 
of irrelevant matter which neither judge nor jury 
could understand; or to the fact of my being a 
Canadian physician who dared to return to the land 
of my birth, and claimed to be respected in England on 
the faith of collegiate degrees obtained in Canada and 
the United States.” He leaves “the people of Eng- 
land, of Canada, and the United States, to solve this 
difficult problem.” There is another explanatory 
hypothesis of the verdict not quite so flattering, 
which was proposed by the misdirector of the jury, 
by the judge; viz., what was the nature of the doc- 
tor’s book, and what the intention of him who wrote 
it. Most persons, we conclude, regard the verdict of 
the jury as a response to these questions, as their 
estimate of the value of the book and of the scientific 
merits of its author. It is not surprising that he 
demurs to the valuation, and would rather be taken 
at his own price than at the Westminster estimate. 


THE VITAL STATISTICS OF THE FROST. 

Dr. Farr writes, in the Registrar-General’s Report, 
that the full effect of the frost on life is not yet on 
record ; but while the deaths registered in London in 
the two weeks ending January 5th were 2873, the 
deaths in the last two weeks ending January 19th 
were 3605. The excess of 732 deaths is fairly refer- 
able to the cold; and the numbers are thus distri- 
buted over the five ages of life—50 at ages under 20, 
85 at the age 20-40, 186 at the age of 40-60, 333 at 
the age 60-80, and 78 at the age 80 and upwards, 
Thus the power to resist cold diminishes as age ad- 
vances, in conformity with a well-established law. 


A MODEL WORKHOUSE MASTER. 
TuE promptitude and energy with which Mr. Douglas, 
the master of the Marylebone Workhouse, acted in 
affording succour to the unfortunate victims of the 
late calamitous accident in the Regent’s Park, have 
elicited a letter from the President of the Poor-law 
Board, Mr. Gathorne Hardy, expressing his warm 
approval of the measures taken by him, in conjunc- 
tion with the medical and other officers of the Mary- 
lebone Workhouse, in the emergency. This approval 
is very timely and well deserved; and Mr. Douglas 
has on this occasion publicly proved the qualities 
which he has been before observed to possess by 
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those who have watched the part he takes in the 
management of the house. Dr. Anstie and Mr. 
Hart, in reporting on this house, spoke of Mr. 
Douglas and of the matron, and of the manner in 
which they fulfilled their duties, in terms of warm 
and unqualified praise; and Mr. Farnall stated, in 
some observations which were publicly reported in 
the course of last year, that Mr. Douglas was the 
best master to be found in the metropolis. He is a 
man of very exceptional merit in this sphere of life. 


IMPROVEMENT IN THE EXAMINATIONS OF THE 
COLLEGE OF SURGEONS. 


We lately called attention, in an article headed 
“The Handwriting on the Wall”, to the observations 
of the visitors of the Medical Council on this subject. 
They remarked, that “there was no practical testing 
of manual skill and readiness in such operations as 
passing catheters, putting on bandages, applying 
splints, etc.; nor were the candidates required to 
show that they could perform operations on the dead 
subject.” We understand that this deficiency in the 


examinations has been remedied ; and that this week, 
for the first time, candidates for the diploma have 
been required to bandage and apply splints, etc., 
practically on the subject. 
step in the right direction. 


This is unquestionably a 





LEGISLATION ON PHARMACY. 
WE understand that the Government have expressed 
an opinion favourable to the proposed extension of 
the Pharmacy Act, which would provide for the 
general registration and improved education of 
chemists and druggists, on a basis similar in theory 
to that of the Medical Registration Act. Lord Belmore 
has, however, declined to give any distinct pledge 
of support on the part of the Administration to the 
measure which will probably be brought forward this 
session on the part of the Pharmaceutical Society. 


REAPPEARANCE OF CHOLERA. 


WE read in the Times, that cholera has suddenly re- 
appeared in a very malignant form in the north. The 
pit villages of Coxhoe, Kelloe, and Tarrington Hill, 
in the neighbourhood of the city of Durham, have 
been in a somewhat unhealthy condition of late, and 
last week cholera appeared in a malignant form at 
Coxhoe. On Saturday last, twenty-three persons 
were attacked by the disease, and several have since 
succumbed to it. Every precaution bas been adopted 
to stop the ravages of the disease; but it is likely to 
spread. As has been the case with all recent out- 
breaks of cholera in the north, impure water is 
blamed as the cause. 


CHOLERA SERVICES IN THE LONDON HOSPITAL. 
On Tuesday afternoon last, the London Hospital 
Committee presented to several of their medical and 
surgical staff certain testimonials of valuable articles 
each article having the following inscription: “ Pre- 
sented to —— by the Governors of the London Hos- 





pital, in grateful acknowledgment of valuable eer. 
vices in the cholera wards, 1866.” 


o4 
7 


“Emercency Warps” have been opened at the. 





Royal Infirmary for Diseases of the Chest, to which © 


cases may be admitted without letter, upon the 
orders of the physicians. Judicious regulations hayg 
been forwarded to us. They are drawn by the Medi. © 
cal Committee, and signed by Dr. Dobell. 


THE medical staff and students of the London Hog. 
pital have met to consider the propriety of doing 
honour to the heroism of Mr. Ernest Copland, a stu. 
dent at that hospital. The account of the act of 
personal bravery and self-possession by which he 
saved the lives of three children, at the immediatg 
risk of his own, has moved many to admiration; and 
we are glad to learn that his fellow-students and lee 
turers delight to honour a young man who is a credit 
to his profession, as well as to the school to which he 
belongs. 


Tux promotion is announced in General Orders of 
Staff Assistant-Surgeon Charles Benjamin Moss, to © 


be a staff, in consequence of his valuable services | 


during the epidemic of yellow fever at the Gambia, 


Ir is now, we believe, pretty generally understood 


that Mr. Luke and Mr. South will very shortly 
vacate the Examiners’ chairs at the College of 
Surgeons, which they have so long filled with dig- 
nity and advantage. They have had a very long 
tenure of office; and, as we lately hinted, ther 
cession of this dignity, which was never intended to 
be life-long, will be by no means premature. Itis 
one which they may very creditably exchange for 
ease. 







Dr. Noel Gueneau de Mussy, in a clinical lecture. 
at the Hétel Dieu, gives an account of a series of 
hysterical patients whom he cured of various ail- 
ments, paralysis, convulsions, cough, and whom he 
cured by a “pilule fulminante e micé panis”, care 
fully guarded by protoxide of hydrogen, as an anti 
dote. He states that in hysterical patients the 
ovarian regions are frequently the seat of pain om 
pressure, which extends to the epigastrium, and is 
accompanied by a sense of suffocation. 


MM. Depaul and Velpeau ask where the records 


of failures in ovariotomy in France (of which there — 


are many) are hidden. If one were to judge (says 
L’Union Médicale) by the observations which reach 
the Society of Surgery from all sides, this serious 
operation must count now nothing but successes. It 
will be the business of a commission, including MM. — 
Huguier, Demarquay, and Bornet, “to search in the ‘ 
shade where the bashful cases hide which do not ven 

ture to come forward.” a 
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Report 
HYGIENIC CONDITION OF THE 
MERCANTILE MARINE, 


AND ON THE PREVENTABLE DISEASES OF 
MERCHANT SEAMEN. 





OcEAN-GOING Surps (continued). 
Ir is particularly important that the cause of scurvy 
should be defined as closely as possible; less, per- 
haps, for the benefit of the scientific than of the com- 
mercial community. Medical works on this subject 
are singularly few in quantity, and, sooth to say, in 
quality by no means rich. The names of Lind (who 


wrote in 1757), of Sir Gilbert Blane, and of Dr. Budd| Mary Fry 


(late physician to the Dreadnonght), include all au- 
thors whose books can be quoted authoritatively on 
this question ; and there is no doubt that few writers 
on the scientific history of scurvy are likely to pro- 
duce anything to equal in value the almost ex- 
haustive particulars furnished to us by the last 
named author in the Library of Medicine. It is 
proper, however, that we should mention the valu- 
able contributions of Dr. Barnes (who furnished an 
elaborate Report for the Medical Officer of the Privy 
Council in 1864) ; of Dr. Stephen Ward, physician to 
the Dreadnought, who has contributed many valuable 
annotations to the medical journals; and of Drs. 
Dickson, Buzzard, and Norman Chevers of Calcutta. 
By a perusal of Dr. Budd’s treatise, we learn “that 
the chief indications of scurvy are met with in the 
colour of the skin, the state of the gums, and in the 
presence of fibrinous effusions and of ecchymoses or 
effusions of blood. These effusions occur most fre- 
quently in the skin, the subcutaneous cellular tissue, 
between the muscles of the lower extremities and of 
the jaws, in the peritoneal coat, and in the muscular 
and mucous coats of the intestinal canal. The ge- 
neral paleness of the tissues shows that there is great 
deficiency of red particles in the blood; pnt the 
tendency to swoon, so constant in scurvy, is un- 
doubtedly owing in some measure to this deficiency, 
though it is evident that diminished proportion of 
ted particles, which is common to many diseases, is 
not the only nor the most important change of the 
blood in scurvy.” In this is included all the physio- 
of the question as yet known; and the evidence 
all the authors above quoted goes to prove that a 
want of vegetable diet is the chief, if not the sole, 
cause of scurvy.* It is, in the present state of 
chemical and therapeutic knowledge, impossible to 
say what is the precise antiscorbutic ingredient ne- 


cessary for the prevention of this disease. Garrod | P° 


will tell us that it is potash; and John Morgan of 
Dublin maintains with great petinnstiy that phos- 
cons is the elementary substance required. Be 
as it may, all discussions thereon are so purely 
theoretical, that we continue to urge the useof a veget- 
le material which, by its natural combinations, has 








* We may here remark that the experience of Sir Edward Belcher 
(who, at the Society of Arts, on Wednesday, the 16th inst., empha- 
tically declared wet clothes to be the sole cause of scurvy) is not in 


ce with many facts enumerated by other commanders, 


always proved eminently and entirely successful. It 
is now more than a century since Lind established 
the fact that lime- or lemon-juice, as a vegetable com- 
bination, could be confidently classed as, par ewcel- 
lence, the prophylactic agent for scurvy. Its use was 
commenced by Sir Gilbert Blane in our navy about 
a years ago,since which time thefcases of scurvy 
trea in that service have been infinitesimally 
small; and it is now, with naval medical officers, 
tically classed as an unknown disease. It was, Fm 
fore, wisely enacted in the Merchant Shipping <Aot, 
that lime- or lemon-juice should be taken out for the 
crews of all ocean-going ships. No definite Braye 
sions are, however, made to ascertain the quality of 
this juice; and we are prepared to maintain from 
the following table (and other statistics from which 
these have been taken), that the want of good lime- 
or lemon-juice was distinctly the cause of scurvy in 
the vessels below mentioned. 


Name of No.of Hands Casesof Results of examina- 
Ship. (alltold), Scurvy. tion of Lime-juice. 
Termine ..ccccccocccce BY  scsese S  seesve Sulphuric acid. 
Merrie England........ BD cccoce BD cvcees Stinking. 
ccccccecocccce Be osccce BD cccces 
Stirling Castle ........ SB ccccce 6 ccccce Very weak. 
Hoang-Ho ....se.eeeee TE cccccs B wncese Acetic acid. 
Blanche Moore ........ SB ccccce S sseese Nasty & nauseous. 
Saint Andrew’s Castle... 19 ...... e secene Citric acid. 
Tamerlane ......seee0 Bh ccccce GS wsecss Nauseous. 
Marlborough .......... BB ceccce B cosess Very weak. 
Galloway ........+0++0. 9D ccccee S ccccee Short allowance. 
TEE, snccacscscceccees i ~“ssese D . siseee Very weak. 
French Empire ........ BT acces 7or8...... Citric acid. 
Hagiet ..ccccccccccccce 14 ccoce 0 8 ceccee Thick and nasty. 
GE 6000600000000 BB sscces D ccccoe aken irregular] 
Thorndean .......+..+- 35 ccccee B scccce Spoiled. (Short 
supply of provisions.) 


Taken from ships that, with others, have arrived in the port of 
London during the past two years with cases of scurvy. 


Of direct causes, this is undoubtedly first and 
foremost ; but of indirect causes we have a few words 
to say. Dirt, bad provisions, and any form of dis- 
ease to which sailors, in common with other men, are 
subject, will predispose to scurvy. This cannot and 
should not be denied, though it affords to parsimo-- 
nious captains a very large peg whereon to hang 
sundry invectives as to the cry lately made about 
the continued prevalence of this disease in the mer- 
cantile marine. Such captains, with pardonable 
ignorance, consider scurvy a form of venereal dis- 
ease, give the wretched subject thereof mercury, and 
bring him into port ptyalised as well as scorbutic. 

But, if the sailor be subject to other diseases to 
which all flesh is heir, it is specially neces that 
he be guarded from scurvy, which, superadded to 
any malady, will at once strike him off the roll of 
the ship’s effective force. With a view to the eradi- 
cation of this evil, a plan, with all ee Se 
for the inspection of lime- and lemon-juice, been 
submitted by the Seamen’s Hospital Society to the 
Board of Trade, inexpensive in its working, and by 
no means embarrassing to the trade of our ports, 
Its action would be limited; for, by the tabular 
statement annexed below (which has been taken 
from eee yes —- it = a = 
inspection n apply only to ships pr i 
ae east of the i the number of which that 
sailed from the port of London in 1865 being 671 
only. 


No. of cases of Of these, number from 


Year. Scurvy admitted. ports east of Cape. 
18GB Kec cccccccce BB coc cccccccee 75 
1864 eoceccccocce BB ccccccccccce 66 
1865 se ecccccccce 102 we weescoeece 92 
1866 ss cecccccccces LOLs eeeveesscece 83 


By the terms of these regulations, the shipowner 
would be protected from fraud on the part of the 





provision merchant, and the sailor would have @ 
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guarantee that wholesome juice was shipped 
use. 

it been often said that good lime-juice (which 

than lemon-juice) cannot be obtained in 
sufficient quantity for the supply of our mercantile 
marine; but we are advised, and that beyond all 
ion, that the Messrs. Sturges of Birmingham, and 
. R. W. Buchanan = a anitedly = 
seven-eighths of all cultiva ime-groves jn the 
West Indies, are perfectly able to supply an the 
juice that could possibly be required for the mer- 
chant navy of the United Kin ; and that, too, 
at a cheaper rate than is paid in the city of London 
and other ports for very inferior stuff. We have 
been informed by the authorities at the Royal 
Victualling Yard, Deptford, that lime-juice was for- 
merly procured from Jamaica for the use of the Royal 
Navy, but that the contracts were discontinued on 
account of the inferior quality supplied. We be- 
lieve, however, that the estates from which this 
juice was procured have since changed hands; and 
are, moreover, assured by the medical officer of the 
Dreadnought, that Jamaica lime-juice is now exclu- 
sively used on board that ship; and that, after the 
lapse of eighteen months, its quality is excellent, 
even without the addition of spirit. 

By the table above quoted, it will be seen that 
citric acid is greatly in favour as a convenient sub- 
stitute for lime-juice. The opinion, that citric acid 
alone constituted the antiscorbutic property of lime- 
and lemon-juice, was held by many authorities some 
years ago; but recent facts have entirely obliterated 
this theory from the minds of practical men ; and we 
are permitted in this place to quote the eminent 
authority of Dr. Bryson, Medical Director-General 
of the Navy ; of Dr. Dickson, R.N., Medical Officer to 
Her Majesty’s Customs; and of Drs. Barnes and 
Ward, physicians to the Dreadnought—all of whom 
are unanimous as to the com tive inutility of 
citric acid in the prevention of scurvy. It is, how- 
ever, continually supplied in lieu of lime-juice by 
many vision merchants in our northern ports, 
particularly at Glasgow and Sunderland ; and we are 
sorry to find that a little book by Mr. Spencer Wells, 
containing directions for the use of merchant captains 
at sea, should, even in the last edition, tend to perpe- 
tuate this mistake, by giving a very strong opinion in 
favour of the citric acid theory. We would not 
allow this to be a question about which doctors now 
differ; but, on any grounds, it is unwise to substi- 
tate a certain for an uncertain prophylactic or cura- 
tive agent. 

We must differ very decidedly from the opinion 

ed by Sir Edward Belcher at the Society 
of Arts last week, that sulphuric and tartaric 
acids will cure scurvy; and subscribe to the re- 
joimder of Captain Toynbee, that the gallant ad- 
miral had probably, in the instances cited, made a 
mistake as to the disease for which he was pre- 
seribing. 

Various aids to the prevention of scurvy will be 
_ of in our reswmé of general remedies. After 

malady, the most undoubtedly preventable dis- 
eases that exist among our ocean-going seamen are 
syphilis, gonorrhoea, and their concomitants. By the 
assistance of Dr. Rooke, surgeon to the Dreadnought, 
we have had access to the surgical tables of that hos- 
3; and Mr. R. J. Bedford, its assistant-surgeon, 

also politely given us statistical aid. From these 
returns, we find that no fewer than 670 cases of vene- 
real diseases were admitted during the past year. It 
would at present be almost impracticable to state 
exactly the proportion of seamen severally admitted 
from poe ct ships and from coasters: but Dr. 
Rooke and Mr. Bedford agree that the majority of these 





— 


a come from the former class of vessels, 
urther facts are required to show the importaneg 
lessening this scourge to the mercantile m ¢ 
There is no doubt that patients so affected ays 
thereby predisposed to scurvy; and, though thig 
addendum is by no means a necessary result, the ex. _ 
istence of the one, as we have already indicated) 
affords an excuse among masters and mates for the 
ravages of the other. There are one subordinate © 
and two chief remedies for this special evil: (1) aq © 
inspection of the men at the shipping-offices, both ag — 
home and abroad, immediately before the commencg.| 
ment of the voyage; or (2) the application of the 
Contagious Diseases Act to all our maritime as wel] 
as garrison towns and districts, both in the United 
Kingdom and in the colonies. Of these chief 

dies, the latter is, we think, decidedly preferable; 
for the former would, in all probability, be an ex” 
cessively unpopular piece of legislation, though, # 
practicable, it would afford a great protection te 
shipowners in obtaining sound and healthy hands. 
A third and subordinate remedy is the emphatici 
sistance of Section 12 in a Notice of Examination 
Masters, etc., issued by the Board of Trade in May 
1866, which enjoins, among other requirements, ? 
“he shall possess a knowledge of the measures fer 
preventing and checking the outbreak of scurvy og, 
board ship.” (The importance of this section wag 
urged by Dr. Dickson in his recent address to the 
Hunterian Society.) If to this section were added 
the words, “and also a general knowledge as to the 
treatment of venereal diseases,” a great additional’ 
safeguard would exist both for master and seamam. 
Two interviews of instruction with some such official 
as an officer connected with the Dreadnought, or with 
any other practitioner equally familiar with sailors” 
and the diseases above mentioned, would suffice; 
and a Medical Manual for Ship Captains, which we’ 
believe will shortly be published, will contain a 
resumé of the instructions received, with practical 
hints as to their application. 

Rheumatism is a very common malady among sea- 
men, and one, too, which is in a great measure 
ventable. About 160 cases are annually entered om 
the Dreadnought books, this number including acute 
and chronic varieties. The results of treatment are- 
superlatively unsatisfactory; for, when the formid- 
able symptoms have passed away, these patients 
linger long in hospital with stiff and painful joints, 
and are often of necessity sent away by no meals 
well. Scurvy and syphilis are frequent forerunners 
of this malady, the obvious remedy for which is, 1 
the part of the men, greater attention as to warm 
and dry clothing ; and, on the part of the masters, thé 
seeing that these meme sg are properly taken. _ 

Dysentery is endemic in India and China, and calle 
not, perhaps, be strictly classed as a preventable 
malady ; but we are most fully persuaded that the 
lives of many sailors would be saved annually, # 
more care were taken at Calcutta, Hong Kong, and 
other Asiatic ports, in the matter of water for drinks 
ing purposes. The average number of cases admitted 
into the Dreadnought with dysentery year by year 8. 
seventy, and this disease stands third on the bill of 
mortality. Many marked improvements, howevem — 
have yet to be made in the condition of our mercall+ 
tile marine before we shall persuade “ Jack” to for- 
sake the filthy mixtures of rum, arrack, and salle) 
garee, that cause the drinking of bad water to beat, ~ 
such speedy and fatal fruit. ¥& 

Delirium tremens should be mentioned as to some 
extent, though not exclusively, a nautical disease; 
but the remedy for this evil is beyond the efforts @ ~ 
any direct legislation. 3 
We have now told of the preventable diseases that— 
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particularly affect the crews of ocean-going ships, 
and have suggested special remedies appertaining 
. But certain important alterations as to 
accommodation and provisions are required, which 
affect all sanitary conditions alike, and which must 
be made before the service is likely to become popu- 
lar among British seamen. 

The building of deck-houses should be encou- 

; for though, in the case of emigrant and 
ships, they lessen the amount of space 
wbble for exercise, the comfort afforded to 
the crew will more than counterbalance this ob- 
jection. A space of not less than fifteen super- 
ficial feet should be given to each man. As long 
as top-gallant forecastles are used, the hawse-holes 
and cables should be enclosed by scuppers and 
mangers, which Captain Toynbee and others affirm 
to be a simple and inexpensive proceeding. When 
the bulkhead is put up, care should be taken to 
leave certain openings at the upper part, which 
could be closed, if necessary, in wet weather. If, 
a short moveable cowl were fixed in the top- 
t forecastlg near the bows, and made to 
communicate directly with the men’s quarters below, 
avery fair amount of ventilation would be the result. 
The hatchways should be widened, and block glass 
aiylighs let into the deck at various parts. 
scale of provisions requires many items of reform, 
and this scale should be fixed by law. We were told 
some months ago by a well-known captain in Messrs. 
Green’s service, that a mixed or varied diet would 
cost less than that now in use, and be equally conve- 
nient for stowage. Such a diet scale should contain 
good eg vegetables of several kinds, and pre- 
served meats and pickles in addition to most of the 
staple articles now supplied. The “grog” question 
has excited much discussion, and many reformers are 
strongly against its use. But the most powerful ar- 
— in its favour exists in the fact, that in the 
ships, where scurvy is unknown and the crew 
commonly arrive in port well and strong, the “tot” 
of grog is regularly given and taken ;* and we may, 
too, cite the valuable opinion of Dr. Dickson in 
favour of its adoption in the scale of diet, though the 
lime-juice, if mixed according to the plan proposed, 
would contain a small proportion (from 10 to 15 per 
cent.) of rum or brandy. The daily quantity of 
lime-juice issued should be increased from half an 
ounce to one ounce per man, and it would be a vast 
benefit if the crew could be seen to drink it; albeit, 
the alcoholic flavour, though mild, would doubtless 
serve as a sufficient inducement. 

Various arrangements as to wages might be made, 
and additional advantages be offered by savings 

3 but these are points scarcely within our 
— and they have been very ably discussed 
ere. 

The rise and progress of Sailors’ Homes must, how- 
ever, receive honourable mention; and we are greatly 
indebted to the courtesy of Admiral W. H. Hall, 
C.B., for particulars as to these very admirable insti- 
‘ations. ‘There are at present but two Sailors’ Homes 
in London—that in Well Street, founded by the late 

odore Elliott, R.N., in 1827; and one in the 

East India Road (commonly called Green’s Home), 
and built by the late Mr. Richard Green in 1841. 
Eighteen other establishments of this kind now exist 
various parts of the United Kingdom, all of which 
are chiefly indebted for their origin to the exertions 
gallant admiral. Seven homes have been also 
established abroad, at Calcutta, Madras, Bombay, 


* A very intelligent old sailor, whom we saw last year in the 
Dreadnought, laid up with a fourth attack of scurvy, remarked that, 





Shanghai, Hong Kong, Mauritius, and the Cape. 
The sanitary and moral benefits derived from these 
institutions cannot be e erated; and, as it is 
pleasing to end a somewhat gloomy sketch with so 

right an account of good things that are, so, as we 
have endeavoured temperately to point out the 
things that should be, it is markedly the duty (and 
as surely the interest) of our shipowners to assist in 
the creation of changes that must tend to establish 
yet more firmly the commercial prestige of the British 
empire. 





NAVAL MEDICAL CADETS. 
(From the Army and Navy Gazette.) 


We transferred to our pages last Saturday from 
those of the Brrrish Mepicat JourNAt a statement 
that the Admiralty is about to establish an order of 
medical cadets, by lending the sum of £2 sterling a 
week, through the last year of study, to medical 
students who have completed three years at the medi- 
cal colleges, and who for that small consideration 
are willing to bind themselves to serve ten years in 
the Royal Navy, under personal penalty of £250, and 
two sureties of £100 each, to fulfil their contract; 
and also to repay this advance, in the event of their 
incapacity to pass the examinations required for 
registration as medical men, without which they can- 
not be employed to treat the sick anywhere. 

We are compelled to receive this on the authority 
of our respected cotemporary, although, for ourselves, 
we conceive that such a scheme might justly be 
taken as presumptive evidence of the insanity of its 
proposers ; for it could scarcely be seriously enter- 
tained that from all the medical schools in Great 
Britain and Ireland there would be drawn enough 
men to fill up the existing gaps in the department, 
who, having entered on the profession with consent 
of their friends and guardians, are reduced to such 
straits by three years’ college expenses, that, in order 
to complete their college career, and enter the portals 
of their selected sveivuion, they must accept the 
eleemosynary aid of £2 a week, and, before their true 
professional prospects have dawned, sell their per- 
sonal freedom for the brightest ten years of their 
lives. We would simply reply—Highly improbable, 

Again, if there be such an abundance of ~ 
youths among medical students, we would ask, Is it 
likely that after subsisting through a year on this 
allowance, they will be able to refund it when their 
misfortunes have been climaxed by rejection at the 
colleges? Better far that they and their sureties 
should expend the promised penalties on the fourth 
year’s education than abide such chances of bondage. 
We are not surprised that the mere intimation of 
such a scheme has aroused the indignation of the 
London schools, and that meetings have been held to 
discuss its bearings, of which the most dangerous yet 
suggested is, that in this plausible way the Govern- 
ment, bent on not paying the English valuation of 
medical talent, will rather have recourse to the 
foreign markets, advertising there for candidates for 
her Britannic Majesty’s service who may be intro- 
duced to the army and navy after twelve months’ 
residence in England at the public expense, 
by that questionable resolution of the General Medi- 
cal Council held in London last year, “to a, paid 
foreign medical practitioners after a year’s residence 
in Great Britain”, which resolution, we are told, was 
mainly prompted by governmental agencies. We 
give this for what it is worth, as the medical view ot 
the case, and not as our own view, because we cam- 
not bring ourselves to credit what is so very impro- 
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bable in a service sense. The Admiralty educates 
for other departments of the service—executive, navi- 
gating, financial, or engineering, paying during the 
existence of the pupilage, and not binding, in those 
cases, to a ten years’ servitude; and we doubt, alto- 
er, that it would enter on an education scheme 
the medical department in any other fashion. It 
is quite impossible for us to imagine for one moment 
that any Government board can have serious hopes 
that the medical profession will ever consent to sub- 
mit to the same “ continuous service” rules as apply 
to seamen and soldiers. Perhaps it may be reckoned 
that foreigners accustomed to a paternal despotism 
would this in a totally different light from 
lishmen. We cannot believe that the rumour 
Ww has now been prevalent for some time to the 
effect that foreign medical students are to be invited 
to enter our service is correct—this would be free 
trade and something more in earnest. 





MEETINGS AT THE HOSPITALS. 





University Contuece HospiTat. 

AT a numerous meeting of the Junior Medical Society 
of London held at University College Hospital, at 
which representatives were present from all the hos- 
pitals in London, Mr. Langmore, senior house- 
surgeon to the hospital, in the chair, the following 
resolution was proposed by Mr. Allchin in a vigorous 
speech, seconded by Mr. Hurlestone, and carried 
unanimously :—‘“ That this meeting views with dis- 
satisfaction the proposal of the Admiralty, as reported 
in the British Mepicau Journat, of January 12th, 
to subsidise medical students of three years’ standing, 
until they have become qualified practitioners, on 
their entering into a bond to serve in the navy for 
ten years. It believes this to be likely to bring dis- 
credit on the whole profession, inasmuch as the 
standard of the naval medical service, far from being 
raised by it, would be considerably lowered by the 
class of men that such an inducement would be 
likely to bring into it.” After some warm expressions 
on the subject from other students of the College, 
the meeting proceeded to the discussion of other 
subjects. 





Sr. BartHotomew’s HosPirau. 

A srmmILar meeting is being held at St. Bartholo- 
mew’s Hospital at the time of our going to press. 
The resolutions passed have not yet reached us. 





Sr. Mary’s Hospirau. 
At a meeting held at St. Mary’s Hospital, on Wed- 
nesday, Jan. 23rd, Mr. J. G. Anderson in the chair, 
it was proposed by Mr. De la Ferté, seconded by Mr. 
Brocklesby, and carried unanimously :—* That this 
meeting views with feelings of indignation the late 
proposal of the Admiralty Board, announced in the 
Brrrish Mzpicat Journat of Jan. 12th, to obtain 
medical officers for the Navy under a system of main- 
taining medical students during the fourth year of 
their hospital studies, whereby the class of candidates 
‘would naturally be drawn, not from those who were 
, Competent to undertake the duties, and who would be 





likely to raise the status of that branch of the » 
vice, but from those who, under pressure of pecunig 
circumstances, would adopt a vocation not 4jj 
gether in accordance with their desires or { 
capabilities.” 
















WESTMINSTER HOosPITAL. 
WE are informed that, at a preliminary meeting gf | 
the students of this hospital, on Wednesday, Janugy 
28rd, a strong feeling was expressed against thy 
Admiralty proposals for the bounty to senior sty 
dents above referred to; and a meeting of the whah 
school will be shortly held for the purpose of pa 
formal resolutions on the subject. 
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CARNARVON has recently gained for itself an uneny 
able notoriety for dirt, disease, and death. This ha 
not been for want of reiterated warnings. 

Carnarvon is situated at the mouth of the Rive 
Sciout, which here falls into the Menai Straits; and, 
from its geographical position, ought to be classed 
amongst the healthiest towns of the United King 
dom. Formerly, it stood high in this respect. 
Lewis’s Topographical Dictionary, the account given 
is, that “the salubrity of the air, the convenience d 
its situation for sea-bathing, and the beautiful se 
nery of the neighbourhood, have made this town tht 
permanent residence of numerous respectable fam 
lies, and the frequent resort of visitors.” This wa 
the town of twenty years ago. Dr. Seaton, the me 
dical inspector who was sent lately down by th 
Privy Council to inquire into the prevalence of thé 
cholera there, says: “‘In Carnarvon there exist 
everything that should invite and give intensity#® 
an outbreak of cholera or any other infectious or epi 
demic disease: great overcrowding, and bad house 
construction ; bad water-supply; bad drainage; ab 
sence of privy accommodation; accumulation @ 
surface nuisances.” 

Notwithstanding that it possessed all the elementa 
of filth, and defilement of soil, air, and have cng 


















could invite cholera, Carnarvon seems to have 
any visitation during the summer. This imm 
seems to have had the effect of determining thé 
authorities not to do anything, and to pay no heed @ 
the warnings which the Mayor, as the head of the 
sanitary authority of the town, had not ceased #@ 
give. On the members of the Town Council must 
rest the blame which recent events cast upon thé 
Board of Health of Carnarvon, of allowing filth ® 
remain, and overcrowding to flourish. ‘“ Havi 
many years publicly denounced the mode in which too — 
many of the poor were housed,” writes the Mayor of 
Carnarvon, “I felt it my duty, on the approach 
cholera from the East, to draw attention to the sub 
ject in the following language. ‘The —e 
disease, and death caused by the terrible ov ce 
ing of our fellow-men is fearful to contemplate ; andy 
if something be not speedily done to find propet 
habitation for the r beyond the present densely — 
crowded limits, and to close numbers of those Me 
describably disgusting places miscalled houses, amg 
to bring a proper supply of water to the people, thee — 
fearful scourge, which is gradually but certainly 
proaching our shores, will as certainly desolate 
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town. Let us not deceive ourselves as to its 
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by a reference to former years, whe 
; vages by @ r years, when 
ge Srietion sie far below its present number, 
and the undrained ground of courts had not been 
ted with the filth of so many years and so 
many additional people. I speak from personal in- 
jon, in which many of you were with me, when 
state that nothing short of removing the inha- 
pitants of these places will prevent the catastrophe 

to which I have pointed.’ ” ; 
The prophecy was fulfilled, for cholera has raged in 
on with unusual virulence, and that, too, at 
a time of the year when the town, having thitherto 
escaped, might with some confidence have expected 
to continue free. On October 5th, as we gather from 
Dr. Seaton’s report, the first death from diarrheal 
disease was registered. This was a child; and no 
suspicion appears to have attached to the diarrhwa of 
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x its being choleraic. On the 17th, another child’s 
¥ déath was registered, and from cholera. The next 
* death which took place was on November 7th; but, 
+ though this last case was looked upon as being one 
ON. of unmistakeable epidemic cholera, the next death 
*s did not occur until the 20th, and then the pestilence, 
te. which had been smouldering for some weeks, appears 
nenvi- to have been suddenly fanned into a flame, which 
hig burst out with alarming intensity, and carried off 
al many victims. 
The following are the weekly particulars of the 
River cases and deaths. 
he Week ending Cases. Deaths, 
November 24th, 1866 ......... ee 6 
King. December lst ............cc000 _ 13 
te ig MND vicenhiinetisteaiied eee 9 
given 2 DED Sidiconenseonsvens Ph ccessete 15 
nce of fo — iB recessticions ee 17 
al see 99 a scence 13 
vn the January 5th, 1867 ............ er 
fami. | OR aw 3 
18 Was Making a total of 989 cases and 81 deaths. 
6 Me This lamentable sickness and loss of life might, in 
yy a t measure, if not altogether, have been prevented 
of the the remonstrances which were continually being 
exists. uttered against bad sanitary conditions been re- 
ity to ; and we sincerely hope that the Carnarvon 
wr epi authorities will strive to the utmost to cleanse their 
LOUSG> town, and so remove the stigma which has most de- 
>; abe servedly been cast upon it; and we also trust that 


the committees which, as stated in a local journal, 
will sit daily, will soon have caused to be removed 
all of the nuisances which Dr. Seaton found so abun- 
dantly to exist in Carnarvon, and which are too nu- 
merous for us to point to separately. We further 
hope that the sanitary guardians of the town will 
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Convenience. 

There is one matter upon which we would, in con- 
ding our article, offer a few remarks—a matter 
Which is not under the control of the sanitary au- 
ties—and that is, the question of finding houses 
for the reception of the workers of Carnarvon and 

' families, 
With the view of remedying the evils which 
_ ist in that town, as elsewhere, the Mayor of Car- 
Rarvon has issued an address to the owners of pro- 





the hot again slumber for a period of four months (as 
ed to they are reported to have done), to be awakened to 
f the activity by « calamity similar to that which we have 
ad te chronicling. 
must The water supply has, we believe, received practi- 
» the cal attention from the local authority; one great 
th to cause of disease in the town will thus soon be re- 
fe moved; and this link of the chain of sanitary work 
too being formed, the authorities will be enabled to cause 
=e erection of water-closets where no such accom- 
ch 0 modation exists, and to change the scanty and often 
sub. miserable privies into numerous and decent places of 
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perty in and adjoining Carnarvon, calling their at- 
tention to the overcrowding which exists in the 
town, and the unfitness of many of the dwellings for 
human habitation. The Mayor states “that for a 
period of about twenty-five years not a house could 
be erected for the extension of the town in any direc- 
tion”; and he also gives it as his opinion, that the 
building by the ian Sounesn of houses for the labour- 
ing population is a work which “will handsomely 
repay them for the outlay”; and as a proof of the 
correctness of this opinion, he points to the good 
which has resulted from the erection on Lord Pen- 
rhyn’s estate near Bangor of decent cottages for the 
workpeople. 

We echo the hope which the Mayor expresses, 
that similar erections may be built at Carnarvon’; 
for it is an undeniable fact, that overcrowding is the 
root of most sanitary evils, and tends to an immense 
extent to undermine the moral tone and habits of 
the labouring classes in those places where it is 
allowed to exist. 

The clerk to the Carnarvon Board of Guardians 
has sent to the public journals a letter received from 
the Medical Officers of Health, stating that their ser- 
vices are no longer necessary. We trust that, by a 
judicious and ever watchful observance of all sani- 
tary matters, epidemic sickness will in the future be 
prevented ; for this purpose constant sanitary super- 
vision by a medical officer of health is necessary. 








Bequests. A legacy of £500 has been received by 
St. Mary’s Hospital from Miss Payne. The executor, 
Mr. Rayner, surgeon, of Uxbridge, has, in accord- 
ance with the custom of the hospital, been made an 
honorary governor. 


University or CamBripcre. The Professor of 
Anatomy gives notice, that his course of lectures will 
be continued on Tuesday, January 29th, and on the 
succeeding Tuesdays, Thursdays, and Saturdays, 
during the term. There will be anatomical demon- 
strations and examinations on Mondays, Wednesdays, 
and Fridays, commencing January 30th, also micro- 
scopical demonstrations on alternate Mondays, at 
7 P.M., commencing February 4th. 


PrersonaL Bravery. During the sad accident at 
the Regent’s Park last week, Mr. Ernest Copland, a 
student at the London Hospital, saved the lives of 
three children, at the imminent risk of his own. 
Wednesday, the 23rd inst., a numerously attended 
meeting was held at the London Hospital Medical 
College, at which nearly the whole of the hospital 
staff and students were present. Dr. Herbert Davies 
was elected to the chair. The chairman explained 
that a wish was very generally entertained that the 
brave and humane conduct of Mr. E. O. Copland in 
the Regent’s Park accident should not be 
over without notice. Dr. Andrew Clark said that 
this was not merely a students’ question, but that 
Mr. Copland’s bravery reflected credit upon his 
school and hospital. Mr. W. Nixon, the secretary of 
the hospital, expressed a similar feeling on behalf of 
the house committee. The following resolution was 
carried unanimously :—“ That this en 
approves the gallant conduct of Mr. Co in 
rescuing three children on the occasion of the recent 
calamity in the Regent’s Park ; and feeling that he 
has reflected great credit to the medical school to 
which he belongs, desires to present him with some 
testimonial of its appreciation of his noble action.” 
A farther resolution, appointing a committee to re- 
ceive subscriptions, and to decide wen the form the 
testimonial should assume, was We 


understand that a considerable sum was collected in 
the room, 
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Correspondence. 


THE LUNACY COMMISSIONERS AND THE 
SURGICAL HOME FOR WOMEN. 
Letrer rrom CHargues P. Puruuies, Esa. 


Srz,—The Commissioners in Lunacy having ob- 
served in the Times of the 15th ultimo a paragraph 
relating to the London Surgical Home, it became 
their duty to communicate upon the subject of it with 
the founder and Senior Surgeon of that institution. 

I forward herewith a copy of the correspondence. 
As the matter is of considerable public importance, 
the Commissioners hope that you will be able to give 
the letters a place in your Journau. I am, etc., 

CHARLES Paumer Puixuirs, Secretary. 


Office of Commissioners in Lunacy, 19, Whitehall Place, 8.W., 
January 23rd, 1867. 


Office of Commissioners in Lunacy, 19, Whitehall Place, 8.W., 
January 3rd, 1867, 

Sir,—I am directed to transmit for your perusal 
the enclosed copy of a paragraph which appeared in 
the Times newspaper of the 15th ultimo; and to in- 
form you that the House-Surgeon of the London Sur- 
gical Home, having attended a meeting of this Board 
on Monday last to explain that paragraph, then sub- 
stantially admitted to the Commissioners present 
the — into the Home of females of unsound 
mind. 

The Commissioners will now be glad to hear from 
yourself, as Senior Surgeon of the Home, whether 
there is any and what mistake in the paragraph, or 
on the of the House-Surgeon, as to the objects 
of the Home ; and, if any mistake has arisen, whether 
you have taken, or intend immediately to take, any 
and what steps to disabuse the public mind upon the 
subject of this apparent violation of the Lunacy Law. 

I am, sir, your obedient servant, 
CHARLES PatmMER PHIL.IPs, Secretary. 

I. Baker Brown, Esq. 


The ph in the Times newspaper above re- 
ferred to, and in that newspaper headed “The Lon- 
don Surgical Home,” contained the following 
passage : “‘ A peculiar feature of the Home is, that, 
im addition to the i maladies which come 
under the head of surgical diseases, women are re- 
ceived who are of unsound mind, provided that their 
infirmities are not hereditary or of a long duration 
previous to their application for admission. In it the 
great experiment is being made for the first time of 
endeavouring to cure mental diseases by surgical 
Operations.” 

186, Harley Street, Cavendish Square, W., January 5th, 1867. 

Srr,—In answer to your communication dated the 
8rd inst., I beg to state that the article in the Times 
newspaper to which you refer, was written by a gen- 
tleman, a perfect stranger to me, who came on the 
pert of the Times newspaper, was shown over the 

ome and supplied with all the papers by the Secre- 
tary ; and I never saw the article until it appeared 
in print the next morning. I was very ba vexed 
at the mistake therein, and instantly took such steps 
to ensure correction as I thought would be sufficient. 
T have been daily waiting to see my hopes realised, 
and am now most willing to take any steps the Com- 
missioners may advise to disabuse the public mind 

a subject of any apparent violation of the 
y Law. 


sioners to offer any further explanation, if they 
necessary. T remain, ete., 


I. B. Bro 
Charles Palmer Phillips, Esq. 


Office of Commissioners in Lunacy, 19, Whitehall Place, 8.w 
January 8th, 
Srr,—The Commissioners, observing with ple 
your sense of the gravity of the mistake ig 
Times’ article of the 15th ultimo, upon the I¢ 
Surgical Home, direct me to acknowledge their; 
ceipt of your letter of the 5th inst., and at ong 
obtain from yourself, as Senior Surgeon of that i 
tution, a plain and direct contradiction of its be 
open for the reception of females of unsound 
The Commissioners doubt not that, in possessic 
such an authoritative contradiction, they will be 
themselves to procure for it that necessary publi 
which you have hitherto failed to get. " 
I am, etc., be 
CHARLES PALMER PuHILLIPs, Seer 
I. Baker Brown, Esq., the London Surgical : 


186, Harley Street, Cavendish Square, W., January 10th, 180%) ; 

Srr,—I have no hesitation at once in i 
Senior Surgeon and founder of the London 
Home, that the institution is not open for the 
tion of females of unsound mind, and in no p 
advertisements issued or published by authority 
it ever been stated so. During last year, one pe 
tient, a servant of ——, was taken in as suffering 
from hysteria. I immediately discovered she was 


. nf ofa. 
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unsound mind, and, as quickly as possible, had he 
Iam, etc., 
I. B. Brows, 


removed to Hanwell Asylum. 


Charles Palmer Phillips, Esq. 


*,* Mr. Baker Brown must feel highly favour 
that a special reporter should have been despataay 
from Printing House Square to describe his & 
stitution. We presume, however, that the 
ment made in the report was furnished to 
gentleman by some one officially connected 
the Home. The profession will take note of 
Brown’s armouncement, that no patient of 
sound mind has been cured of the disorder by cli 
ectomy, in the Surgical Home. It was und 
that such cures were the striking proofs of the 
cacy of that procedure. 


VACCINATION GRANTS. j 


Srr,—Your’s has been the first, and as yet ie 
only, medical journal which has given any intimm 
tion of the intention of the Privy Council to 
grants for successful vaccination, and with a view 
encourage the more perfect protection of the 
tion from small-pox. Your statement has been ¥i 
fied by the appearance of a Privy Council ins é 
in this neighbourhood; and I hear of a pretty sam 
having been granted, or promised, to a neighbo 
contractor. But, as vet, have heard nothing of te 
matter personally. When will the regulations 
issued, and on what system will the grants be = 
I and many others are awaiting them with some 0M ~ 
tural impatience. I am, etc., rg 
A Pusuic VAccINATOBy 7 








Ciry or Lonpon Lyin@-1n Hosriran. This charpy 
held its annual general court on Wednesday. 180 
receipts during the year had been £1,833 : 3, bua 
was to be regretted that the nses had amount 
to £2,186:8:2, and to meet which £500 had k 
obtained on loan from the bankers, and which 
the committee are, unfortunately, at present, ux 





I shall be very happy to wait upon the Commis- 


to repay. 
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| Dr. ee 
‘the Royal Free Hospital in February 1852, on the retire- 
‘ment of the latter to fulfil his new duties at St. Tho- 
‘mas’s Hospital}; and it was perhaps somewhat remark- 
| able, that, eight or nine years later, these two eminent 
physicians, who had both found a large and profitable 
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Obituary. 


WILLIAM BRINTON, M.D., F.R.S. 


; Phage eee Auta sane a 


Ds. Berron was born at Kidderminster, in 1823. 
He was one of a family long resident in Kidder- 
minster, where many of his relatives and connexions 
gre in influential positions. He was educated at 
private schools, in the first instance near London, 
and subsequently near Birmingham. In 1840, he 
was articled to Mr. Thomas Thursfield, surgeon, at 
Kidderminster. His son, Dr. Thursfield of Leam- 
ington, writes to us: 

“My father had a very large and varied country 
practice, affording sufficient work for himself, two 

pils, and a dispenser. Dr. Brinton was articled 
fr the usual term of five years; but my father, early 
perceiving his talents, and, above all, his industry, 

his friends to send Dr. Brinton to the 
schools and hospitals at the termination of his third 
year of articles, thus giving up two years of his 
i I was at this time much too young to 
remember much of my poor friend’s earlier career at 
King’s College, London; but I well remember my 
father’s pleasure at seeing his prognostications so 
fully and so quickly verified by his pupil’s brilliant 
course. My father died in 1856; and his deathbed 
was solaced, and his life perhaps briefly prolonged, by 
the skill and attention of his former pupil, the then 
famous Dr. Brinton.” 

In 1843, he matriculated at the University of 
London, taking honours in chemistry. In October of 
the same year, he entered at King’s College; and in 
1844 gained the Leathes prize, given chiefly for 
theological subjects. In 1845 he gained the Warne- 
ford prize—also theological. In 1846, he became 
senior scholar at King’s College, and gained 
every distinction for which he tried. He then be- 
came house-physician at King’s College Hospital, 
and afterwards demonstrator of anatomy until 1851 

y ’ 
when he was elected medical tutor at King’s College, 
having been demonstrator for four years. He is un- 

ood to have aspired to the office of Lecturer on 
Physiology at King’s College; but, with many other 
of her worthiest sons, he found little encouragement 
there to his just hopes, and his great abilities were 
enlisted in the service of other institutions. In 1852 
he was elected physician to the Royal Free Hospital, 
which office he held until 1860. In 1853 he resigned 
his tutorship, and was elected Lecturer on Forensic 
Medicine at St. Thomas’s Hospital; to which office 
was subsequently added that of co-lecturer on Physi- 
ology with Mr. Grainger. In 1860 he became sole 
lecturer on Physiology, and physician to the hospital, 
red up the Royal Free. He held these posts until 


The dates of his several diplomas and professional 

are as follows. In 1845 he passed the first 

. examination at the University of London, gain- 

ing the Exhibition and Gold Medal in Materia Me- 

tee honours in Anatomy and Physiolo y and 

emistry. In Anatomy and Physiology A was 

_ third—Dr. Ransom of Nottingham and Pro- 

— Huxley being first and second;. and would 

— been awarded a medal, had the regula- 

of the University permitted. In 1847 he 

the second M.B. examination; and in 1848 

Teceived the degree of M.D. In 1849 he be- 

came a ya and in — a Fellow, of the Royal 
ysicians ; and in 1864 he w: 

Fellow of the Royal Society. = wor ¥ 





field of work in the hospital on the Gray’s Inn Road, 
should be brought into contact as colleagues in St. 
Thomas’s. We believe that Dr. Peacock, no less 
than Dr. Brinton, has always acknowledged the prac- 
tical advantages derived from the large sphere of 
observation at this hospital. During his eight and a 
half years’ work at the Royal Free Hospital, Dr. 
Brinton lost no opportunity, either in the wards or in 
the post mortem room, of collecting and verifying 
physiological and pathological facts; and to those 
who were interested in the work he was about, and 
in the earnestness and talent of the man, it was a 
matter of surprise and pleasure to see how admirably, 
year by year, the practical experience he acquired 
was made to mould and govern his well-instructed 
theories. Always bold in diagnosis, he never shrank 
from or slurred over its verification when the oppor- 
tunity was afforded ; and it was, as the house-surgeons 
can testify, a rare circumstance that he had missed 
his mark. It was, however, the progressive influence 
of such large opportunities of observation in giving 
practical bias to a mind stored with lore and logic 
and precedent, which made the appointment at t 
Royal Free Hospital most valuable in maturing the 
able and accomplished physician. Although Dr. 
Brinton retired from the Royal Free Hospital im 
1860, to take a more prominent position at St. 
Thomas’s, he never ceased to maintain a most cordial 
intercourse with all who were connected with his old 
field of work ; and we are assured that, had his career 
not been cut off in this melancholy manner at so 
early an age, he would have resumed such a con- 
nexion with this hospital as would have afforded him 
a moderate amount of public work. 

Dr. Brinton was ailing for three years or more be- 
fore his death with symptoms of diseased kidney and 
liver. He was himself aware of his disorder, and so 
were a few of his most intimate friends; but his re- 
markable courage and energy blinded the eyes of the 
medical profession generally to his condition. He 
was very jealous of any allusion to his state of 
health. Still his disease was suspected by many who 
had only their own impressions to found an opinion 
upon. He was very bad for several weeks on his re- 
turn last autumn from a holiday trip, but improved 
again, and went about his work as usual. The cold 
at the beginning of this year affected him much. 
Severe diarrhea and vomiting returned. He perse- 
vered with his work till Monday week, and then was 
persuaded to keep his bed. Eventually his kidneys 
refused their office, and he suffered with uremia. 
Dr. Gull was most devoted in his attention to his 
friend. Dr. Buzzard had been in the habit of assist- 
ing him in practice, and was much with him the last 
few days of his life, and stood by him during the 
night of his death. He died on Thursday, January 
17th, at 4.30, having been comatose for twelve hours. 

Dr. Buzzard is editing, at the request of Dr. Brin- 
ton, a work on Intestinal Obstruction—his pet subject. 
lt was going through the press at the time of his 
death, and will be produced immediately. The book 
is really composed of his Croonian Lectures, brought 
up to the present time. 

One of his trusted friends writes: “ He called om 
me after Christmas, and said his tour in Tyrol last 
autumn was a failure. He went thither every year. 
Was he not the first, or almost the first, to make the 
ascent of the Gross-Glockner, and put it in the 
Alpine book? He was a capital walker, and renewed 
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his there wonderfully. He was ‘hard as/ few days since, we saw, in the 


nails’, lived in the simplest fashion on the moun- 
tains, without companion, or only such as he chanced 
to his . He would do 
his thirty miles a day, and loved passionately the air 
and scenery of the Tyrol. Well, last Christmas he 
said it was — different this time; attributed his 
troubles to finding no lodgings, or bad lodgings, and 
no food, or bad food, from finding the crowds of 
soldiery who were quartered or passing through. 
He got diarrhwa, and knocked up. I thought him 
ae Saniogy bad, so sallow and thin, and asked 
him what it was; and he said, ‘ the remains of the 
oon d in the Tyrol, but ually getting better ; 

he could do his work, with care.’ I pressed him 
hard about what he was doing, and as to the care he 
should take; but he made very light of all; and his 
old quick, determined mode of expression was as 
clear, incisive, and logical as ever, bearing down all 
demur on my part as an outsider, and all suspicions 
of mine that he was less sound than he thought him- 
self to be.” 

The writer of this may add, that he received on 
Wednesday morning (the morning of the funeral), a 
message which Dr. Brinton had sent him a few days 
before his death, through a patient, that he should 
not work so hard, but follow his example (Dr. Brin- 
ton being then looking for a country house), and in- 
viting him to join in a trip to the Tyrol next year. 

Dr. Brinton was famous among those who had 
ever observed his practice, for a surprising quickness 
of intuition in diagnosis. His opinions on the nature of 
any case to which he might be called, however, were 
very evidently not rashly or inconsiderately adopted, 
as the bystander soon found when the directions for 
treatment were given ; these were far too minute, 
precise, and coherent, to be the outcome of a hasty 
and superficial view of the disease. The truth was 
that, to faculties of perception, which were very un- 
usually clear, Dr. Brinton had joined the results of 
such patient, steadfast, and methodical study of dis- 
ease at the bedside, as few men have the intelligence 
and resolution to carry out; and, besides this, he was, 
until rapidly increasing business rendered it impos- 
sible, an indefatigable student of the records of past 
and contemporary medicine in other countries as 
well as in England. 

Of Dr. Brinton’s writings there is little need to 
speak; his translation of Valentin’s Physiology is 
known as a model of judicious and elegant scientific 
translation, and was most useful in its day, in 
rousing the attention of English physicians to the 
stir and life of physiological research in fertile Ger- 
many. His practical treatises on stomach-diseases 
and intestinal obstruction are admirable specimens 
of direct, simple, and complete teaching, on subjects 
which he had studied till he knew them with extra- 
ordinary thoroughness. He was an excellent and 
ready public speaker. But those persons knew him 
very imperfectly who had never seen Dr. Brinton in 
private life, and heard his familiar talk ; he was such 
a raconteur, such a social debater, such a wit, as is 
seldom met with; and we recall, with very sad feel- 
ings, the hearty and indomitable spirit with which, 
after he must have privately known himself to 
be suffering from serious organic disease, he would 
dg out floods of genial talk and lively repartee, in 

e company of old friends, with whom he felt at 
home. In more formal society, where the pleasant 
freedom of old comradeship was not felt, he had 
- Other and higher conversational powers to display, 

which made him one of the most brilliant guests in 
any company where clever men and highly educated 
women were assembled. Throughout life he retained 
and, enjoyed his skill with the pen and pencil. A 








T. M. Stone at the Royal College of Su te é 
humorous pen-and-ink sketch, metamorphosing 
serious woodcut in the most laughable fashion; g 
the drawing shows a remarkable dexterity of } 
ling, as well as a keen sense of humour. bes 
r. Brinton’s success in practice was somethin. 
very remarkable. Seldom can it be said of a. 
London physician, not more than forty-three 
of age, that he has for several years been doig 
practice which was so large as fully to occupy all 
time, and indeed to inflict severe fatigue upon } 
After his removal, in 1860, to a larger and more ogy. 
venient house, in Brook Street, than he had ps 
viously occupied, his practice, already becoming 
large through his well deserved reputation 
practitioners, increased at a very rapid pace, obligit 
him to throw up all enn work. It is very sag 
think that the strain of work thrown upon him 
this very accession of prosperity and _ reputation, 
all probabilit , finally broke down a delicate ; 
tution, already grievously strained by over-ex 
in the earlier years of his career. He died of ki 
disease, and it is mournfully interesting to o 
that same form of this malady has of late 
carried off so many of our most eminent public me 
that renal degeneration is fast acquiring the evil 
pute of being the predestined fate of intell 
workers whose energy is too great for their ph 
strength. 
















































































WILLIAM MARSDEN, M.R.C.S.E., M.D. © 
WE are indebted for the following notice of Dy 
Marsden’s life and career to the pen of one of hig 
friends and colleagues. 

The decease of this gentleman occurred on the 
16th of January, in the seventy-first year of his agg 
from bronchitis. He had been long known as 
founder and originator of the Royal Free and th 
Cancer Hospitals. ; 

In 1828, nearly forty years ago, Dr. Marsden inst 
tuted a small Dispensary in the densely populate 
neighbourhood of Holborn Hill. Quick in percei 
at all times the growing exigencies of the time, 
was by the occurrence of a single case of misery—& 
death almost in the streets from disease and 
tution—shown the inadequacy of the hospital accom 
modation of London; and still more the ipo 
and the evil of giving the power of admission 
exclusively to those rich people who supported thé 
hospitals, with whom it was impossible for such® 
wretched object as he saw before him to have aij 
sort of communion. With the remarkable energy 
which characterised him, he sought out friends’ 
help him in the enterprise of establishing a hos 
where the sick poor could at all times and withowl 
any ceremonies find medical and surgical assistane®, 
and admission into the wards as far as means of thé 
charity would permit. The principle of free admis 
sion soon attracted the attention of the benevolem 
in high positions, and royal presidents and patrons 
sanctioned it by their countenance and support. b 
1832, the foresight and boldness of Dr. Marsden bine 
eminently shown in his being the first to advil 
the admission of cholera patients into the houseilt 
Greville Street where the hospital was first esti 
blished, although they were excluded at this time 
from the general hospitals, and upwards of sevél 
hundred ‘were treated. The injection of saline Fs 
into the veins was largely practised, and with macy” 
success. The popularity obtained by such well-tumes— 
benevolence brought the hospital into great rapa 
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- both with the poor and the rich, so that patients and 
fonds increased ag os In 1843, rey large . pre- 
mises, originally the barracks of the Light Horse 
Volunteers of the City of London, situate in Gray’s 

Road, were leased and occupied. Recently, 
owing to the very strenuous exertions of Mr, George 

re, and other eminent persons in the city, the 
freehold of this property has been acquired, so that 
jn the short space of forty years the principles upon 
which Dr. Marsden founded the Royal Free Hospital 
have proved so acce table to the public that, besides 
the very large relie afforded to out-patients, there is 
now space (did the funds permit of such extension) 
for the accommodation of between four and five hun- 
dred ‘in-door patients. These facts are a grand tes- 
timonial to the energetic and worthy gentleman 
whose death we record. 

The subject of this memoir was, like all men of 
mark, self-contained, and did not ever give up an 
object he had fixed his heart upon because he was 
opposed by great and authoritative personages ; 
neither was he ever greatly elated by the accession 
to his views of important people; but it was some 
gource of pride to him to have as his supporters, and 
for a time in official connection with the hospital, 
such names as Faraday, and Owen, and Grote, and 
Wakley, Philpotts the venerable bishop of Exeter, 
and the patriarch of freedom Henry Brougham. 

The establishment of the Royal Free Hospital being 
secured, in 1851, in that quiet, thoughtful, unobtru- 
sive way which was so characteristic of the man, 
after much consideration, Dr. Marsden called to- 

ra few intimate friends, a small house was 
rented in Cannon Row, Westminster, and the Cancer 
Hospital was instituted. The public sanctioned and 
patronised it, although the profession generally op- 
posed it, because it was supposed it would draw 
away from the general hospitals cases which are ne- 
cessary for clinical instruction to the students edu- 
cated thereat. But perhaps, because this is a disease 
of long continuance, and except ig cases admitting of 
operation, necessarily excludes those of more urgent 
necessity affording greater practical clinical instruc- 
tion, it is even in an educational point of view the 
feast objectionable of the special hospitals; whilst as 
ording an asylum for a very wretched class of 
cases, and a school for the study of this disease on a 
large scale, we are not surprised at the success it has 
attained in the estimation of the public. 

The erection of these two hospitals is sufficient 
testimonial for any man; but about the year 1840, 
the late Duke of Cambridge, in the name of eight 
hundred subscribers, presented to Dr. Marsden a 
splendid service of silver plate, etc. There are two 
full-length portraits, one by Mr. Illidge, and the 

by the senior Pickersgill, suspended in the 
board-rooms of the two hospitals. 

In medical thought, Dr. Marsden was a follower of 
Abernethy. His acuteness of observation frequently 
enabled him to arrive at an accuracy of diagnosis 
which others had failed in ; and, not unfrequently, a 
treatment bold almost to rashness made him re- 
markably successful. Generally speaking, however, 

Was judiciously expectant, and did not much in- 

with the reparative powers of nature. Dr. 

i n was twice married, and he leaves a son by 

his first wife, who is attached as surgeon to both the 

itals. It is probable that some lasting monu- 

ment will be erected to his memory in the quadrangle 
ofthe Royal Free Hospital. 

—<—!} ——_—- { 

Dz. Batrour, F.R.S., head of the Statistical Sec- 

of the Army Medical Department, has been 
an honorary member of the Academy of 


elected 
Belgium. 











Medical Aetos. 


Royat CotueGce or Suraeons oF EnGuanp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on January 22nd. 

Arundell, Shirley W., Gower Street (Birmingham) 

Banks, Henry Percy, Holt, Norfolk (Guy's) 

Barrick, Eli James, M.D.Victoria Coll., Toronto, and L.R.C .P 
Lond., Toronto 

Batt, Charles Dorrington, Witney, Oxon (St. Bartholomew's) 

Bostock, Alfred Stileman, Horsham (St. Bartholomew’s) 

Fairland, Edwin James, Gloucester Street (Guy’s) 

Giles, William Betts, Bonchurch, Isle of Wight (Guy's) 

Goodworth, Roger P., Hatfield, near Doncaster (London) 

Heathcote, Rowland, Manchester 

Jordison, Christopher, South Ockenden, Essex (Guy’s) 

Martindale, George Ernest, Portsay, Aberdeen (Guy's) 

Moses, Frederick Henry, Denbigh (St. Bartholomew’s) 

Parsons, William Augystus, Reading (Birmingham) 

Pearse, Edward Sainthill, Barnes, Surrey (Guy's) 

Scobell, Thomas Edward, Plymouth (St. Bartholomew's) 

Smith, Robert Shingleton, L.S.A., Charlton Horethorne, Somer- 
set (King’s College) 

Stephens, William Knighton, Ilfracombe (St. George's) 

Timmins, John Aaron James, Carmarthen (St. Bartholomew’s) 

Tremearne, John, St. Ives, Cornwall (St. Bartholomew’s) 

Turner, William, Reading (Guy's) 

Williams, Joseph Arthur, M.D.Victoria College, Toronto, and 
L.R.C.P.Lond., Toronto 

Wyman, Jobn Sanderson, Alcester, Warwickshire (Birmingham) 


Admitted on January 23rd— 

Bott, John, Bury, Lancashire 

Buckle, W. T., L.R.C.P.Lond., New Ormond Street (King’s Coll.) 

Cascaden, John, M.D.University of Toronto, St. Thomas's, 
Canada West 

Chambers, Matthew Wardell, Durham (Westminster) 

Coates, Frederick Thomas, Euston Road (University College) 

Cooper, George Joseph, Lee, Kent (University College) 

Croft, John Henry, L.S.A., Bury St. Edmund’s (Guy's) 

Crooker, Titus Cummins, M.D. Victoria College, Toronto, Halton, 
Canada West 

Dyer, Thomas Birch, L.R.C.P.Ed. & L.S.A., Forest Hill (Guy's) 

Hewley, Wm. Cooke, Ripon, Yorkshire (St. George's) 

Lee, Wasbington, Brisbane, Australia (Westminster) 

Longbotham, George, L.S.A., Seaton Carew, near Stockton-on- 
Tees (Newcastle) 

Madeley, George Sherwin, Manchester (St. Bartholomew’s) 

Morris, John William, Lianelly, Carmarthen (Guy’s) 

- Orme, C., Avenue Road, Regent’s Park (St. Bartholomew's) 

Owen, Alfred Lloyd, Dublin 

Phillips, William Edward, Guernsey 

Roworth, Alfred Thomas, Holborn Hill (St. Bartholomew's) 

Searle, George Clements, Chadiington, Oxon (St. George's) 

Stanger, William, Nottingham (Guy’s 

Thomas, George A., Aberdare, South Wales (St. Bartholomew’s) 

Tobin, George, Preston, Lancashire (St. Bartholomew’s) 

Naval Surgeons. The following Assistant-Surgeons 
in the Royal Navy passed their examination at the 
Royal College of Surgeons on January 22nd, for fall 
Surgeon in that department of the public service. 

M‘Clement, Richard Carr, H.M.S. Wellesley, Chatham; diploma 
of membership of the College dated June 26, 1857 

Ninnis, Belgrave, M.D.St. Andrew's, H.M.S. Fisgard, Woolwich; 
member April 18, 1861 

Powell, William Labdon; member February 3, 1860 

Ryall, William Frederick, H.M.S. Princess Royal, China; mem- 
ber May 2, 1861 


BIRTHS. 


ARMSTRONG. On January 13th, at Peckham House, Peckham, the 
wife of H. Armstrong, M.D., of a daughter. 

Hooxer. On January 12th, at Kew, the wife of J. D. Hooker, M.D. 
F.R.S., of a daughter. 

Humpsry. On January 9th, at Brighton, the wife of Frederick A 
Humphry, w Surgeon, of a son. ° 

M‘Cuintock. On January 13th, at Dublin, the wife of A.H.M‘Clin- 
tock, M.D., of a daughter. 

NicHoLas. On January 15th, at King Street, Finsbury Square, the 
wife of EK. Nicholas, Esq., Surgeon, of a daughter. 

Oxzex. On January 16th, at Liverpool, the wife of M. G. B. Oxley, 
M.D., of a son. 

Peacocke. On December 22, 1866, at Trinidad, the wife of George 
Peacocke, M.D., Staff-Surgeon, of a daughter. 

Reap. On January 17th, at Petersham Terrace, South Kensington, 
the wife of Thomas L. Read, Esy.. Surgeon, of a son. 

Suirx, On January 2ist, at Surry Villa, Kennington Read, the 
wife of William Smith, Esq., Surgeon, of a danghter. 
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MARRIAGES. 


Surgeon, of Canterbury, to Caroline 


Anprews, Al 
W. C. CrawForp, Esq., of Bombay, at 


fred B., 
E. N., eldest daughter 
Kensington, on January 16. 

Cuester, Arthur, Esq., Royal Horse Artillery, Lucknow, to Char- 
lotte Elizabeth, youngest daughter of the Rev. ’. G. Leacu, of 
Stackpole, Pembrokeshire, on December 20, 1866. 

Tentson, ©. T. Ryan, M.D., of Keitk Terrace, Shepherd's Bush, to 
Frances Sarah, only daughter of the late M. TesTe.in, at Cal- 
cutta, on January 15. 

Warson, J. Forbes, M.D., India Office, to Finnella, only daughter of 
the late Benjamin TurRNER, Esq., of Calcutta, at Cheltenham, on 


January 15. 


DEATHS. 


ACKLAND, William, Esg., Surgeon, at Bideford, North Devon, aged 
76, on January 17. 

ALLEN, James, Esq., Surgeon, formerly of York, at Dorking, aged 
67, on January 18. 

Brinton, William, M.D., F.R.S., at Brook Street, aged 43, on 
January 17th. 

CuapmMan. On January 12th, at Old Friars, Richmond Green, Jane, 
wife of Frederick os Esq., Surgeon. 

Locxnaakt, William, M.D., R.N., of H.M.S. Helicon, at Queenstown, 
on January 17th. 

Pirek, Samuel A., M.D., at Richmond, Surrey, aged 81, on Jan. 19. 





Sanrrary ConpiTion or THE City. Dr. Letheby 
ted his report on the sanitary condition of the 
city to the weekly meeting City Commissioners of 
Sewers on Tuesday. During the last four weeks 
there were 151 births and 203 deaths registered in 
the city. The mortality returns were below the 
average (247) for the corresponding period of the last 
ten years. 
University or Oxrorp. The examiners for the 
. Radcliffe Travelling Fellowship (Henry W. Acland, 
M.D., and Sir Benjamin C. Brodie) have given notice 
that the next examination will commence on Febru- 
ary 5th, at 10 a.m., in the museum. Candidates are 
requested to forward notice of their intention to 
present themselves to Dr. Acland before the end of 
the present month. 


Payment or SKILLED Witwnesszs. At the opening 
of the inquest on the bodies of the persons lately 
drowned in the Regent’s Park, Dr. Lankester ob- 
served that the evidence of scientific persons who 
had studied mechanics, hydrostatics, and hydraulics, 
was necessary, in order to discover the exact reason 
of the ice giving way. He stated that he had no 

wer to pay such witnesses, and that in cases where 
he called them, he had to pay them out of his own 
pocket. The only exception to this rule, is in the 
case of medical men, for whom, payment is pro- 


Poor Reuier in Sr. Pancras. At the meeting of 
the board of guardians of St. Pancras, on Tuesday, 
a deputation waited upon the board to represent the 

hips entailed upon the poor, by the practice of 
only giving relief upon one day tone in the week. 
It was also suggested that relief should be given in 
several places in the _ » 80 as ~~ the = 

le the necessity o ing great distances to ob- 
oe it. The vestry nak we ated to make the 
neg arrangements to obviate the evils re- 


po: 

Auuzecrep Cruztty To A Lunatic. Two warders 
of the Devon County Lunatic Asylum, respectively 
named John Stoneman and George Lee, were on 
Friday brought up in custody, before a full bench of 
magistrates at the Castle of Exeter, charged with 
severely beating and otherwise illtreating an inmate 
of the asylum, named Frederick Lockyer. Dr. 
Sanders stated, that Lockyer was now lying in a 
ba A ~— condition in the hospital of the 
asylum. of his ribs were broken, and he was 
_ hurt in the head and near one eye, all the injuries 





arising from violence used towards him, 
covery is very doubtful. The d itions of the 
jured man and other witnesses led to the appre 
sion of the prisoners, who were now remande 
week. The magistrates required bail to the 

of £250, which was not forthcoming, and the pri 
were consequently locked up. 


Warer-Pires 1n Hosprrats. Dr. Oppert, ing 
letter to the Builder, comments on the mistake 
using lead-piping for the water supply of hospitss. 
He found during a recent tour in Yorkshire aa 
Lancashire, that in several new and well constroctal: 
hospital buildings, the water was frozen, ¢ 
lamentable inconvenience. Dr. Oppert suggests#j 
in all hospitals now in course of construction, fe 
water-pipes should be properly placed and en "4 


A New Test ror Iopinz. M. Carey Lea, of Phil 
adelphia, has successfully used chromates, in 
ing about the starch reaction in the presence 
iodine in extremely small quantities. For i 
in a solution of iodide of potassium, so dilute 
the addition of nitric acid or starch produces no pas 
ceptible effect, the further addition of a gj 
drop of a dilute solution of the bichromate of 
instantly produces the well-known change of colom 
(Philadelphia Reporter.) F 
HorrrsteE MorTinaTion sy Savaces. Andry 
Brockmann, one of the victims of the Indian may 
sacre at New Ulm Mountain, in 1863, has arrived § 
Buffalo. He was horribly mutilated—his tongue ef 
out, hamstring severed, his fingers cut, his hani 
maimed, and his scalp torn reeking from his 
which had previously been perforated with three 
lets ; but, despite these wounds, the unfortunate m 
survived, and was carried to Salt Lake City, 
he has remained in hospital for three years. 
York Medical and Surgical Reporter.) 


NEWSPAPER PaRaGRAPH. People who are i 
ested in‘ any particular case of medical or s 
disease among theif friends, will know and hear 
about it without the case being paraded in a 
What then is the object of such items? To “puff? 
the doctor. There is a very simple remedy tostp 
such practices. Let respectable medical societies, 
resolution, request the newspapers of their r 
districts or cities to omit mentioning the name @ 
any member in connection with any operation, 
of disease, accident, etc. We venture to say 
editors of newspapers will gladly comply with the 
request; and neither the public nor the professio# 
will thereby be a loser. But it will force thow 
addicted to the practice in the profession, either 
stop it, or to put themselves outside the pale of pr 
fessional respectability, where they really belong 
(New York Medical and Surgical Reporter.) 


Morrauity From Coup. The effects of the cold am 
now visible in the returns, for, instead of 1,496 an 
1,437 deaths, as in the two preceding weeks, thew 
appear on the registers of last week 1,891 d 
The change of temperature has killed about 
people in London. Few were directly frozen @ 
death ; the majority having vital force enough to 
struggle against the freezing cold, but not en 
prevent them from succumbing under bronchitis 
other affections. The aataiie varied with te 
powers of resistance, which is greatest about the age 
of puberty, and least in old age, when the nop 


life is flickering. Thus the deaths above those in the 


last week of 1866 were 48 at the ages under 20; 


46 at the age 20-40, 113 at 40-60, 204 at 60-80, and 44 
ing in all 455. 28 


at the age of 80 and upwards, L 
such weather to give fire, food, and clothing, is @” 
give life. bi 
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“QpERATION DAYS AT THE HOSPITALS. 


: veoeeeMetropolitan Free, 2 P.m.—St. Mark’s for Fistula 
Mone. and other Diseases of the Rectum, 9 a.m. and 1.30 
p.m.—Royal London Ophthalmic, 11 a.m. 

cove Guy's, 1} P.m.—Westminster, 2 P.m.—Royal London 
MUBHDAT: +** OC nthalmic, 11 a.m. ; 
Weonespay... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
” College, 2 P.u.—London, 2 p.M.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.u.—St. 
Thomas’s, 1.30 P.m. 
eoee8te George’s, 1 P.m.—Central London Ophthalmic 
feepenas 1 PM Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 P.M. 
PRAT. ....+- Westminster Ophthalmic, 1.80 Pp.u.—Royal London 
Ophtbalmic, 11 a.m. 
Gurvavar. .... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations,1 P.u.— 
Royal Free, 1.30 P.m.—Royal London Ophthalmic, 
Il am. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Mompit. Medical Society of London, 8 p.m. Dr. Julius Althaus, 
“On the Electrolytic Treatment of Tumours and other Sur- 
gical Diseases.” 

Buoay. Western Medical and Surgical Society of London, 8 p.m. 
Practical Evening for the Narration of Cases and Exhibition 
of Specimens. 








TO CORRESPONDENTS. 


Meusres are reminded that it is a matter of great 
convenience and economy to the Association, and 
cohduces to the efficiency of its working and to 
their comfort and advantage, that their renee 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. WaTrkin Wiuu1ams, New- 
hall Street, Birmingham. 

Mi Letters and Communications for the Journnat, to be addressed 
tothe Eviror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


CommuntcaTions.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 


Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricnarps, 37, Great Queen Street, W.C. 


ComagsroxpenTs, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Pirens are in type, and will shortly appear, from Dr. E. H. Sieve- 
king, Mr. Berkeley Hill, Mr. C. H. Moore, Dr. Shapter, Dr. Play- 
fair, Mr. T. Holmes, and Mr. Thomas Smith. 


Liquor ET Sarpo CaRBONIS DETERGENS. 

Tatst form a very valuable addition to our resources. The 
liquor holds in alcoholic solution the active principles of coal- 
tar, and is a most ready, cheap, and effective agent. It is 
Valuable for all the medical and surgical purposes to which 
@deodorising or antiseptic wash can be applied; and, whenever 
itis desirable to correct foetor, to arrest putrefactive action, and 
tocleanse a foul surface, the liquor, mixing readily with water, 
Will be found most valuable. The soap contains a large propor- 
tion of this material, incorporated by hydraulic pressure. It an- 
Swers its purpose admirably, and is the only truly antiseptic soap 
with which we are acquainted. For medical men, especially those 
in attendance on lying-in women, those who frequent the post 
mortem or dissecting room, or those who are attending fever cases 
or handling wounds, its use will be of the greatest advantage. 

are many forms of skin-disease in which it would be useful, 

Cspecially the chronic and parasitic forms. It is a very hard and 
Sconomical soap for general use; it does not soften and waste in 
Water, as many soaps do; and it is pleasantly scented. Both the 
liquor and the soap are articles of great utility. , 





HunNrTER v. SHARPE, 


“Dr. Hunter” has published a very long and wrathful commentary 


on the evidence of the medical witnesses and the summing-up of 
the Lord Chief Justice, in the case of Hunter». Sharpe. If any 
doubts remained as to the justice of the verdict, they would be set 
at rest by the perusal of this long and violent diatribe, which is 
deficient in the most important elements of scientific apprecia- 
tion. It would be a waste of space to discuss anew “ Dr. Hun- 
ter’s” theories and practice. 


W. R. L. is thanked for his amusing communication, which, how- 


ever, is more suited for private than public edification. 
4 


MEDICAL AND LEGAL CORONERS. 


Srr,—Under a heading of “medical and legal {coroners”, in a late 


issue of the Brirish MeprcaL JournaL, and speaking of the 
candidature of Dr. Lory Marsh, who is a candidate for the office of 
coroner for the county of Nottingham, you say that all inquiries 
into the causes of death should be undertaken by a member of the 
medical profession. 

As a proof of the truth of this assertion, I send you the follow- 
ing case, which occurred in the neighbourhood in which I was 
then practising, and enclose you my card as a voucher for the 
accuracy of it. A woman, feeling herself aggrieved by some tri- 
fling neglect on the part of a child whom she employed as a ser- 
vant, took a clog from her foot, and beat the child on the head 
with it until it fell down stunned and insensible. As soon as the 
poor child recovered its senses, it ran home, told of the treatment 
it had received, and entreated its parents not to send her back 
again. Ina day or two after this beating, she appeared very ill, 
and daily got worse, until she died. The parents of the child 
believing its death had been caused by the ill-usage it had re- 
ceived from the hands of her mistress, made such a stir in the 
parish, that the coroner was written to, and an inquest was held; 
but the evidence given. was so contradictory, that it was deemed 
necessary to have a post mortem. 

A surgeon was sent for, and the jury waited for his report. 
After a short time, he came into the room where the jury were 
assembled; and, holding a bottle in his hand with some liquid in 
it, said: Gentlemen, the liquid you see in this bottle, I have just 
taken from the inside of the poor child’s head, and there can be 
no doubt she died from water on the brain. 

This was quite satisfactory to coroner and jury; and the cause 
of death was recorded, “ water on the brain”. How that water 
came to be there, and ffom what cause, was never asked. 

If this inquest had been held by a medical coroner, would such 
a verdict have been returned ? 

January 1867. 


*_ * *# 


A PozzLep PaTHOLoGIsT would not be puzzled, we think, if his 


experience were at all large. The“ ice in the brain”, which has 
been the theme of so much “ wonder” and comment, is of course 
merely a post mortem and not an unusual effect of extreme cold. 
Under such circumstances, the heart is sometimes found coated 
with ice, 


DIstTRESSING CASE, 


S1r,— Will you allow me, through your columns, to request attention 


to the following distressing case, respecting which several appeals 
have been inserted in the daily journals, but unfortunately (owing 
to the numerous calls on the benevolent at this season), the con- 
tributions received have been scarcely sufficient to meet the 
expenses of advertising. 

The objects of charity for whom I venture to solicit the sym- 

thy of your readers, are the wife and four young children of a 
fighly respectable medical practitioner, who, through harassing 
duties (chiefly amongst the poor) and great mental trials, was 
attacked by brain fever, and has since become hopelessly insane. 
His family, thus deprived of their supporter by a fate worse than 
death, have had a hard struggle with ge and are now in 
need <t aid, being nearly destitute, while the poor mother 
is in bad health. 

Reference is permitted to numerous persons to whom the family 
is known; and I should be very glad to receive any contributions, 
and LF  <ome them in any way that the kind donors 
ma 
T may add, that the friends are making efforts to get the eldest 
boy into the Medical Benevolent College; and that any proxies in 
his behalf would be thankfully received. 

I am, ete., Axpotts SmirH, M.D. 


22, Finsbury Square, E.C., Jan. 22nd, 1867. 


«“ PaLMAM QUI MERUIT FERAT” calls attention to the omission of the 


name of Dr. Domett Stone from the list of those enumerated in 
our last Report on the Hygienic Condition of the Mercantile 
Marine, who have aided in the revival and energetic pursuance 
of the question of prevention of scurvy. The services which 
Dr. Stone bas rendered are conspicuous and considerable, and 
both by their time and place have given a great impulse to the 
question ; they deserve the fullest recognition, which we are happy 
to accord to them. 
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We are compelled by press of matter to omit articles, which are in 
type, on Professional Etiquette, The Quest of the Cholera-Poison, 
Common Infectious Diseases, etc.; letters from Mr. Jonathan 
Hutchinson, Dr. Grindrod, Malvern, and A Staff-Surgeon, R.N.: 
together with our Hospital Record, Reviews, and other matter, 


CoxcERNING CHEESE. 

Everyraine does for statistics, says the Gazette de Lyon. An 
English medical journal occupies its readers with the annual 
consumption of cheese in England, and gives the weight in 
pounds. 


“ CaAsES THAT BONE-SETTERS DON’T CURE.” 

Dr. MackinveR, of Gainsborough, forwards us a long, amusing, 
and valuable communication on this subject, including the “au- 
tobiography of a Pott’s fracture”, from which we extract the 
following :— 
“ Bone-setters flourish here, though not so luxuriantly as in the 
bad old days of yore; still they flourish, and painful instances of 
their charlatanic bungling crop up most frequently; and, if every 

medical man would but contribute a tithe of his experience, a 

volume could be produced worthy of the great arch-fiend, Mephis- 

topheles himself. 

A few years ago, a poor old crippled woman fell down, and 
bruised her knee. Synovitis followed. After a month's attend- 
ance, improvement was perceptible; but some would-be friends, 
thinking her recovery unintelligibly protracted, suggested ‘a bone 

was out, and none but a bone-setter could put it in again,’ I 

reasoned and cautioned, and said her life would be the penalty of 

such indiscretion; but all to no purpose, for a bone-setter came 
from Hull, and superseded my authority. He pulled the joint 
about, gave excruciating pain, made the disease much worse, and, 
as a reward for his heaven-inspired knowledge and consummate 
art, this wicked bone-setter returned to his unhallowed home with 
the widow’s blessing and the six months’ savings of an affectionate 
sailor son! On my next visit, I repeated m _— words 
amid a shower of abuse; nay, I was threatened with physical per- 
cussion for my want of skill. ‘Six little bones, sir. had been 
knocked out of my knee and had got down to the ankle, and the 
bone-setter had a deal of trouble to get them up again! You don’t 
know — business, sir,’ said the poor old woman, before I had 
been five minutes in the house. On expressing a hope that that 
particular leg would be bequeathed to the College of Surgeons, 
when done with, the flexors of her son’s right hand and arm 
became suddenly contracted, to the imminent danger of my nose 
and chin. I requested my young nautical friend to calm his ire, 
and withhold his good right hand for a more legitimate use; and 
then I invited him to my house, showed him a skeleton, and re- 
quested him to point out the ‘ six little bones’ which were knocked 
out of his mother’s knee. ‘Is that a real knee,’ said Jack. ‘ Yes,’ 
T replied, ‘and a woman’s knee too.’ More eloquent than a Glad- 
stone or a Bright or a Demosthenes, and with all the emphatic 
volume and power of King Neptune in his wildest rage, Jack, with 
the characteristic euphony of his class, declared he would ‘.... 
throw the bone-setter into the sea.’ The poor old woman died. 

“A man with acute rheumatism in his right shoulder, was 

led about for dislocation, and never regained the use of the 
int. Another man had a sprain in his foot, for which I ordered 
rest and fomentation; but his wiser neighbours subscribed the 
necessary funds, and sent him to a bone-setter. When I saw him, 
three months afterwards, he said: ‘I wish I had taken your ad- 
vice, sir; but, you see, I:didn’t like t’ offend neighbours; but oh, 
for sarten, that man did maul me!’ He was then too weak for 
amputation, and died in a few days. 

“A poor servant girl sprained her ankle, and was ordered to 
rest it. Some busybodies told her a bone was out, and sent her to 
a bone-setter at Lincoln. Of course, he pulled her joint about, 

ve her much pain, and made a few cracks; said he had put her 

me in, and took her money. Ne tradas sine nummy, being the 
bone-setters’ motto. That poor girl had to undergo amputation of 
the leg afterwards. And so on, ad infinitum et ad nauseum. 

“ Doubtlessly, as stated by Mr. Paget, there are cases where 
bone-setters succeed after the failure of ‘timid surgery’; but, 
luckily, these cases form the glorious exception to a general rule. 
And, though one such case would infect a whole neighbourhood, 
as far as = experience goes, the reputation of these remnants of 
@ superstitious age depends chiefly on their success in making 
people believe they have reduced dislocations and fractures, which 
no honest man could ever find out. 

“ All bone-setters and all quacks get their knowledge intuitively; 
it comes by inspiration; they are Nature’s experts—perfect, infal- 
lible; and any one who pretended to have acquired excellence by 
apprenticeship and thought, would commit a grievous error, and 

his prospects for Tife. 

“Tn a city, not a hundred miles hence, a member of the College 
of Surgeons succeeded a wealthy bone-setter, and advertised him- 
self as one of the craft. At first, business seemed good, he pros- 
pered perhaps beyond his expectations, and fortune smiled as gm 
a man of mark; but the secret slipped out, the cloven-foot was not 
sufficiently black, and patients became more scarce. The charm 
was gone. ‘He’s none of yer reglar bred and born bone-setters 
that’, said a clown, with a knowing shake of his head; ‘ so its o’ no 


Z. will find a good account of potato mould in Mr. Cooke's 
book on Microscopic Fungi, published by Hardwicke, The#. 
tato disease” is, we believe, usually attributed to the & 
Jestans. Insects, “coleopterous” or otherwise, are accidente of gay 
disease in vegetables. 


TRAUMATIC ANEURISM OF THE OrpnIrT. 

S1r,—The interesting case of Dr. Collard in Bern, quoted from 
Revue Médicale, of “ Traumatic Aneurism of the Orbit” was 
tainly deserving of a place in your JouRNAL (of Dec, 99 
under the heading “ Progress of Medical Science”, but not 
out the following very sensible comments of Dr. de 
Gazette Méd. de Paris, which, by-the-bye, it was very easy to on, * 
look. The latter says:—“ Can a lesion of the ophthalmic 
induce the whole train of symptoms presented by the 
Were we to answer in the affirmative, we should rather 
anesthesia or paralysis than hyperssthesia of the ganglion to har 
been present. The great sympathetic nerve acts the part of 
moderator of the vessels. When irritated, it causes the vesselgy 
contract; when paralysed, it induces their dilatation, 
sesthesia, no doubt, points to irritation, and must be at 
the effects of the latter. Hence it would follow that in 
attempting to weaken, we ought, in such a case as that of Dr. Ca 
lard, endeavour to activate the functions of the ganglionic 
Moreover, his own experience appears to corroborate pond 
the case; for we have seen that tonics improved the condition of 
the patient, and that he did not recover before he was able 
abandon the work which overtaxed his ——— ; 

Manchester, Jan. 1867. am,etec, A§ 


A PHYSICIAN AND CHEMIST writes :—“ You have criticised thy 
‘cholrine’ statements of Dr. Farr and Dr. Frankland very p 
perly. Dr. Frankland is not a doctor of medicine. This 
ported guessing—for I can call it nothing less—about cholap 
germs in water may do mischief by concentrating the attentig 
of observers too much on water as the vehicle of the cholgn 
poison.” 


F.R.S. asks:—“ Do you know what is meant by the applicationg 
the term ‘cold’ to the breath in cholera? What is the temperatany 
of ‘cold’ breath? If the breath be not hotter than the inspired a, 
then no oxidation can occur, and, consequently, no carbonic atid 
can be evolved. Do enlighten me on this point. Are thera} 
servations on the composition of the ‘cold’ breath of 
patients? I ask for information on this point, as ‘ cold’ breath is 
specially mentioned in the British Mepica Journal of lt 
week.” ; 


COMMUNICATIONS, LETTERS, etc., have been received frome 
Dr. Daubeny, Oxford (with enclosure); Mr. Chas. H. Moore (wilt 
enclosure); Mr. H. Leach; Mr. T. M. Stone; Dr. Playfair (wih 
enclosure); Dr. Howell Phillips; Dr. Page; A Veterinary Sa 
geon; Dr. Latt, Torquay; Mr. A. Ransome, Manchester (wit 
enclosure) ; Dr. C. Browne; Dr. Payne Cotton; Dr. Andrew Olat 
(with enclosure); Mr. Donelly (with enclosure); Dr. Radford; Dn, 
C. Lockhart Robertson; G.G.; Mr. Thomas Cork; The Honormy 
Secretary of the Western Medical and Surgical Society; Dr, Lam 
rence; Dr. S. Bentham, Southsea; M. A. B.; Dr. Braxton Hicks; 
Mrs. Allen, Dorking; Dr. C.J. B. Aldis: Dr. Daniell; Dr. Abbolis 
Smith; Dr. Lattey; Mr. Hickman; Dr. Gardner; Mr. Algernm 
Norton; Dr. T. Shapter; Dr. Radcliffe; Mr. Haynes Walton; Th 
Registrar of the Medical Society of London ; Dr. Thursfield, Lae 
mington; Mr. Workey; Mr. Weeden Cooke; Mr. Henry Thomp 
son; Mr. Hubbard; Dr. A. D. Moore, Lancaster; Mr. T. H. Batt 
leet, Birmingham (with enelosure); Mr. Henry Simpson, Windsor; 
Mr. George Lawson; Dr. A. P. Stewart; Mr. Holmes; Dr. 

Professor Bentley; Mr. Garraway, Faversham; Dr. Barnes; Mr 
Jonathan Hutchinson;. the Secretary to the Commissioners if 
Lunacy; Dr. Woodman; Dr. Grindrod; Mr. William Crookes} 
Mr. Henry Thompson; Major Rawling, Netley; and Mr. B® 
Fowler, Bath. : 
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A Treatise on the Principles and Practice of Medicine. BY 
A. Flint, M.D. Second edition. Philadelphia: 1867. 
The Indigestions or Diseases of the Digestive Organs fu 

treated. By T. K. Chambers. London: 1867. 

Lectures on the Study of Fever. By A. Hudson, M.D. Dublin 
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Erkennung und Behandlung der Prostata-Krankheiten. Von Henry 
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use a going to him’.” ' 
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An Address 


DELIVERED AT THE 


OBSTETRICAL SOCIETY OF LONDON, 
On January 2nd, 1867. 
BY 


ROBERT BARNES, M.D., F.R.C.P., 


PRESIDENT OF THE SOCIETY; PHYSICIAN-ACCOUCHEUR AND 
LECTURER AT ST. THOMAS'’S HOSPITAL; EXAMINER 
IN MIDWIFERY AT THE ROYAL COLLEGE 
OF SURGEONS, ENGLAND, 








My last duty as President is one of almost unalloyed 
satisfaction. I have to record the events of another 
year rich in scientific profit, pleasing by the memory 
of agreeable meetings and friendly associations, 
prosperous even beyond our own high standard of 
prosperity in all that makes a learned society 
thriving, solid, and useful. Against the 31 Fellows 
lost tous by death or resignation, we have to count 
65 new Fellows elected during the year. We now 
number 536 Fellows and 25 Honorary Fellows—a 
greater number than we have ever mustered hitherto; 
but not, I am well persuaded, the greatest number 
we are destined to see. Besides this accession to our 
Ordinary Fellows, we have had the satisfaction of 
enrolling five new Honorary Fellows; namely, Pro- 
fessor Hugenberger of St. Petersburgh, and Pro- 
fessor Lazarewitch of Charkoff, in Russia; Professor 
Rizzoli of Bologna, and Professor Lazzati of Milan, 
in Italy ; and Professor Simon Thomas of Leyden in 
Holland—men illustrious in their respective coun- 
tries, and in the republic of science, which embraces 
all countries. 


The losses we have sustained by death, although 
not light, are, happily, less considerable than those it 
was my duty to record last year. I regret that the 
scanty details which have reached me do not permit 
me to render due justice to the memory of those 
fellow labourers who have gone from amongst us. 

[After giving obituary notices of the deceased Fel- 
lows, and referring to the eminent success of the 
Obstetrical Society’s exhibition of instruments, Dr. 
Barnes referred to the catalogue which was before 
them.] It preserves, or will call to mind, most of the 
characteristic features of the exhibition. Amongst 
the most interesting of these are the copious illustra- 
tions of the history of obstetric medicine, showing 
how the present forms of instruments have been de- 
veloped out of the first conceptions. In this manner, 
the progress of obstetric practice in different ages is 
ethibited step by step in the instruments, which are 
the actual symbols, often more striking and intelli- 
gible than written works, of the minds of the 
authors. Another remarkable feature is, the bring- 
ing under one glance the separate instruments and 
the sets of instruments used at the present time by 

Herent practitioners in different countries. No- 

ing could be more curious or more interesting than 
this picture of what I may call comparative mid- 
Wifery. Parturition cannot differ so widely in dif- 

nt races or different countries. Why, then, should 
means of aiding parturition be so varied? The 


ce of different teachers and schools, which, 


starting from different points of departure and see- 
ing things from different aspects, have guided their 
disciples along particular roads. It is a singular 
illustration of the unity of truth, and of her power 
to guide aright those who seek her in an honest 
spirit, that these roads should all lead to the same 
goal, the alleviation of human suffering. This com- 
parison of the means adopted by different persons to 
attain the same end, will tend—has already tended 
<r to dispel the prejudices with which each 
schools clings to its favourite doctrines, and to make 
each seek in the rest materials for self-improvement. 
I am firmly persuaded that this exhibition has tended 
more powerfully than any amount of literature could 
do to diffuse a more just mutual appreciation of our 
knowledge and practice ; and that it is still pregnant 
with beneficial results, which will become manifest in 
the improvement of obstetric practice at home and 
abroad. A book speaks only one language. An in- 
strument speaks an universal language, and needs 
no translation. An example has been given, which 
will, probably, be followed by our more purely surgi- 
cal brethren. 

Now, a few observations upon the work before us. 
It is true, material enough, and more than enough, 
to fill up the ordinary meetings of the Society has 
never been wanting. But it _ + always been felt 
that a great Society like ours, possessing members 
in every part of the kingdom and its most distant 
colonies, is expected to do something more than 
merely to hold monthly meetings for the reading and 
discussion of memoirs contributed by individual 
members. We ought to turn to account the great 
organisation we possess; to enlist the active services 
of all our associates in such scientific works as re- 
quire the combined efforts of many observers dis- 
persed over varied fields of observation. 

We have already achieved something in this way. 
The magnificent success of our exhibition was grea’ 
due to the zealous co-operation of our whole body. I 
have now to submit to you another project. Dr. Farr, 
of the Registrar-General’s Department, whose la- 
bours in illustration of vital statistics are so well 
known, and whose practical sagacity is always di- 
rected to the end of making the facts accumulated in 
his office subservient to the lessening of human suf- 
fering, has invited us to aid in collecting information 
as to the various modes of treating the new-born in- 
fant in various countries. 

Dr. Farr’s object in this investigation—and it is 
one directly contemplated in the foundation of our 
Society—is to diminish the actual heavy mortality 
amongst infants. A well-directed effort to accom- 
plish this end must, he observes, be based upon ex- 
tensive and accurate information as to the main 
causes of the excessive mortality, and as to the va- 
rious modes of managing infants at the earliest 
periods of life. In this latter respect, the most sin- 
gular diversities exist, not alone in different countries, 
but even in different parts of our own country. Pos- 
sibly some of these diversities may be accounted for, 
and may be reasonably justified, by diversities of race, 
of climate, and of other special conditions. Still 
there must be, independent of all these diversities, 
some universal laws of physiology which apply to all 
races and to all places, and which are often disre- 
garded out of heedless submission to inherited cus- 
toms. To show how far these departures from 
natural laws are the causes of infant mortality, and 
to establish sounder methods of managing new-born 
infants, is the task proposed. It is an honourable 
and useful task, in the prosecution of which our re- 
sources and organisation may be most effectively en- 
gaged. I think it will be felt by us all that it is no 





insignificant acknowledgment of the position we 
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have attained amongst the institutions of the country, 
that our aid wr be sought in a work of such 
national and human interest. The Council 
e resolved to undertake this investigation ; and 
communications will no doubt be sent to every Fellow, 

inviting the cooperation of all. 
One of those points which are peculiarly fitted for 
investigation by the machinery of a large Society, is 
the uence of epidemics upon parturition. Since 
our foundation, two opportunities have occurred of 
ing observations in illustration of this question 
upon a large scale. In 1863, we had an epidemic of 
#mall-pox; and, during the year that has just run its 
course, we have had an epidemic of cholera, Now 
there are several interesting questions arising out of 
the reciprocal influence of pregnancy and epidemic 
diseases, which are as yet far from being solved. 
What is the influence of small-pox, cholera, scar- 
latina, typhoid, typhus, and relapsing fevers, upon 
the course of pregnancy, as in causing abortion, pre- 
mature labour, the death of the embryo? What is 
the influence of these diseases upon the course of 
labour, upon women in the puerperal state? What 
is the susceptibility of pregnant or puerperal women 
to be attacked? What is the influence upon new- 
born children? In what manner—that is, by what 
agency upon the blood or the nervous system—do these 
zymotic diseases act? What is the resultant mor- 
tality? These and other cognate questions might 
receive important elucidation, if we could collect 
from all our Fellows the histories of any cases of 
cy and labour complicated with zymotic dis- 

ease which have come under their observation. 

There is one question touching the scope of the 
fanctions of a learned society, upon which I desire to 
offer a few words. It has often been suggested that a 
scientific society might usefully guide professional 
and public opinion by expressing a collective judg- 
ment upon controverted points in theory or practice. 
The temptation to put forth decisions of this kind is 
sometimes great. But it is certain that such deci- 
sions can rarely be pronounced without danger of 
lending authority to error. It is, in the first place, 
extremely difficult to isolate a scientific question in 
medicine from its natural or artificial complications, 
to reduce it to the terms of a definite proposition 
that can be submitted to the suffrages of a body of 
men. In the next place, we have to remember that 
medicine is a progressive science. The doctrine of 
to-day is not the doctrine of yesterday; and to-mor- 
row it is still less likely to be dominant. Yet we are 
all of us, more or less, under the thraldom of present 
doctrines. To commit ourselves to an absolute deci- 
sion, must lead to one of two evils—possibly to more. 
We either subject ourselves to the contumely of 
seeing our judgment reversed when appeal is made 
to a more advanced tribunal; or, to the extent of 
our authority, we discourage and retard the re-exam- 
ination of the question; and by so doing, of course, 
we discourage the spirit of original research. 

ising, therefore, the imperative law that 
medical knowledge can never be perfect, howsoever 
closely it may on any given point approach perfec- 
tion, it is wiser to abandon the attempt than to pro- 
nounce absolute and definitive judgments. The last 
word upon any medical topic will not be uttered in 
our time. But wise and just as this. reasoning may 
be with regard to questions of medical doctrine and 
even of medical fact—for abundant experience shows 
that it is scarcely less difficult to determine a medical 
fact than a medical doctrine —it does not apply with 
equal force to the exercise of the function of deciding 
~~ uestions of ethics bearing upon the relations 

























i anc pense to each other and to the 
public, ical ethics form but a branch, or rather 








—e = 
an application, of those immutable laws of j TD ads 
which have held wholesome sway over mankind in all apes 
ages. Itis to maintain respect for these laws that the 2 
all associations of men designed for good Urposes On 
have been made. A medical society would but jj jaw ¢ 
fulfil its duty if it shrank from upholding in the colar 
integrity those rules of honourable conduct, by the the t 
scrupulous observance of which we can alone deserve had | 
and acquire the confidence of the world. I woul pils 
therefore not venture to dictate limits to any many Peel 
researches, if conducted in an honest spirit; but] he sw 
should not hesitate to denounce any and al 
ture from the rules of professional morality. the tv 

But I feel that I must not trespass with furthe ature 
reflections upon that indulgence which I fear I hay 108° j 
sometimes abused. I now resign the chair to On 
successor and friend, Dr. Hall Davis. In his patch 
our commonwealth will receive no detriment. inches 
retiring, a deep feeling of gratitude impels met the s0 
acknowledge, that whatever success may have a main 
tended my presidency is largely due to the generoy the ul 
confidence and ungrudging cooperation of the Cou even 1 
cil, and especially of our admirable Secretaries, and the rig 
to the kindly support or forbearance of every mem but fi 
ber of the Society. ounces 

Cast 

the ser 

SPONTANEOUS ORIGIN OF ENTER § =Jan 
FEVER IN THE MILITARY ~— 
PRISON, LIMERICK, and ha 

FROM AN OBSTRUCTED DRAIN UNCONNECTED WH before 
SEWAGE. On a 

rhoea a) 

By G. K. HARDIE, M.D.Edin,, had ha 

Surgeon to H.M. 73rd Regiment, 8th; h 

April, ° 

CasEr. Private J. H., aged 23, of five years’ servis, — were k 
went into the military prison, at Limerick, Mg — 
15th, and was discharged June 25th. waded 

On the night of June 26th, in barracks, he sweated noticed 
profusely, and had rigors from 5 to 10 a.m. of the 27th; through 
but did not come to hospital till 5 p.m. of the 28th on the 
He had had headache and febrile pains since the were nc 
rigors, with thirst, and bad taste in the mouth. He yellow 
had not felt himself ill before the night of the 26th On ti 
Pulse 100 ; temperature 102°. On admission, he gots clean ar 
purgative of colocynth and rhubarb, which m stool, ( 
him once. Visit ; a 

The next morning he had an emetic, and vomited & the 21g 
large quantity of bilious fluid. On the 30th, he wa spots o1 
heavy and disposed to sleep. The orderly re pulse w; 
that this morning he noticed a red rash over the iliae fos 
body, which disappeared on exposure tothe air. 4 the left 
tongue was cleaner ; the mouth tasted better ; thirst of the d 
was less; the appetite better; the bowels had m6 § tremulo, 
been moved: gurgling was felt in the right ili tite 
fossa. He had a recurrence of rigors after the ye 00; hes 
and sweated continuously till next day. He he had a 
sweated every night up to the 30th; the skin pet the even 
spired greatly all through his illness. on the 25 

On July 2nd, two rose-coloured lenticular 134°, 
were seen on the left lower side of the chest and @ From thi 
the left hypochondrium ; successive spots were I Morning 
ticed from this date to the 12th, after which no evening \ 
ones appeared. The eruption was virtually gone ® @ ofthedj 
the 15th; the bowels were confined for ten days, on %th, whe 
June 30th to July 9th, when he passed a copious, 80% Mission. 
but natural, stool. Gurgling in the right iliac foa® Remar: 
was several times noted during this period ; the # lees in th 
perspired copiously ; he slept much, though frequ : 
complaining of being disturbed by noise. i the 

He ate well, and was making satisfactory progr? @ They g¢ 
until the 16th, when the pulse and temperature 10% @ Pion; » 
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neers 
and signs of congestion of the base of the right lung 
, with return of thirst. Delirium set in on 

20th, with subsultus of the hands and lower jaw. 

Qn the 22nd he passed his urine in bed; the 

jaw dropped ; the breathing was loud, with irre- 
rhythm ; he was restless, picking the clothes ; 
the tongue was slightly parched; no sordes; he 
had subsultus of the muscles of the face; the 
+13 were dilated in the last few hours of life; the 
nt were not moved during the last five days; 
he sweated profusely on the 23rd, wetting his clothes 
and all the bedding. He died at 1 a.m., on July 24th, 
the twenty-seventh day of the disease. His temper- 
ature rose progressively from 102° on the 16th, to 
108° just before death. 

On post mortem examination, ulceration of Peyer’s 

es and of the solitary glands of the last twenty 
inches of the ileam, with two small circular ulcers of 
the solitary glands in the ascending colon, formed the 
main points of pathological interest. The edges of 
the ulcers were very generally raised and thickened, 
even where the sloughs had separated. The base of 
the right lung was slightly condensed, non-crepitant, 
but floated in water; this lung weighed twenty 
ounces, the left sixteen and a half ounces. 

Casket. Private J. H., aged 29, having been in 
the service seven years, went into the military prison 
on June 13th, and was discharged on July 10th. He 
came to the hospital on the 11th. He had had head- 
ache, pains in the back, and diarrhea, from July 6th, 
and had been allowed rest in his cell for three days 
before discharge. 

On admission, he complained merely of the diar- 
rhea and lumbar pain, with lassitude and thirst ; he 
had had pinching pain in the lower belly from the 
8th; he had lost twelve pounds in weight since 
April, when he was last in hospital; the motions 
were loose, and like pea-soup. On the 13th, some 
elevated rose-coloured spots were noticed on the 
flanks and abdomen in front ; the tongue was slightly 
parched, and, at the evening visit, the skin was first 
noticed to be hot; temperature 103°. The pulse 
throughout was almost natural; 72 on the 14th, 75 
on the 15th, 72 on the 16th, when some fresh spots 
were noted, 64 on the 18th, when he had still ‘fiuid 
yellow stools, two in the twenty-four hours. 

On the 19th, the pulse was 72; the tongue was 

and moist ; in the evening he had a soft, natural 

stool. On the 20th, the pulse was 72 at the morning 
visit ; at 10 p.m., 64; the skin was hot and dry. On 
the 2ist, he had a soft natural stool; three fresh 
spots on the belly were noticed. On the 22nd, the 
was 64; there still was gurgling in the right 
fossa ; fresh spots, the last noted, appeared on 
the left hypochondriuam on this the sixteenth day 
of the disease. On the 28rd, the tongue was rather 
tremulous ; he had had no stool for two days; appe- 
3 no thirst. On the 25th, the pulse was 

60; he shaved himself. From the 28th to the 31st, 
a febrile accession of heat in the afternoons ; 
evening temperature being on the 27th, 100°6° ; 
— 28th, 103-4°; on the 29th, 103°; on the 30th, 
_. He had a natural formed stool on the 30th. 
this date there was nothing noteworthy. The 
ane temperature was 98°6 on August lst; the 
ofthe ; Was natural; on the 5th, 98.4; the 30th day 
20th, ase. Heremained in hospital until August 
we when he weighed five pounds more than on ad- 


on 
pizeanns. The interest of these two cases lies 
0 their clinical history (after the accuracy of the 
1s clearly made out) than in the cause to 
they were due. 
seem to have originated spontaneously in the 
Prison; no antecedent cases having occurred, either 
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there, or in the barracks adjacent ; and no cases have 
since occurred. 

Enteric fever is very rare in the town of Limerick. 
I visited both the fever wards of the poor-house, and 
those of St. John’s Hospital, at the time; and in 
neither were there any cases of this form of fever. 
The medical officers of both informed me that typhus 
was the customary fever of the town. Dr. O’Sullivan, 
the house-surgeon of the poor-house, has since in- 
formed me, that, though he has watched attentively 
for cases of typhoid, he has only met with two or 
three cases since 1863, when the new fever-wards 
were opened. During this period, 2364 cases had been 
admitted up to the beginning of October, of which, 
at a rough guess, he estimated one third as typhus. 

The military prison is within the enceinte of the 
new barracks, having as its boundaries the barrack- 
yard and forage-yard on two sides, and, on the re- 
maining two, a narrow slip of grass-land, between 
the barracks and the adjoining fields, called the 
* Reserve Ground.” 

The general sanitary state of the prison is admir- 
able; cleanliness to the highest point is carried out, 
both in the interior of the prison and in the yards; 
the ventilation of the cells is very good. 

The latrine of the prisoners is detached from 
the building, and is close to the wall of the reserve- 
ground, without any defect, and giving rise to no 
smell; it is one of Jennings’s patent, the best form 
I have seen; the feces drop into water, and the 
whole range is emptied and flushed twice in the 
twenty-four hours. 

On the opposite side of the prison, where the 
warders and their families live, (on the side of the 
barracks) there is a cesspool in connection with their 
latrine ; it is covered with a wooden trapdoor, and is 
in a court, locked up, and not entered by the 
prisoners. 

The water-supply is from the Corporation Water- 
Works, and is derived from the Shannon; it is the 
same as is used in the barracks. 

The health of the prisoners generally was good, and 
there was total exemption from epidemic disease. 
The most common complaint was diarrhea, which 
was always attributed by the prisoners, and I think 
correctly, to the use of Indian corn meal, which often 
passes off undigested. I have seen this in other 
military prisons. All who required hospital treat- 
ment were sent across to the hospital of the 73rd 
Regiment, the only one in the barracks. 

There is an ablution-room, and a washing-house ; 
but the space in the latter is inadequate, therefore 
the prisoners’ bedclothes used to be washed in one of 
the back yards, and the refuse water thrown out into 
an open gutter which passed into the main square of 
the prison, where the drill-ground and labour-sheds 
are, passing in front of one of the latter, to enter a 
closed drain, which ran under this shed, for twenty- 
six feet, and ended at its outer grating in an 
open drain in the reserve-ground. These drains are 
merely for surface rain-water, and can in no way be 
contaminated by sewage or fecal matters. 

As soon as the first case came in, I made an in- 
vestigation of the state of the latrines and drains; 
and, in the reserve-ground, discovered the outlet of 
the drain just mentioned choked up with mud so 
completely, that water could only filter through it 
very slowly. Gases in bubbles were seen in the on- 
ward course of the open drain which led off the’ 
water. The weather was at the time, and previously’ 
had been, unusually hot and dry for Limerick, which 
is a notoriously wet place, 

- The attention of the proper authorities was at 
once called to this, and the open drain in the re- 





serve-ground was cleaned out; but, on visiting it 
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again, after the admission of the second case, I found 
that the covered drain behind the outer grating was 
still blocked up with mud. 

This I again represented; and, in consequence, the 
covered drain, twenty-six feet long, was opened 
throughout, and found completely filled with mud, 
so that fluid could only percolate slowly through it. 

The barrack contractor told me that this drain 
had not been opened for the last fifteen years. 

I went in while they were preparing the new 
drain, and noticed that the back water in the open 

tter contained soap, which first led me to the 
Reaetedeo of the practice of washing the bedclothes 
in the open yard. These washings were the only 
source of organic matters in the drain, which, as I 
before said, was only intended for the surface rain 
water. The drain was remodeled on July 21st. 

An artillery-stable had recently been made in the 
forage-yard, and this was separated from the light 
labour shed, by a wooden partition, through which 
the smell of stables was very perceptible. I mention 
this that no circumstance may be omitted ; but with- 
out attributing any value to it as determining the 
fever, which seems to me most probably due to the 
obstruction of the drain, and to gaseous emanations 
through the grating which was at the angle of junc- 
tion of the hard labour and light labour sheds, the 
former being on the side of the reserve-ground, the 
latter on the side of the forage-yard. 

An instance such as this tends strongly to confirm 
the view, that enteric fever may originate from putrid 
emanations unconnected with fecal contamination 
or sewage. 





ON 


THE NEW FRENCH CODEX. 
By PETER SQUIRE, F.L.S. 





Arter the lapse of twenty-nine years, the revision of 
the French Pharmacopeia has been undertaken by a 
Commission appointed by Imperial decree. Ample 
reasons are adduced in the very long and ex- 
haustive preface for this revision. The progress of 
chemistry and other sciences bearing upon medicine 
and pharmacy has been so rapid and so revolutionary 
in its nature, that a Pharmacopeia compiled in 1837 
must be somewhat antiquated at the present day. 
The preface defines a Pharmacopeia to be a col- 
lection of formule compiled from the writings of emi- 
nent men—formule which have been found useful in 
ractice, and which are in general use. By collect- 
ing and selecting these formule, and modifying them 
as occasion may require, under the direction of the 
most eminent men in the country, and issuing the 
compilation with the stamp of Imperial authority, a 
complete dispensatory is obtained, the authority of 
which is recognised both by prescribers and dis- 
pensers. It is obvious that, if this authority is to be 
maintained, the Pharmacopeia must advance pari 
passu with the discoveries of science—an object only 
to be obtained by frequent and careful revision. The 
principle is excellent, but rarely carried out. How 
many new editions of Pharmacopaias are simply the 
old editions furbished up so as to reflect the crotchets 
of the editors ! 
The present book is one of very great pretensions. 
Whilst liberty is given to the scientific physician to 
experiment and prescribe other formule and sub- 
stances than those mentioned in the Codex, the ex- 





formule are so great, that there would seem to fy 
ample work for scientific men to determine the yalgg 
of those already recognised. The division of the 
work is the usual one, into materia medica and 
parations. The materia medica, again, is classed 
into organic (animal and vegetable) and inorganie 
(mineral) substances: altogether, about 600 articles, 
(The British Pharmacopeia contains only 310.) 

of these are but little known to us ; and it is impligj 
that their use is by no means general in F 

an asterisk is placed against 215 articles, and they 
only are required tobe kept in the shops, the rest bej 
obtained from the wholesale dealer or otherwise, whey 
required for some special occasion. The p 
tions are divided into chapters, and the division 
appears to be very arbitrary. It may be said 

in the presence of a good index, with which the book 
concludes, the arrangement is of little importange, 
Still there is a choice between a good and a bad ong; 
and, short of pure haphazard, the French Pharmag. 
peia has certainly chosen the worst. 

The inorganic substances are classed, not accord. 
ing to the bases, but according to the acids with 
which these happen to be combined—sulphate, 
chlorides, oxides, carbonates, and the like. 

In this way, mercurials and the preparations of 
iron, for example, are scattered all over the book, 
The alkaloids, again, are in one place ; their salts in 
another. So quinine is divorced from its sulphate, 
and morphia from its hydrochlorate. 

The tinctures, the wines, the lozenges, etc., enjoy 
each a chapter to themselves; but there is a refine 
ment of distinction in many cases, which rather 
tends to confusion. For example, cerates, pommada, 
and onguents, are treated each as a distinct class of 
compounds, which is not correct. 

The British Pharmacopeia classed all the greasy 
substances intended to be smeared over the skin & 
gether, and I think with right. 

Tinctures, again, are divided into spirituous tine 
tures, etherial tinctures, and alcoolatures in which 
the fresh plant is employed. 

Altogether, there are seventy-five chapters, eat 
containing some special class of formule. 

Although the Commission includes the names of 
some of the most eminent men in France, Dumm, 
Wurtz, Guibourt, and others, the new Codex exhibits 
the strange but almost universal fault of Pharmac 
peias. In an excess of zeal for the distributiond 
information, a number of manufacturing process 
are given for the production of substances which ar, 
in practice, invariably obtained from chemical works 
It is, of course, idle to suppose that the di 
pharmaceutist can manufacture for himself sud 
things as sulphate of quinine or calomel. Even if such 
a proceeding did not involve direct pecuniary 
or were at all economical, it is obvious that he cat 
have neither time nor opportunity for the purpo 
These processes can only be intended for the malt 
facturer, or to make known, for instructive purpose 
the processes which the manufacturer employs. 
these grounds, the practice might be def 
were it not for the fact that the processes given @ 
generally the wrong ones, and are, in the 
of cases, ludicrously absurd. ‘ 

The new French Codex is no exception to this rule. 
The process for sulphate of quinine is an ext 
Then, the old process by which valerianic acid ™# 
prepared was by distilling the valerian ropt 
water. The modern process, by which prec 
same result is more economically obtained, is by 
tilling fusel oil with sulphuric acid and bichi 
of potash. Between these two the Commission 

to have halted; and eventually a compr 

























































tent of the materia medica and the number of the 


been adopted, for the valerian root is ordet 
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be distilled with sulphuric acid and the bichromate- 
The preparation of medical vinegar by the destruc- 
tive distillation of acetate of copper is surely some- 
what out of date, particularly as it follows immedi- 
ately on the usual process with acetate of soda and 
sulphuric acid. It almost appears as if two Commis- 
sions, ancient and modern, had put their labours to- 
gether. Had the Codex contented itself with 
giving the tests by which impurities and adul- 
terations might be recognised, and had defined 
the degree of purity essential for medicinal pur- 
, it would have been in accordance with 
the actual state of commerce, have greatly dimi- 
nished the size and cost of the book, and de- 
prived the critics of the opportunity of cracking 
their never-failing jokes at the expense of the editors. 
The mistakes are not entirely confined to the pre- 
parations always made on the large scale: for ex- 
ample, caustic potash is recommended to be em- 
loyed in the manufacture of atropine. Can the 
editors have been ignorant of the fact that atropine 
is so modified by the action of caustic alkalies as to 
be totally changed in its properties ? 

I have only space, in the limits of the present 
paper, to dip here and there into the seventy-five 
chapters into which the preparations are divided. 

The tisanes may, on the whole, be considered to re- 

¢ our infusions; but they take a wider range, and 
include decoctions and certain mixtures sweetened up 
with honey, liquorice, etc. ‘They are very numerous. 
Under Bouillons, we find such things as beef-tea, 
turtle-soup, etc. One curious preparation is unknown, 
as far as 1 am aware, in England—Snail-broth, which 
is directed to be made by boiling the flesh of the 
vine-snail with water and maiden-hair. Such a broth 
is suggestive of the oleum catellorum, or oil of puppy 
dogs, as it existed in our own Pharmacopoeia about 
a hundred years since. These broths and soups 
are,in England, left pretty much to the cook; but 
there is a strong culinary element in the French 
nature, which crops out very frequently in the new 
Codex. The medicinal substances are flavoured and 
disguised by the resources of art. Here we find pites 
consisting of sugar and gum, and perhups white of 
egg, medicated in various ways, and covered with 
crystallised sugar. Another class of preparations is 
the medicated beer, flavoured with horse-radish and 
fir-tops, probably more efficient as a remedy than 
atable as a beverage. Formule are also given for 
jellies, such as that of Iceland moss and quinine, and 
preparations. The idea of using chocolate 
as the basis of a distinct class of preparations would 
hardly have occurred to our Medical Council; but it 
18 no slight gain if medicines can be made palatable 
for children, and we should not be too proud to take 
4 hint from the confectionary aspect of French 
pharmacy. A formula is given for making efferves- 
cng citrate of magnesia ; not, however, granulated, 
like the favourite preparation so well known by that 
name here. 
The powders are very numerous, and are both 
simple and compound. Among them we recognise 
an old acquaintance, Dover’s powder, which origin- 
ated with Dr. Dover. For some unknown reason, 
ch writers claim the privilege to murder the 
names of foreigners in a way quite incomprehensible. 
old friend Dover is written “Dower”; no one 
ows why, since “vy” is in the French alphabet and 
If it is necessary to Gallicise the name, 
oudre de Douwvres might be appropriate. The French 
ula is made twice the strength of the English, 
iteclt 8e extract is now put in the place of the opium 


Some of the preparations retained in the Codex 


abused Theriaca, which, although finally discarded 
here, still covers the pages of French pharmacy with 
its voluminous formule. Another is the Baume 
Tranquille, which may be looked upon as a kind of 
correlation of the British chlorodyne. Here we mix 
all the sedatives together, such as chloroform, prussic 
acid, morphia, etc., one of the constituents being 
sure to act, and it is called chlorodyne; in France, 
they mix together belladonna, hyoscyamus, tobacco, 
solanum, poppy, stramonium, and call it Baume 
Tranquille. If chlorodyne fail, try Bawme Tranquille, 
and vice versd. 

Baths, medicated in various ways, have a chapter 
to themselves; and, to judge from their number, 
seem to be a favourite mode of external application. 
One class of external preparations, the value of 
which has been much discussed here, has been 
adopted by the Codex—the Glycérés, which consist. 
for the most part of the so-called plasma (a starch+ 
paste made with glycerine) employed for ointment in. 
the place of fats. For my own part, I have not. 
bool the preparations satisfactory ; glycerine attracts 
a considerable quantity of water from the air, and 
these compounds are not very stable. 

The last chapter consists of selections made from 
various foreign Pharmacopeias, some thirty-five or 
forty being taker from the British. (I may mention 
an error that is committed in all the formule con- . 
taining cardamoms—the seeds should be used, not 
the fruit.) The formule are those most generally 
employed in prescriptions, so that the French pharma- - 
cien may be in a position to make up the prescrip- 
tions of the travelling Englishman. 

I have great satisfaction in seeing that the course 
I took of comparing the three British Pharmacopesias - 
in 1851, and more latterly those of the continent,. 
has been adopted to a certain extent in the French 
Codex. 

The means of communication are now so easy and: 
rapid, that a prescription dispensed to-day in Londor 
may be to-morrow made up in some remote town in 
France ; and, without some such arrangement as this, 
the French pharmacien would be feeling his way in 
the dark, and serious results might happen. 

The last division of the Pharmacopwia consists of 
a recapitulation of the French laws a 
pharmacy ; with this we (who have scarcely any laws 
relating to pharmacy) can have little todo. I may 
remark, that the principle of free trade in physic and 
poison is not recognised on the other side of the 
Channel. On the contrary, those only are allowed 
to vend drugs, und to dispense medicines, who have 
passed a stringent examination, and possess the 
recognised certificate. The shops are visited at cer- 
tain intervals, and the quality of drugs inspected ; 
no secret preparation is allowed to be sold; and, in 
all cases, nostrums must be examined and approved 
by the Academy of Medicine. Lastly, a precaution 
which I have adopted for many years past in my own 
establishment, is in France feed | by law; viz., 
that when a preparation is intended for external use, 
this fact must be notified by means of a coloured 
label ; the colour ordered to be used is an orange red. 
Taking the new Codex as a representative of modern 
French pharmacy, it is difficult to avoid the conclu- 
sion, that too many remedies appear to exist for one 
disease ; and the extremely volumincus and compre- 
hensive character of the work must be to some ex- 
tent confusing. The present tendency of medi- 
cine and pharmacy is towards simplicity—the use 
of fewer medicines and the exact study of their 
action. 

The use of such medicines as Theriaca and Baume 
Tranquille can only rest on empiricism ; no analysis 





Me exceedingly complex; for example, the much 


can pretend to say what part any of their com- 
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ponents play in any given case. Similarly, the em- 
ployment oF woth. Lg so seldom required that pro- 

y the Codex does not expect to find thenz in 
the shops, must be to a great extent problematical, 
as their qualities cannot have been, in the majority 
of cases, much tested. In the new edition, whenever 
it. is forthcoming, I hope to find rather a reflection of 
modern science, than a collection of formule repre- 
senting in some cases the relics of empiricism, in 
others the art of ringing changes on tisanes and 
syrups. 





REPORT OF A CASE OF HYDROPHOBIA.* 


Br THOMAS COSSAR, M.D., 
Hurworth, Darlington. 


Or all the diseases to which human kind is heir, 
few have, at different epochs, elicited greater atten- 
tion than hydrophobia. Amongst the ancient writers 
upon it, we have Celsus, Dioscorides, and Galen; 
whilst in more modern times, Cullen, Fothergill, and 
Bardsley have contributed largely to swell our know- 
ledge on the subject. 

As at the present time it appears to be more than 
usually prevalent, and a case happening recently to 
have come under my observation, I hope it may 
not be altogether wasting the time of this Northern 
Branch of the British Medical Association, in simply 
giving the short history from the period of the 
patient’s coming under medical observation, until 
the fatal termination, about forty hours. 

On April 21st, at six in the morning, a former 
assistant of mine was hastily summoned to visit 
Humphrey Lee, residing near the beautiful village of 
Middleton-one-Row, four miles from Darlington. 
He was 39 years of age, and a gardener by occupa-. 
tion. In his garden, which was much infested with 
rabbits, he had traps set to catch those vermin. On 
the morning of March 4th, on going into his ground, 
he found a strange dog entrapped, and, like a good 
Samaritan, he went to release the animal; but, while 
he was in the act of doing so, the dog bit him on the 
middle finger of the left hand. From inquiries sub- 
sequently made, there was no evidence to show that 
any symptoms of madness had been exhibited by the 
animal before ; hence the presumption is, that it had 
been induced by the pain caused by the trap, although 
the best authorities suppose, that rabies in the dog, 
and in animals of that class, originates only from 
contagion. (The end of the dog occurred four days 
afterwards, when he was found ten or twelve miles 
off, frothing at his mouth, evidently in a most rabid 
state, attacking a pony, afterwards snatching at 
trees, stone-posts, or anything which might be in his 
wy, where he was shot.) 

considerable amount of blood flowed from the 
bitten finger; no medical advice was resorted to, 
only poultices applied for a few nights, and at the 
expiration of a week the wound was healed, a small 
cicatrix only remaining at the injured spot, with a 
considerable amount of numbness, which by and bye 
disappeared. His health seemed quite good until 
three weeks previously to his being visited profession- 
ally, when he was noticed to be apathetic, downcast, 
and desponding. While in church on Sunday, April 
15th, where he held the office of parish clerk, he 
stopped abruptly in the middle of the response he 
was reading, and yawned, which symptom continued 
for several days; he also complained of pain in the 
finger, passing up the arm, and felt languid, with a 
sense of exhaustion. On Friday, April 20th, he had 








* Read before the Northern Branch, June 22nd, 1866, 








occasion to go to Darlington, where he told me he fe4 
so ill that 5 thought he would be unable to ~~ 
home again, on account of languor ; he, however, had 
a glass of beer there, (being a very temperate 

and returned to his abode in the evening, when he 
went to bed, taking nothing either in the shape of 
food or drink. Feeling very hot and restless, he took 
a diaphoretic, which acted ‘so powerfully during the 
night as to make the bed-clothes completely gaty. 
rated with perspiration. During the night he 
asked for tea and water, but only a few drops could 
be swallowed by him. Whenever any vessel gop. 
taining liquid was put into his hands, he tried t 
quaff it off, but he was quite unable to do it, i 
it aside with a sigh, saying, “‘ he felt so tired he 
could take nothing.” His wife slept in the same 
bed with him, whom, he said in the morning, he 
frequently felt disposed to bite through the night, 
He never closed his eyes that night, and was exceed. 
ingly sensitive to touch, especially about the 
neck. 

When seen by my assistant the following morning 
(Saturday), nearly seven weeks from the time when he 
had been bitten, he was labouring under great mental 
excitement; he complained of pain in the hand, 
radiating up the arm, but nothing was visible to ae 
count for this; also, of a peculiar sinking sensation 
at the pit of the stomach, with slight constrie 
tion of the throat. There was no morbid appear. 
ance in the mouth or fauces, excepting the total 
absence of saliva, rendering these parts dry and 
clammy. His features had a peculiar wild ey 
sion, with dilated pupils, while the white of the 
eye was exceedingly brilliant, with a glassy appear 
ance; there was a hanging down of the lower lip, 
especially visible when any fluid was offered him 
His circulation was unaffected, but the respiration 
was peculiar, as it appeared almost to stop at times, 
then a sigh followed, sueceeded by a long expiration, 
He was now totally unable to drink any liquid; the 
sight of water excited, he said, “a peculiar sensation 
all over him.” On its being proposed to him t 
drink, he said he would try ; but, so soon as the liquid 
touched his lips, he gave a convulsive sigh and threw 
back his head, calling out, “I cannot take it, sir, I 
cannot.” He swallowed some jelly, which, however, 
caused some slight spasm, with a gurgling noise 
An injection of several grains of morphia was 
istered, and blisters were applied on the spine, neck, 
and stomach. The patient was left for a few hour, 
until ten o’clock, when, on being seen, he expressed 
himself as being relieved by the treatment, which 
was ordered to be repeated; he swallowed then & 
few drops of water with the same kind of noise # 
before. ‘ 

My first visit was made to him about three o'clock 
in the afternoon. On entering his apartment, 
window and door being open,jI shut the window, 
which immediately produced in the poor sufferer & 
severe spasm of the muscles of the larynx 
pharynx, throwing him into a state of the greatest 
agitation and alarm. His countenance had the same 
excited appearance as previously described; the 
pupils were much dilated ; pulse 90. On remaining # 
short time quietly at his bedside, I entered into com 
versation with him, (he being a person of consis 
able intelligence), when he gave me a full detail 
his malady ; at same time saying, he knew there was 
no remedy for his disease, of which he had read a@ 
account in medical books, (he being an herbalist) 
but he was wishful to use any means | thought mig 
prove serviceable ; on again examining his pulse, 
found it had fallen to 60, and intermitted slighty. 
I offered him liquid in a cup, which he held re 
hands, looking wistfully at it, but said he could 
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, ; on pressing him, however, to do so, the con- 

ytd in the ‘Gaenh immediately came on. He 
sy down quietly in bed for a minute or so, pulling 
the clothes over him, and then suddenly sprang up, 
tossing his hands about in all directions, his eye 
roaming wildly through the room, like a chained 
fox. He told me not to touch him, also begged 
me not to allow his wife to sleep that night 
in the same bed with him, lest he should injure 
her. His mouth continued still very clammy. The 
disease was manifestly making greater inroad upon 
his frail body. On leaving him, I darkened the 
window; and, while I was crossing the room, 
he asked me to tread lightly, as the slightest noise 
made him worse; he also desired me to caution his 
friends in the house, who were numerous, not to speak 
aloud. I wished my assistant to have recourse to the 
use of ice, both externally along the spine, as well as 
internally ; also gave him one drop of croton oil, as his 
bowels were confined. I further recommended, at a 
later period, that, if there were no relief to the symp- 
toms, chloroform should be inhaled, and the body nou- 
rished by enemata of beef-tea and opium. From some 
unexplained cause, the ice was not procured, and the 
patient was left until seven o’clock ; and the state- 
ment then given was, that he had slept for above an 
hour, and, on awakening, expressed himself refreshed: 
but all the symptoms soon became worse. On being 
questioned how he felt, he said, “I am worse, worse. 
Its a queer sensation ; it rises up, and up.” He now 
a desire to see Dr. Mackintosh, of the 

Dinsdale Park Retreat, putting this question to the 
medical attendant present, “‘Had not the doctor 
great experience in nervous diseases.” He was ac- 
cordingly sent for, but, being from home, did not see 
the patient until midnight. Chloroform was now 
immediately resorted to; but, when he saw the bottle 
containing it, the symptoms became aggravated. 
He said, “Don’t give me anything, it will make me 
goraving mad.” The use of the remedy was, how- 
ever, explained to him, when he quietly yielded, and 
inhaled the anesthetic balm with a marked soothing 
influence. His mouth, which had hitherto been dry 
and parched, became speedily filled with saliva. He 
soon ate an orange, and stated he felt much relieved, 
and thought he would now be cured. He now fell 
asleep for above an hour, when he awoke feeling re- 
freshed, and again expressed to his attendants the 
belief that he was going to be cured. Alas ! however, 
he soon became more excited; shouting out, “Sing 
the Doxology, but sing it down stairs, for I cannot 
bear the least noise.” He also asked his brother to 
pray with him, but not to be long over it, as he could 
not bear him speaking much. Paroxysms of excite- 
ment now came over him. He started up in bed, 
out “I am getting worse; it’s coming”; and 

: sma right out of bed into the middle of the room. 
caming saliva now flowed copiously from his mouth, 


which, with his hands, he flung all over the room. 
Keep the door and windows fast, in case I commit 


a. ,, What a wonderful cure it will be, if I get 
neh. The paroxysms of suffering continued 
ughout the night, but towards morning he he- 
came quieter, and at about eight o’clock chloroform 
Was again attempted to be made use of; but when 
dkerchief came near him, he being now in 

» he quickly raised himself up, calling out, “ Back, 
da horrible ; I feel it coming.” There were 
With pe vulsive twitchings of the muscles of the face, 
th the angles of the mouth drawn slightly upwards, 
siete &% somewhat risus sardonicus expression. A 
ering tremor came over him. The attempt to 

he la ter the chloroform was now abandoned, when 
eer 7 ametly down in bed, turning his head, how- 
»ttom side to side, his eye wandering about in 





all directions. After a short time, the chloroform 
was attempted to be made use of ; but, ere ever 
it could get near him, he was seized with one of those 
spasms which caused him to leap out of bed, uttering 
a cry, as described to me, between a howl and a 
bark, running into a corner of the room, panting for 
breath, and in a state of awful horror; where he re- 
mained for some time, hawking, barking, and spit- 
ting, rested on his hands and knees. Whilst spitting 
this saliva, he said, “I’m bringing up the poison; 
I am getting rid of a deal of stuff.” Being again 
asked to inhale the chloroform, he replied, ‘“* Wait a 
little, I have not done yet; there is more poison 
working down here in my stomach.” The spitting, 
which had for a considerable time been large in quan- 
tity, now became scanty and watery. Chloroform 
was now assiduously administered for three hours, 
but signally failed to induce thorough anesthesia. 
As he was becoming more excited, restraint was had 
recourse to, in the shape of fastening his hands to the 
bed ; to which he offered no resistance, but said ** Tie 
me fast, for I am a dangerous customer to work with.” 
He now became very talkative, with considerable 
muttering and incoherent raving ; when spoken to, 
however, he answered quite rationally. He said, 
«« What a queer thing it is to be out of one’s senses, 
and yet be sensible.” In the early part of the after- 
noon, he continued snapping his teeth, hawking, and 
spitting ; throwing his saliva all around. Peculiar 
noises were now heard in his throat, which were 
audible a considerable distance from the house. The 
expectoration now became changed in appearance ; 
having been first thick and ropy, afterwards thin and 
watery, it now had quite a bloody cast, with at 
times great gushes of this grumous fluid issuing from 
his mouth and nostrils. His pulse now was so small 
as to be scarcely perceptible; but his strength was 
surpassing wonderful. Dr. Mackintosh again saw 
him about three o’clock in the afternoon, and ad- 
ministered to him a little rum and water; the first 
portion of which he swallowed with only a slight 
spasm, but the second portion threw him into a fear- 
ful paroxysm of agony. Having been prevented from 
seeing him earlier in the day, I visited him at four 
o’clock, when I found him almost pulseless, yet won- 
derfully strong, with his mind quite clear. He was 
busily engaged swallowing milk, which was almost 
instantly rejected on entering the stomach. He said 
to me, “It is going down easy; it is keeping down 
inflammation.” He then stated, “I shan’t get over 


| it, but I am prepared to die; but do all you can for 


me.” The sight of fluid did not now disturb him. I 
am informed that, for three hours after I left, his suf- 
ferings were horrible ; as he himself said, “ his agony 
was beyond description.” Paroxysm followed parox- 
ysm, until great drops of sweat covered his face and 
neck; the brows became contracted, with dilated 
nostrils and pupils, giving him an awful appearance. 
Chloroform had not the least effect upon him ; eleven 
ounces of which had up to this time been used. Soon 
after seven in the evening he became wonderfully 
calm, but quite pulseless; which state continued for 
two hours, when another paroxysm of suffering came 
on. He was now lying on his back, and said, “‘ Fare- 
well, gentlemen, I am dying, but I cannot die on m 
back, turn me over”; which on being done, he lea 
over the side of the bed, gave one or two sighs, and 
expired. 

A coroner’s inquiry was held over the body, but no 
post mortem examination was obtained. 

The treatment of this disease has hitherto been 
singularly unsatisfactory; but may be divided into 
prophylactic and curative. In the former, the chief 
thing to depend upon is, excision of the injured part ; 
but if this from locality be impracticable, then the 
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free use of the more powerful caustics, as strong 
nitric acid and potassa fusa. Some individuals re- 
member when it was the Laney in England, to take 


person bitten by mad dogs to the sea-coast, and 
there immerse them in the briny main. 

From the fact that few of those bitten by rabid 
animals actually contract hydrophobia, we should 
expect that a large number of specifics should have 
been vaunted as curative agents; and among these 
we find the famous Ormskirk medicine, the Tonquin 
medicine, and the Tanjore pills. Of late, the use 
of the hot-air and vapour bath has been highly 
applauded, not only as prophylactic, but also as 
curative. Dr. Buisson, of Lyons, states in a pam- 
phlet of his, that he succeeded in curing himself 
when labouring under hydrophobia, by taking a bath 
at the temperature of 93 deg. Fahr., all the symp- 
toms disappearing like magic. Furthermore, he adds 
that he has attended more than eighty persons 
bitten by mad animals, and that he has not lost a 
single case. The plan he adopts is this: “the per- 
son bitten by a mad dog takes a vapour bath for 
seven successive days, at a temperature ranging 
from 134 deg. to 145 deg. Fahr.; this being the pre- 
ventive remedy. When the disease is declared, it 
ny | requires one Mp oo bath, rapidly increased to 
88 deg. Fahr., then slowly to 145 deg., the patient 
confining himself to his room, until the cure is com- 
plete” (very simple, if true.) . 

Every means should be taken to tranquillise the 
mind and remove imaginary terror, as these are 
powerful exciting causes of the disorder; especially 
so when the person affected is aware that the animal 
from which the bite has been received is in a rabid 
state. Amongst the curative means it is still an 
undecided point, whether any interference should 
now be made with the cicatrix, as to being either ex- 
cised or amputated. Injection of the vaccine virus 
has been tried, which has also failed ; also the poison 
of the viper, injections of warm water into the veins, 
morphia, etc. Salivation by mercury has been pro- 
posed, and in America a case is said to have been 
cured in four days, after the use of four drachms and 
a half of calomel. A medical friend told me that he 
knew of an instance wherein a rabid dog had bitten 
twelve persous in a small locality; that mercury was 
had recourse to, and wherever salivation was in- 
duced, those recovered, amounting to eight, while 
the others died. Indian hemp, opium, etc., have 
been recommended. The late Professor Todd nearly 
cured a case with ice administered externally and in- 
ternally. Chloroform seems also to fail in giving re- 
lief to any great extent. I fear that we must sum 
up the whole by saying, that the great Physician to 
cure, is death alone. 


I may just add, in reference to the morbid 
anatomy, that in the most recent article on 
this disease, it is stated that there are no cada- 
veric lesions which can be said in any way to cha- 
racterise hydrophobia. Most commonly there are 
found redness and swelling of the fauces and gullet, 
occasionally accompanied by enlargement of the 
salivary glands, and sometimes with redness of the 
stomach. The trachea and bronchi have often been 
found injected, and filled with frothy mucus. The 
lungs are congested, occasionally inflamed, some- 
times empty and cedematous. 

The brain has been found occasionally congested ; 
sometimes there has been effusion into the arachnoid 
and lateral ventricles. The medulla oblongata, and 
the origins of the sevénth, eighth, and ninth nerves, 
have been noticed to be congested, thickened, and 
softened. The pathology of the disease points to 


and three divisions of the eighth pair. The 
effects slowly some change in the blood; a 
zymosis taking place, first in the bitten part, after, 
wards in the general system. 





CASE OF 
LIGATURE OF THE COMMON CAROTD 
ARTERY.* 
By JOHN J. NASON, M.B., 


Surgeon to the Infirmary, Stratford-on-Avon. 





On September 29th, I was called into the country, s 
distance of two miles, to see a boy who had beg, 
stuck through the neck with a stable-fork, bys 
fellow servant. I found him lying on his left side oy 
a mattress in the stable-yard. He was almost pulse. 
less, and in a state of great collapse. The account 
given was, that he had been out to turn over manu 
with another boy; that a quarrel had ensued, and that 
the latter ran at him with a fork, and stuck him 
through the neck, pinning him to the wall. The injured 
boy ran screaming towards the garden, where he was 
met by two gardeners, just in time to save him from 
falling. Blood was streaming from his mouth, ands 
track of blood was observed from the garden to 
the manure-heap, a distance of thirty yards. kk 
amining him, I found on the left side of the.necks 
horizontal wound, from three to four inches long; with 
slightly inverted edges ; it was about an inch ands 
half below the angle of the jaw, and just over the 
course of the carotid artery. On the right side of the 
neck, was a darkish swelling, of about the size of half 
a lemon, having in its centre a darker blood-stained 
spot, which as nearly as possible corresponded in 
situation with the wound on the left side. From the 
situation of the external wound, from the great loss 
of blood—the blood coming principally from the 
mouth, denoting injury to the pharynx, from the 
continued ecchymosed swelling of the right side, and 
from his great collapse, I inferred that the carotid 
vessel or vessels had been wounded. For a timel 
was unable to feel pulsation in any of the branches 
given off by either carotid; but, after a time, 
I could detect pulsation in the facial and tem 
arteries of the right side, but not of the left. I 
summoned to my assistance my friend Dr. Rice, who 
agreed with me that the left carotid artery, just be 
fore the division, or the left internal carotid alone, or 
even in conjunction with the external carotid, 
been wounded. The boy’s state was one of 
collapse; and, as it was doubtful whether the wounded 
vessel was the common carotid, or one or both of its 
chief divisions, and it was expedient to add as little 
more to the shock as possible, and to save every ar0 
of blood, we resolved to tie the common 

in the part most accessible, namely, in the lower part 
of the carotid triangle. The operation was perfo: 
without much difficulty, and without the loss of @ 
drachm of blood; it was not followed by paralysis, oF 
any untoward symptom. The ligature came @ 
on the twelfth day, the wound gradually healed up 
and the boy steadily progressed to convalescence, 
and has remained perfectly well ever since. 





* Read before the Birmingham and Midland Counties Branch, o@ 





some peculiar alteration in the blood, affecting 








the nervous system, especially the medulla oblongaty 


January 10th, 1867, say 
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Reports 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


UNIVERSITY COLLEGE HOSPITAL. 
ANTEFLEXION AND ANTEVERSION OF THE UTERUS: 
TREATMENT BY A NEW FORM OF PESSARY. 
(Under the care of Dr. Gratty Hewirt.) 


We had occasion to see the other day, at this hospi- 
tal,a case of anteflexion of the uterus, which was 
being successfully treated by a novel form of pessary, 
of Dr. Graily Hewitt’s contrivance. The instrument 
has to be fashioned into shape for use, as its form 
and dimensions must be altered and modified accord- 
ing to the length and curve of the vagina, and the 
width of this canal at its upper and posterior part. 
Dr. Graily Hewitt has, therefore, two different sizes 
of rings made, of copper wire, covered with gutta 
percha; by keeping them for a little while in warm 
water, they may be sufficiently softened so as to be 
easily altered into any shape. When one “of them is 
required for use it is first squeezed from side to side, 
so as to render it oval, one extremity of the oval 
being made larger than the other in proportion to 
the ascertained width of the posterior part of the 
fundus vagine, where it is intended to lie. It is 
next compressed in an opposite direction to the 
former, in such a way as to make each side project 
about its middle, into a kind of nipple-like eminence. 
Care is taken that these projecting pieces are wide 
enough to allow full play to the uterus, the fundus of 
which is meant to rest between them. 

The instrument, when thus moulded into the re- 
quired shape, is well oiled, and then introduced into 
the vagina in an oblique manner, the mammillary 
Projections being made to slide under the arch of the 
pubes by a dexterous depression of the end of the in- 
strument held in the operator’s hand. After the 
pessary has been introduced, the chief point to 
attend to is, that the uterus passes through it, and 
that the larger extremity gets well behind the cervix. 

€ mammillary projections push up the anterior wall 
of the vagina, and support on each side the body of 
the womb, The great advantage of the instrument 
s, that it reduces to a minimum the inconvenience 
resulting from the use of pessaries in general, namely, 
dilatation of the vagina. Dr. Graily Hewitt speaks 
highly of its employment; and, certainly, in the 
case that we saw ourselves, the patient, a young 
married woman, who had for months suffered from 
anteflexion of the uterus, and its attendant disagree- 
able consequences, hypogastric pain, sensation of 
constant bearing down, and inability to stand or 
move about during the menstrual periods, had ob- 

ed considerable benefit. Dr. Hewitt also states 
the pessary is as useful in anteversion of 
Ae and he mentioned, apropos of this, a case 
: “ had lately occurred in his private practice, 
fin of a lady who, for a long time, had been con- 
her room, on account of an anteverted 


bree but _who managed to walk downstairs and 
: ¢ family circle at dinner, immediately after the 
introduction of one of his pessaries. 





CENTRAL LONDON OPHTHALMIC 
HOSPITAL. 


REMOVAL OF OPAQUE CAPSULE FROM THE EYE AFTER 
THE LOSS OF THE CRYSTALLINE LENS. 


(Under the care of Mr. Haynes Watton.) 


OF course it is after the operation for cataract that 
this capsular or secondary cataract, as it is usually 
called, is frequently seen; but it may exist when the 
lens has been driven out of the eye by an accident, 
or when it has been cataractous and absorbed, as may 
happen ‘from blows on the eye, without the coats 
of the eye having been in any way cut or broken. 

There are certain anatomical differences between 
the front and back hemispheres of the capsule of the 
crystalline lens. The first is analogous to the mem- 
brane on the back of the cornea, being elastic, so 
that when it is cut or torn, or separated from 
the circumference, it rolls up from without to 
within. This direction in collapsing is a fortunate 
one, as the pupil is thereby oftener cleared than if it 
curled up in an opposite way. It is generally 
thicker than the back, and more liable to become 
opaque. 

In the clinical remarks by Mr. Walton, for the 
report of which we are indebted to Mr. F. B. 
Barton, he said that “it was not his intention 
to give a description of the several methods of 
getting rid of offending capsule, but rather to show 
when an attempt should be made to clear it from the 
pupil, and when it should be left alone; that, be- 
cause more or less of capsule was visible with the 
pupil, an operation was not therefore imperative. 

“This was a very important and practical subject, 
which few seemed to understand. It was simple 
when pointed out, like most things of value in prac- 
tical surgery, which have been worked at by practi- 
cal men. It was utterly impossible, by looking 
at a pupil partially occupied by capsule, to say 
whether the capsule interfered with sight or not. 
A bar or two of it across the pupil, or a central piece, 
may not, contrary to the general received opinions, 
cause interruption, because it may not cut off the 
lateral pencils of light, which, in their convergence, 
form on the retina. 

«This non-interruption depends on the size of the 
fragment of the capsule. It is only by testing the 
power of sight carefully, with cataract-glasses, that a 
proper judgment can be formed. 

“If a man can see minute test-types, it is evi- 
dent that the capsule does not affect the eye. A 
correct opinion is of very great consequence to the 
patient ; when capsule interferes it is justifiable to 
attempt to benefit the patient ; when it is ascertained 
that it does not, a needless operation is not under- 
taken, and, as no operation in the interior of the eye 
is devoid of the risk of failure, and the loss of the 
eye, such a saving was self-evident. Test carefully, 
then, the eye in various ways, and should it come to 
be merely a matter of doubt, it is wise not to inter- 
fere.” 

He related this case. A gentleman, from whom 
he had removed a cataract, by extraction, had in his 
pupil a horizontal bar of capsule. Several surgeons 
thought that it must affect the sight, and the patient 
was, on that account, anxious for its removal. He(Mr. 
Walton) believed it did not; he thought that nothing 
should be done, and advised that some months be 
allowed to pass, in order to afford the capsule an op- 

rtunity to roll up, as will sometimes happen, when 

east expected; or, if that did not occur, the eye was 
granted a longer time to strengthen, and thereby in 
a better state for a test to be tried. Three months 
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later, the patient returned to thank him for his judg- 
ment and forbearance ; for, said he, “ I was yesterday 
at the Derby, and with my race-glasses traced the 
horses round the course, and saw the running as well 
as ever I did in former years; therefore my eye 
must be a good one, and I shall not allow it to be 
touched.” 

A young man had been operated on for cataract in 
both eyes, by solution, in the country, and, as no 

sight was restored, he came to London to try 
what more could be done for him, and placed himself 
under Mr. Walton’s care at the Ophthalmic Hospital. 
Both — were so much occupied by capsules, that 
Mr. ton at once referred the want of sight to 
their presence, and determined to operate. The case 
was a favourable one, for the irides were unadherent, 
and the capsules, considerably contracted from their 
circumference, were rolled to the centre in a compact 
manner. The operation for extraction was decided 
= The pupils were fully dilated, and chloroform 

ven. 

From the right eye the capsule was readily seized 
with the cannula-forceps, and withdrawn; but then 
arose the complication which Mr. Walton prepared 
the spectators to expect, the pulling out of a bit of 
the iris at the same time. It may be impossible to 
man this. The aqueous humour having escaped, 

eye is flaccid, the collapsed iris falls back on the 

oo. and some of it is drawn out in the extrac- 
n. ° 

Of course, the 


rolapsed portion may be drawn 
into the eye, or 


rhaps it can be returned ; not, how- 
ever, always. But this is really of little or no prac- 
tical ee agg It only detracts occasionally from 
the perfection of the case. 

From the other eye the capsule could not be re- 
moved entire; it was rotten, and only bits of it came 


away in the forceps; but the pupil was clear; no 
iris was pulled out. This eye proved to be the better 


of the two; no irritation followed; and useful, 
though not accurate, sight was obtained. It was 
probable that the retina was unsound. The right 
eye was attacked by acute inflammation, and suppu- 
ration seemed imminent, but did not occur; but the 
attack so far spoiled the ocular tissues, as to render 
the eye useless. 


ST. BARTHOLOMEW’S HOSPITAL. 
INVAGINATION OF A PORTION OF INTESTINE INTO THE 
RECTUM: SLOUGHING AND EXPULSION OF THE 
STRANGULATED PART: RECOVERY. 

(Under the care of Mr. Hotes Coore.) 

Tue following case, for the particulars of which we 
are indebted to Mr. Cuddeford, house-surgeon, de- 
serves to be placed on record as a remarkable in- 
stance of the vis medicatrixz nature. Intestinal intus- 
susception is generally fatal, as is well known; and 
there are very few cases on record in which the con- 
tinuity of the intestinal canal has been maintained, 
and life preserved, through adhesion of the two 
mucous surfaces of the intestine, after sloughing and 
expulsion of the invaginated portion. Sometimes 
death takes place before the process has had time to 
be completed, and a post mortem examination then 
discloses the steps taken by nature for the removal 
of the obstruction. Thus in a case of Blizard, that 
of a child, fifteen months old, in whom a portion of 
the ileum, the cecum, ascending, transverse, and de- 
scending colon were invaginated into the sigmoid 
flexure and rectum, there were marked evidences of 
@ commencing process of separation and elimination. 
In some very rare instances, life seems to have been 
preserved by the surgeon succeeding in pushing back 
the intestine into its natural position. A most curi- 





ous example of this will be found in the Dictic Ps 
des Sciences Médicales, tom. xxiii, p. 560, in which | 
a portion of intestine (evidently the colon from it, — 
sacculated appearance) which protruded for a distangg 
of eleven inches beyond the anus, was sucec 
pushed back. In the present instance, intuss 

tion does not seem to have been attended in the be. 
ginning with very well marked and distresgj 
symptoms, and the invaginated portion came away 
in separate pieces, not as a whole. 

C. F., aged 33, was admitted into St. Bartholomew's 
Hospital, under the care of Mr. Holmes Coote, on . 
November 13th, 1866. Six weeks previously, after 
suffering from constipation for a few days, he 
had a copious evacuation, during which it does not 
appear that he strained very much. From that day 
however, his bowels became confined, and remai 
so for sixteen days. His abdomen sweiled, and he 
had a sensation of bearing down in the rec 
which was so marked about the sixth day that he 
pushed a finger up to ascertain the cause of this, and 
felt a soft swelling at some distance from the anus, 
This swelling increased by degrees, and protruded 
outside the anus, a fortnight before admission. After 
remaining confined for sixteen days, his bowels acted 
again, and since then he had had a continual dis 
charge of fecal and purulent matter from the rectum, 

On admission, his abdomen was tympanitic and 
distended ; and, on examination, a soft mass was seen 
to protrude a little outside the anus, and a 
could be passed upwards between it and the wall of 
the rectum. The mass was of a greyish coloum 
The patient remained five weeks in hospital, during 
which period he passed from time to‘ time masses 
and shreds of putrefied tissues, evidently pieces of 
the invaginated portion of the intestine. No medi 
cine was given him, only a few enemata from timé 
to time ; but his diet was of the most generous kind, 
When he was discharged, he looked and felt perfectly 
well, 


FRACTURE OF BOTH LEGS FROM DIRECT INJURY, 
COMPOUND ON THE RIGHT SIDE, SIMPLE AND 
COMMINUTED ON THE LEFT: BOTH LIMBS 
PRESERVED: PATIENT RECOVERING. 


(Under the care of Mr. Houmes Coorz.) 


ALTHOUGH some time must still elapse before this 
patient can use his limbs again, he is in such a fait 
way of recovery that the case may, we’ think, be 
published now as an illustration of what judiciows 
and skilful management may effect towards saving & 
limb, even when severely injured, when the surgeo® 
has to deal with a patient whose constitution # 
sound, and has not been shattered by bad living, 
especially by hard drinking. The following pattl 
culars were kindly communicated to us by 
Cuddeford. The patient, aged 27, a well 
healthy railway guard, who has lived well and led & 
steady, sober life, was one of the victims of the 
dent which occurred on the metropolitan line of 
way between five and six weeks ago. When he wae 
brought to the hospital, he was in a state of collapses 
from which he rallied, however, after the administt# 
tion of stimulants. On examination, it was found 
that he had a compound fracture of both bones of 
the right leg, running obliquely across the line 
junction of the middle and upper third of the legs 
the bursa in front of the patella was on this 
torn and laid open. On the left side, the fracture 
was simple and comminuted, involving 
bones ; and the fragments were so numerous that the 
limb at the injured part gave the sensation, wha 
felt, as if it were filled with marbles. There Wa, 
such considerable retraction of the m of the ‘ 
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qalf on this side that the tendo Achillis had to be 


divided subcutaneously, before the limb could be 
prought into a good position. 
limbs were laid in back iron splints, and sus- 
from cradles ; when suppuration was estab- 
‘hod on the right side, interrupted side splints were 
The integuments, which had been severely 
pruised, sloughed away; but the sore surfaces are 
granulating nicely. The patient has had no 
fever throughout ; the limbs are in a good position ; 
he takes his food and sleeps well. Mr. Holmes Coote 
considers that he is now convalescent, and that his 
limbs are safe, union of the fractured bones going 


on favourably. 


ST. GEORGE’S HOSPITAL. 


apscEss OF THE LIVER BURSTING INTO THE RIGHT 
PLEURAL CAVITY. 
(Under the care of Dr. FULLER.) 
We are indebted to Dr. Reginald Thompson, the 
Medical Registrar of the hospital, for the following 
notes of this very interesting case. 
ia S., aged 35, was admitted under Dr. Fuller 

on the 22nd of December, 1866, with the following 
history. She had been ill for six weeks before admis- 
sion with intense pain in the region of the liver fol- 
lowed by jaundice, and subsequently, after one week’s 
interval, by vomiting. There was no history of rigors 
nor of winter cough. The patient had great difficulty 
in lying on the left side. About two weeks before 
admission she was suddenly seized with dyspnea, 
which was accompanied by severe sweats. On ad- 
mission she was thin, hectic, and flushed; tympanitic 
resonance on percussion was found over the upper 
two-fifths of the right lung, with some tubular 
breathing behind, and in front bubbling crepitation ; 
very dull percussion and loss of vocal fremitus on the 
lower three-fifths of the right lung. Percussion over 
the left lung was free and resonant; the breathing 
impeded, but otherwise natural. 

here was no action of the ribs, and the respiration 
was almost entirely carried on by means of the ab- 
dominal muscles ; the sputa were foetid, and breath 
very offensive. ‘There was much pain in the right 
side. No jaundice; pulse and breathing very rapid. 
She was treated with stimulants, and died in the 
evening of the day of admission, after bringing up a 
quantity of very offensive purulent matter. 

The following notes of the condition of the body 
were made by Dr. Whipham. The right pleural 
cavity was found to be filled with pus; the parietal 
layer of the pleura was much thickened, and coated 
with a thick layer of lymph. The lung was quite 
collapsed, and a communication existed at its lower 
lobe through the diaphragm with an abscess in the 
tight lobe of the liver. The pus had made its way 
into the lower lobe of the right lung, which was there 

y bound down, involving it to a considerable 
extent, and then, passing backwards, had perforated 
pleura at its posterior and inferior part. The 
ronchial tubes of this lung contained extremely 
offensive pus. In the right lobe of the liver, oc- 
cupying almost the whole of it, was an enormous 
ess. The liver in this position was firmly ad- 
herent to the diaphragm. A perforation was found 
im the latter of about the size of a florin, through 
wg the abscess communicated with the inferior 
obe of the right lung. The cavity in the liver con- 
ne extremely offensive pus, and some large masses 
of transparent lymph, but no hydatid cysts. The 
h lobe was greatly enlarged, so much so that the 
Whole organ weighed Slbs. The capsules of the 
y8 were adherent, and the surface of the organs 

y granular. The other viscera were healthy. 





Progress of Medical Science, 


MEDICINE. 


IopipE oF Porasstum As A RemEpy IN ERYSIPELAS. 
Dr. H. B. Withers, of Rantoul, Illinois, states that 
he has used iodide of potassium in about thi 
cases of erysipelas with perfect success. It arres 
the disease in from twelve to thirty-six hours. He 
gives usually ten grains every two hours, observing 
closely the effect. As soon as the disease begins to 
subside, the medicine is discontinued. No external 
application is used, but the parts are simply kept 
covered and moist. Dr. Withers does not recom- 
mend it as a specific, but consider it a very valuable 
remedy in the disease. (Chicago Med. Journal.) 


Porsontinec By CampnHor. A boy, twenty months 
old, well grown, and strong, got hold, during the ab- 
sence of his mother, of a glass containing a solution 
of camphorated oil, and swallowed a small quantity. 
Two hours and a half after swallowing it, the child 
fell down in a state of insensibility. Dr. Leinchen 
was called in, and found the child perfectly stiff, and 
in an early stage of opisthotonos. The smell of 
camphor in his throat was distinctly perceptible. 
The tetanic stiffness was followed by convulsive 
agitation in the limbs. Dr. Leinchen administered 
an emetic of ipecacuanha; this gave relief, and fol- 
lowing up the treatment by cold applications to the 
head, etc., he succeeded in restoring the child. (Jour- 
nal fiir Kinderkrank.) 


MIDWIFERY AND DISEASES OF WOMEN, 


DELIVERY OF Remains oF Farus per Anum. Dr. 
John Lewis, of King William County, Virginia, in 
an article in the Richmond Medical Journal, relates 
that he was called to see a negro woman, between 35 
and 40 years old, said to be labouring under chronic 
dysentery. The symptoms pointed to chronic disease 
of the bowels. A small dose of croton oil succeeded 
by an anodyne was subsequently given, and the 
rectum was nearly occluded by some substance. 
Upon introducing the finger, Dr. Lewis detected a 
small piece of carious bone, which he believed to be 
the coccyx of the woman in a necrosed condition, and 
removed with some difficulty. Further examination 
detected a mass of bones wedged in the rectum. 
Introducing two fingers of the left hand into the 
rectum, and separating the parts by distending the 
sphincter as much as possible (which was consider- 
ably relaxed) with a delicate pair of forceps in the 
right hand he extracted what he immediately recog- 
nised as the parietal bone of a fetus, and continued 
to extract a second parietal, the os frontis, the occi- 
put, the clavicles, _ Some femora, etc., until the 
greater part of the most compact and hardest bones 
of the skeleton was removed. This process was 
facilitated by injecting. water up the rectum. The 
woman then told him she thought she had been preg- 
nant the year before, and all symptoms had subsided 
without giving birth toa child. In 1863 she thought 
she was pregnant, and gestation advanced as us 
During the ninth month she was taken with ‘— a 
small discharge from the vagina, pains resembling 
labour pains, though not as severe as usual. This 
condition lasted for several days, and then subsided ; 
the abdominal enlargement gradually disappeared, 
and her health was bad. Dysentery came on about 
two months before she was seen by Dr. Lewis. After 
the removal of the bones she recovered rapidly. 
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IN QUEST OF THE CHOLERA-POISON. 


‘THE researches for the active principle of cholera 
can be carried out in one way only, and that a la- 
borious and disagreeable way. Inasmuch as the 
only known property of the substance sought is its 
virulence, and considering further that this cannot, 
in the present state of society, be tested by adminis- 
tering it to human beings,* the only method of de- 
termining whether any given substance contains it or 
not, is by experiments on animals. The utility of 
researches of this nature manifestly depends on the 
answer to be given to a question which still remains 
open ; viz., whether animals are susceptible of cho- 
lera or not ; but, in the meantime, there are sufli- 
cient grounds for believing that they are, to justify 
perseverance in this mode of inquiry, the only one 
by which we can hope to learn in what cholera really 
consisted. 

An excellent account of all that had been done in 
this way previously to the epidemic of 1854, is 
given in a paper by Jos. Meyer, in the fourth volume 
of Virchow’s Archiv, from which it appears that 
scarcely any of the experiments were decisive. The 
author himself, however, was more successful. He 
employed the liquid of the intestine, both filtered 
and unfiltered, and administered it in various doses 
(from one to four ounces) to dogs, some of which 
died with all the symptoms and post mortem appear- 
ances of cholera. Whatever might have been the 
value of these facts, their significance was much 
diminished by subsequent experiments. Thus, 
Meyer himself afterwards found that similar symp- 
toms could be produced in dogs by corresponding 
doses of the discharges of ordinary diarrhoea. Soon 
afterwards, Dr. Stich produced similar symptoms 
and post mortem appearances, by giving putrid ex- 
tracts of flesh, cheese, fibrine, or other albuminous 
compounds. 

The uncertainty of the results obtained by these 
experimenters led to the adoption of another method. 
It was Professor Thiersch of Erlangen who first 





* Schmidt, in his Characteristik der Epidemischen Cholera, relates 
that in several instances medical men have taken cholera dejections 
by way of experiment, without suffering for their rashness. 






pointed out that, inasmuch as cholera is 
communicated by quantities of virus which are & 
tremely small, it was absurd and useless to 

such large doses as three or four ounces ; for, epg 
if it should be proved that cholera could be indtigg 
by such doses, such a fact would not elucidate thy 
mode in which the disease is actually propagated fron 
one human being to another. 

In accordance with these views, he adopted the 
following method of investigation. He took rice-wate 
liquid, either evacuated during life or removed frog 
the intestines immediately after death, and place 
it in glasses, which were allowed to stand exposed to 
the air. The liquid separated into two layers, o 
which the upper was semi-transparent, the lowe 
turbid; and soon the surface became covered withs 
scum of cryptogamic vegetation (muwcor), while the 
surrounding atmosphere became impregnated witha 
peculiar and characteristic odour. At the endd 
each period of twenty-four hours after the collection 
of the liquid, strips of filtering-paper were steeped 
in the liquid, and then slowly dried in a current o 
air. In this way, a series of papers were prepared, 
each of which represented a certain stage in the 
process of decomposition of the liquid. Thiemeh 
was led to the adoption of this method by theoreti- 
cal speculations as to the nature of morbid poisons 
in general, to the effect that the action of such pob 
sons is dependent on their being in a state of mole 
cular change, analogous to, though not identical 
with, putrefaction ; and, secondly, from observation 
made at Munich in conjunction with Pettenkofer, 
which seemed to show, that the evacuations of cho- 
lera patients, though harmless when first passed, 
became infectious in the progress of decomposition. 
The papers thus prepared were cut into squares, one 
of which (containing only 1-2006th of a grain of dry 
residue) was given to each couple of experimental 
animals (mice) daily. In this way, each animal was 
fed for four days in succession with the same paper; 
some with paper prepared one day after the liquid 
had been collected ; others with paper corresponding 
to later periods. The results of these ingenious e+ 
periments are given by Thiersch as follows. 

1. The dry residue of the intestinal liquid, when 
in the virulent state, produces, when admini 

to mice, a disease, resembling cholera both as te 
gards the evacuations and the cramps, which was 
fatal in a large proportion of the cases, and left be- 
hind it lesions not distinguishable from those of 
cholera. 

2. The contents of the intestines in cholera ate 
not virulent until they have been decomposing for 4 
period varying from two to six days. : 
3. The poisonous principle is not volatile at ordi- 
nary temperatures, for it is not removed by drying. 
Hence he concludes (and we observe that his 



























































view is adopted as the opinion of the Bavarial, 
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Commission, of which he was a member), 
that an individual affected with cholera does not 
contain within himself any active virus; that the 
cholera-poison only attains maturity outside of the 
body ; and that its doing so depends on a certain 
stage of decomposition of the discharges. That the 
conclusion itself has a direct practical bearing, and 
that, supposing the facts to be established, it is jus- 
tified by them, can scarcely be denied. We, there- 
fore, think that it is of great importance that the 

riments should be repeated ; and we are glad to 
Jearn that Dr. Sanderson, already known by his re- 
searches on the nature of the contagious principle of 
cattle-plague, was so engaged during the recent epi- 
demic, at the instance of the Medical Officer of the 
Privy Council, and that his results substantially con- 
firm those of Professor Thiersch. 

With reference to the other conclusion, that the 
cholera-poison is not volatile, a paper has just ap- 
peared in the Journal de Physiologie, which is well 
worthy of notice here. 

The experiments were made in the histological 
laboratories of the Ecole de Médecine, at the sugges- 





tin of M. Robin, by MM. Legros and Goujon. 
After some preliminary experiments, in which it was | 
found that the inoculation of small quantities of | 
serum and dejections into the cellular tissue pro- | 
duced no effect, while the introduction of larger 
quantities (seven or eight drachms) into the trachea | 
or veins produced symptoms resembling those of 
cholera, the authors directed their attention to the 


investigation of the infective properties of material | 
condensed from the atmosphere of cholera wards. | 


For this purpose, the usual method was employed ; 
viz., the suspension in the ward of a globular flask 
containing ice and salt. The moisture of the at- 
mosphere, condensed on the cold surface, was col- 
lected and injected into the trachea of several dogs. 
Some of the animals so treated had vomiting, and 
passed glairy stools, but none died; and in some no 
symptoms were observed. 

The unsatisfactory character of these results does 
not seem to have occurred to the authors, who, with 
4 readiness in drawing inferences which even Dr. 
Parr might envy, state as their conclusion : ‘“ L’in- 
jection dans les veines ou la trachée des animaux 
d'un liquide recueilli par condensation dans I’at- 
mosphére d'une salle de cholériques, provoque les 
symptomes du mal indien”; and, therefore, that “la 
transmission du choléra est due 2 la présence dans 
Pair de substances organiques, etc.” 

As compared with the amount of labour and 
thought which has been expended on the etiology of 
cholera, it is wonderful how narrow is the basis of 
fact on which many of our leading ideas are founded. 
Observation seems to make it more and more pro- 
bable every day that the liquid which transudes 


through the mucous membrane of the intestines is’) 





the principal means by which the disease is conveyed 
from person to person, and that its diffusion from 
place to place is mainly due to the soaking of the 
soil or to the fouling of the water by alvine dis- 
charge ; but still let it be remembered, that no one 
has yet seen, smelt, or handled, the cholera virus, 
and that no one has yet succeeded in isolating it. 


HOW TO RESTORE POPULARITY TO 
THE NAVAL MEDICAL SERVICE, 


There is one aspect of the discussions concerning 
the proposition to form a class of bonded medical 
recruits, or naval medical cadets, to which we have 
not yet referred ; but it is well worthy of considera- 
tion. By taking the sense of the service, the pro- 
fession, and the schools, upon this proposition, before 
the circular has been issued, or the minutes acted 
upon which contain it, we have enabled the Ad- 
miralty authorities to ascertain that its issue would 
not be attended with the results which it was in- 
tended to achieve. It was intended to attract stu- 
dents to the service, to render it in some sense 
popular, and to put an end to the long continued 
dearth of candidates. This it will very clearly en- 
tirely fail to do. The very mention of it in our 
columns has sufficed to produce an universal burst of 
indignation. The medical officers of the service, 
the students in England, in Scotland, and in Ireland, 
are alike irritated by a proposal that they shall sell, 
for a small subsistence-money during a year of stu- 
dentship, the right which is dear to all officers and 
gentlemen—that of resignation, if their position be 
rendered intolerable. Dearly enough does the re- 
cruit sometimes rue the acceptance of the Queen’s 


| shilling, which binds him in involuntary servitude ; 
‘but the officer has never yet been reduced to that 


position. It has never been sought to obtain officers 
under bond, or to hold them in involuntary durance. 

It is not remarkable, then, as we think, that this 
proposition should fail to bring the medical schools 
into closer sympathy with the Admiralty ; and it is 
fortunate that, by referring to their scheme before it 
was actually promulgated, we have given the Lords 
of the Admiralty time to avoid a disastrous and 
damaging failure. But it is remarkable that such a 
scheme should have been entertained and decided 
upon without consultation with the heads of the 
various schools, and with the leading men in the 
naval medical service. ‘The great object at present 
of every well-wisher of the service—the object which 
we have at heart as sincerely as the Lords of the 
Admiralty—is the production of a good understand- 
ing between themselves and the profession from 
which they must draw their supplies. For this pur- 
pose, a more free and unreserved communication is 
necessary. Had the leading members of the medical 
profession, in and out of the navy, been consulted, 
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the Lords of the Admiralty would never have com- 
mitted themselves in the dark to a scheme which 
could not fail to make that service intensely un- 
popular which it was designed to popularise. 

It is our desire to assist the Admiralty in attaining 
the most necessary and important end which it has 
in view. There is no inherent reason why the naval 
service should be so unattractive as it is in the 
schools. It would require no very great changes to 
alter the current of feeling. The naval authorities 
have already gone more than half way. There is no 
reason why they should not ‘‘crown the edifice”. 
Weare fain to hope that the ill-devised scheme for 
converting medical officers into bondsmen will not 
be issued. It would then suffice to make the mode- 
rate concessions which have so often been asked, 
and to make them quickly. Let the retirement for 
officers of twenty years’ service be granted; let the 
honorary distinctions which are fairly won be 
liberally granted (as in the army), and let the privi- 
lege of relative rank be strictly accorded in spirit 
and in letter. The cost of such concessions would 
be a bagatelle. But these once made and faithfully 
adhered to, we feel assured that there would be no 
difficulty in obtaining candidates for the naval medi- 
cal service. They would satisfy existing officers in 
the service ; and when these are satisfied, the medical 
schools will respond cheerfully to the summons of 
their country. 


re 


CHILDBIRTH IN WORKHOUSES. 
Tue return showing the mortality amongst child- 
bearing women in the London workhouses, lately 
presented to the President of the Poor-law Board, 
is so remarkable, that it suggests, and will compel, 
further inquiries. These inquiries should not be ex- 
clusively statistical. We are in danger just now of 
being blinded by clouds of statistical dust. The 
statistical school of medicine is eminently dogmatic, 
and not very practical. And this particular subject 
of childbed-mortality has been especially mystified 
and muddled by those who mistake figures for facts, 
arithmetic for medicine. The returns apply to the 
year 1865, and embrace the experience of thirty-nine 
workhouses, giving a total of 2728 deliveries, with 16 
deaths. This is a death-rate of 6 in 1000. Con- 
trasted with the mortality in lying-in hospitals, it is 
strikingly low. It compares not unfavourably with 
domiciliary midwifery. Admitting the possibility of 
fallacies, the death-rate of the Royal Maternity 
Charity, which takes charge of married women only 
at their own homes, appears to be about 3 in 1000; 
and the death-rate of the maternity departments of 
Guy’s, St. Thomas’s, and St. George’s Hospitals, 
which also take charge of married women at their 
own homes, is rather less than 3 in 1000. Thus far 
it would seem that workhouse-midwifery is only 
less successful than home-midwifery conducted by 
charitable administrations. But a curious circum- 





stance in the workhouse returns is that, in thirty, 
the thirty-nine workhouses, giving 1754 of the 
deliveries, there were no deaths ; the whole 16 deaths 
having occurred in nine workhouses, amongst gy 
deliveries. Hence, the real’conclusion is that, in the 
year 1865, in workhouse-midwifery, there wag a 
death-rate of more than 16 in 1000—a rate whig 
approaches that of the smaller lying-in hospital 
The exemption of the thirty workhouses may be g, 
ceptional for the year observed. Wheresoever lying. 
in women are aggregated together in wards, the rik 
of puerperal fever will arise. Such wards may be fr 
for a year—for two years; but, if a longer time ly 
taken, the scourge will almost certainly make itggf 
felt. To limit the return, therefore, to one year,» 
is now done, is to present an exceptional case, We 
want the puerperal history of each workhouse fq 
at least ten successive years. We want informatio 
as to the details of the lying-in wards, their size 
the minimum, maximum, and average number of pe 
tients in them at a time; we want the mortality 
amongst the infants, and the proportion of still-bom; 
we want information as to the relation of the lying. 
in wards to the other wards. It is, of course, alp 
desirable to distinguish the single from the marriej 
women; and especially not to omit to ascertain 
whether the women have had children before. All 
these points are necessary in order to form a correst 
judgment. Some surprise has been expressed at the 
lowness of the mortality amongst women of the 
poorest class, who, it is assumed, are especially e- 
posed to every depressing condition that can render 
childbirth dangerous. In reality, this return é 
another illustration of a fact strongly insisted upon 
by Dr. Barnes, who contends, in opposition to pre 
valent opinions, that hard work and hard living do 
not render a woman especially liable to danger in 
childbirth. He thus states his case: “ Women 
whose muscles are hardened, whose excretory organs 
are in most efficient working order from constant 
physical labour and spare diet, are in the best poe 
sible condition to go through the revolution of par 
turition.” It is true that, in the workhouses, a large 
proportion of the lying-in patients are single women; 
but they belong, as a rule, to the hard-working 
classes, and enjoy the immunities of hard work, 
whilst they do not suffer in proportion from the de- 
pressing moral influences which act so terribly upon 
those whose nervous organisations and mental sus- 
ceptibilities are more acute. 


RECONSTRUCTION OF LONDON. , 
Tue poor of London, for the most part, live in single 
rooms of six, eight, or ten-roomed houses, constructed 
for the accommodation of one family. There is one 
water-tank, one dust-bin, one coal-cellar, and one 
closet, for four, six, or eight families. All water for 
the use of those on the upper floors has to be carried 
up and down between the basement and the dwelling; 
consequently very little water is used. Staircases, 
yards, and passages, are left to take care of them- 
selves. The privies, often in the dark, sometimes 
under the stairs, are left to get so dirty that the 
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inmates cannot use them in the proper way, so that 
soil accumulates on the seat or the floor. What is 
wanted is, that every family should have their own 
water-closet and water-supply, their own coal-cellar 
and shoot for the dust-hole. The model dwellings 
are but few, and for the most part too dear for the 

r. The new houses that are built are many of 
them worse than the old ones, except that they are 
not allowed to be placed back to back, and the roads 
are wider. But they are only adapted for single 
families ; their foundations are bad; the drainage is 
often bad, because not inspected while the house is 
building; the bricks are of indifferent quality, being 
excessively porous ; and the walls so thin, that the 
houses are damp, cold, and unhealthy. Houses are 
often built on the site of excavations which have 
been filled up by road-drift and slush. In many other 
cases the flooring and joists rest upon the soil, which 
is generally of clay. The Building Act is not of any 
use to prevent such things. The new Act about to 
be introduced by the Metropolitan Board ought cer- 
tainly to make provision for the condition of the 
foundations of houses, for the inspection of drains 
whilst the houses are in progress, and for the use of 
proper bricks in their construction. When infectious 
disease breaks out in a crowded house, the need is 
greatly felt of some place to which either the families 
infected, or the families not yet infected who live on 
the same floor, may be removed. If scarlet fever or 
small-pox break out, the landlord tries to make the 
people whose family is affected leave his house ; they 
often go into another crowded house, and there in- 
troduce the infection. If they do not move, the other 
families leave and carry infection. In this way, the 
disease is spread far and wide. Houses of refuge are 
needed as much as hospitals. For the abatement of 
overcrowding, the law is very ineffectual. A man 
with a family of six children cannot get rooms afford- 
ing such cubic space as is required for their healthy 
accommodation under from six to eight shillings 
a-week, How can an ordinary labourer pay for this? 
He can only afford three or four shillings, and the 
only houses into which he can go are those in which 
nearly every room is already occupied by a family of 
children, where he will have one room only. The 
landlords who have managed to keep large families 
of children out of their houses, will not knowingly 
let their rooms to any persons with more than one or 
two children. If a magistrate’s order be obtained for 
the abatement of overcrowding, there is no way of 
enforcing it except by fining the landlord, and he is 
frequently unable to get rid of his tenants for several 
weeks, 


THE YELLOW FEVER AMONG THE TROOPS IN 
DEMERARA. 
We have further advices from Demerara. The 
Court of Policy of Demerara attributed the out- 
break of yellow fever among the troops to the prac- 
tice of flushing the trenches with salt water; the 
mixture of the salt and fresh water acting on the 
mud, in their opinion, generating the miasmata 
which gave rise to the fever. But the system of 





flushing has been in operation for the last thirty-six 
years! Were the trenches not flushed, the accumu- 
lation of excreta and filth of every kind thrown into 
them by the people in the neighbourhood would be 
quite sufficient to create a pestilence. But Dr. Bone, 
the staff-surgeon in medical charge, alleges as a 
much more likely local cause the disgraceful state of 
the Thomas Estate, which is corporation property, 
adjoining the garrison. This estate was abandoned 
in 1855 or 1856, on account of repeated inundations, 
and was purchased in 1862 by the colony. It is 
stated, that the part opposite the garrison is in a 
most neglected state, covered with dense vegetation, 
surface-drains, and the trenches choked and filled up, 
and the contents of the trenches fetid, black, and 
stagnant; in fact, everything connected with it in 
the most favourable condition to procure an aggra- 
vated form of fever, when the heat of the sun came 
to act upon it after the cessation of the rains. Dr. 
Bone asserts that every possible sanitary precaution 
was adopted in the barracks long before the fever 
began to prevail among the troops. It has been 
rarely absent from the shipping during the last four 
years. The weeds and rank grass within the enclo- 
sure were kept down, the drains and trenches 
cleared, the urinals and latrines carefully attended 
to, and the surface of the parade-ground levelled, 
holes filled up, and everything that could be done to 
ensure a good sanitary condition was carried into 
effect. 


‘* GIRL-GRADUATES.” 
Tue Temple of Medicine is likely to be besieged by 
fair invaders entering through the Hall of the Apo- 
thecaries’ Society. Three ladies this week passed 
the preliminary examination in Arts with credit. 
They were examined by Dr. Buchanan, Dr. Griffith, 
and Dr. Brodribb, in Euclid, Arithmetic, English His- 
tory and Composition, Latin Translations, and Gram- 
mar. We are assured that their “ propositions’ were 
stated and proved with all the required geometrical 
accuracy; that their Latin translations were very 
well rendered ; and that their views of history were 
marked by the soundest constitutional opinions. If 
they prove as orthodox in medical art as they are 
accurate in constitutional history, there will be 
nothing to alarm the most conservative minds. The 
troubles of these ladies, however, are yet to begin. 
Grammar, history, and Euclid present only. abstract 
difficulties. The hospital-ward and the dissecting- 
room, the post mortem house and the laboratory, are 
not so easily carried by storm. But they are far 
from being impregnable. What woman has done 
women may do. The path has been traversed, under 
circumstances of peculiar difficulty, by Miss Garrett ; 
and combined, these ladies may, with ordinary resolu- 
tion, succeed where only singular force and determina- 
tion sustained their pioneer. We have always thought 
that the medical profession is one for which ladies are 
less suited than either the church or the bar, but it is 
less jealously guarded; and, if they please to incar 
its difficulties and disadvantages—greater for their 
sex than for ours—they must fight the fight; and 
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one can but admire their courage. Hitherto it has 
been understood that the medical career for ladies 
almost involved a lay vow of celibacy; but we 
understand that two out of three of these young 
ladies are disposed to give an early refutation to 
that theory, and are, in fact, already under engage- 
ment to unite their fortunes with members of our 
profession. 


POISONOUS ODOURS. 

One has heard much, without being sure on what 
actual experience it is based, of the deleterious ac- 
tion exercised by the perfume of flowers, and especi- 
ally of certain flowers, such as lilac, jessamin, hya- 
cinth, tuberose, on persons who have the imprudence 
to leave them at night in their bedchamber. L’ Union 
Médicale is very positive on the subject. It says 
that the more or less fictitious cases of suicide and 
assassination which have been related under this head, 
should not induce us to doubt the reality of the 
asphyxiating power possessed by strongly smelling 
flowers. Certain odoriferous fruits share the same 
deleterious property. We read, in the Union Bour- 
guignonne of Dijon, that a grocer, who had slept in a 
small room in which the contents of three chests of 
oranges had been piled up, was found asphyxiated in 
the morning, and was only resuscitated by the most 
energetic treatment. The penetrating odour of 
quinces may produce similar accidents ; for a woman, 
having deposited in her room a large quantity of 
these fruits, was also found in a state of asphyxia by 
her neighbours, who, surprised at not seeing her 
leave her room, entered it to ascertain the cause. 


THE CHOLERA IN THE NORTH. 
Tue cholera has been imported from Coxhoe to the 
neighbourhood of Castle Eden. A married couple 
from Coxhoe went to stay with their parents at 
Castle Eden Colliery ; and their accounts of the cho- 
lera, and perhaps the dread of infection, seem to 
have alarmed the mother, who was taken with cho- 
lera at four o’clock in the morning after their arrival. 
Dr. Wilson was called, but found the patient dead; 
she lived four hours only from the time of the 
attack. Her daughter-in-law, who neglected to 
follow Dr. Wilson’s orders to destroy the bedclothes, 
etc., used by the deceased, and began to wash them, 
was seized with cholera, but recovered under the 
care of Dr. Tessier. An old man who went to the 
cottage was also seized, and is still under treatment. 
No more cases are as yet reported. At Coxhoe, 
twenty-seven deaths have taken place, out of a popu- 
lation of from fifteen to sixteen hundred. The seat 
of the principal ovftbreak of cholera is some houses 
called West Hetton Houses. These blocks of build- 
ings are stated to be in the most wretched con- 
eeivable condition of dilapidation and dampness, the 
water penetrating the roofs, and running down the 
walls. In the whole village there is but one public 
privy, of the rudest construction, and in the most 
abominable condition. There is no private conveni- 
ence of any kind; and the inhabitants throw their 





night-soil upon the ash-heaps, or wherever 
choose. There is a well of good water at the high 
end of the village; but, as there is no water-sy 

to the houses, it is stated that the people, not caring to 
take the trouble to fetch the water from the well, have 
used that which runs down the open gutter in frontof 
the houses. This water necessarily receives many im. 
purities; and this fact may, perhaps, help to ac. 
count for the sudden and violent spread of the 
cholera. The people who inhabit these houses are, 
as a rule, steeped in the most abject poverty, and 
are thus predisposed to the attacks of cholera. The 
type of the cases has been very bad; all the worst 
symptoms, cramps, blueness, etc., being present. 


PAVILION ASYLUMS. 
In a paper which he read before the Medico-Psycho- 
logical Association, and has now reprinted from the 
Journal of Mental Science, Dr. Lockhart Robertson 
advocates the application of the pavilion system of 
construction, as exemplified in the Herbert Hospital 
at Woolwich, to the building of public asylums for 
the insane. We can readily conceive that there 
might be some great advantages in breaking up a 
large asylum into separate pavilions, connected by 
suitable corridors, and under one administration, 
The best ventilation would, at any rate, be obtained; 
and it might be desirable, for other reasons, to do 
away with the congregation under one roof of #0 
many lunatics. Facilities would be presented for s 
complete classification of the patients according to 
the nature of their disease, their bodily condition, 
and the probability of recovery. The system con- 
tains within itself the means of an easy and in- 
expensive extension, in case of an increase of accom- 
modation being found necessary ; and there seems 
no reason to think that the efficacy of the adminis- 
tration would be at all interfered with. Dr. Robert- 
son appends to his paper the plan of a pavilion 
asylum for 250 patients, with easy means of enlarge- 
ment for 400 or 550; and claims for it the merit of 
economy. Though there may be reasonable doubt 
of this in some minds, the pavilion system of con- 
struction certainly seems to offer undoubted advan- 
tages over the modification of the prison system 
which is in fashion, and may fairly claim a trial, 
should it be found necessary to add another to the 
numerous large asylums scattered over the country. 


THE FUTURE DIRECTOR-GENERAL OF THE ARMY 
MEDICAL DEPARTMENT. 


As it is generally stated that, in case of the retire- 
ment of Sir James Gibson, the present Director- 
General of the Army Medical Department, either Dr. 
Logan, the Senior Inspector-General of Hospitals, or 
Dr. Muir, who is second on the list of Inspectors- 
General, will be his successor, it may be interesting 
to quote the recorded services of these gentlemem 
Dr. Beatson, who stands fourth on the list of In- 
spectors, has also been mentioned in some influem 
tial circles as a probable successor; and that officer’s 
services are also added. The quotation is taken from 
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the description of the services of the officers of the 
Medical Department of the Army in the recently 
published quarterly Army List. 

“Dr. Logan served with the 53rd Regiment the 
Satlej campaign of 1845-6, and was present at the 
afair of Buddiwal, and in the actions of Aliwal and 
Sobraon (medal and one clasp). Served also at the 
siege of Sebastopol during 1855, and was present at 
the taking of the quarries on 7th June, at the assault 
of the 18th June, and as principal medical officer of 
the Highland Division at the final assault on the 
sth September (medal and clasp, 5th class of the 
Medjidie, and Turkish medal). 

«Dr, Muir served with the 33rd Regiment in the 
Light Division of the Eastern army throughout the 
campaign of 1854-55, including the battles of Alma 
and Inkerman, sortie of 26th October, assaults of the 
Redan on 18th June and 8th September, siege and 
fall of Sebastopol (medal and three clasps, Knight of 
the Legion of Honour, and Turkish medal). Served 
also against the Indian mutineers in 1857-58. Was 
principal medical officer of the China expeditionary 
force under Sir Hope Grant in 1860, and was men- 
tioned in despatches as ‘ having most ably conducted 
the medical arrangements of the campaign.’ (In- 
spector-General, C.B., medal with clasps for Taku 
and Pekin). 

“Dr. Beatson served as Surgeon of the 51st Light 
Infantry throughout the Burmese war of 1852-53 
‘medal and clasp); was present on board the steam- 
higate Feroze in the action with and destruction of 
the stockades in the Rangoon river, and during the 
three days’ operations ending in the capture of the 
Great Dagon Pagoda; at the defence of Prome, and 
repulse of the night-attack.” 

Dr. Balfour possesses claims to consideration, 
founded upon professional ability and standing and 
departmental services, For his record, we must look 
tothe Medical Directory. 

“Balfour, Thomas Graham, 10, Sumner Place, 
Onslow Square, S.W.—M.D.Edin., 1834; F.R.C.P., 
1860; L.R.C.S.Edin., 1833; F.R.S.; Assoc. Etranger 
Soc. d’Anthrop. Paris; Fell. Roy. Med. Chir. Soc. ; 
Dep. Insp.-Gen. Hosps., and head of Statist. Br. at 
Army Med. Board. Author, in conj. with Dr. Mar- 
shall and Col. Tulloch, of ‘ Statistical Reports on the 
Health of the Army, 1838-53’, etc. Contrib. ‘ Statis- 
tical Reports on the Health of the Troops in the 
Madras Presidency’, Edin. Med. Surg. Journ., 1847; 
‘Protection against Small-pox afforded by Vaccina- 
tion’, Med. Chir. Trans., 1852; ‘Comparison of the 
Sickness, Mortality, and prevailing Diseases among 
Seamen and Soldiers’, Statist. Soc. Journ., 1845.” 


CUTTING AND CRUSHING. 
Ix the circular letter which Mr. Walter Coulson has 
addressed to the lay Governors of St. Mary’s Hos- 
pital, he has quoted from Mr. Charles Hawkins’s 
article on Lithotrity, in Holmes’s System of Surgery, 
the result of that surgeon’s inquiries into the com- 
Parative frequency with which lithotrity and litho- 
tomy are performed in the metropolis; and, as he 
has informed the Governors, he challenges their 
upport for the Stone Hospital, on the ground 
that “the wrong operation is performed at the 
hospitals generally. The sum of those inquiries 
% that out of 91 adult patients admitted in two 


years at the London hospitals with stone in the. 


er, only 32 were treated by lithotrity ; 6 under- 





went no operation.” He was unable then to obtain 
any return from the “ Hospital for Stone’. That 
article has, however, been reprinted; and in the 
reprint we find the following instructive addendum, 

** Since the above was originally printed, I received 
a communication from Mr. Armstrong Todd, stati 
that my application to the Hospital for Stone h 
inadvertently remained unanswered. He was good 
enough to forward me the following return of patients 
admitted into the hospital during two years, with 
stone in the bladder :—The total number of patients 
admitted were 17; viz., children, 5; adults, 12, 
Lithotrity performed on 2; lithotomy on 7; not ope- 
rated on, 8.” 

Thus it will be seen that the proportion of patients 
whose stones were treated by lithotrity was only one- 
sixth in the Hospital for Stone, while the proportion 
in the general hospitals of London was more than 
one-third. This is an apt comment upon the state- 
ment that the true art of lithotrity is confined to 
this establishment; that London surgeons are in- 
sensible of its advantages, and incapable of being 
dealt with by argument; that lithotomy is an art 
which one is obliged to go to Paris to learn; and 
that the Hospital for Stone is in some sort necessary, 
in order to rescue the 80 annual cases among the 
poor from maltreatment by lithotomy at the great 
hospitals. 


LIME-JUICE V. POTASH AND CITRIC ACID. 

Tue cloud of evidence and correspondence that has 
appeared in this Journau and elsewhere, as to the 
prevalence of scurvy, has rightly and naturally re- 
vived the vexed question as to the particular anti- 
scorbutic ingredient in lime- and lemon-juice, and 
the“ Garrodian” theory in favour of potash is being 
revived with vigour by the able editor of the Chemi- 
cal News, and others. But we must remind our 
readers that potash in more than one form was tried 
in the Royal Navy some years ago, and with very 
doubtful results. The pages of this JourNAt have 
given chapter and verse in proof of the inutility of 
citric acid; but it must be owned that we are still 
ignorant of the effects of citrate of potash. This 
drug may or may not succeed ; meanwhile, it needs 
other than a chemist to determine that this latter 
combination is equal in scurvy-preventing power to 
good lime- and lemon-juice ; and until this point is 
very clearly established, we are not justified in re- 
commending it to the legislature or to shipowners as 
a substitute for that which is known to be a certain 
prophylactic agent. These juices have, too, other 
ingredients than potash and citric acid ; and it ap- 
pears tolerably certain that the natural combination 
must as yet maintain its ground against any one, 
two, or more of the constituents thereof. 


WE learn, on good authority, that the Cattle-Plague 
has re-appeared this week at Mrs. Nicholl’s cow-shed 
in Islington, where first it occurred during the former 


outbreak in the metropolis. On Tuesday, forty-five 
head of cattle were slaughtered to prevent the spread- 
ing of the infection. The shed is in the neighbour- 
hood of the Islington Cattle-Market. 
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COMMON INFECTIOUS DISEASES. 

Dr. BAtuarp, the able medical officer of St. Mary, 
Islington, has issued a memorandum of much value 
on the improvements necessary to enable us to com- 
bat effectually the common infectious diseases which 
are more fatal, because more constantly present, than 
the cholera itself. He points out the lack of the ne- 
cessary appliances for destroying the virus as it at- 
taches itself to persons’ clothing, bedding, etc. To 
disinfect houses, where the contents of a room, and 
the clothing, bedding, etc., of the occupants, are 
reeking with infection, is merely labour thrown away. 
A similar obstacle exists in respect to scarlet fever 
and typhus. 

“Cholera has happily left us; but its place has 
been occupied by diseases more decidedly contagious 
and equally destructive. During the fourmonths of 
July, August, September, and October, Islington lost 
65 of its population from cholera; during November 
and December it lost 67 from small-pox, scarlatina, 
and fever. During the prevalence of cholera—an 
unusual disease—we combated its spread effectually 
by the means pointed out by science and experience. 
Common diseases are better understood, and the 
means of preventing their extension well known to 
scientific men; and yet one epidemic outbreak after 
another sweeps over us until the susceptibility of the 
population is exhausted. More remains to be done 
than has hitherto been attempted. 

«To take small-pox alone, what science and expe- 
rience indicate by way of checking its diffusion, is 


‘1. That every person—not protected by a former 
attack—should be thoroughly protected by a good 
and effectual vaccination, and that care should be 
taken that re-vaccination should be performed on 
arrival at adult age. 

“2. That, at omce, immediately an epidemic out- 
break is announced, house-to-house visitation should 
be instituted in such low neighbourhoods as cases of 
small-pox may appear in, with a view to discover 
unvaccinated children ; to enforce the law as regards 
vaccination, and to press re-vaccination upon adults 
where necessary. The administration of the Vaccin- 

a tion Acts lies, however, in the hands of the Board of 
Trustees. On a former occasion, they adopted this 
sourse with excellent results. 

«3. That every case of small-pox, occurring among 
the poor, should be removed at the earliest possible 

eriod to the hospital, and not returned to the 

ealthy until thoroughly free from personal unclean- 
ness, or until the clothing has undergone a process of 
thorough disinfection. At the present time, 1 have 
reason to fear that some of the good anticipated from 
renoval to the hospital has been counteracted by a 
neglect of this precaution. ' 

«4, That the articles likely to retain infection in 
any room that has been occupied by a small-pox pa- 
tient, including the bedding, clothing, carpets, etc., 
should be disinfected in the most appropriate manner, 
such as can be washed in hot water being first 
steeped in some harmless disinfecting solution, and 
then boiled, and such woollen articles as cannot be 
thus treated being exposed to a dry heat of 212° or 
220°, after the manner recommended by the late Dr. 
Henry, and adopted at Liverpool. To do this would 
require the provision by the Vestry of the necessary 
apparatus in some convenient place; and the Vestry 
is empowered to make such a provision by the 23rd 
section of the Sanitary Act. I beg to recommend 
that it should be made. 

«Sometimes bedding is so horribly filthy and old, 





that destruction by fire is the only method of disin. 
fection that could be applied. Possibly, Boards of 
Guardians, on the representation of this n 
having arisen in any special instance, might not ob. 
ject to replace the articles destroyed. In that 

the Sanitary Committee might, perhaps, see fit to 
order the destruction of what could not well bg 
otherwise treated. 

“5. That the room or house, if necessary, in 
which small-pox has broken out, should be disin. 
fected in a similar manner to cholera houses op 
rooms. The Sanitary Act enables us to effect thig 
readily enough.” 

The means of disinfection being provided by the 
vestries, outbreaks of scarlatina and fever could also 
be met with more satisfactory results than they are 
at the present time. Hitherto expense has deterred 
most vestries and sanitary committees from adopting 
suggestions such as this. This is a very short. 
sighted economy ; for there would be a considerable 
saving effected, both in life and money, if medical 
officers were enabled to deal more actively with com. 
mon infectious diseases. 


CELL THEORIES. 
In a paper recently read before the Royal Society, on 
the Formation of Cells in Animal Bodies, by Dr. 
Montgomery (of which the abstract lies before us), he 
calls attention to the influence of water on certain 
organic cells, and to the changes brought about by 
imbibition. The rapidly growing cells of certain 
cancerous tumours will, for instance, swell up to 
several times their original size, and at last disap- 
pear, leaving the nucleus, however, unaffected. This, 
he thinks, is intelligible only on the supposition, 
‘that the spherical bodies in question are in reality 
globules of an uniformly viscid material, which, by 
inbibition, swells out, till at last its viscosity is 
overcome by the increasing liquefaction.” In em- 
bryonic tissues, nuclei are seen, with shreds of 
granular matter around them. The addition of 
water causes this to bulge partially or else swell up 
generally around the nucleus, so as to constitute 4 
most perfect typical cell. Many cancers are said to 
be fibrous at first, and only subsequently become nu- 
cleated, the nuclei originating thus: “‘ Chemical dif- 
ferentiation transforms first one portion of the fibrous 
mass into viscid material. This at once strives, by 
imbibition, to assume the globular shape. The re- 
maining portion may or may not ultimately undergo 
similar transformation. A second mode of cell-form- 
ation is seen in the production of pus-corpuscles 
from the nuclei of pavement epithelium. These, 
from an originally oval condition, swell up, become 
globular, and granules form in their interior, whilst 
the surrounding material of the scale liquefies; 80 
that here cells seem to be the result, not of life, but 
rather of death.” These phenomena to which Dr. 
Montgomery directs our attention in the first place, 
as it seems to us, go to show that imbibition # 
doubtless one factor which serves to regulate and de- 
termine the form of those morphological units 
usually termed cells. But we do not see that they 
are of much additional value. For it cannot be 
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maintained that cells are structures artificially pro- 
duced in animal or vegetable tissues ; they are forms 
which normally arise during the ordinary processes 
of growth, and as such doubtless owe their form, in 
part, to the influence of surrounding conditions, just 
as the aggregate plant or animal has its shape 
largely determined by the influence of external 
agencies. With regard to the “ experimental verifica- 
tion” which Dr. Montgomery adduces, and the beha- 
yiour of myeline in different fluids, we are disposed 
to look upon these facts as most interesting contri- 
butions towards a natural history of myeline; but, 
unless we are to regard animals and plants as in- 
stances of the spontaneous evolution and differentia- 
tion of lumps of myeline, we do not see that they 
afford much verification of any views concerning the 
origin of cells in organic bodies. We must bear in 
mind, however, that we are criticising an abstract, 
and, therefore, are not in full possession of Dr. Mont- 
gomery’s views upon the subject. 


A Fatsze Atarm. The statement has been re- 
cently made, that the Lords of the Admiralty have 
the intention of endeavouring to fill up the ranks of 
the Naval Medical Service with foreign candidates, 
No such intention, however, we are informed, has 
ever existed, or now exists. Moreover, the provisions 
of the Medical Act require that the medical officers 
of the army should be registered under that Act; 


and neither as at present framed, nor under any | 
probable amendment, would such an introduction be | 


feasible on any other than the most limited scale. 
We are assured that it has never been contemplated. 


Roya Cottece or Surarons. The Committee 
of the College of Surgeons for conferring with the 
College of Physicians includes Mr. Paget, besides 
the gentlemen whom we named last week. The 
Vice-Presidents of the College are Mr. Hilton and 
Mr. Quain. The two members of Council next to 
the Examiners’ Court, and whose names are men- 
tioned as the probable successors to Mr. Luke and 
Mr. South, when those gentlemen think fit to comply 
with the expressed declaration of the Council that 
no Examiner ought to hold office for more than ten 
years, are Sir William Fergusson and Mr. Solly. 


Surcrry ror Lunatics. In the painful and dis- 
gusting case of Hancock v. Peaty, the advocate, Dr. 
Spinks, stated that the unfortunate lunatic had been 
placed under the care of Mr. Baker Brown, who, “un- 
known to her husband, had performed a most cruel, 
and he might say barbarous, operation upon her.” As 
this is one ot the great experiments for the cure of 
mental diseases by surgical operation, to which the 
Times, on unknown authority, alluded, and which Mr. 
Baker Brown so promptly confounded his house-sur- 
geon by repudiating, so far as his Home is concerned, 
when interrogated by the Lunacy Commissioners, the 
statement of Dr. Spinks is not without importance. 

- Peaty himself is reported in the Daily Telegraph 
to have stated in evidence: “I never gave the 
tallest sanction to her being taken to Mr. Baker 








Brown’s establishment, and I am even now in the 
dark as to what the operation was that was per- 
formed upon her. I wrote a most passionate letter 
to her sister, complaining of her being subjected to 
such barbarous treatment.” We have the best au- 
thority for stating that the above statements have 
engaged the attention of the Lunacy Commissioners. 


DISINFECTED, BUT NOT Dzoporisep. The cattle- 
plague, according to the Journal de Charleroi, has 
been again stamped out in Belgium. But it is ne- 
cessary to maintain the most careful measures of pre- 
caution, for the plague commits sad ravages near the 
German frontier. The Prussian authorities display 
great rigour, and submit travellers to sickening 
fumigations. This is carried to such an extent, that 
many of those who have passed through this sanitary 
formality have been refused admission into the rail- 
way carriages. 


THE obituary of the Times of Wednesday, the 30th 
ultimo contains perhaps the most marvellous in- 
stances on record of prolonged existence of five gen- 
tlemen and three ladies, whose united ages amounted 
to 712 years, giving an average of exactly eighty-nine 
years to each. Two ladies and two gentlemen were 
nonogenarians; all the others were octogenarians. The 
oldest man was 96, the youngest 80 years of age; 
and of the opposite sex, one had reached 93, and the 
youngest 87 years of age. The obituaries in the 
same paper of the 22nd, 23rd, and 24th of January 
were also remarkable for the great ages of seventeen 
gentlemen and eleven ladies. 


Tuer town council of Wolverhampton have refused, 
says the Birmingham Journal, to appoint a medical 


officer of health. The sanitary committee recom- 
mend the appointment, but the corporation upset 
the decision of the committee. The alleged grounds 
on which the council arrived at its decision were, 
that the sanitary inspectors were able to do all that 
was necessary up to a certain point, and that at that 
certain point they could call in a medical man to do 
all that, was necessary. ‘“ 


We learn from the Builder that there is a prospect of 
an early accomplishment of important sanitary re- 
forms in Liverpool—the substitution of water-closets 
for open middens, the closing of existing slaughter- 
houses, and the erection of abattoirs near the Stanley 


market. 


Ara meeting of the Society for the Relief of Widows 
and Orphans of Medical Men, on Wednesday last, Dr, 
Burrows was elected President in the room of Mr. 
Ware, resigned. Dr. Pitman was elected a vice- 
president, vice Dr. Burrows; and Dr. Fuller a di- 
rector, in place of Dr. Pitman. Thies noble 
society hardly receives that extensive support which 
it deserves. It has a large invested property, and 
its operations are carried out ona great scale. Every 
medical man should avail himself of the provision 
which it offers for his family in case of misfortune. 
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HYGIENIC CONDITION OF THE 
MERCANTILE MARINE, 


AND ON THE PREVENTABLE DISEASES OF 
MERCHANT SEAMEN. 





IV.—CoastTers. 


In discussions that have lately taken place on the 
condition of the mercantile marine of this country, 
the merits and demerits of our coasting vessels have 
been comparatively neglected. But as we find, by 
Customs Returns, that no less than 147,000 are en- 
tered in, and 150,000 cleared annually from, the 
ports of the United Kingdom; that they necessarily 
represent a correspondingly large body of men; and 
that these men are subjected to far worse weather 
and more continuous labour than those in ocean- 
going ships, it is clearly our duty, in discussing the 
present hygienic state of British shipping, to pay 
special attention to the coasting section thereof. 


It is said that no coasts in the world are more 
dangerous than those of Great Britain and Ireland ; 
that, admirably well as our shores are lighted, with 
every headland crowned with a beacon, and every 
hidden danger guarded by buoy or lightship, a No- 
vember gale, with the north-east coast of England 
for a lee-shore, is by no means an enviable circum- 
stance for master or crew. The wrecks that are re- 
corded year by year attest this sufficiently; and 


hence it is that these vessels should, by internal | 


arrangements, as well as by external precautions, be 
rotected from the land, ofttimes to them a far worse 
‘oe than the sea. 

Coal, stone, and bones form a large proportion of 
the cargoes of coasters ; and the size of these vessels 
varies from 80 to 300 tons. Billyboys, sloops, schoo- 
ners, and brigs, are all included in this class, besides 
a large number of screw and other steam-vessels, 
which we shall presently describe. We propose to 
give particulars as to two or three vessels at present 
Ning in or belonging to the ports of London, Lynn, 

ewcastle, and Sunderland; and have chosen these 
ports in order that a fair average may be arrived 
at by the reader as to the general condition of our 
coasters. 

We naturally commence with the port of London, 
and have here to acknowledge the courtesy of Dr. 
Letheby, medical officer of health to the City, who 
kindly permitted us to accompany his river-inspector 
(recently appointed under the Prevention of Diseases 
Act), and so to gain many useful particulars in con- 
nexion with this subject. Dr. Rooke, surgeon to the 
Dreadnought, under whose superintendence the ship- 
to-ship visitation in the Thames was conducted last 
yee, and Mr. W. Johnson Smith, his chief visitor, 

ave also given valuable information. From these 
sources we have learnt that a great want of accom- 
modation exists for the crews of these vessels; and 
that, in the majority of cases, all hygienic rule and 
principle, or the ghost thereof, are entirely dis- 

ed. The number of hands, all told, varies 
from three to seven, each vessel always including 
one or two boys. The master and mate (and some- 
times a boy) sleep in the cabin, of which apartment 





it suffices to say that, though not bountifully pro. 
vided with air, light, or other sanitary luxuries, it jg 
a Paradise of comfort in comparison with the 
quarters allotted to those at the cther end of the 
vessel, 

Before proceeding further, we may at once give 
the dimensions of the forecastles of six vessels that 
were lying in the Thames last week, and which were 
measured and inspected by ourselves. 





Crew 
Fore- 
castle. 


Regst. 


oma: Dimensions of 


Forecastle, 


Dimensions 
of Hatchway, 
Logth| Width 
Ft. in./ Ft. in, 


Name of Vessel. 








Width 
Ft. in. 
13 0 


16 10 


2 
16 Oj} 1 
22 3/1 

1 
1 


Lgth. 
| ®t. in 
12 1 
6 1 


34) 5 10 

5 {15 10 
3 910 
911 


Hght 
Ft. i 


Dispatch, sloop .. 
Richard Ellwood, )} 
billyboy 
Prosperity, ditto .. 
Alderman, brig .. 
Jane Owens, schnr. 
Ocean Maid, ditto... 


48 5 
58 6 
57 
197 
97 
107 


l4 6 
l? 2 


























In these vessels, no other inlet or outlet for air 
existed except by means of the hatchway. It wasa 
work of art. to descend, and required still more cir. 
cumspection to get up again ; for the ladders of these 
habitations appear to be constructed with the ex- 
press purpose of creating as many difficulties as pos- 
sible in the smallest practicable space; and those, 
too, of the dirtiest description. It was our lot, while 
occasionally assisting in the ship-to-ship visitation 
last year, to attend several sailors suffering from 
diarrhcea or other maladies in these forecastles, and 


| the utterly miserable condition of men under such 


circumstances cannot be imagined by landsmen. 
We have seen many wretched dens in Golden Lane 
and the purlieus of Smithfield, and have many times 
toiled up the wynds and lofty, but by no means 
cleanly, stairs abutting'on the High Street and Cow- 
gate of Edinburgh; hut the superlative closeness 
and crampiness of these floating habitations can 
only be compared to the arrangements made for ex- 
istence in a Bulgar hut of the lowest order, plus an 
additional quantity of air, and minus an uncertain 
number of insects. There are, of course, a few 
favourable exceptions; and we have visited two or 
three vessels of this class in which the height of the 
forecastle is a little over six feet. 

Thus much for accommodation. The men say that, 
as to provisions, there is not very much to complain, 
Fresh meat is generally given, and the agreement is 
usually worded for “enough without waste”. No 
grog is allowed in the coasting trade, nor, indeed, 
alcoholic liquors of any description. The wages of 
able seamen vary from £3:5 to £4:10 per month, 
and are generally on a higher scale than those 
arranged for ocean-going ships. Much of what i 
called “tide-work” is included in the vocation of & 
coasting sailor, which involves a great deal of irregu- 
larity as to meals and hours of rest, all of which tend 
to make the duty more arduous and less healthful. 

We may now proceed to give particulars as to 
vessels that sail out of the Wear; which will include 
all those belonging to the ports of Sunderland and 
Seaham. The number of sailing vessels engaged in 
the coasting trade at Sunderland amounted, in the 
year 1866, to 781, representing collectively 247,785 
tons. Of steamships, 86 were so employed, giving ® 
total of 44,823 tons. These gave employment unitedly 
to 7,848 hands, of which 5,305 were able seamen, 
ordinary seamen, 675 apprentices, and 1,014 foreigners. 
By an analysis of these figures, we arrive at the con- 
clusion that about 2} hands, including boys, are 
granted to every 100 tons of shipping; which fact 
(giving all reasonable allowances for engineers 
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others employed in the steam department) shows 
these vessels are very much undermanned. We 
also that no less than 2,900 vessels (including 
voyages) are engaged in trade annually to 
and from Seaham ; that the average number of voy- 
for each vessel is fifteen; and that the average 
sumber of hands employed in each vessel is, before 
the mast, one able and two ordinary seamen, two 
poys, and one foreigner. The average length of 
these forecastles is ten feet, the width ten to eighteen 
feet, and the height five feet; from which may be 
calculated the amount of cubic space allotted to each 
of the crew. This space is almost invariably occu- 
pied, to a greater or less extent, with towlines, haw- 
gers, and other cordage, which are coiled there as soon 
as the vessel puts to sea, for the purpose of clearing 
the deck. 

In the matter of provisions, it is a subject of 

eral complaint that, even if there be a sufficiency, 
all hands are often required to mess in the cabin, 
which, after the above description of forecastles, 
would appear to be an eminently satisfactory arrange- 
ment, But the men dislike it, because some thereby 
get their rations cold, and all are often kept waiting 
until the master shall find it convenient to come off 
from shore. These complaints are reasonable enough, 
when we consider the great amount of additional 
Jabour involved in the tide-work above mentioned, 
and the fact that no extra rations are given for this 
laborious duty. 

We took occasion to visit the town of Lynn in the 
early part of this month, and inspected the fore- 
castles of five coasters belonging to that port, parti- 
culars of which are given in the annexed table. 





Crew 
Fore- 
castle 


Regst. 


Tonn. Dimensions 


of Hatchway. 


Dimensions of 
Forecastle. 


Name of Vessel. 








Tght. 


I ngth| Width 
Ft. in. 


L Lngth| Width 
Ft. in.| Ft. in. 


Ft. in.|Ft. in. 
Mitten Hill, sloop . 
Thames, brig .... 
Perseverance, ditto 
Europe, ditto .. 
Iris, schooner .. 


45 

131 4 
94 b 4 

-. | 169 5 
72 5 


016 0 
4 }20 0 
0 16 6 
0 


8 
7 1 0;10 
14 
8 

















The forecastle of the Mitten Hill was a mere bole nearly filled 
with cordage. 


This table contains most varieties of coasting ves- 
sels; but, as may be seen, there is a wretched uni- 
formity in the relation of room and cubic feet of air 
to the number of hands employed. Some were, as to 
their forecastles, very dirty ; some comparatively 
clean ; but in all, with one exception, the presence of 
topes and cordage helped to diminish the pittance of 
air afforded to the occupants ; and we were told that 

impedimenta were very seldom removed. In 
some cases, the hatchway does not open directly into 
the forecastle ; but, after crawling into the hole far- 
cically denominated “ companion-hatch”, a further 
descent has to be made, and that into utter darkness ; 
for the body of the incoming visitor completely 
blocks out the small modicum of light that enters 

the opening above. If any accident, such as 

e driving in of the bowsprit, should happen, and 
this hatchway be closed thereby, any men who might 
chance to be below would be smothered or drowned 
W re any exit could be made or assistance given. 

are told, on good authority, that this miserable 
preity has occurred; and any one who may choose 

t these forecastles will see at once how pro- 

le is such an incident, among the hundred and 

one pope to which a vessel is liable both in port 
ea. 

It will suffice to give, without further remarks, the 

Wing particulars relating to vessels belonging to” 





the port of Newcastle-on-Tyne, in order to corro- 
rate evidence on that question. 





Crew 
Regst.| Fore- 
Toun. |castle. 


Dimensions 
of Hatchway. 


Logth|Width 
Ft. inj Ft. in, 


ureme} nt. 
2 6);2 6 


Dimensions of 
Forecastle. 


Name of Vessel. 





Hgbt.|Lugth|Width 
Ft. in.| Ft. in.j st, in. 


Meas 
24 0 





Avejrage 


Nautilus 5 6/16 0 


Sisters 


Remembrance .... 














By epitomising these particulars, we arrive at the 
conclusion that the chief evils appertaining to the 
coasting vessels of Great Britain are, want of room, 
ventilation, and a great lack of cleanliness, in the 
forecastles ; and a disregard as to the comforts of the 
men in the manner of cooking and the time allowed 
for eating—otherwise good provisions. 

By an inspection of steam-vessels moored in the 
port of London, we find that the forecastles are, as a 
rule, tolerably roomy, though often badly ventilated. 
Those of the General Steam Navigation Company 
are decidedly the best; but the following measure- 
ments, taken lately, show the amount of space given 
to the crew of a vessel engaged in general trade be- 
tween London and Waterford. 





Crew 
Fore- 
castle. 


Dimensions 
of Hatchway. 


Width 
Ft. in, 


Dimensions of 
Forecastle. 


Hght. 
Ft. in. 
19 |6 8 


Name of Vessel. | Regst. 


Tonn. 





Lngth 
Ft. in. 
20 6 


Widtb| Lngth 
Ft. in.|Ft. in. 
13 1/2 3 


Ranger, screw stm.| 308 

















We inspected, last year, another of the same line 
of boats,* which has a most miserably small lower 
forecastle, with no appliances for light or air, except 
by a small hatchway under the forecastle deck, and 
two scuttles, which must of necessity be nearly 
always closed when the ship is at sea. The chief 
evils to which the crews of such vessels are subject 
are, constancy of work, and consequent irregu- 
larity as to sleep and meals. Steaming, lading, or 
unlading goes on seriatim, without cessation ; and, 
though wages are high, and the quality of provisions 
very good, the constant wear and tear of physique is 
excessive, particularly in ships employed in the 
cattle or coal trades. 

The preventable maladies specially belonging to 
sailors of coasting vessels are, typhoid fever, rheuma- 
tism, and venereal diseases. ferring once and 
again to the Dreadnought Hospital returns, we find 
that from sixty to seventy cases of continued fever 
(nearly all of the typhoid variety) are entered annu- 
ally ; and that a large proportion come from this class 
of ships. These cases are said by the medical officer 
of that institution to be of a very severe character ; 
and we know, from frequent visits to this ship (which 
has within its walls the largest civil medical ward in 
England), that the deck is never without very marked 
clinical instances of this form of disease. The causes 
of fever are too familiar to need comment here; for we 
all know well that dirt and foul air are the parents 
thereof. Most of these patients do well, but con- 
valesce much more slowly than similar cases in other 
hospitals, because the convalescent department of 
the Dreadnought is carried on under many manifest 
disadvantages, and, for practical purposes of health, 
can scarcely be said to exist at all. 

Of rheumatism and its causes we wrote last week ; 
and venereal diseases were treated of at the same 
time. 

In drawing deductions from the above, severa, 





* We have heard that this vessel has been lately condemned, 
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minimum height of seven shou opted in a ae ° 
all forecastles, and the latter should have at least Association Intelligence | 
treble the amount of communication with the open * 
air for light and ventilation. The cowl recommended 
in our last article might easily and advantageously] BIRMINGHAM AND MIDLAND CoO 


be adopted in all coasting vessels. Strict regulations . 
should be issued that no cordage, sails, or articles of BRANCH: GENERAL MEETING. 


any kind other than the personal effects of the sea- | THz Fourth General Meeting of the present sessigg 
men, should be permitted in the forecastle, whether | was held at the Midland Institute, January 10th, 
in port or at sea; and the master should be held re-| 1867. There were present, T. A. Carrer, 
sponsible for the cleanliness of this part of the vessel. | Leamington, President, in the Chair; with twenty. 
1t would be well that the scale of rations in coasters, | eight members and one visitor. 

as well as ocean-going ships, should be prescribed by Communications. 1. Mr. Brace exhibited a 
law ; and if a clause were inserted, fixing the number | Tumour removed from the breast of a Cochin Chi 
of hands with reference to the tonnage, under-| fowl, where it lay just beneath the skin in the sub 
manning and overworking wouid be prevented, and a | cutaneous cellular tissue. It was of about the size 
proper proportion of time for sleep and meals would | of an orange, and contained brownish fluid, and alg 
thereby be afforded to all. Means for the prevention |a solid portion, which appeared to consist of lam 
of fever are but a repetition of the foregoing; and | nated fibrine. 

the remarks made last week, as to the prevention of} 2. Mr. Furneaux Jorpan read a paper on the 
rheumatic and venereal diseases, apply here with | Hereditary Syphilitic Character of a Disease hithertp 


equal force and consistency. regarded as Strumous. The paper is received for 

Before concluding this ge of our subject, we | publication. 
would remark how pointedly these particulars indi-| 3. Dr. Nason read the notes of a Case of Li 
cate the urgent necessity for the greg of a | of the Common Carotid Artery. (See p. 108.) 
port-inspector for the Thames, and, indeed, for all 
a a. Sanitary rules and regulations, worded eee 
and enacted ever so closely and cautiously, are but R = lio 
a dead letter, unless their application is continuously oF ep OY ts 0 f Soctetie 5, 
and rigorously supervised. When the Prevention of 

i s Act came into operation during September of 
last year, Dr. Letheby wisely appointedariver-inspector| OBSTETRICAL SOCIETY OF LONDON, 
for that part of the Thames under his jurisdiction. Annvat Mzetine, Jan. 2nd, 1867. 
This officer has, during the past few months, issued eens Cie M_D.. President, in th : 
orders for cleansing and airing to more than sixty oBERT Barnzs, M.D., President, in the Chair, 
vessels, all of which were reported dirty and badly | Dr. F. SHerHeRD, Messrs. Corner, Thorman, ani 
ventilated. But the jurisdiction of the City extends | Weller, were elected Fellows of the Society. 
but from London Bridge to the Tower Stairs, and on| Cases etc, Dr. Tuomas FArRBANK read a case df 
the north side of the Thames only ; so that, as the law Senctans af the Websie elt Injury to the Uterus, ia 
now stands, the master of a vessel who has received : 5 . “ 

= > : the Sixth Month of Pregnancy; Recovery; Death 

the City inspector’s order may loose moorings, drop occurring at a subsequent Delivery 
out of the City district, and laugh to scorn inspector | “},. Joun SuorTt, of Madras, read notes on Crimi- 
ae — alike. pen miserable result of —- | enh Ahestion 4 . ; 
egislation was pointed out in the Times, both by | ‘ 1 : 
leading articles and in a letter from Dr. Letheby on | F hea! pA aha ge 4 -llaga particulars of a case of 
the subject. On the other hand, the success of a | Se Pence Mecesen conteteated 0 cane te 
centralised plan of inspection was shown by the | Renin anemetiinn Gustine Seanneee 
results of the Dreadnought system of visitation during iP Th > tesien 8 of the call a eeting then com 
the last epidemic of cholera; and there can be no | vot - S 
doubt of the utility of a plan which shall form the | -— R t the Audit f th ants of the 
river into a distinct sanitary district. It was shown,| The Report of the Auditors of the et +, 1868, 
some weeks ago, in the columns of the Pall Mall | Treasurer for the year ending Decem “se rhe 
Gazette, that the Thames Conservancy are, as the | ¥4 read, from which it appeared that the — 
governing body of the river, specially fitted to have y sete p Arne Recgemagpe Pi tw he te 
the conduct of such a work; and that ample funds ‘ne re Fy " Sin canan off thm Goumhees 
exist for its proper maintenance. It would be emi- od Th bal so . - by the 8 
nently advantageous to this corporation to have at ne y: a chat the Goel “~ or _ ee F) duing 
their disposal the services of a competent medical | § gy a A e oe y ier — Fellows 
officer ; and they would then possess the sanitary as | Year #000: = as subscrip en ' of th Transact 
well as the administrative jurisdiction of the port of _N ee of the sale of the Transactiom 
a —— —esement, woe er i Dr. sane el Hicks, after congratulating the So- 
at best but doubtfully beneficial; but it is pitiful| , VT PRA*7 — a d 
and fatal economy in sanitary questions, as’ well as | Clety on its increasing prosperity, moved—_ aan 
ludicrously absurd legislation, to parcel out ariver| “ That the report now read be recelv 
into little bits of districts, where, by consequence, an | adopted. , hich was 
order may be made in one, and evaded immediately | Dr. PLAyrarr - eens the resolution, w 
by the departure of the culprit into another. The carried unanimously. 7 — 
creation of such an office as that just indicated Dr. Hatt Davis said he had owt — dent 
would do more sanitary good to our coasting trade | moving the next resolution, because he fe rolls 
than any complex system of legal enactments, and | that it would be warmly responded to by the 
would at the same time be welcome, as tending to | of the Society. Amidst the steadily increasing Pa 
correct some present evils that are probably more —_ and usefulness of the Obstetrical 
due to the careless habits of seamen than to the par- | London, he said, we must admit that our re 
simony of masters or owners. tions have been greatly enriched by contribu 
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a 
ts Fellows during the last two years; and we must 
that our retiring ident has given 
ws important aid in this respect. We have also to 
pear in mind that during his presidency the first 
Obstetrical Congress, so happily suggested and 
aurried out, has, thanks to his wise direction, assisted 
the ready and unwearied exertions of our Secre- 
taries and other officers of our Society, been success- 
inaugurated. And another result has been, 
that this, the eighth gestation of our Society, has, at 
its fall maturity, terminated in the happy delivery of 
healthy twins, in the shape of two very interesting 
volumes. In vacating that chair, which he has filled 
s worthily, with such ability and kindliness, our 
President will, I am sure, carry with him into his 
honourable retirement from that position our best 
wishes for his health and happiness, with the hope 
that he may long continue to the Society the benefits 
of his good judgment and experience. With grateful 
acknowledgments to our retiring Secretary, Dr. Mea- 
dows, and to our retiring Treasurer, Dr. Graily 
Hewitt, I will conclude with the following reso- 
lution :-— 

“That the best thanks of the Society be and are 
hereby given to the President and officers of the So- 
ciety for their services during the past year.” 

Dr. RoutH seconded the resolution, which was 
carried unanimously. 

Dr. Barnes and Dr. Mrapows respectively re- 
tumed thanks. 

The List of Donations of volumes and specimens 
during the past year was read. 

Oficers. The following gentlemen were elected 
oficers of the Society for the year 1867 :—Honorary 
President—Sir Charles Locock, Bart., M.D. Presi- 
det—John Hall Davis, M.D., F.R.C.P. Vice-Presi- 
dets—F. S. Haden, Esq. ; A. Hall, M.D. (Brighton); 
Graily Hewitt, M.D.; Braxton Hicks, M.D., F.R.S. ; 
W.0. Priestley, M.D. ; J.G. Wilson, M.D. (Glasgow) ; 
Treaswrer—Alfred Meadows, M.D. Honorary Secre- 
tariee—Gustavus C. P. Murray, M.D.; and Henry 
Gervis, M.D. Honorary Librarian—J. R. Traer, Esq. 
Other Members of Council—R. Barnes, M.D.; J. &. 
Cory, M.D. (Belfast); F. C. Cory, M.D. ; J. L. Earle, 

D. (Birmingham); H. E. Eastlake, F.K.&Q.C.P. ; 
R. Greenhalgh, M.D.; C. Holman, M.D. (Reigate) ; 
W. Leishman, M.D. (Glasgow); W. Playfair, M.D. ; 
7. Pollock, M.D.; Tyler Smith, M.D.; E. J. Tilt, 
a T. Bryant, Esq.; J. F. Mitchell, Esq.; A. 

, Esq. (Cranley); E. Newton, Esq.; J. Old- 
Esq. (Brighton) ; and William Squire, Esq. 
Presipent then delivered the Annual Address. 
lis published at p. 101. 
tthe conclusion of the address, Dr. Tilt moved a 
tin. thanks to Dr. Barnes, for his valuable address, 
was carried by acclamation. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Turspay, JANUARY 8TH, 1867. 


Jiores Atprrson, M.D., F.R.S., President, in the 
Chair. 

MQUEL TO A CASE OF COLOTOMY RECORDED IN THE 
_ VOLUME OF THE “‘ TRANSACTIONS’; THE PA- 
— HAVING DIED OF AN AFFECTION IN THE 
sa a” SIMILAR TO THAT IN THE SIGMOID FLEXURE 

E COLON, FOR WHICH THE OPERATION WAS 
PERFORMED, BY T. HOLMES, ESQ. 


Patient remained in good general 
o gen health, passed 
all the r through the artificial anus, and vie ina 
of comfort for several months. He still con- 
occasionally to pass urine from the anus, and 





complained occasionally of pain in the pelvis. About 
fifteen months after the operation the feces again 
made their appearance in the urine. Soon the fecal 
discharge from the artificial anus ceased, and he be- 
gan to be in great distress from pain and difficulty 
in passing urine, which was as much loaded with 
feeces as before the operation. In fact, he fell again 
into the condition from which he had been relieved, 
and in this condition he died in the month of Octo- 
ber, 1866. The parts were removed for exhibition to 
the Society. They showed that the original opening 
was between the sigmoid flexure and the bladder; 
that it was not caused by malignant disease, but as 
far as could be determined, by ordinary ulceration; that 
the sameaction had taken place in thececum, by which 
it had become adherent to and had been ulcerated into 
the bladder, and thus the operation was from that 
time rendered nugatory. But for this fresh affection, | 
he might have enjoyed a long life, as the original 
diagnosis was correct, and the operation was calcu- 
lated to afford complete relief from the original 
disease. The paper was accompanied by the pre- 
paration, and by a drawing of the parts by Dr. 
Westmacott. 


TUESDAY, JANUARY 22ND, 1867. 
James ALDERSON, M.D., F.R.S., President, in the 
Chair. 

DISLOCATION OF THE SIXTH FROM THE SEVENTH CER- 
VICAL VERTEBRA FORWARDS WITHOUT FRACTURE ; 
IMMEDIATE PARAPLEGIA; DEATH ON TWENTY-FIRST 
DAY. BY M. BERKELEY HILL, M.B., F.R.C.8. 

In this case, during life and even after death, until 
the injured parts were laid bare, no deformity of the 
spinal column could be detected. The paraplegia in- 
volved all the parts below the seventh vertebra. 
There was no irritation of the spinal cord during life. 
After death, which took place on the twenty-first 
day, the cord was found softened and compressed by 
much blood, as well as flattened by the dislocated 
arch of the sixth vertebra forcing it against the body 
of the seventh. The urine was at first alkaline, and 
loaded with mucus and pus; but at the end of the 
first week it was restored to its natural condition by 
continuous drainage of the bladder. 

The author referred to the opinions of McDonnell 
and others in favour of trephining the arches of the 
vertebre in cases of displaced vertebre with paraple- 
gia, and stated the reasons which dissuaded him from 
attempting it in this instance. These were—the 
situation of the injury being so high up in the verte- 
bral column; the inability to ascertain with exact- 
ness, during life, the amount of the injury to the spinal 
column; the small probability of the auxiliary mus- 
cles of respiration regaining their motor power after 
the cord had been released from pressure; and the 
possibility of so severe an operation causing imme- 
diate death by displacing the phrenic nerve, or by 
the shock it would involve to the exhausted patient. 

Mr. Houruouss said that displacement backwards 
would rather be expected to follow a fall on the back 
of the head. In such circumstances, the anterior part 
of the cord is generally injured. He believed disloca~ 
tion without fracture to be of rare occurrence. Dis- 
location forwards would be an argument against 
trephining. The operation might be of service if the 
posterior part of the cord were injured; but it was 
difficult to judge of its effects, for it was impossible 
to, say how long patients might live after —y of 
the spine, without any surgical interference. He had 
known a case where a man lived twelve months after 
injury in the upper dorsal region. 

e 4 Wessaems Ament had beeen seen a case of dis- 

location of the vertebre withcut fracture: there was. 
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generally oblique fracture of the body of the bone, 
although it might be to a very small extent. In Mr. 
Berkeley Hill’s case, it would not have been justifi- 
able to operate, as the exact seat of injury could not 
be defined with sufficient accuracy, although it might 
be inferred physiologically. He briefly related two 
cases of a slighter form of injury of the spine, with 
little or no paralysis. A boy was thrown from a gig: 
his head was twisted to one side, and he had numb- 
ness and pain, but no marked paralysis. Being con- 
sulted on the case, Mr. Adams advised that nothin 
should be done beyond attempting to keep the h 
somewhat straight by mechanical means. Another 
medical man afterwards attempted reduction, with 
complete success: and the boy has not suffered ma- 
terially since. The only treatment consisted of ex- 
tension, followed by complete rest for some time. 
The next case was that of a woman who was thrown 
from a horse; the head was bent aside, and she had 
excessive pain on attempting to move it: there was 
no complete paralysis. Mr. Adams found that there 
was lateral displacement. He administered chloro- 
form, and employed direct extension combined with 
pressure on the prominent part, and sent her home 
provided with a steel apparatus. The head, when 
she was last heard of, reniained tolerably well in 
position with the help of the apparatus; and no un- 
pleasant symptoms remained. 

Mr. Houmes said there were two points of interest 
in the paper. One was, as to the rarity of dislocation 
in the cervical region. He was not certain that this 
was a very rare injury: there were, he believed, two 
or three specimens in the Museum of St. George’s 
Hospital. There was also a case of dislocation of the 
last dorsal from the first lumbar vertebra, with frac- 
ture of the transverse process as a result of the dis- 

As to trephining, the more warmly it 


ee. 
been recommended the less it was approved in 


practice. Mr. Hutchinson, in the London Hospital 
Reports, had shewn that dislocation of the spine was 
readily reduced by immediate extension: and he be- 
lieved that the same was the case with fracture. 
Complete or permanent displacement was very rare ; 
and the injury affected the bodies of the vertebra 
and not the laminz. In such a case, would trephining 
the laminz relieve the patient ? Dr. Brown-Séquard 
had said that pressure could be relieved by removing 
the counter-pressure exercised by the lamine ; but to 
remove in this way the pressure of the body in front, 
it-would be necessary to trephine the lamine of at 
least three vertebra. Mr. Hutchinson’s cases shewed 
that pressure was not usually permanent ; that the 
paralysis did not arise from this, but from the struc- 
tural injury suffered by the spinal cord. Here, tre- 

bining would be quite nugatory. In the case re- 

ted by Dr. McDonnell, the operation failed to 
relieve the paralysis; and, Mr. Holmes believed, in 
all cases attended with immediate paralysis in which 
it had been performed, it had altogether failed. He 
had not seen reduction of dislocation of the spine 
relieve paralysis: in a case already mentioned—one 
of dislocation of the last dorsal from the first lumbar 
vertebra, under the care of Mr. Cesar Hawkins—it 
had no effect. Mr. Berkeley Hill had shewn clearly 
how absurd it would have been to attempt trephining 
in his case. 

Mr. CaLLENDER said that trephining had been re- 
probated by most surgeons. In nearly all the cases 
related, it had been followed by death. In Dr. 
Gordon’s case, a certain amount of good was claimed ; 
it was said that the patient soon regained the use of 
his bladder, and that he was to a great extent re- 
lieved of reflex movements which had distressed him. 
But these results were no more than occurred in 
cases treated without trephining. A man, for in- 





with injury of the lower dorsal vertebra, followed by 

aralysis of the lower limbs, and difficulty with ¢ 
wces and urine. The patient, after a time, 
and got up; and, though he could not walk, to some 
extent enjoyed life. After remaining in hospit, 
eighteen months, he left, and, being deprived o the 
hospital comforts, he soon died. Looking to th 
character of the injury of the cord, to the difficulty 
of diagnosing the seat of the disease, and th 
severity of the operation, and to the unfavourably: 
results, Mr. Callender believed that trephining of the 
spine, if not inadmissible, was very unlikely to by 
successful. 

Mr. Wriutetr had performed the operation of 
trephining the spine about fourteen months ago, 4 
man, who had been thrown from a wagon on the 
back of his neck, was brought into St. Bartholomew 
Hospital. When Mr. Willett saw him the next day, 
he was apparently comfortable and hopeful; but 
next morning, the house-surgeon was called to him 
as he seemed to be dying. Mr. Willett saw him at 
half-past nine, and found him apparently dying from 
asphyxia.. Having given chloroform, he (with the 
consent of the patient’s friends) cut down on th 
cervical spines, and removed the lamina of the fourth 
cervical vertebra. The bleeding was very pros 
The patient appeared partially relieved, but died be. 
fore the operation was completed. Mr. Willett did 
not think that death was hastened by the operation, 
He believed that such injuries of the spine generally 
had more of the characteristics of dislocation than of 
fracture. 

Mr. Brrxe.ey HIt1, in replying to the remarksof 
the several speakers, said, that in Dr. Gordon’s case 
the man was now able to walk with a stick; and it 
was to be observed, that the improvement in th 
symptoms commenced soon after the performance of 
the operation. He thought that, in a chronic cage 
of paralysis from spinal injury, it might be justi 
able to cut down on the spine, and try whether some 
relief could be given by operation. 


stance, was admitted into hospital, under Mr. th 


TWO CASES OF PERIODICAL INFLAMMATION OF THE 
RIGHT KNEE-JOINT; WITH REMARKS. BY CHARLES 
H. MOORE, F.R.C.S. 

Before detailing his cases, Mr. Moore referred 
several examples of transient local disease character 
ised by recurrence at regular intervals. In some of 
these, vomiting came on weekly for many years; 
others, various inflammations of the throat, tonsils, 
eyes, etc., occurred daily at at a regular hour. 
case was that of a distinct quotidian ague of the 
arm, the rigor, heat, and stage of perspiration pos 
marked in each fit. Most of these cases were 
by arsenic or quinine. 1 

The first of Mr. Moore’s patients was a womal, 
aged 43, who had had ague in girlhood and was 
Eight years afterwards, at the end of a day of 
fatiguing work, she was attacked with inflammation of 
the right knee-joint, which increased till the third 
and then subsided. Thirty days afterwards, a 
lar attack came on, and the inflammation was mall, 
times repeated at the same interval. From 
third month of pregnancy to the third month of lar. 
tation, the attacks were quite interrupted. 
then returned again, and when she came under Mr, 
Moore’s care, they had continued eighteen year 
The only difference in the early and later characters 
of the ailments was that nine instead of f 
days constituted the interval; but successive avm™,, 
recurred so punctually that they could be predicted 
almost to an hour. This patient was not cu 

The second case was that of a girl, aged 21, 
never had ague, but who was attacked with 
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stone 
steps. The joint swelled, and on the third day was 
and after that was well again. Twelve days 
ogee attack, the whole local process was repeated 
in every particular, without any external occasion, 
in an intermission of perfect health ensued. 
She had altogether nearly twenty attacks, bat they 
were not always quite punctual to the day, and some 
qourred thirteen days, and one or two, eleven days 
fom the previous one. Towards the subsidence of 
the disease, two attacks missed, and the interval was 
three times as long as usual. This patient recovered, 
ntly as the effect of quinine. 
"hve frst patient was under Mr. Moore’s care only 
ashort time, but he had the opportunity of witness- 
ing three or four attacks. The second was under his 
observation during many of the attacks, and he was 
able to take precautions with a view to prevent their 
being feigned or artificially produced. In each case 
there was a moveable body in the joint, and to it, 
ibly, the first onset of inflammation was cwing ; 
Ent the subsequent attacks were too precisely regu- 
lar in their outbreak to be referred to any accidental 
cause; they were out of the date of the catamenia, 
and Mr. Moore expressed the opinion that they were 
ia both patients of the nature of ague. 








QpontoLocicaL Sociery or Great Britain. The 
annual general meeting of this Society was held on 
Monday, January 7th, when the following officers 
and councillors were elected for the year 1867 :—Pre- 
sident—G. A. Ibbetson, Esq. Vice-Presidents—James 
Parkinson, Esq.; H. J. Barrett, Esq.; BR. Hepburn, 
Ia.; R. H. Moore, Esq.; C. Bromley, Esq.; E. 
Parkinson, Esq. Treasurer—Arnold Rogers, Esq. 
Iibrarion—J. B. Fletcher, Esq. Hon. Secretaries—J. 
Drew, Esq.; Charles James Fox, Esq. Hon. Foreign 
Seeretary—C. Rogers, Esq. Council—R. T. Hulme, 
Ey.; 8. Cartwright, Esq. ; J. Saunders, Esq.; W. A. 
Harrison, Esq.; John Tomes, Esq. ; A. Coleman, Esq. ; 
4.J. Woodhouse, Esq. ; G. Gregson, Esq. ; C. Vasey, 
Tks L. Rymer, Esq.; T. RK. M. English, Esq. ; 
J, King, Esq,; W. King, Esq. ; C. D. Roberts, Esq. ; 
B. Ransom, Esq. It having been on a former occa- 
sion proposed to adopt the title of ‘‘ Fellow,” it was 

y, and almost unanimously, agreed at this 
meeting to retain the title of “‘Member” of the 
Society. Mr. Tomes exhibited an improved spring 
mallet, invented by Mr. Brownlie ; also, a rare case 
of exostosis, contributed by Mr. Fletcher. Mr. C. J. 
Yor exhibited, and read a paper upon a new form 

f dental operating chair, constructed under_his 
direction, especially adapted for the use of hospitals 

dispensaries, inasmuch as it combined conveni- 
‘ce of movements with simplicity, solidity, and 

ness. The retiring President, W. A. Catlin, 
Eaq,, having delivered an excellent address, the 
Scciety adjourned to February 4th. 

Taz ADMINISTRATION oF Cop-LiveR Om. Dr. 
ladovic Rouland proposes the following formula for 
disguising the taste of cod-liver oil :—Of the oil, 100 
= 3 alcohol, of the density 9396 (i.e. rather 

er than proof spirit), 60 parts; essence of pep- 
Prmint, 3 parts. These form an emulsion which 
voy given in tablespoonful doses thrice a day. 

ouland has succeeded in giving the oil in this 

2 cases in which it was previously intolerable. 
in a cases which have resisted the oil even 

| form, he has employed the following substi- 
with advantage :—almond oil, 60 parts ; cacao 
* three parts ; alcohol, of the density 9396, 30 

; Syrup of fir-tops, 40 parts ; tincture of orange- 

and phosphate of lime, of each, 5 parts. Hypo- 
of lime ma: used instead of the phos- 
(Abeille Midicale.) r 





Correspondence. 


THE BRITISH PHARMACOPGIA, 
1867. 


Srr,—In reading your anticipatory note of the 
changes which will be introduced into the amended 
edition of the Pharmacopeia, by which, in common 
with others, I was greatly interested, I learnt that it 
is intended to indicate the doses of the more im- 
portant medicines. Surely, sir, this is a dangerous 
proceeding, unless the variations of dose be carefully 
pointed out. The dose of the same medicine varies 
greatly at different Ages, for different constitutions, 
and in different illnesses. The same medicine, too, 
may be used in very widely differing doses, in order 
to produce dissimilar results. How will this difficulty 
be got over, and what will be the effect of enjoining 
by authority a particular dose for a medicine which 
has a dozen? 

Hoping that this may be considered while the work 
is still under revision, I am, etc., 

F.R.C.P. 


*,* The quantities stated under the head of doses 
will be intended to represent average doses in ordi- 
nary cases, for adults. A very general desire was 
expressed that they should be appended to the de- 
scriptions given of medicines ; and it is in compliance 
with this that they are to be added. They will 
not, however, we believe, be authoritatively enjoined 
by the Council. 


Srr,—In your leader on the forthcoming Phar- 
‘macopeia, in which you sketch its principal cha- 
racteristics, I do not observe that any intimation will 
be afforded, in the text or otherwise, of the many 
cases in which (if it at all resemble the Pharmacopeia 
of 1864) its preparations differ largely in strength 
from those of the same name to which we have been 
accustomed in the London Pharmacopeia. This isan 
important matter, and I hope that before the volume 
is published it will be taken into consideration. 

IT am, etc., 
A Lecturer on Marerra Mepica. 


*,* We have reason to believe that this suggestion 
has been anticipated, and that important changes in 
the strength of medicines, especially the potent medi- 
cines, will be found specified in foot-notes. 


SPECIAL DEPARTMENTS IN GENERAL 
HOSPITALS. 


LETTER FROM JONATHAN HurtcuHinson, Esq. 


Srr,—I have to thank you for the flattering terms 
in which you have referred to myself in your notice 
of my forthcoming lectures at the Hospital for Skin 
Diseases. The latter part of your notice, however, 
appears to hint regret that the lectures should be 
given at a “special hospital”; and to this I feel 
called upon to make some reply. 

As regards myself, I am no specialist ; and my most 
earnest professional desire is to do my share towards 
making the specialisms what they ought to be, parts 
of the general medico-chirurgical art. I have given 
special courses on Skin Diseases at the London Hos- 

ital, and hope to do so again. I most thoroughly 
join with you in preference for the plan of special 
departments at our general hospitals over that of 
distinct institutions. Classification of cases we must 
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have, for the good of the patient, for the better ad- 
vance of science, and for the convenience of both 
teacher and learner. In advocacy of this plan, I have 
done what little I could from time to time, both in 
public and private. It must be a source of satisfac- 
tion to all, to observe that our general hospitals are 
by degrees acting upon it, and that at many of them 
very well managed special departments are now in 
work. Your powerful advocacy will, I am sure, do 
much to help on this movement. Let every general 
hospital, having a school attached, have a special 
department for diseases of women, diseases of 
children, for the eye, the ear, the throat, the skin, 
and for orthopedic surgery, and such other subdivi- 
sions as may in future be found convenient. Let us 
also, if possible, have special societies, or, far better, 
special sections of one parent society (e.g., the Royal 
Medical and Chirurgical) for each of those, at which 
those who have new observations to bring forward 
may be sure of meeting a well-experienced audience. 

ut, sir, whilst we hope for this in the meantime, 
would it not be well to avoid discouraging those 
willing to work anywhere and in any manner so long 
as they have due regard to the dignity of the pro- 
fession? There is really so much to be done, that 
we cannot afford to lose honest help however offered. 

Special hospitals are, I think, to be regarded as 
temporary necessities, attended with great incon- 
venience, but also achieving immense good. Where 
would British ophthalmology have been now had 
Moorfields never been founded? Or, to keep to the 
hospital in question, is it not probable that, when 
Mr. Startin founded the Blackfriars Institution, he 
conferred a very great benefit on the profession? I 
call to mind the numbers of surgeons now in prac- 
tice who made themselves familiar with skin-dis- 
eases in its thronged consulting-room, and also the 
fact, that its Pharmacopeia has passed through nu- 
merous editions, each edition counting by several 
thousands. We hope now to yct further extend its 
usefulness by a regular course of systematic instruc- 
tion, by the formation of a specialistic library and 
museum. That we may be the means of encouraging 
the formation of special departments for skin-dis- 
eases at those of our hospitals which do not yet 

ess them, and of increasing the number of those 
in general practice who are well acquainted with this 
speciality, is, sir, one very earnest wish of 
Yours, etc., JONATHAN HuTCHINSON. 
Finsbury Circus, January 1867. 

#*« We cannot help thinking that Mr. Hutchinson 
is encouraging two entirely contradictory wishes. He 
desires to see special departments attached to gene- 
ral hospitals; but he hopes that the special in- 
stitutions may be “the means of encouraging 
them.” Will he explain this to the profession more 
fully? For, if this be possible, and Mr. Hutchinson 
can point out any scheme for the purpose, he will un- 
doubtedly confer a great benefit upon science and 
humanity, and free special hospitals from the most 
serious objection to them, that of destroying the 
teaching powers of the hospitals, and injuring the 
education of the great body of practitioners for the 
supposed advantage of a few. He asks, Where would 
ophthalmology have been without Moorfields? Very 
much, we believe, where it is now. The surgeons of 
Moorfields would have had as ample opportunities of 
exercising their abilities in charge of departments 
at their own hospitals, and the education of the pro- 
fession at large would have been greatly advanced in 
that way. 








! by a yellow plague. For twenty years it is 


YELLOW FEVER. P 


LetTer FROM GEORGE GaskoIN, Esq, ? 
Srr,—I must, on my own part, confess a 


it should have been attempted to throw a gloss pe. 
the nature of yellow fever in its recent importationty 
our shores; or what is meant by calling it epidemig? 
Is it only intended that its habitat becomes 
manently unfit for human residence, or at least 
season noxious to health? We know the hi 2 
the Eclair after she was again put in commission ang 
sent to sea under another name. Even in high lati. 
tudes, she was the most fever-stricken vessel of the 
fleet. What is this force by which we are continually 
bent to a vicious circle of ideas? Is not yellow fever 
a contagious plague? following all and several the 
laws which attach to that group of diseases, affecting 
the system but once, striking and sparing with m 
accountable caprice and at irregular intervals in ity 
tropical range, unappeasable in its exactions while 
continues at its height, but with this peculiarity, tha 
it is destroyed by the operation of cold. It is bette 
to look the truth in the face; and this time we maydp 
so without indulging in any panic fear, if we 
lean on reason and experience, even though new eot. 
ditions of rapid transit may call for special legislation 
and control. 

If there survive an argument of any weight in the 
hands of those who suggest the probable spread of 
yellow fever in this country, it is found in the fad 
that it has flourished in the Cordilleras of Peru and 
surmounted the frigid summits of the Andes. This 
assertion was published by Dr. Archibald Smith, fol. 
lowing the ideas of Lombard, and it will be found 
associated with his valuable observations in No. 8 
of the Edinburgh Medical and Surgical Journél, 
April 1st, 1855, whence it has found its way ino 
various publications at home and abroad. I confes 
at the time when I read this account it made a deep 
impression on me, but subsequent reliable informa 
tion has reassured me completely. The ideas of Dt 
Smith, indeed, were vigorously and victoriously eom- 
bated by two Peruvian physicians of incon 
talent and education, Dr. José Mariano Macedo and 
Dr. Leonardo Villar, in the sheets of the Gaceta Medica 
de Lima for the years 1858 and 1859. Dr. Smith 
being then in Lima, an animated and instructive co 
respondence was maintained. Dr. Macedo subst 
quently wrote an interesting paper on the fever 
Tacna, which prevailed in 1853, and he published 
this in the Gaceta Medica de Lima for the year 186). 
Dr. Villar also published a memoir on the epidemiy 
fever of the Andes as it occurred in the year 1856 
the issue of the same Gaceta for 1862. By these com 
petent observers we have named the symptoms 
these diseases, and the morbid appearances on 
section, were shown to differ wholly from those be 
longing to the yellow fever which had prevailed @ 
the coast of Peru, and in a special degree in Lims 
during the spring of the years 1853 and 1856. I need 
not enter more minutely into the subject. 
medical practitioners of Peru are agreed that thee 
fevers of Tacna and the Andes were of the nature @ 
typhus, as seen and described in Ireland and elsewhere 
The assertions of Dr. Smith, therefore, carry 
weight as to this point. Yellow fever raged im pe 
elevated city of Arequipa in the south, but m ®t 
Andes it never spread, in the Cordilleras it was never 
seen. . F 

There is only one more argument that can give 7 
uneasiness, and, as it seems to have escaped noti0# 
shall lay it before you. It appears that in the seventh 
century of our era the British Isles were devastated 
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visited and revisited the different provinces of 

these countries. In Ireland its victims were reckoned 

by the chronicler at two-thirds of the population. It 

gems to have sprung from the southern coast of 

d, and the Highlands of Scotland alone es- 

. An account of this plague may be found in 

es of Lingard, who derives it from Bede. 

§ych traditions serve as food for thought rather than 

reciation and conduct. This was probably an 

iteroid fever of the kind we now call “relapsing” 

fer, and as much, perhaps, may be said of sporadic 
cases of fever mistaken for this African pest. 

I am, etc., GzorGE GASKOIN. 
Westbourne Park, January 1867. 


THE CURES THAT BONE-SETTERS MAKE. 
LeTTtER FRoM Henry Dicx, M.D. 


§m,—There was an admirable lecture of Mr. 
Paget’s, on bone-setters’ practice, in one of this 
month’s numbers of your valuable periodical. The 
subject was handled philosophically, as is usual with 
that gentleman ; but he will pardon me if I make 
some observations on the diagnosis of sprains. 

Ithink it is very difficult, in the first moment, to 
distinguish what kind of sprains we have to deal 
with, By induction, I have come to the conclusion 
that there are two kinds of sprains: one a severe 
kind, where great injury is done to the anatomical 
parts composing or lining the joint; and the other 
vhere only straining takes place. In this latter 
kind, the bone-setters make a great triumph of their 
secessful treatment by wrenching. In the severe 
kind, I have always, in the early part, seen them do 
lum. In my early practice, I found that some 
grains will do well in a few days, even if they are 
mt treated on the plan generally laid down in our 
sugical books. On the contrary, severe cases will 
require months to get well. But it is impossible in 
recent cases to classify them, and I would advise the 
practitioner to wait for a few days before forming his 

osis. If the joint be not severely injured, the 
pehent will be quite well in a few days; but when 
great injury is done, and when, as Mr. Paget says, 
‘nstitutional disturbances are present, a long time 
will be required to effect a cure. 

Itis in the slighter cases that the irrational treat- 
ment of the bone-setter is so astonishing to the un- 
pay and, when he is successful in old cases, 

1s no novelty in his treatment, as he only 
empirically the methods which have been 
phically laid down in our books on surgery. 
I am, etc., Henry Dick. 
Wimpole Street, January 1867. 


MEDICAL EDUCATION AT OXFORD. 
Letrer rrom W. F. Cuarxe, M.B. 


Sz,—With reference to Dr. Daubeny’s admirable 
paper, in your last number, upon medical education 
rd, will you allow me to draw the attention of 
nes to the proposed Keble College—the col- 
. which is to be founded at Oxford, as a memorial 
the author of the Christian Year. 
.* quite agree with Dr. Daubeny that the affilia- 
scheme, or the introduction of the lodging-house 
» Would be the best means of extending the 
ess of the university ; but when are we likely 
either of these’ measures adopted? In the 
be e, the proposed Keble College bids fair to 
he accomplished fact at no very distant date; 
i, wy £30,000 have already been subscribed for 
I believe that some steps have been taken: 
towards obtaining a suitable site at Oxford. The 


to see 





prospectus which has been issued by the Keble 
Memorial Committee, sets forth that the college will 
be limited to members of the Church of England, 
but that it will be open to the candidates for all pro- 
fessions. It will be regulated on principles of the 
strictest economy, while, at the same time, every 
effort will be made to give the student all the educa- 
tional advantages which the university affords. Such 
being the basis of the proposed college, it is not at 
all improbable that it may meet the wants of many 
of your readers. 
I am, etce., Wiu1i1am Farriiek CLARKE. 
Curzon Street, Mayfair, January 1867. 


Obituary. 


NICHOLAS McCANN, M.D. 

THE cold weather has proved fatal to a well-known 
practitioner of a school nearly bygone—Dr. McCann 
of Parliament Street. The private history of Dr. 
McCann affords many curious passages. He had at- 
tained a considerable practice in London, which ex- 
tended amongst the higher classes. He was born in 
co. Longford, Ireland. He became a Member of the 
College of Surgeons in 1827; and took other degrees 
later in life—M.D. of St. Andrews in 1855, and 
L.R.C.P.Edinburgh in the year of grace 1859. He 
was for many years physician to the Foreign Office, 
and one of the honorary officers of the Royal Humane 
Society, in which capacity he officiated during the 
late severe weather. He was Deputy-Lieutenant of 
the county of Lincoln, and a magistrate of the county 
of Longford. 














Tue Puysician or Grorce III. A reviewer of 
Jesse’s George III, quotes the following extracts re- 
lating to the King’s insanity :—‘‘Sir George Baker, 
though it was his duty, as those who were near 
him, whispered him, to lead the king back to 
his bed-chamber, declined making the attempt. As 
it proved, however, he gained but little by his 
timidity. The king, having recognised him, sud- 
denly laid hold of him and fastened him against the 
wall, telling him that he had mistaken his complaint, 
which was only nervousness, and that he was nothing 
more or less than an old woman.” ‘The treatment of 
the unfortunate king was characteristic of the state 
of medical science at the time:—*The unhappy 
patient upon whom this, the most terrible visitation 
of Heaven, had fallen was no longer dealt with as a 
human being. His body was immediately enclosed 
in a machine which left no liberty of motion. He 
was sometimes chained to a staple, he was frequently 
beaten and starved, and at the best, he was kept in 
subjection by menacing and violent language. The 
king’s disorder manifested itself principally in un- 
ceasing talk, but no disposition to violence was ex- 
hibited. Yet he was subjected constantly to the 
severest discipline of the strait waistcoat.” As is 
well known, the recovery of George III was due to 
the skill of Dr. Willis, who repudiated, happily, 
cruelties of this kind. We quote the following :— 
“ His Majesty had not been shaved for a long while, 
perhaps a fortnight or three weeks. His nails also 
wanted cutting very much. I suffered his majesty 
to shave his lips himself, and I suffered him to cut 
his own nails with a penknife. As I presented the 
razor to him I said that I was sure his majesty was 
too good a Christian to attempt self-destruction.” 
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Medical Helos. 


Roya CoLtiece or SuRGEONS OF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on January 24th. 


Appleton, Robert Carlisle, Stockton-on-Tees (Newcastle) 

Arvold, John, L.R.C.P.Lond., Demerara (St. Bartholomew's) 

Berrol, George William, Bedford (St. George's) 

Bryant, Henry Vining, Hackney Road (King’s College) 

Costelloe, Daniel, Canoubury Square (Dub. and St. Barthol.) 

Edgeworth, Richard Lestock, M.B.Univ. Dub., Edgeworthstown, 
co. Longford (Dublin) 

Haughey, Alexander R., M.B.Univ. Edin., Bushmill, co, Antrim 
(Edin. and Glasg.) 

Knowles, Frederick, Farnham, Surrey (Guy’s) 

Marshall, Nicholas, St. Austell, Cornwall (University College) 

Renshaw, Wm. Alfred, Aston-on-Mersey (Manchester) 

Rootes, George, Ross, Hereford (Guy's) 

Stocker, James Reginald (Guy's) 

Tennant, Charles, Newbottle, Durham (Charing Cross) 

Thomas, John Davies, L.S.A., Swansea (University College) 

Watt, Thomas Mawhinny, M.A.Univ. Aberd., Ballyjamesduff, co. 
Cavan (Aberdeen, Belfast, and Dublin) 

Woolhouse, Frederick, Sheffield (Sheffield) 


It is satisfactory to state that out of the sixty-nine 
candidates who offered themselves for examination 
for the diploma of membership, only nine failed to 

uit themselves to the satisfaction of the Court, 
and were consequently referred back ‘to their hos- 
pital studies for six months. 


AporHecaries’ Hatt. On January 17th and 24th, 
1867, the following Licentiates were admitted :— 
Arundel], Shirley Woolmer, 130, Gower Street 
Heckford, Nathaniel, London Hospital 
M‘Donald, John Chisholm, 75, Claverton Street, Pimlico 
Quinton, Charles, Brook Square, Rugeley 
Wall, Reginald Bligh, 4, Bishop’s Road, Bayswater 


APPOINTMENTS. 


Foster, Michael, M.D., appointed Teacher of Practical Physiology 
and Histology in University College. 

Fow .er, R. 8., Esq., to be Surgeon to the Bath United Hospital, 
vice W. H. Brace, Esq., resigned. 

Mason, Francis, Esq., appointed Assistant-Surgeon to the West- 
minster Hospital. 

Moorg, J. Daniel, M.D., F.L.S., appointed Honorary Surgeon to the 
Lancaster Infirmary. 


Royat Navy. 

Feraan, Henry, M.D., Surgeon (additional), to the Rodney. 
Forses, Charles, M.D., Staff-Surgeon, to the Rodney. 
Greaory, Bradley, Esq., Assistant-Surgeon, to the Rodney. 
Powe tt, W. L., Esq., Assistant-Surgeon, tc the Galatea. 
Symes, W. H., ae Acting Assistant-Surgeon, to the Galatea. 
Youne, James, M.D., Surgeon, to the Galatea, 


Minittra. 
GranaM, T.. M.D., to be Assistant-Surgeon Prince of Wales’s Royal 
Renfrew Militia. 


VouunTeErs, (A.V.=Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 

Criss, H., Esq., to be Assistant-Surgeon Ist Hertfordshire Light 
Horse Volunteer Cavalry. 

M‘GILL, J. F., Esq., to be Honorary Assistant-Surgeon 8th Ayr- 
shire R.V. 

Moorez, J. D., M.D., to be Assistant-Surgeon 24th Lancashire A.V. 

THompsoN, J., M.B., to be Honorary Assistant-Surgeon 1st Hamp- 
shire Mounted R.V. 


BIRTHS. 


Apams. On January 23rd, at Barnes, the wife of James Adams, 
M.D., of a daughter. 

Brackett. On January 25th, at Southwold, Suffolk, the wife of 
Edward R. Blackett, M.D., of a daughter. 

Fry. On January 20th, at Thaxted, Essex, the wife of John W. Fry, 
Esq., Surgeon, of a daughter. 

Hitt. On January 25th, at Lymington, Hants, the wife of W. Ro- 
binson Hill, M.D., of a daughter. 

Lone. On January 2lst, at Wells, Norfolk, the wife of Frederick 
Long, Esq., L.R.C.P., of a daughter, 

Mackenzie. On January 22nd, at 18, Weymouth Street, the wife of 
Morell Mackenzie, M.D., of a son, 





of Robert 
Plymouth, 


Liverpool, thy 


/ 

PoTTinceR. On January 26th, at Sheerness, the wife 
Pottinger, Esq., Staff-Surgeon H.M.’s Naval Hospital, 
of a daughter. 

Witson. On January 22nd, at Kensington Lodge, 
wifeof John Henry Wilson, L.K.Q.C.P., of a son. 


DEATHS. 


BLENKARNE, Henry, Esq., Surgeon, at 12, Upper Tho Street, 
aged 66, on January 27. . ” — 
DANIELL. On January 26th, at Bath, aged €2, Ann Malford, widoy 
of the late John Bampfylde Daniell, M.D. 
EarDLey, Jobn, M.D., of Charles Street, Westbourne Terrace, 
a ba , z s u , 
‘LSDALE, Robinson, Esq., Surgeon, at Moulton, Spalidin 
on January 25. ° ‘ -— 


1!Mr. Eyron Jones, of Wrexham, 
pointed a magistrate for that borough. 


University or Guascow. The Senate of the 
University of Glasgow, at their meeting on Thur. 
day, January 24th, conferred the degree of LL.D. on 
R. G. Mayne, M.D., Leeds, author of the Ezpository 
Lexicon of Scientific Terms. 


Hospitau Carriaces. One of the new vehices 
described under the above heading in the Brrr 
Mepicau Journau of January 19th, is now on view 
at Messrs. Woodall and Sons, Orchard Street, Port. 
man Square. It is certainly worthy the inspection of 
all hospital officials. 

SmaLL-Pox IN Marytesonse. The small-por is 
very prevalent at the present time in the parish of 
Marylebone amongst all classes of the community. 
There are forty-three patients now in the Iron Ho. 
pital; as their places become vacant from death and 
other causes, they will, no doubt, as heretofore, be 
rapidly filled up. The hospital is under the charge 
of Mr. Benson Baker, with the help of one paid nume 
and several pauper assistants. The Sanitary Board 
of Marylebene have recommended the vestry to adopt 
the powers and enforce the penalties provided pe- 
missively by the Privy Council for such a crisis. 

INFANTICIDE. On Tuesday last a deputation from 
the Harveian Society of London waited upon Mr 
Secretary Walpole, at the Home Office, on the subject 
of infanticide in England. Dr. Tyler Smith int 
duced the deputation, with some remarks to the same 
effect as we published in his address to the Harveian 
Society, in the British Meprcan Journat d 
January 19th. Drs. Pollock, Smith, and Mr. Cur 
genven also expressed their views, and offered various 
suggestions for the prevention of infanticide. Mr 
Walpole replied that a bill based upon the recom- 
mendation of the Capital Punishment Commissioners 
would be introduced in the forthcoming Session df 
Parliament. He also asked for further statistics o 
the matter. 

Vivisection. Dr. Markham writes to the Tims, 
that in 1863 a Committee of the,French Academy of 
Medicine, composed of MM. Claude Bernard, Cl 
quet, Larrey, Cruveilhier, etc., was appointed 
examine and report upon the subject of vivisectiol 
They reported that vivisections, with a definite sd 
entific object, are indispensable to the progress of 
physiology ; and the Academy finally declared that 
the practice of vivisection must be left to the disc 
tion of scientific men. Dr. Markham observes 
from the fact of this resolution having been ad 
unanimously, we cannot hope for the co-operation a 
the French medical profession in arresting the 
tice of vivisection. He, however, counsels m 
tion in the language of those who attack. the 
doings. It appears that the Committee of the Au 
demy very strongly objected to the violence os 
language employed in the last note forwarded t 
French Emperor by the London Society for the Pre 
tection of Animals. 7 f 


has been ap. 
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_ OPERATION DAYS AT THE HOSPITALS. 








x yDAY..-+++- Metropolitan Free, 2 Pp.m.—St. Mark’s for Fistula 
, and other Diseases of the Rectum, 9 a.m, and 1.30 
p.M.—Royal London Ophthalmic, 11 a.m. 

. sees Guy's, 14 P.m.—Westminster,2 p.m.—Royal London 
ToHSPAY: +++" Oohthalmic, 11 a.m. 

ay... St. Mary’s, 1 p.m.—Middlesex, 1 p.m.—University 
a College, 2 P.m.—London, 2 P.at.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 





errace, op Thomas's, 1.80 p.m. 
.eeeSt. George’s, 1 P.m.—Central London Ophthalmic, 
8, aged i, TavRsDAY, 1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseages 
een ap. of the Throat, 2 p.m. 
Farwsy.....+. Westminster Ophthalmic, h30 P.u.—Royal London 
Ophthalmic, 11 a.m. 
of the Sarvgpay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
Thurs. King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
L.D. on Lock, Clinical Demonstration and Operations,1 P.m.— 
call Royal Free, 1.30 p.m.—Royal London Ophthalmic, 
pository 11 AM. 
vehicles MEETINGS OF SOCIETIES DURING THE 
BRITIBR NEXT WEEK. 





Moxpay. Medical Society of London, 8 p.m. Lettsomian Lectures, 
Lecture IIT, by John Gay, Esq., on Surgery. “The Varicose 
Diseases of the Lower Extremities.”—Epidemiological So- 
ciety,8 p.m. Dr. Milroy, “ Yellow Fever in its relations to the 








-por is Home Population”; Mr. Wilson, R.N., “The Yellow Fever 

arish of Epidemic in Bermuda, 1864.” 

n . Tozspay. Pathological Society of London, 8 p.m. Anthropological 

nm Hos. Society of London, 8 P.M. 

ath and Wepxespay. Obstetrical Society of London. 7 F.m., Council Meet- 

ore, be ing 8 P.m., Dr. Woodman, “Case of Cholera during Preg- 
re, nancy”; Dr. Wynn Williams, “ Diphtheria”; and other papers. 

Taurspay. Harveian Society of London, 8 p.m. Mr. Teevan, “On 

d nurse New Aids in the Diagnosis and Treatment of Urethral 
+ Board Disease.” 

0 adopt 

ed. per- TO CORRESPONDENTS, 

8. ——— 

n from Mzwsrrs are reminded that it is a matter of great 
on Mr, convenience and economy to the Association, and 
uu conduces to the efficiency of its working and to 


their comfort and advantage, that their subscrip- 








> same tions, which are now due, should be paid promptly 
vey to the Secretary, Mr. T. Warxin WIiLu1ams, New- 
w hall Street, Birmingham. 
All Letters and Communications for the JournaL, to be addressed 
—s to the Eviror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
> Communtcations.—To prevent a not u i ption, we 
‘ecom- beg to inform our correspondents that, as a rule, all communica- 
ioners tions which are not returned to their authors, are retained for 
ion of publication. 
ics 0 Communications as to the transmission of the JouRNAL, should be sent 
4 Mr, Ricnarps, 37, Great Queen Street, W’.C. 
Times, ComnEsPonpENTS, who wish notice to be taken of their communi- 
of cations, should authenticate them with their names—of course, 
my Dot necessarily for publication. 
, Clo 
ed to We are rel 
ction. é reluctantly compelled, by pressure on Our space, to omit 
or the further list of subscribers to the Pail Mall Gazette Testimo- 
of ial Fund. The Treasurers are, Mr. G. Pollock, 27, Grosvenor 
"thst Street; and Mr. T. H. Hills, 45, Queen Anne Street. 
isere- We are also compelled to omit the notices of further meetings of 
that, students at the hospitals in condemnation of the “ Naval Medical 
ted Cadet” scheme, 
ion of _ Tre Surotcat Home. 
S2,—I see advertisements of the “ Surgical Home” paraded daily 
wee 88 under the patronage of H.R.H. the Privcess of Wales, the 
— Princess of Prussia, and the Princess Louis of Hesse. It 
these z most painful that these Royal ladies’ names should be con- 
Ace — with an institution over which a black cloud hangs; and I 
f the it would be well that they should discontinue their counte- 
_— to what has always appeared more of a private speculation 
o the ood & charitable institution, to the great body of the profession. 
Pro — time as what is questionable in the proceedings enacted 
e ax been satisfactorily explained. I am, ete.,- 


January 28th, 1867, G. 





A MemBer.—There will be an examination for the Midwifery 
Licence on the 6th inst, The examiners are Drs. Barnes, Farre, 
and Priestley. 







CaTTLE-PLAGUE AT WINDSOR. 

After reading the communication which Mr. Henry Simpson has 
forwarded to us on this subject, we cannot but feel that the evi- 
dence is very strong indeed that Mr. Simpson’s diagnosis is cor- 
rect, and that the case was truly one of cattle-plague. 








Mr. BarLtéy would probably quickly find a customer by advertising 
his set. 







CASES THAT BONE-SETTERS DO NOT CURE. 

Dr. MAcKInDER, Gainsborough, writes:—‘ Apropos of bone-setters. 
I have just had a man, aged 52, who. after a fall a few days ago, 
consulted a bone-setter, who thumbed him over, stuck on & plas- 
ter, charged him 5s. 6d., and told him he had ‘ broken his brisket.’ 
I need scarcely add that, beyond a slight contusion beneath his 
right breast, there is nothing the matter. My patient informs me 
that, after he left ——, he thought ‘what a fool he’d been.’ I 
have also under treatment a young woman, who has been to a 
joiner in a ry nme | village six times to have her shoulder 
put in. Said joiner told her ‘he was once in a London hospital, 
and seed how they put boans in, and he’d back hjmself aginst 
anybody in th’ world for that ’ere business.’” 














An OLp AssocraTe.—The late Dr. Scott of Southsea was the first 
person in this country who successfully performed the operation 
of wsophagotomy. Mr. Cock has since done it. Mr. Elliott, the 
senior surgeon to the Chichester Infirmary, has been a successful 
lithotomist: he has operated three times on the same subject. 








Dr. 8S. Bertram, Southsea, wishes to know whether any associate 
at Brighton knows anything of a person calling himself a son of 
the Dr. Beaumont who bad charge of Alexis Martin? He states 
that the subject of this inquiry borrowed money of a Mr. Dunn to 
pay his fare from Brighton to Plymouth, which he forgot to re- 
pay; that he has gone away and forgotten to pay for his lodgings; 
and has equally omitted to repay two pounds which he borrowed 
from a poor man whom he engaged to distribute bills, making 
known his skill: the two pounds being intended as caution- 
money. 












THE Surcicat Home. 
AN eminent provincial physician has forwarded to us the annexed 
correspondence, with a request that we will lay it before the 


profession. 
136, Harley Street, Cavendish Square, W., Jan. 21, 1867. 

Sir,—I am directed by the Chairman of “ The London Surgical 
Home” to hand you on the other side the copy of a resolution 
— has been passed, with which I trust you may be pleased to 
comply. 

The enclosed papers give ample particulars concerning the 
Institution, 

A generous support has been given to the Society; but the vast 
increase in the applications for admission, forced upon the Com- 
mittee the necessity of an additional wing, and hence the effort 
now making to enlist additional sympathy. 

The Chairman will feel exceedingly obliged if you will favour 
me with a reply. I have the honour to be, sir, 

Your most obedient and humble servant, 
WiLiiam Ricwarpsox, 












London Surgical Home. 
At a meeting of the Committee, held at the Home, January 8th, 
1867, Baker Brown, Esq., in the chair, it was unanimously re- 
solved— 






be respectfully invited to honour this Institution, 


That 
by permitting his name to be enrolled as a “ patron”. 
Baker Brown, Chairman. 


The article in the Times of Dec. 15th, 1866, to which we directed 
the attention of the Lunacy Commissioners, is inserted. The sen- 
tence which attracted special remark, being printed as follows: 

“A peculiar feature of the Home is, that in addition to the 
ordinary maladies which come under the head of surgical dis- 
eases, women are received who are suffering from nervous dis- 
eases,* provided that their infirmities are not hereditary or of a 
long duration previous to their application for admission. In it 
the great experiment is being made, for the first time, of endea- 
vouring to cure such diseases+ by surgical operations.” 

[ Copy of reply. ! 

Mr. —— declines to allow his name to be placed on the List of 
Patrons of the London Surgical Home—an !nstitution with which 
he does nut desire to have his name associated. 

January 26th, 1867. 























* The original paragraph is altered from “ of unsound mind”, 
+ The original paragraph is altered from ‘‘ mental! diseases”. 
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Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—Britisu 
MeEpIcat JouRNAL, 114,400 ; Weekly Times, 111,600 ; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


M. A. B. observes, that the Foundling Hospital to which Dr. Tyler 
Smith referred as situated in Great Coram Street, is in Guilford 
Street. The error would be unimportant, but that there was and 
may be still in Great Coram Street an “ Infant Nursery”, to which 
Dr. Tyler Smith’s remarks do not apply. 


J. P. reminds us that Dr. Prout long ago called attention to the not 
unfrequent—nay, general—connection between carbuncle and a 
saccharine state of the urine; so that M. Verneuil is not quite 
original in the observations quoted last week on this point in the 
British MeprcaL JournnaLt. M. Verneuil, however, did not 
claim originality, as the connection has been frequently pointed 
out since Prout (we are not aware whether it has been before) ; 
but the great number of cases within a short time, and the pro- 
bability that the etiological connection of gangrene with diabetes 
has been frequently overlooked, makes the observations very in- 
teresting. We are indebted to our correspondent for recalling 
attention to the earlier history of this subject, which would be 
worth further investigation. 


Da. Brown's (Rochester) communication shall appear in an early 
number. We have to express our thanks for his letter. 


DrIpsoMANIACs. 
Str,—T have been asked by a patient of mine, if I knew of any 
institution, in London or elsewhere, where dipsomaniacs are 
treated (exclusively). I have some recollection of noticing in one 
of the journals, that some gentleman in Scotland took charge of 
cases of this kind. Could you assist me, by telling me if there is 
any such institution, or if you know of any medical man who 
devotes himself mainly to the cure of habitual intemperance? The 
lady who wishes for the information has ample means at her 
disposal. I am, ete., Rosekrt T. H. Bartwey. 
Bristol, January 25th, 1867. 


*,* We believe that such a patient would be received either at 
Sudbrook Park House, Richmond, a Hydropathic Establishment, 
under the charge of Dr. Lane; or at Hill Garden House, Cupar 
Angus, Perth, under the care of Dr. Dean Fairless. This is an 
institution especially devised for dipsomaniacs. 





COMMUNICATIONS, LETTERS, erc., have been received from:— 
Dr. W. L. Gibson, Dundee (with enclosure); Major Rawlins, Netley 
(with enclosure); Mr. C. H. Moore; Mr. Parker, Liverpool (with 
enclosure); Lieutenant Elsdale, Royal Engineers, Spalding; Dr. 
R. T. H. Bartley, Bristol; Dr. F.J. Brown, Rochester; Mr. Charles 
Bailey, Chippenham; Mr. Peter Squire; Mr. H. Worthington (with 
enclosure); Mr. T. M. Stone; Dr. W. F. Clarke; Dr. Barnes; The 
Secretary of Apothecaries’ Hall; Dr. F. W. Gibson, Broad 
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Just published, in crown 8vo, price 5s. cloth, g 


ysteria: Remote Causes of 
< Disease in General; Treatment of Disease by Tonic 
Local or Surgical Forms of Hysteria, ete. Six Lectures de! 
to the Students of St. Bartholomew’s Hospital MDCCCLXVI, 


F.C. SKEY, F.RS., etc., Consulting Surgeon to St. Bartholomey) 
Hospital. 


London: Lonemans, GREEN, and Co,, Paternoster Row, 
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ASTIC SPLINTS. 


H ides’ Patent Leather - Felt 


SPLINTS exceed all others yet invented in consequence of 
their easy adaptability to every kind of fracture. The material is 
sold in sets or by the yard, thus enabling the surgeon in special cases 
to cut any shape or size required. They are wonderfully light, com- 
bined with great comfort; require no padding; and mould them 
selves to any shape. For Field service, on Shipboard, in Railway 
Accidents, Hospitel and General wee they are incom 
Manufactured only by J. RORKE, 47, Mortimer Street, London, 
W., for the Patentee, H. HIIVES, M.R.C.S.Eng.—London Agents: 
Maw & Co., Aldersgate Street, and Gas & Co., Bouverie Street, E.C. 





















(with enclosure); Dr. Thomas Keith, Edinburgh; Mr. C.J. Fox 
(with enclosure); Dr. Mackinder, Gainsborough; Dr. Buchanan, 
Glasgow (with enclosure); Miss Perceval; Dr. Wm. Budd, Bristol 
(with enclosure) ; Dr. Haward; Dr. Walter G. Barker; Professor 
Humpbry (with enclosure); Dr. Meadows; Mr. Harry Leach (with 
enclosure); Dr. Odling; Dr. G. P. C. Murray; Dr. G. Goddard 
Rogers; Mr. J. N. Radcliffe; Mr. F. Mason; Dr. Page, Southsea 
(witk enclosure); Dr. J.D. Moore, Lancaster; Mr. R. N. Willer, 
Rathmines; Dr. F. Cooper Reade, Clifton; Dr. Cooke, Scarborough 
(with enclosure); Dr. Hillier; Dr. Maudslay; The Registrar of 
the Medical Society of London; Mr. C. Jay, Queen Camel, Taun- 
ton; Mr. J. E. Moreton, Tarvin, Chester; Mr. J. D. Jones, Wash- 
ington, Durham; Dr. R, G. Mayne, Leeds; Mr. J. B. Curgenven; 
The Registrar-General; Mr. Donelly; Mr. T. Spencer Wells ; and 
Mr. Morrant Baker (with enclosure). 





BOOKS, &c., RECEIVED. 


Proposition for a New Reform Bill, to fairly represent the Interests 
of the Peopie. By W. F.Staniey. London: 1867. 

Epidemic Cholera at Washington Colliery. By F. D. Jones, M.D. 
Newcastle: 1866. 

Hysteria. Six J.ectures delivered at St. Bartholomew's Hospital. 
By F. C. Skey, F.R.S. London: 1866, 

Medical Students of the Period. By R. T. Wright, M.D. 


don Terrace, Pembroke Square, 
Kensington , London. 





TONIC BITTERS. 


Unrivalled Stomachic Stimulant, Palatable and Wholesome, is 
WATERS’ QUININE WINE. 


Sold by Grocers, Oilmen, Confectioners, etc., at 30s. a-dozen. 
Manufactured by WATERS and WILLIAMS, 2, Martin's Lane, 
Cannon Street, London, 


3 e 2 . 

(Sooper s Sinapine Tissue, or 
MUSTARD PAPER, the 

new Mustard Poultice recom- 
mended by the Faculty, free from 
Cantharidine.—A. COOPER begs 
to inform the Medical Profession 
that they can now be supplied 
with his Stnapine Tissue in 
packets at 3s. 6d. and 6s.6d. (equal 
to six and twelve 1s. packets) free 
by post on receipt of stamps. A 
sheet of Medical Testimonials to 
accompany each packet. Sole 
Inventor and Manufacturer, A. 
COOPER, Pharmaceutical and 
Dispensing Chemist, 18, Abing- 
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Observations 
THE ETIOLOGY OF PAIN. 


BY 


EDWARD H. SIEVEKING, M.D., 


PHYSICIAN TO H-R.H. THE PRINCE OF WALES, AND TO ST. MARY'S 
HOSPITAL, ETC. 








Few inquiries in physiology and pathology would be 
fraught with more general interest and with more 
practical results, if conducted to a satisfactory con- 
clusion, than a comprehensive investigation of pain 
inallits relations. Strange to say, although pain is 
man’s melancholy birthright, he scarcely knows what 
it is: attempts to define it end in vague assertions 
or tautological phrases ; and, as no means of mea- 
suring it are known, we cannot in any way render it 
tangible, tabulate its variations, or train our stu- 
dents to a proper estimate of its relative importance. 
When Unzer says, “A very strong disagreeable im- 
pression is pain” (Principles of Physiology, Syden- 
ham Society Edition, p. 53), he does not, in reality, 
get much further than Polonius, who, in attempting 


to define madness, avers : 
“To define true madness, 
What is it else than to be mad?” 

Polonius, on the whole, has the best of it, for no- 
body can gainsay his dictum ; whereas there can be 
no doubt that we undergo, in the course of our lives 
a great number of extremely disagreeable impres- 
sions that could not, except by a metaphor, be re- 

ed as coming under the denomination of pain. 

schoolboy experiences a very disagreeable im- 
pression if he has to get up in the dark winter 
morning in order to be in time for chapel or lessons, 
but does not complain of pain ; the man would attri- 
bute to an emetic a very disagreeable impression 
without calling its effects painful; the sensitive 
female complains bitterly of the disagreeable impres- 
sion made by cold feet, but she does not maintain it 
to be pain. More modern physiologists and patho- 
logists do not attempt a definition; and until we 
know a little more than we do of its intimate nature, 
of the changes that take place in the tissues when 
the phenomena of pain manifest themselves, we are 
not likely to arrive at a satisfactory definition of the 
term. In the meantime, it may be interesting to 
review cursorily the various manifestations of pain 
and its relation to some of the morbid conditions 
that come under the notice of the medical man. 

One of the first things that strikes the inquirer, is 
the anomaly which constantly presents itself as to 
the irregular relation which disease bears to pain. 
Pain, irksome as it is, is so commonly regarded by 
the sufferer as indicative of some previously unre- 
cognised disease, that its absence is only too often 
considered a proof that there can be no serious ma- 
lady, although the individual may himself be con- 
scious of other symptoms indicating a departure 
from health. But the physician has only too many 
opportunities of noting that this may be classed 
among the popular errors, and that many of the 
most fatal maladies run their entire course with com- 
_ paratively little pain, or even without any such de- 

Tangement of sensation as merits the name of pain. 

& teleologically, it naturally suggests itself 





to account for the object of pain by regarding it as a 
warning to prevent more serious injury, and put the 
sufferer on his guard; the physician cannot deny 
that it often acts beneficially in this manner, but 
clinically we miss this —— so often in serious 
disease, and on the other hand meet with it so fre- 
quently in trivial affections, that it is difficult to 
account for the apparent incongruity upon that 
ground. Speaking from a purely medical point of 
view, we often wish for a more uniform relation 
between the severity of pain and the intensity and 
danger of disease. 

This anomaly occurs so frequently, that one might 
be almost disposed to assert that the danger of a 
malady is in the inverse ratio of the pain with which 
it is associated. It is owing to the absence of any 
uniform relation between pain and the significance 
of morbid action, that some egregious medical im- 
postures have flourished, by seizing hold of many 
indefinite symptoms, and exalting them into pa- 
thognomonic indications of dangerous diseases. 
could not be possible if pain, which is so peculiarly a 
feature cognisable to the patient himself, served as a 
species of barometer by which he could measure the 
severity of his malady. Haller goes so far as to say, 
“ Dolori multa fere cum voluptate communia sunt ;” 
but although few could be induced to subscribe to 
such a paradox, it appears to involve the doctrine 
that pain and danger are not commensurate with 
one another. A just estimate of the importance of 
pain in its relation to disease is, therefore, an essen- 
tial element in the diagnosis and prognosis of dis- 
ease; and the young practitioner should especi 
be on his guard not to depend upon the indications 
afforded by pain, but to give it a subordinate place 
in the estimate he forms of his patient’s condition. 

Although medical science, as it treats of the entire 
human being in his pathological aberrations, is one 
and indivisible, still Sines e presents itself under dif- 
ferent aspects to the eye of the surgeon and to that of 
the physician. The former would probably see more 
of actual pain directly associated with lesions of the 
parts he has to treat; while the latter would meet. 
with more cases illustrating the general tenor of the 
preceding remarks. That a writer should be biassed 
by the general direction of his studies is but natural ; 
and as this paper comes from the pen of a physician, 
it is not unlikely that he may delineate pain in 
somewhat different relations than they would assume 
if his knowledge of surgery corresponded with his 
admiration of that branch of the common profession. 
Still the subject is one which in its general aspects 
is the common property of every section of the healing 
art; and even if it be treated in a partial manner, we 
may attain to a limited appreciation of truth, and 
thus help towards the attainment of a correct theory 
of pain in its entire relations to morbid phenomena. 

ow varied are the considerations which suggest 
themselves when we attempt to give a full account 
of pain, appears at once when we begin to analyse 
the different conditions which influence it. We may 
investigate pain in regard to age, sex, and idiosyn- 
crasy ; we may inquire into the characters of pain as 
determined by the different tissues affected by dis- 
ease; we may delineate pain as associated with in- 
dividual organs, or as affecting their parenchyma or 
investing membranes; we may examine it as mani- 
festing itself in internal passages or channels, and at. 
their respective orifices; we may develope the rela- 
tions of pain to conditions of the system as mani- 
fested by anemia or hyperemia, which in their turn 
may be more or less local or general; acute and 
chronic disease exhibit peculiar relations to the phe- 
nomena under consideration; pain, again, may be of 
purely local origin, or it may depend upon general 
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causes directly affecting the nervous system, while 
the nervous system may on the other hand be but 
secondarily involved. 

It is proposed to examine somewhat more closely 
into these different relations of pain; and though it 
is not intended that the subject should be exhaust- 
ively treated, which neither time nor space would 
permit, it can scarcely be devoid of interest to ponder 

m some of those phenomena and apparent contra- 
ms, which the clinical study of disease affords 
in to this feature. 

1. How is the manifestation of pain influenced by 
age? Do we see any indication of a general law, 
determining variations in character, duration, or in- 
peur ng 6 at different periods of man’s career? In 
early life the powers of endurance are feeble; and it 
miay be stated as a general fact, that pain is not a 

ominant feature in the disease of childhood. 

are fewer painful maladies in early life than 
during subsequent stages; and where pain, from the 
nature of the tissues affected, is unavoidable, there 
appears a merciful provision to induce delirium or 
unconsciousness, so as to mitigate, in a measure, the 
severity of the suffering. The genuine neuralgiz 
are almost unknown in childhood, and the morbid 
growths that compress or involve nerve-filaments, 
are of comparative rarity. The malignant disease 
which we see sometimes developed to so enormous an 
extent in the very young, cerebriform or medullary 
cancer, may absorb the entire nutritive power of the 
individual, and from first to last there may be no 
rae suffering than that entailed by progressive 
ility and exhaustion. The chief degenerative 
malady of childhood, scrofula, is proverbially sluggish; 


ish in its growth, sluggish in its origin, slug- 

in its reaction to remedies; but, fortunately for 

he patient, sluggish also, in not exciting pain. 
Spasm and reflex irritation would appear to be the 
iar prerogatives of childhood; at least, at no 

ter period of life do we meet with them so fre- 
quently, and the later they occur the more they are 
associated with that symptom, for which in childhood 
they appear to be substituted, As the powers in- 
crease, and the individual becomes endowed with 
greater endurance, we find that pain assumes a more 
minent b epweg among the symptoms of disease. 

t is not only that the pure neuralgiw* increase, as I 
have formerly demonstrated, and attain their maxi- 
mum frequency, but a host of painful diseases, pre- 
viously rare or unknown, enter upon the field, and 
tax the vital energes. Acute inflammations of se- 
rous and synovial membranes, pleurisy, peritonitis, 
arthritis, inflammation of the bones and peri- 
osteum, whether idiopathic or consecutive, acute 
abscesses of internal organs, as the brain, the liver, 
the kidneys, the whole host of rheumatic disorders, 
gout and lithiasis, acute inflammations of the kid- 
neys, stomach, liver, ovaries, and uterus; these and 
others now make their appearance, and torture the 
poor mortal, who in his own person, or in the persons 
of his ancestors, has refused due obedience to those 
sanitary laws, which are ordained, not as so many 
traps for the unwary, but as means to our physical 
and intellectual development. Life passes on, and 
‘decays sets in, the precursors of the grave. Old age 
in many respects justifies the saying that it is a 
second childhood. The frequency of actual pain 
diminishes; degenerative and chronic disease pre- 
vail, and death, so often arrayed by the ignorant 
moralist with undue terrors, releases the aged pil- 
grim from the burthen of a worn out body, insensibly, 
quietly, peacefully ; but the errors of the past still 
bear fruit, and when rheumatism and gout, or renal 





* See a series of papers on this subject in the Lancet for 1861. 





and liver disease have taxed the system in carliee 
days, these fell enemies still retain their grasp, 


though it becomes feebler, and the sufferin 
entail become less perceptible as the media t 


which they act lose their power of vital reaction, 


And yet again the resemblance to childhood is main. 
tained, by the recurrence or production of spasmodi¢ 


disease, previously unknown ; angina pectoris, para. | 


lysis agitans, epilepsy, belong to the decline of years, 
or, as in the case of the last, reappear at a time 
when the nervous system shows especial exhaustion 
and feebleness. 

2. As we discover differences in the mode in which 
pain manifests itself, in regard to age, so also we 
note variations and modifications dependent upon ser, 
The peculiarities of the organisation of the two sexes 
show themselves in this as in other phenomena. The 
greater sénsitiveness of the female, her more delicate 
organisation, is exhibited by the greater frequeney 
of painful affections, though, by way of balance, she 
is endowed with more placid and patient endurance 
than generally characterises the members of the 
ruder sex ; but there would seem to be this prevailing 
feature in the former, that pains are much less fre. 
quently of a purely local character than in the latter, 
or, to use more technical phrases, that in woman 
pain is commonly due to reflex or reflected irritation, 
while, in man, the presence of pain ordinarily justifies 
our looking for the mischief to which it is due, in the 
part where the pain is felt. Spinal irritation, infra- 
mammary pain, headache, hysteria, sexual derange- 
ment, tendon pain, gastric disturbance, are some of 
the many forms under which we disguise this pecu- 
liarity of the female, and many a time does the 
physician, from failing to remember or recognise the 
sensitive organisation of the female nervous system, 
which displays itself at all points, and baffles the in- 
quirer’s endeavours to localise the malady, allow 
himself to deal blows at random, and in the dark, 
not always to the destruction of the malady or the 
benefit of the patient. The difficulty of appreciating 
the exact relation of pain to the fundamental disease 
in woman, is further enhanced by her proclivity to 
emotional influences, and the greater motility and 
excitability of her imagination. Were the pulse, or 
the temperature, or any other measurable quantity, 
a means by which we could, objectively, determine 
the amount and form of pain, the surroundi 
elements to which allusion has been made w 
cause less difficulty or uncertainty. At present, im 
the absence of an odynometer, we can only arrive at 
a satisfactory conclusion by a roundabout way of ex- 
amining all the organs of the body, and thus im- 
directly determining the real source of any particular 
pain complained of. 

Tn both sexes, individual constitution, or idiosyn- 
crasy, determines the actual amount of suffering 
undergone in consequence of the same lesions. 
Many men exhibit all the sensitiveness of the woman, 
while we occasionally meet with women who suffer 
pain with all the fortitude ordinarily regarded as 4 
characteristic of the man. Pain always appears to 
be associated with a waste of tissue of a pecull 
kind, as those remedies are most serviceable which 
are known most completely to arrest the waste, or 
most rapidly to replace the consumption; narcotics om 
the one hand, alcoholic stimulants on the other. It 
is probable therefore, that the greater sensitiveness 
of different individuals, in a measure depends upom 
the relative rapidity with which their tissues are 
metamorphosed. This view, however, can only be 
true in part, and must be subordinate to a higher 


law, as it does not entirely accord with the physies 3 


logical differences exhibited at the different st 
man’s existence, in this respect; the ra 
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tisme-changes has b 11 sh to b test i 
as been well shown e greatest in 
¢hildhood, ae to be at its minimum in adult life. 
in bore an uniform ratio to tissue-change, pain 
t to prevail most in early life, which our experi- 
ence tells us it does not. The contradiction may not 
unreasonably be reconciled by the consideration of 
two facts; one being, that the diseases accompanied 
most pain only supervene at and after puberty ; 
the other, that when pathological conditions, in- 
ducing pain, occur in the child, it is likely to be 
masked by delirium or unconsciousness. Whether 
there is also a peculiar cerebral organisation in dif- 
ferent adult individuals, to which we may refer the 
differences of reaction to pain, is more than pro- 
pable. Moral endurance or courage does not indicate 
a low degree of sensibility, but is a grand illustra- 
tion of the principle that mind and spirit may 
sequire dominion over the flesh. As in paralysed 
ms sensations travel in a sluggish and indolent 
manner, demonstrable to the bystander; so, doubt- 
Jess, there are varying degrees of rapidity and inten- 
sity, with which in health painful impressions are 
conveyed from the point of lesion to the optic thalamus 
and other centres of sensation. To take an illustra- 
tion from telegraphy : the material of the conducting 
wires may be coarse or impure so as to increase the 
resistance to the current, and, without any actual 
breach of continuity, the messages are delivered 
slowly and hesitatingly, althqugh the battery at one 
end, and the index at the other, are in perfect order. 
Inthe same way, the nerves, the conductors of the 
painful impression, vary in their intimate organisa- 
tion, so that in one person the most delicate derange- 
ment is at once perceived or received at the brain- 
end, representing the telegraphic index; while in 
another, a more or less partial arrest takes place 
route, and the brain slowly and imperfectly recog- 
nises the changes at the opposite extremity of the 
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rk, conducting nerve. It is upon the hints obtained by 
the these considerations that our treatment depends—as 
ing we direct it either to the impression made at the 
ase . point of lesion, to the media of transmission, or to 
to the central organ by which the impressions are re- 
und ceived. 
, OF If we might hazard a general assertion as to the 
ity, value of remedies in the two sexes, we should be dis- 
ine poved to regard the male sex as more generally bene- 
ng fited by treatment directed to the seat of lesion it- 
} self or the conducting nerves; while, in the female, 
, in the treatment most likely to prove beneficial, would 
) at be that calculated to allay the general sensitiveness 
ex- of the system, and to increase the power of resist- 
in- ance; the remedies in the former would be mainly 
ilar » in the latter we should rely chiefly upon gene- 
tal agents, 
yn- 8. If we examine the various tissues of the body in 
ing Tegard to the frequency, character, or severity of the 
ns. Pain occurring in them, we find, as is well-known, a 
aD, very great divergence. Strange to say, nerve-tissue 






oes not appear to occupy thé most prominent posi- 
tion in the sad list; at least, it by is means dais 
auc pre-eminence to which its name would appear to 
tatitle it. It would be difficult to state a definite law 
governing these phenomena. Pain does not asso- 
| itself exclusively either with tissues of a high or 
those of a low rank ; there certainly is nothing 
arenatic in its behaviour; for, on the whole, it 
er affects those parts which play a subordinate 

m the economy, than those which are of vital 
thertance. Thus the fibrous tissues generally, 
dome: possessed of a comparatively low vitality, en- 
ot With small vascularity and a limited supply of 
Be ett Bive rise to as much acute pain as probably 
class of tissues, were it possible to obtain a 

of misery due to one or the other. The 




















































muscles with which the former are in such close rela- 
tion do not themselves appear to be the seat of fre- 
quent pain; on the contrary, we find them passing 
through profound degenerative changes without a 
twinge of suffering, and even when they are the seat 
of pain, this is of a dull, heavy character, devoid of 
the racking agony which their subordinate associates 
cause. Again, the serous membranes, especially of 
the chest and abdomen, are certain to sound a loud 
tocsin of alarm if in any way injured ; and the heroic 
remedies, venesection, calomel and opium have al- 
ways been most loudly called for when disease attacks 
them, though their diseases very rarely prove fatal if 
left alone, or, on the other hand (as in the case of the 
peritoneum), are of a secondary character, implying a 
fundamental and different disease to which attention 
should rather be directed. Yet no one will assert 
that the rank of the serous membranes is equal to 
that of the organs which they envelope. As a general 
rule, the pains of those parts are most acute that are 
under the dominion of the cerebro-spinal system, but 
the rule is liable to many exceptions ; or visceral pain 
would be one of the curiosities of medical experience 
instead of a common occurrence. But the mere site 
of a tissue has much to do with the amount of pain 
consequent upon its morbid conditions. There is a 
marked difference, for instance, between endocarditis 
and pericarditis, in the relative amount of pain which 
each entails; inflammation of the serous layer of the 
pericardium ordinarily causing the patient to draw 
the physician’s attention to the part, while, as a rule, 
the stethoscope alone can detect the inflammation 
that affects the lining membrane of the heart. The 
difference in the liability of the tissues to pain is well 
shown if we examine the effect produced by a disease 
like cancer; varying in its forms, it presents certain 
common features of being a more or less exuberant 
new growth, involving the surrounding tissues in 
destruction, and exhibiting a tendency to appear at 
different points of the body, while it has essentially 
a proclivity towards death. But it differs much in 
the amount of pain it induces in different persons or 
in different parts of the body. The sharp agonising 
pain ordinarily associated with carcinoma of the 
breast is not met with when the malignant growth 
invades the pulmonary texture; and cancer-nodules 
occupying the greater part of the hepatic tissue may 
give rise to jaundice and a cancerous cachexia, but 
there may be no severe pain from the beginning to 
the end. Again, the abdomen of a lad may be dis- 
tended like that of an ascitic patient by medullary 
cancer, and he may complain of no pain at all; while 
a denser variety of malignant disease, alveolar cancer 
or pancreatic sarcoma, affecting or involving the 
cecum or rectum of a man, may cause excruciating 
agony. It may be said by some, that disease of the 
orifices of the body is more liable to be painful than 
morbid conditions of the parts to which they lead; and 
were this true the teleologist would have a ready ex- 
planation in the greater sensitiveness of the portals of 
the body as guardians to the vital parts; but, although 
disease of the rectum and anus is generally accom- 

panied by much pain, the upper apertures show no 
similar connection ; neither the mouth itself (except- 
ing, of course, one of its appendages, the teeth), nor 
the separate orifices within the mouth, are often the 

seats of severe pain. The urino-genital orifices, again, 

are rarely the seat of suffering, while the organs to 

which they lead are in man and woman the source of 

great agony. 

In discussing the relation of the different tissues of 
the body to painful sensations, it is impossible to 
overlook the peculiarities which mark the behaviour 
of the outer and inner investments of the human body. 





The sensibility of the skin and the mucous membrane 
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varies, as we all know, at different parte according to 
their meaperure functions; but the character and 


degree of sensibility of each are widely apart. The 
, tactile sensibility, so often a source of in the 


skin, becomes a species of gustatory semaibility in the 
aaucous membrane, less liable to be excited to actual 
pain by the infliction of injury such as produces it 
on the surface, but prone to suffering from causes 
that interfere with its peculiar function of secretion 
or elective absorption. The profusest colliquative 
sweat causes no surface pain, while intense gastro- 
dynia results from vicious secretion in the stomach. 
An arrest of secretion, as in lead colic, is a cause or 
accompaniment of agonising pain, while a dry skin 
may feel hot and pungent, but is not actually painful. 
The bronchial mucous membrane scarcely seems 
capable of giving rise to actual pain, but manifests 
its resentment at any lesion by other symptoms 
chiefly explicable on the theory of reflected irritation. 
These considerations are fraught with much practical 
interest, but we cannot pursue the vagaries of the 
mucous membranes at present any further. 

The manifestations of pain at the surface of the 
body vary in a greater degree than anywhere else; 
and it appears more than probable that this is owing 
to the presence of nerves which have distinct func- 
tions, and are capable of receiving impressions of a 
widely different character. Heat and cold may in 
eertain pathological conditions cause pain, where, at 
the same time, a pinch, prick, or blow may not induce 
a proportionate amount of discomfort. The sensi- 
bility to eae is very peculiar, and if conveyed 
to the brain by the same nerves as those which inform 
us that we have cut our finger, we must assume that 
the changes taking place in the nerve-tissue in each 

rocess must be equally distinct. What has justly 
mn called the. muscular sense, by which we deter- 
mine the resistance offered to the movement or con- 
traction of superficial muscles, also indicates a sensi- 
bility distinct from tactile sensation. Each of these 
varieties of sensibility may be the cause of pain ; and 

-if we assume them to be communicated to the brain 
by the same channels, we are at a loss to find an 

‘analogue in physiology for the production of different 
effects by the same media. Possibly the different 

«manifestations of the electric current, according as it 
is produced by queatiom, by the glass disc or the 
magnet, may aid us in our inquiry, since it has been 
clearly shown (more particularly by Dr. Radcliffe) 
that the same tissues act very differently in different 
pathological states to one or the other. Still the as- 
sumption of different sets of nerves for distinct sen- 
sations appears more in consonance with the general 

'» laws that govern the body. The matter must be re- 
garded as yet as unsettled. 

In whatever locality pain is perceived, it is, how- 
ever, evident that the nerves play two distinct parts, 
They are either themselves the actual seat of morbid 
action, and we then have to deal with genuine 
neuralgia ; or they merely convey the morbid impres- 
sion from the site of injury to the sensorium, and are 
then solely conductors without active participation 
in the disease. Their conduction in the latter case 
may either be centripetal (the ordinary occurrence) 
or centrifugal, the less frequent and often very 
puzzling phenomenon. 

_ Nowhere is the relation of the vessels and nerves in 
the phenomena of pain more clearly exhibited than in 
pathological conditions of the skin. Thus we occa- 
sionally meet with genuine cutaneous neuralgia, 
followed by purpuric extravasations; the inflamma- 

. tory affections of the skin, lichen, eczema, herpes, 
above all he zoster, furuncles, and the like, are 
associated with more or less pain of the part, which 


appears essential to the character of the disease. 





Pa: 


Why some even destructive diseases of the ontanega — 
surface, as epithelioma, herpes, and certain forms gf 
syphilis, are comparatively painless, is not capshis 
of further explanation than by the tautological stats. 
ment, that sensibility is differently affected in then 
than in those morbid affections which are charagter. 
ised 8 a different behaviour. 

4. The preceding remarks are not supposed 
remotely to exhaust the topics which ame been all 
sidered under the various heads. Itisn 
sired that they may suggest thoughts for 
and serve to elicit from others possessed of greater 
leisure and ability, fuller inquiries into a most 
nant subject. The same applies to the consideration 
of pain as it is manifested in the different diseases 
that we meet with in nosology. A paper like the 
present cannot treat fully even a tithe of the varions 
aspects under which we may regard the subject; but, 
as medical literature does not possess a geneml 
treatise on pain, it appears useful to draw attention 
to a few facts, and to point out some of the 
rent anomalies supplied by the history of m 
action. 

Even the tyro in medicine can scarcely help being 
struck by the circumstances observable after a very 
brief clinical study, that pain and danger are byn 
means commensurate. They often appear, as was 
already remarked at the commencement of this 
paper, to occupy an inverse ratio to one another. 
Many of the most fatal diseases run their course 
almost without pain, while, on the other hand, long 
continued suffering may stretch the patient on the 
rack, without materially abridging life. Let w 
illustrate these statements by drawing upon or 
practical experience of disease. The greatest num- 
ber of deaths in Great Britain are due in the fint 
instance to the zymotic, and in the second, to tuber 
cular diseases ; although neither of these classes can 
be termed painless, pain does not ordinarily assume 
a prominent character in either, and is rather due # 
a complication, or to a subordinate feature, than to 
the actual pathological condition. Excepting var 
ola, all the zymotic diseases of our country vay 
commonly pass through their entire course without 
acute suffering, such as we denominate pain; and 
especially with regard to typhoid, all physicians ate 
familiar with instances in which death may take 
place from perforation, without any suspicion having 
arisen, in the mind of the patient or his friends, that 
anything serious was the matter. Certainly the 
head and abdomen very often are the seat 0 
severe pain, but not with such uniformity or severity 
as in themselves to serve as indices of the m 
portance of the malady. The class of tu 
diseases affords a still better illustration of the 
incongruity under consideration. Here pain 18 
an exceptional concomitant; and our daily ¢ 
ence shows us how, but for the indication aff by 
the stethoscope and other modes of objective examr 
nation, the localisation of the disease is im 
and the patient has no subjective symptom to adduce 
but that of general malaise and weakness. Extel 
sive consolidation of one or both lungs may have i 
sidiously established itself before advice 1s soug 
and, on the other hand, patients constantly 
themselves complaining of sensations referable # 
other organs than those of respiration, in whom the 
main source of evil can only be det by 
physical exploration. What a practical demo 
tion is this of the advantage of a thoroughly 
tific education, an education that shall the 
medical man to depend upon himself and the various 
aids afforded by science, rather than to be guided 7 
the mere symptomatology which shall be indiely @ 
by the patient’s feelings. How many other 
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Ee gre there in which we may say of our patient, with 
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Prince Henry ?— 

“That all his blood is touched corruptibly,” 
and yet _ scarcely attract the attention to the 
malady that is sapping the powers of life. 

The whole host of degenerative diseases which 
modern science has revealed, run their course 
put too frequently without exciting pain, and when 
this is manifested it occurs incidentally, and from 
fortuitous complication. Atheroma of the 


- 


arteries, fatty degeneration of the heart and vessels; | P 


amyloid, fatty and granular degeneration of the 
liver and kidneys, are some of the many fatal 
that occur in our ‘bodies, unrecognised in 

old times on account of their insidiousness, and 
ately from the absence of any concomitant pain. 
+ should be said of a physician now, who, because 
there is no pain in the region of the kidneys, would set 
down these organs as healthy? or would say that a 
ruptured heart was normal up to the time of the fatal 
accident, because the naked eye fails to detect any 
well-marked disorganisation ? and why is it that even 
now so many post mortem records reveal deep-seated 
mischief, not observed during life, but because pain 
fails to guide us; nay, because it so often misleads 
us negatively and positively, and we do not possess 
—_ physical means of exploration to detect 

j processes ? 

We notice in all these painless conditions one 
common feature, that they are chronic ; their course 
is essentially sluggish ; it may be said as a general 
rule, that, the more acute the changes that supervene 
upon health, the more pain is likely to be a con- 
comitant symptom. This is well illustrated by 
those diseases which present themselves both in the 
chronic and acute forms. Acute pleurisy rarely fails 
to be characterised by sharp lancinating pains, most 
ordinarily occurring at the seat of injury; but we 
often meet with cases in which there is no record of 
severe pain, in which a gradually increasing exuda- 
tion, of inflammatory origin, has caused the pleural 
sac to become distended with serum. The same ap- 
plies to other analogous diseases. 


The painful diseases which the physician has to 
deal with, are, besides the acute inflammations, gene- 
tally and especially those of the involucra of organs, 
gout, rheumatism, and neuralgia proper. Among 
the chronic maladies we must mention cerebral abs- 
cess, gastric ulceration, renal and hepatic calculus, 
certain forms of cancer; but in all these cases, be- 

the disease is localised, there are antecedent 
morbid conditions, affecting the general nutrition of 
the body, which are unaccompanied by pain, but 
Which it is important to recognise, if we wish to give 
full scope to the powers of medicine in anticipating 
Among the skin-diseases, few are charac- 

erised by actual pain ; they are all liable to be asso- 
tiated with local and reflected hyperesthesia, but 
hyperesthesia, except in herpes zoster, eczema, 
and, occasionally, variola, rarely reaches such a de- 
Yelopment as to justify the appellation of pain. As 
20 eruption can take place without involving both 
ote and vessels, this would not have been con- 
ded 4 priori. In studying disease clinieally, how- 
dts —_ ey the ann, and seek to 
monise them with our knowledge of physiology ; 
or, if this fail to afford the deceal nian, 


must regard it as a proof that our acquaintance with 
mechanism and function of the body is as yet 
Jes ect. And this, it is to be feared, is the con- 


: forced upon us by a review of the phenomena 
With which pain is associated. , , 

. In bringing these somewhat desultory remarks on 
i subject embracing the whole scope of medicine 








to a close, we would urge a more rigid study and 
analysis of the various circumstances under which 
pain occurs, and the different forms it assumes. It 
is not a poetic subject; for even Shakespeare, familiar 
as he is with all human suffering, scarcely alludes to 
physical pain; in the Bible, a still more perfect re- 
cord of all that concerns man, the subject rarely 
occurs, even in those parts where disease is dwelt 
upon; it is in heathen writers chiefly, that interest 
is excited by the delineation of the painful injury or~ 
ainful disease. The inference doubtless is, that our 
intellectual and spiritual nature has loftier interests 
to deal with, and that physical suffering belongs. 
rather to pathological detail than to poetic imagery, 
or to the history of God’s dealing with man; mor 
does physical pain excite the interest and sympathy 
that is accorded to mental suffering. Nevertheless, 
the physician may not overlook this one of many 
symptoms of morbid action and is called upon to 
seek to mitigate or to allay it. To do so completely, 
he has yet to learn the actual changes that occur in 
the body during its manifestation, even though he 
may already do much to quiet the apprehension of it, 
or to arrest its occurrence; he has to discover a 
means by which to judge of its intensity and its 
variations, in order to control and guide it to a 
wholesome end. But the result of all these endeavours 
will still be only palliative; his main object must be 
to anticipate it by aiding in the removal of the many 
predisposing causes of a physical and moral nature, 
which tend to the production and perpetuation 
among our species of pain. 








PRESENTATION TO THE RESIDENT PHYSICIAN OF’ 
THE BristoL GENERAL HospiTat. On the 30th ult., 
the students of the Bristol General Hospital held a, 
meeting for the purpose of expressing their regret at. 
the resignation of Dr. Walter Harris (late house 
physician), and at the same time presented him with 
a gold watch, in token of their esteem and regard. 


Smauu-Pox Hospirau. At the annual meeting of 
the governors of the Small-Pox Hospital, it appeared - 
from the report of the medical officers, that a much- 
larger number of patients had been admitted during 
the year 1866 than in any other year since the founda- 
tion of the hospital, in 1746, and the excess was’ 
looked upon as enormous. The excess of admissions: 
in the last year over either of the three preceding. 
years had been essentially due to the persistence of 
epidemic causes. The numbers admitted during the 
year 1866 were 2,069, being an excess of 25 per cent. 
over 1863, the year of largest. admissions prior to last 
year. This was a ratio out of all proportion to the 
extension of the metropolis and the augmentation of 
the population. The small-pox epidemic which was 
now prevailing, without any sign of cessation, had 
really commenced in London so far back as 1862, and 
had continued with varying degrees of intensity up 
to the present time. The numbers admitted in 1863 
were 1,537; in 1864, 836; in 1865 they were 1,249, 
and last year, as before stated, 2,069. Of 2,037 of 
the last mentioned number, 425 occurred to persona 
who had not been vaccinated, and three of the cases 
were to persons who had before suffered. In the 
course of the year there had been 271 deaths, 152 of 
which were of persons who had not been vaccinated, 
so that 35°7 of the unvaccinated died as against a 
per centage of 7:2 (117 out of 1,605) in the vaccinated 
persons, or, deducting 10 deaths in this class from 
antecedent or superadded disease, the percentage of 
this class was only 6°7. In the year, 388 persons had 
been vaccinated at the hospital, and 580 charges of 
lymph supplied to members of the medical profes. 
8100. 
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ON 
SHOCK AFTER SURGICAL OPERATIONS 
AND INJURIES.* 


BY 


FURNEAUX JORDAN, F.R.C.S.Ene., 


SURGEON TO AND PROFESSOR OF CLINICAL SURGERY AT THE 
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Symprroms or SHOCK. 
ly describing shock, it is desirable to select a case 
where the intensity of the condition is of a striking 
and well marked character; for shock, like other 
deviations from health, presents every degree of in- 
tensity, from.a condition so slight that its existence 
may be doubted, to one in which it can scarcely be 
distinguished from death. Suppose, then, that a 
limb has been crushed—possibly the knee-joint 

‘ ° . 
opened, or a large portion of the skin of the trunk 
has been burnt, or the uterus has been extensively 
ruptured, or a small hernia has become suddenly 
strangulated, or the thigh has been amputated in 
the upper third or at the hip-joint: on examining 
the recipient of any such severe injury, we should 


find him as pale, as motionless, as indifferent to the 
outward world, as if the injury had already termi- 
nated in death. The pallor of the skin has the sickly 
white hue which only bloodless human skin is ca- 
pable of presenting. ‘The ruddiness of the lip has 
gone, and is replaced by a clearer and whiter tinge 


than that of the skin. The cornez, in severe cases, 
are directed upwards, so that the whites of the eyes 
only are seen; but the altered axis of the eye is 
more apparent than real, because the upper lid is 
more or less depressed. The conjunctiva is lustre- 
less, or even ‘‘ glazed”. The features are smaller, 
especially the nose, the tip of which is constricted, 
and occasionally of a dusky colour, presenting a 
singular contrast to the rest of the face. The nos- 
trils appear dilated. ‘The lips are parted, and thin 
as well as pale. The whole countenance is so much 
changed, that recognition may be difficult to near 
relatives and friends. The surface of the body is 
everywhere cold to the touch; and, if consciousness 
be jally present, cold is also complained of. 

drops of moisture lie on the skin, especially of 
the forehead. The hands are blanched like the face ; 
the fingers and nails exhibit a bluish colour, and are 
shrunk, so that the skin on the palmar aspect lies in 
loose folds. Those parts of the body which are usu- 
ally covered, though presenting less change of colour, 
are perce tibly whiter. There is marked inaction 
of the whole muscular system, the position of the 
body being either on the back, or, in extreme cases, 
in the position in which bystanders have placed it. 
Tn less severe cases, muscular action is impaired, but 
not absent. In cases where the shock is due to 





* Continued from page 76 of Journat for Jan. 26th. 


great but not.sudden loss of blood, the stillness.of 
the muscular system will be replaced by. the; tossing — 
restlessness, and possibly delirium, so characteristie — 
of unchecked hzmorrhage, either internal or 9, 
the surface of the body. It is commonly said, that — 
the action of the heart is accelerated ; it is certaj 
enfeebled, the pulse being also irregular and inte. 
mittent. But the pulse is not rapid in all cases, 

do not hesitate to say—and this question I 
examine later—that in every case of shock thereis 
at first, and for a longer or shorter time, diminished 
frequency of the heart’s action.) In strangulated 
hernia commonly, and in some injuries of the head, 
the pulse is often remarkably slow, descending to 4) 
or even 30 beats; yet in these cases we have the 
purest examples of shock, as regards the depression 
of the nervo-muscular force. The action of. the 
heart may be so feeble, that neither it nor the pulse 
at the wrist can be detected. Consciousness, the in- 
tellect, and the sensibilities, are blunted, and the 
will paralysed ; or it may be that consciousness, the 
intellect, the sensibilities, and the will,’ are extin- 
guished for a time. Deglutition may be difficult, and 
the contractility of the sphincters lost. The urinary 
secretion and glandular activity generally. is ar- 
rested or retarded. The special senses are rendered 
more or less unimpressible. Articulation is imper- 
fect, and the voice feeble or altogether lost. 
spiration is feeble; but it becomes quickened with 
the pulse, though not in any fixed ratio. Its chief 
peculiarity is irregularity. Most of the inspirations 
are shallow and of the most varying degrees of 
rapidity. Sighing inspirations are frequent, but 
with no regular order of succession. Respiration 
may be so feeble as to be with difficulty detected. De- 
glutition is mostly possible as to fluids, and to solids 
thrust within the reach of the constrictors. Nausea 
and vomiting may also be present, but rarely in the 
most marked periods of shock. If the rectum be 
loaded at the occurrence of the injury, the contents 
will be spontaneously evacuated. The contents.of 
the bladder are retained. : 

In the slighter forms of shock, the surface is,cold, 
and the recipient of the injury complains, often re- 
peatedly, of feeling cold. Muscular action is much 
impaired, but not suspended ; indeed, impaired mus 
cular action and enfeebled circulation are the most 
apparent characteristic indications of the slighter 
forms of shock. The pulse is feeble, intermittent, 
fluttering, and irregular. Respiration is’ shallow, 
with irregular sighs ; the sighs being every second.ot 
third inspiration at one time, at the fifth or seventh 
at another, at the ninth or tenth at another. 
brain, unless the injury have been direct to the 
is comparatively active, especially if the position 
the body be recumbent, but quite unequal to 
higher efforts of the intelligence. Digestion, . the 
intestinal peristaltic action, and gland-secretion, ate 
all retarded. Nausea and vomiting often occur @ 
this degree of shock. : ; 

Shock is not always proportionate in its intensity 
to the severity of the wound. It may be severe 
when the injury is slight, or it may be slight whem 
the injury is severe. Many circumstances conttk 
bute to this apparent inequality in the operation of 
given causes. But this remark applies chiefly to i 
varieties of shock other than the most severe. b a 
the most intense form of shock which is compatible — 





with the continuance of life, the nature of themjuy; ; 
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importance of the part injured, are usually of 
ere character. In cases of shock from mental 
emotion, if the result be not immediately fatal, the 
recovery from the severer symptoms is usually, though 
not always, rapid. There has been an antagonism 
of the nerve-force, which possibly may be recovered 
from before interchange of nerve-force has resulted 
in positive physical or chemical change, or, at least, 
pefore such physical or chemical change has ren- 
dered a return of nerve-force impossible. 

In the severest forms of shock, from causes which 
act chiefly on the corporeal organisation, the injury 
is of the most serious, and often of a fatal character ; 
and the shock, whether the injury be necessarily 
fatal or not, not unfrequently terminates in death. 
In such cases, several of the symptoms already de- 
scribed as occurring in the severer forms of shock 
are greatly aggravated. Coldness, pallor, immo- 
bility, and insensibility, are extreme. The pulse 
and respiration are scarcely, if at all, perceptible. 
The excito-motor functions are gravely impaired. 
The lids do not close when the conjunctiva is irri- 
tated. Deglutition is not possible to fluids or solids 
placed within the grasp of the constrictors. The 
sphincters are completely relaxed, and the urine is 
retained. Under such circumstances, especially 
when the fifth and glosso-pharyngeal nerves fail to 
excite any response in the nerve-centres, the gravest 
fears may be entertained that respiration itself will 
momentarily cease. 

[To be continued. ] 





CLINICAL STUDIES OF CANCER. 


By CHARLES H. MOORE, F.R.C.S., 
Surgeon to the Middlesex and to St. Luke’s Hospitals. 


TREATMENT OF Primary Tumours: Acetic Acrp. 
Ir there be one subject in surgical practice rather 


than another which claims revision, it is the want of 


|may as well be let alone? 


are still practitioners, though they are doubtless few, 
whose deliberate, but mistaken, views res i 
Cancer throw on others the well-nigh hopeless 

of retrieving their neglect, or the duty of watching 
without hope its lamentable consequences. The ac- 
cumulation of abandoned cases in such an asylum as 
the Cancer Department of the Middlesex Hospital is 
distressing. Yet, even in the late stages at which 
such cases are brought to consultation, it sometimes 
happens that an operation is still possible, and the 
patient is relieved for a long time from the external 
ailment, or exchanges it for a later recurrence in a 
Tess painful and loathsome form ; but these satisfac- 
tory redemptions are few. 

With what object are the operations in question 
avoided or delayed ? Is it out of compliance with the 
antiquated error of the constitution being diseased 
rather than the part? As long ago as Denman, that 
theory has been denied ; but, supposing it were even 
true, yet there ds no delicacy of general health which 
should preclude the operation in these patients, or 
interfere with their prolonged comfort and usefulness 
after it. The contrary fact is occasionally shown by 
their ready recovery from the far more extensive 
operations which become necessary when the tumour 
has been suffered to enlarge. Is it from an appre- 
hension of fatal accidents during the operation or 
the convalescence? This risk is pretty well known ; 
it does not exceed ten per cent., and in the practice 
|of many surgeons who are careful to select their 
| cases on the general principles of surgery is not, or 
is not more than,*half so great. Is it the fear ofa 
local recurrence of the disease, and of consequent 
discredit for having advised the operation? Pro- 
fessional men, who advise prudently and frankly ac- 
cording to their expectations in the case, act aright 
in spite of discredit. And as to recurrence, an early 
operation is less likely to be so followed than a late 
one; whilst an operation, adequate in extent with- 
out being reckless, is indispensable for any success. 
Without the intention to extirpate this disease tho- 
roughly, it would indeed be well not to interfere at 
all. Is it the persuasion that as a mortal disease it 
Such a conclusion may 
have been arrived at in days when there was no 
alleviation of pain by chloroform; but now the pa- 





effectual treatment of primary Cancers. To a large | tients are entitled to profit by the knowledge we 
extent, the failure of surgery in respect to them is | Possess, that life is on the whole prolonged, and suf- 


due to our deficient acquaintance with the disease ; 
but itis also in part a consequence of the misappli- | 
cation of knowledge actually possessed by the pro- 
fession. Any practitioner who sees much of Cancer 
is not seldom first consulted when the possibility of 
témoving the primary tumour is almost or quite 
gone by. Either measures have been previously 
adopted which were inadequate for the extinction of 
the disease, or throughout a long period of pretended 
treatment the propriety of an operation has not even 
been suggested to the patient, or the plan of forbear- 
ing to remove the tumour has been deliberately pre- 
In some few persons, no doubt reasons which 
ae usually held to be valid against any operation 
have rightly prevailed, but too often the aversion of 
Practitioner from an operation in Cancer has 
ween the cause of the abandonment of the disease to 
tts inevitable issue. 
There is reason for such revision. Widely as know- 
nage on the subject of tumours has of late been dif- 
and especially since the publication of Mr. 
Paget's Lectwres on Surgical Pathology, there is, how- 





tering mitigated by the removal of the primary tu- 
mour. Be it ever so true that Cancer sooner or 
later returns, that constitutes no ground for refusing 


| to a patient the months or years of absolute health 


which-an operation confers. To promise final exemp- 
tion from the disease upon the removal of the first 
tumour would, in the present state of our knowledge, 
be unprofessional ; it is no less so, in default of such 
a promise, to withhold from the patient the oppor- 
tunity of temporary, and it may be long, respite by 
means of an operation. Is it, once more, to keep the 
patient in ignorance as long as possible of the nature 
and probable issue of her disease ? By such a course, 
indeed, much present anxiety of mind is spared, ex- 
cept sometimes to the sufferer in secret; but it is at 
the expense of length of life and eventual increase 
of pain. From the expressions of patients who, 
aware too late of the nature of their ailment, cast 
much blame on their early advisers, it seems that, 
even at this day, some are suffered to live on in a de- 
lusive doubt as to their tumour “‘ becoming Cancer”, 
that is, in their sense, ulcerating, during all the time 
when the occult Cancer already existing is capable of 
being removed. 

I am far from designing to fix on surgical practice 
in general, the fault of the progress of Cancer. Ig- 
norance or timidity on the part of the patients them- 





- 188 BRITISH MEDIOAL JOURNAL. [Feb. 9, 1867, 


=z 








selves, is the chief source of our deplorable cases ;| ferent. The treatment of the later disease is a 
and by the best oe ey Cancer is an all but| edly undertaken with less prospect of advantage — 
unmastered com t. Ifa difficulty in the dia-| than that of the primary. In those advanced tages 

occasion delay in the removal of a cancerous | the acid can achieve the reduction always, and some. 

, the mischief which ensues is excusable. | times the removal of the morbid mass; and it jg 
And, where an operation is refused by the deliberate | only in such cases, where established methods of 
sey ype of the patient, or, for some acquired de- | treatment are unsatisfactory, that those which make 

y of the frame as a whole or disease of an in-| greater promise ought to be proved. 
ternal organ, is held to be improper, all responsibility 
as to the consequences falls off from the medical at- 
tendant. Still there are cases in which the primary A CASE OF 
disease is allowed to make head, notwithstanding the o 
glowing health which the patient, in common with} MELANCHOLIA, ASSOCIATED WITH, 
most persons liable to Cancer, retains. AND PERHAPS DUE TO, 
It may, I fear, be a thankless task to bring to light ADDISON’S DISEASE 
some of the consequences of error respecting Cancer ‘ 
with which I have become acquainted ; but I am im- By S. W. D. WILLIAMS, M.D., 
pelled to do so by the distressing nature of the Assistant Medical Officer, Sussex County Asylum, 
cases which not unfrequently come to light. I Hayward's Heath. 
am ed also that the vast majority of the pro- , : 
on, whose competence to treat this disease makes | P. H., aged 46, was admitted into the Asylam at 

them judges, not subjects, of my remarks, will | Hayward’s Heath, on April 10th, 1866, in a state of 


> ranared an attempt to make such treatment a8 | acute melancholia, with delusions of a religious 
own universal. 


There is one question, before all others, relating to nature. Her chief delusion appeared to be that she 
the treatment of primary Cancers, which presses for | ¥@9 devil in hell, and that she was being consumed 
attention, and which I therefore allude to in the pre- | by fire. Her distress was most acute, and she did 
sent communication: it is the injection of such tumours | nothing all day but sit and wring her hands, and ery 
with acetic acid. It is not yet possible to foresee the | and moan and bewail her lost fallen condition. Her 


Geena. eon, preter bone fr oa © eral general health was evidently indifferent. She looked 


ployment of it; but I am already satisfied by its pale and thin and yellow; the heart’s action was 
effects in secondary tumours, that it is not yet made | feeble, but the sounds normal; respiration was regu- 
applicable to the primary. From the first promulga- | lar, and the lungs were apparently free from disease. 
tion 3d ay prc te Ree oy gn Ronee She was small both in frame and in stature; very 
ordinary operation was bdapeed as . ma ace pon teen cachectic in appearance, and of a bilious tempefa- 
right to essay a remedy so little tried, and the ade- | ™ent. 
quacy of which for relieving all conditions of the| As regards her history, all the facts that could be 
ase was uncertain, in any person entitled to| gathered from her friends were, that she was the wife 
treatment known to be effectual. Already I have | of a labourer, and had always been of a very mee 
come to know that both disappointment and damage | anxious dis»osition; that for some months she 
_ have resulted from an experimental use of the acetic | been gradually losing flesh, and had become mom 
acid in cases of primary Cancer of the breast, which | yellow; that for some weeks she had declared to her 
were fitted for removal by the knife. It is the more | husband she was going out of her mind, but that 
incumbent on me to say this, as by announcing the |she seemed perfectly sane up to a week before ad- 
destruction of cancerous matter in the interior of a| mission, when she suddenly became very restless 
lymphatic gland with this acid, and the absolute dis-| excited, passed a night without any sleep, and the 
ion of small recurrent subcutaneous cancerous | next morning was both violent and deluded, 80 Vil 
tumours by the same means, I may unwittingly have | lent, indeed, as to require three men to restraim her. 
encouraged others to what I cannot but think a mis-}| On admission, she was ordered a pint of essence 
creiication of the remedy. So ready a method of| beef-tea, a glass of port wine in the night, and & 
aisposing of Cancer is not yet won. Its unseen dif-|drachm of Taylor’s liquor opii at bedtime, and & 
on beyond the apparent limits of a tumour, is too | second dose at twelve o'clock, if necessary. ge 
eértain a fact to justify confidence in injections for} April 12th. She was very incoherent and excita 
the removal of it. Neither is it to be yet expected of | slept several hours last night ; she had to be f 
a remedy so slow in its action, and the management | with her food; she was ordered to have beef-tea 
of which is far from perfected, that it should all at| eggs, and to continue the liquor opii every 
once supersede the more sure operation. The condi-| hours. 
tion rope tumours appears to me to make them April 13th.. She was quieter to day, and only r@ 
particularly unfit for this treatment, for whilst they | quired a dose of medicine at bedtime. 
are growing, and may be large, the acid can only be| April 14th. She was ordered to have the Romat 
thrown into them in small quantities, and at inter-| bath, and to take out-door exercise for an hour. 
Vals. If used in a large quantity, it produces sup-| June 12th. She was somewhat better phy 
cae ae or sloughing, a disastrous action of a re-| and able to work a little in the laundry; mental) 
edy in a primary Cancer ; and in any quantity it| she had gradually lapsed into a state of chrome 
uces swelling, with consequent uncertainty as to| melancholy, and even when at work oe 
he area over which the effect of the acid has been| ceased silently weeping; all excitement 
secured, and delay in pursuing the treatment. Mean-| away. The following mixture was ordered to be taken — 
while the tumours continue to grow in the parts con-| in doses of an ounce, three times a day :—_ 
cealed by the swelling. I cannot think this to be|  Liquoris morphiz acetatis, ziv ; etheris chlorici, 4 
Might treatment of a primary,\Cancer. i; acidi hydrocyanici diluti, Zi. Aque ad 3xil, , 
Such objections may appear to relate no less to a| July 24th. She was worse both mentally | 
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secondary, recurrent, or advanced, than to a pri physically ; indeed, she was becoming a most mn 
tumour; but the circumstances are in fact very dif-| able object ; she was nothing but skin and be j A 













1 at 
ot 









t 
| 











ER GAREES Ee EERE COORPEREERSESor FSET RRRS REE 


BRITISH’ MEDICAL JOURNAL. 





139 








suffered from uent sickness, and diarrhea; and 
it was with difficulty she could be prevailed on to 
takeany food. Herskin was turning decidedly deeper 


colour. 

September 24th. Her mind appeared to be a little 
less clouded, and she was scarcely so restless. She 
had had to be put to bed, as she could scarcely stand 
without fainting. Small boils had appeared on vari- 
ous parts of her body Various medicines had been 
at times prescribed for her, but nothing remained on 
her stomach so well, or curbed her restlessness so 
effectually, as the liquor opii. 

October 24th. She had been extremely restless 
lately, and got but little sleep; she now, however, 
took her food well, and seldom vomited. Her diet 
consisted of milk, two ounces of brandy, four ounces 
of gin, essence of beef-tea, and two eggs daily; solid 
food she could not take. 

November ist. She had taken all liquids that 
were given her, but apparently without the least 
benefit, as she gradually became weaker and weaker, 
and, after a somewhat severe attack of diarrhea 

esterday morning, she seemed to lose consciousness, 

t became very restless, moving her arms and legs 
about in an aimless manner. Towards night, her 

became weaker, and gradually almost imper- 
tible. Life had flickered out, as it were, by one 
this morning. 

Post Mortem EXAMINATION, sixteen hours after 
death, The brain, compared with the amount of 
blood in the other organs of the body, was in a de- 
cided state of hyperemia; and there was consider- 
able effusion of a deep yellow serum under the mem- 
branes, and within the ventricles. The arachnoid 
was opaque in patches ; otherwise there was nothing 

tly abnormal in the cprasnanee of the brain. 

e heart was quite empty ; both the right ventricle 
and auricle were flabby, and the walls of the former 
were thin. The coronary arteries of the left ventri- 
dle were gorged with blood, and very tortuous. The 
left ventricle itself was firmly contracted, so that 
searcely any cavity could be traced; and the walls 
were so thick and hard as to require considerable 
force and a strong knife to cut through them. All 
the valves appeared normal. A dusky coloured, firm, 
fibrinous clot filled the ascending, and a portion of 
the descending, aorta. The lungs were healthy; the 
spleen and liver were both enlarged, and the sub- 
stance of both, as well as of the kidneys, appeared 
unusually firm, almost like gristle; otherwise, they 
seemed to be normal. The suprarenal capsules were 
considerably larger than usual; the right consisted 
of nothing, apparently, but a thick dusky yellow 
semisolid matter, which, under the microscope, re- 
vealed only a homogeneous mass, with a few nuclei 

g in it; three-fourths of the left capsule, which 
was larger than the other, seemed to be composed of 
much the same material, but the other fourth was 
quite firm and gritty. There was a considerable 
amount of fibrous tissue around both capsules. The 
fe pathetic nerves from the lesser splanchnic, and 

ganglia of the solar plexus have been noticed, in 
cages of suprarenal malasma, to be affected, but ap- 
cently in this case they were normal. Dr. Wilks 
also noticed calcareous concretions in the 
medulla oblongata in some cases, but such did not 
-y in the present one. There was slight ecchymosis 
the stomach, and some of Brunner’s glands 
cage enlarged. Various portions of the viscera 
ere tested with iodine for amyloid degeneration, 


but with only negative results. 


I have called this case “A Case of 
associated with, and perhaps due to, 
psychological teach- 


Remarks. 
Melancholia 
- Addison’s Disease.” All modern 





ing goes to prove that mental disease is due to some 
physical cause; and, as Dr. Bucknill says, theories 
ascribing insanity to disease of the spiritual essence, 
or to other conditions pertaining to the mysteries of 
ontology, are now held but by the few. Dr. Skae, 
the lecturer on psychology at Edinburgh, in his ad- 
dress as president for the year 1863 of the Medico- 
Psychological Association, brought forward a “ ra- 
tional ‘and practical classification of insanity,” in 
which, reasoning on the hypothesis that all cases of 
insanity were due to some well-defined organic, or 
functional lesion, he split up his nosology into innu- 
merable headings, naming each case after the 
physical ailment ; thus, amenorrhwal mania, phthisi- 
eal mania, etc. I think I therefore have at least his 
countenance for naming the above case, Mania Morbi 
Addisonii; and, if we examine this matter a little 
more closely, it is less startling than a primé facie 
view would lead one to suppose. 

Dr. Bucknill, in his chapter on the Pathology 
of Insanity, establishes the great pathological axiom 
of psychology, that “The one physiological principle 
upon which we have to build a system of cerebral 
pathology is, that mental health is dependent on the 
due nutrition, stimulation, and repose of the brain; 
that is, upon the conditions of the exhaustion and 
reparation of its nerve-substance being maintained 
in a healthy and regular state ; and that mental dis- 
ease results from the interruption or disturbance of 
these conditions.” In other words, mental health is 
dependent on the condition of the blood, for we are 
told that nerve-force is ‘‘ generated in, or by, the 
vesicular neurine,” and all the manifestations of the 
mind are promulgated by the growth, maturing, and 
decay of the cells of the vesicular neurine. When, 
therefore, these cells are propagated by an unhealth 
blood, the function perfected by their healthy growt 
must, in the latter case, be more or less morbid. 
Granting such to be the case, we can easily imagine 
that, in a disease of defective nutrition and malag- 
similation like Addison’s disease, and in which the 
blood has proved to be loaded with white blood- 
cells, and also otherwise defective, with a mind 
naturally anxious and excitable, such a condition 
would tend to produce insanity on the occurrence of a 
very moderate exciting cause. 

The woman whose case is noted above, had all 
these characteristics in an eminent degree. She 
was naturally of a restless emotional disposition, 
prone to be easily upset ; some time before she be- 
came insane, she had been failing in health, without 
any appreciable cause, (although now it is evident 
she was suffering from the preliminary stages of 
suprarenal melasma) and she even appeared to have 
a forewarning of her approaching mental aberration, 
Some household cares upset her, and, acting on @ 
brain already ill nourished by the insidious disease 
from which she suffered, caused a total upset of 
reason, and acute melancholy resulted. 

I am indebted to Dr. Lockhart Robertson, the 
medical superintendent, for permission to publish 
this case. 








PREVENTION OF ACCIDENTS FROM Firg-pamp. M 
Sommet, a pupil of M. Wurtz, on account of the 
accidents which unfortunately too frequently happen 
in coal-mines subject to soe-Snemme peepeess to the 
Academy of Sciences, Paris, to introduce into all the 
drifts electrical conducting wires, so that, on several 
points, during the absence of the men, the inflam- 
mable gases may be set on fire by interrupting the 
electrical circuit. By this means, he said, the 
numerous deaths might be avoided, which during the 
last month have brought desolation into the families 





of the colliers and the neighbourhood. 
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Tur Tropica, Resipent at Home. Letters ad- 
d to Europeans returning from India and the 
Colonies, on Subjects connected with their Health 
and General Welfare. By Epwarp J. Warne, 
M.D., F.L.S., Member of the Royal College of Physi- 
cians, London; Surgeon in Her Majesty’s Indian 
Army; formerly Acting Health-Officer, Port Morant, 

Jamaica. Pp. 242. London: 1866. 

Tax title of this book sufficiently explains its inten- 
tion—that of giving instruction to persons who have 
returned from a residence in tropical climates as to 
the manner in which they should live at home so as 
to e the mens sana in corpore sano. The princi- 
pal topics discussed by Dr. Warine in the twelve 
tters of which the book consists are, the necessity 
of occupation, choice of place of, residence, clothing, 
— arrangements, food, drink, bathing, medicine, 
the income required for home life. In com- 
menting on these, the author expresses his opinion, 
with conciseness, but still usefully, on many minute 
details with which ordinary residents in England 
may be familiar, though they are not always sufli- 
ciently so, but regarding which those who have but 
just returned from a long residence in India can be 
d to have little or no knowledge. 
mmenting on the miserable mental condition 
epee by some who have returned, perhaps 
ich, at least with competency, Dr. Waring says :— 

** The main reason of this—for it must be admitted 
that minor causes, mentioned elsewhere, cooperate 
in bringing about this undesirable state of things— 
is the absence of that mental and bodily occupation 
which was pursued more or less assiduously during 
his former tropical life. There, in addition to regular 
daily avocations, his mind was occupied with the 
anticipations of home and all its pleasures, and of 
realising the means of future enjoyment. His mind, 
in fact, in addition to present duties, was occupied 
by hope, that most desirable of all feelings, when 
legitimately directed and rightly acted upon. 

** All this is now past, the former avocations have 
ceased, the hopes are realised. A vacuum is the con- 
sequence, and unless something is soon found to fill 

vacuum, discontent and unhappiness ensue, and 
his bodily health, influenced sympathetically by his 
mental depression, sooner or later is sure to suffer. 
The remedy for this state of things is self-evident, 
occupation.” 

As to the precise form of occupation, no precise 
directions can be laid down ; it must be in accordance 
with the habits, taste, and temperament of the indi- 
vidual, and with other accidental circumstances. To 
farming, as a rule, he sees obvious objections; but 
he approves of horticulture, botany, and other de- 
partments of natural science, hunting and other 
sports, literature, collection of antiquities, etc., 
scientific and artistic pursuits, philosophy, works of 
religion and philanthropy, etc. Against commer- 
cial and mercantile pursuits, except for those who 
from practice understand them, or who are obliged 
to follow them, he protests. 

We can scarcely better sum up the author’s mean- 
ing than by giving his own summary of the prin- 
cipal suggestions. 

“1. Engage in some occupation, selecting that 
which is most genial to your natural disposition, or 
to your acquired habits and tastes; and, if possible, 
let it be one which will require a combination of 
mental employment and outdoor bodily exercise. 





«2. Remember that England has several clir 


differing much from each other in mT 
humidity, and other physical conditions, — select 4 


residence according to the individual requirements 
of ey 

“3. In determining upon a residence, i 
cular attention, not ~ A = the site, as tes me, 
tion, soil, and aspect are concerned, but also to 
the state of the drainage, ventilation, and water. 
supply. 

“4, In your clothing, be careful always to wear 
woollen garments next to the skin, and to select for 
your other attire materials sufficiently thick to pro. 
tect your body from atmospherical changes, and yet 
sufficiently porous to allow of the escape of cutaneous 
exhalations. Never go out unprovided with an 
umbrella, for protection alike from rain and sun, 

“5. In your sleeping apartmentsestablish, by means 
of ventilation, a free circulation of air by night as 
well as by day. Discard featherbeds, and unneces- 
sarily heavy bedclothes. 

“6. Pay particular attention to your diet, and, 
especially on your first arrival at home, avoid richly 
cooked and too heating viands. -Ascertain by care. 
ful experiment what articles agree with you best; of 
these partake with moderation. 

**7. In respect to drinks, likewise, use the utmost 
moderation, avoiding all that are likely to over-stimu- 
late the system. Light French and German wines 
are the best to commence upon, and they will often 
be found preferable, for general use, to malt, and 
stronger alcoholic liquors. 

**8. Make it a practice to take daily outdoor exercise; 
if walking (the best of all forms of exercise for the 
healthy adult) be impracticable from any cause, sub- 
stitute passive exercise. Stop short of fatigue, and, 
if possible, always have an object in view. Be # 
much out of doors as circumstances will permit. 

“9. Personal cleanliness is of the utmost import 
ance ; to ensure this, as well as to maintain a healthy 
action of the skin, adopt the practice of taking s 
lukewarm sponge-bath daily, and a Turkish bath 
occasionally. Avoid cold bathing. 

“These points have been insisted upon at greater 
length in the preceding letters: they are appli 
more or less, to all classes of tropical residents on 
their return home; and, as I have before remarked, 
I feel assured that the more closely they are atte 
to in practice, the greater, ceteris paribus, will be the 
amount of health enjoyed.” 

Dr. Waring has written his book obviously for 
non-professional persons ; and, as one who has gone 
through many of the same conditions as those for 
whose benefit he has written, he speaks with autho- 
rity. Judging the book from a professional point of 
view, we feel bound to express a high approval of it, 
and to recommend it as containing much good sens 
in a small compass. f 


NOTES ON BOOKS. 


On Addison’s Disease (J. W. Roche, 1866) is & Very 
valuable monograph by Dr. HeapLaM GREENHOW 
of Middlesex Hospital, which includes two cl 
lectures on this subject, published some months ag? 
in this Journat and elsewhere, and an elaborate Te- 
port to the Pathological Society on Diseases of the 
Suprarenal Capsules. This will be a locus classicus 02 
the literature of the subject. It is marked by ie 
acumen and singular industry, and gree the 
complete view yet presented of the clinical and pa 


thological characters of the disease, as hithertoam ~ 


vestigated by himself and many other di 


observers. ane 
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Jun PUBLISHER ‘begs respectfully to inform the 
" Secretaries of District Branches and the members 
of the Association interested in extending its 
gumbers, that the prospectus of the forthcoming 
volumes of the Journan for the year 1867 is 
reprinted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


———— 


‘Pritish aedical Journal, 
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UNIVERSITY MEDICAL EDUCATION. 
Tue subject of University Medical Education has 
again been presented for the consideration of the 
profession by the able paper which we have pub- 
lished from the pen of Dr. Daubeny of Oxford. 
It is a subject which ‘‘crops up” every now and 
then, and we are always glad to welcome it; 
for, on the one hand, there can be no doubt that 
Oxford and Cambridge do not give us as much sup- 
port as they might; and, on the other hand, we be- 
lieve that our demands are so reasonable, so mo- 
derate, that they must in the end be granted. 

The reasons which prevent medical men from 
availing themselves of the universities are substan- 
tially two: (1) the cost of an university education— 
the expenditure both of time and of money—is 
greater than most young men intended for the me- 
dical profession can afford; and (2) there are not 
sufficient facilities at the Universities for the study 
of the physical sciences. These are in effect the 
reasons which hinder medical students from slaking 
their thirst at the waters of the Isis and the Cam. 
And it is important to keep these two points dis- 
tinetly in view ; for if, as we believe, more is to be 
done by well-regulated pressure brought to bear 
upon the existing establishments, than by opening 
new halls or colleges, then it is desirable that we 
should know exactly in what direction our pressure 
ought to be exerted. 

These obstacles are not so much felt at Cambridge 
% they are at Oxford. Still they exist in a greater 
or less degree at both the Universities; and both 
aisters have much to do before they can make them- 
telves generally attractive to the students of me- 

e, 

But how are the “old Universities” to meet the 
Wants of young England? How are the ancient 
sats of learning to supply the modern demands of 
the ‘learned professions”? These are questions 
Which are being asked at the present time in various 
quarters. And we, on our part, may inquire how 

. and Cambridge may accommodate them- 
selves to the requirements of the medical pro- 





We take it for granted that the Universities can 
never supply all that is necessary for a medical edu- 
cation. The utmost they can do is to instruct men 
in the preliminary sciences, and to give them some 
little insight into the practice of medicine and sur- 
gery. But for a thorough knowledge of his art, the 
medical student will always have to resort to one of 
the metropolitan towns. Here alone he will find 
that variety and succession of acute cases which it is 
necessary for him to see, if he is to acquire a prac- 
tical acquaintance with his profession in a reasona- 
ble time. 

Let us now look more closely at the obstacles 
which we have mentioned, and see how they might 
be removed. 

How can the cost of an University education be 
diminished ? How can the expense be reduced to a 
lower figure? This is a subject upon which a good 
deal of discussion has taken place of late, and vari- 
ous methods have been suggested by which it might 
be accomplished. For example, much might be done 
by extending the lodging-house system, and allowing 
the undergraduates to select their own apartments. 
By this means they would have an entire control 
over their personal and domestic expenditure. Or the 
object might be attained by establishing halls or col- 
leges regulated on principles of the strictest economy. 
These plans have both their advantages and their 
disadvantages; we are disposed to prefer the 
former. The lodging-house system has been tried to 
some extent at Cambridge, and we believe that it 
has been found to work well; and its introduction 
at Oxford has been advocated by so high an au- 
thority in educational matters as Dr. Temple of 
Rugby School. Certainly it would go far towards 
bringing the Universities within reach of the ma- 
jority of medical students. 

With regard to the expenditure of time which is 
necessary in order to obtain an University degree— 
and this is only another aspect of the same obstacle 
—something has already been done to meet our 
wants. At Oxford, a man may now lay aside classics 
after the end of his second year; and at Cambridge 
he may, at his entrance, place his name on the phy- 
sical science list, and devote his whole time to 
studies that have a direct bearing upon his future 
profession. But is it really requisite that men should 
spend three or four years at the University? Very 
pleasant it is, no doubt, for those who can afford it, 
to saunter leisurely through the groves of Academus; 
but may not others be allowed to walk through them 
at a quicker pace? If two years’ residence is ac- 
counted sufficient for a nobleman, why is a commoner 
required to stay three? Might not a little more 
liberty be granted to all; so that, within certain 
limits, a man might regulate the length of his resi- 
dence according to the length of his purse? It has 
been proposed to attain the same object by affiliating 
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schools to the Universities, and to allow the pupils 
(from these schools) to enter at the middle of the 
University course, so that only the last half of their 
career would be actually spent at the University— 
the first half having been spent at one of the affili- 
ated schools. In this way, the expense of a degree 
would be reduced nearly one-half. Either of these 
plans would be a great boon to us; and either of 
them would, we believe, be welcomed by all those 
who wish to see the expense of an University educa- 
tion somewhat reduced. 

With regard to the second obstacle that we have 
mentioned, the want of facilities for the study of the 
physical sciences, the Universities have done so much 
during the last few years, that we may well look 
_ hopefully to the future. Still we should be glad to 
see the claims of the physical sciences more gene- 
rally recognised, and their study encouraged with a 
more liberal hand. Both Universities are now fur- 
nished with good museums, laboratories, etc. ; but 
the true way to make these useful is to offer a larger 
number of prizes, scholarships, and fellowships, for 
proficiency in chemistry, anatomy, physiology, etc. 
If this were done, and if some plan were adopted for 
reducing the expense of the education, we should 
soon see flourishing schools of physical science 
springing up at both our Universities, and the ranks 
of our profession would once more be largely re- 
cruited with Oxford and Cambridge men. 


THE BRITISH PHARMACOP@GIA, 
1867. 


Tue British Pharmacopeia for 1867—the new and 
revised edition which, pursuant to act of Parlia- 
ment, is to be henceforth the official and universal 
text-book for physicians and dispensers throughout 
the kingdom—is now issued in proof to all the mem- 
bers of the General Medical Council. The Pharma- 
copeeias hitherto in use in England, Scotland, and 
Ireland, will be superseded by it. The Council have 
on this occasion very wisely, we think, departed 
from precedent. ‘The proof copies are being 
judiciously submitted to competent criticism before 
the text is finally settled; and if any errors are de- 
tected—as they surely must be—the correction can 
be made in time. This national work will afford 
one uniform guide and standard of the nature 
and composition of the substances used in medi- 
cine: it will establish uniformity of strength and 
composition in medicines which, although bearing the 
same names, have hitherto differed in these re- 
spects, according as they have been used in different 
parts of the kingdom. Great improvements have 
been effected over the previous edition in arrange- 
ment and nomenclature ; large additions have been 
made to the list of substances and preparations ; and 
a number of convenient indications of doses, etc., are 





added. The book is of convenient size, very hand. 
somely printed, and will be sold at a moderate price, 
It is one which deserves, we think, to be received 
with the warmest thanks and approbation of the 
profession and the public. It has cost infinite jg. 
bour ; and it is pronounced by competent judges tg 
be, as it stands, the best Pharmacopceia extant jp 
Europe. 


—s 
a eel 





THE ARREST AND PREVENTION OF YELLOW FEVER, 
A piscussion of very great interest on yellow fever 
in its relations to the home population took place at 
the meeting of the Epidemiological Society, on Mon. 
day evening. The subject was brought forward by 
Dr. Gavin Milroy in a very able paper. He first rm. 
lated the principal facts known respecting the trang. 
mission and propagation of yellow fever north of 
lat. 40° N. These facts he held seemed fully to war 
rant and confirm the declaration of the late Sir 
William Pym (who will not be suspected of having 
underrated the virulence of the disease and the risk. 
of its propagation) that “in an open, airy situation 
persons may approach a patient, perhaps even to 
contact, with very little or no danger”, and that 
“the contagion is totally destroyed by cold or even 
by a free circulation of cool air’. Like all unknown 
and unexperienced evils, yellow fever is apt to be re’ 
garded by many with exaggerated alarm, and the 
alarm is of course apt to give occasion for the adoption’ 
of what many will consider to be needlessly severe: 
precautions in the way of prophylaxis. For almost 
all practical purposes of prevention and arrest, Dr, 
Milroy maintains, yellow fever may be regarded im, 
the same Ifght as the typhus fever of our own coum 
try. We know how much the virulence and diffusion 
of the latter are under control by wise sanitary pre 
cautions; and nearly the same thing may be said of 
the former. Both are liable, in a confined impure 
atmosphere, to spread by contagion from the sick to 
the well; whereas the risk of such an accident is 
reduced almost to zero in the airy wards of a clean’ 
hospital. The inference from this fact clearly is that,’ 
by the simple expedient of leaving an ample circula-‘ 
tion of pure air at all times, but more especially from 
sundown to sunrise, to every one without exception 
on board a sickly ship, the virulence and extension 
of the disease would be greatly controlled. The, 
same hygienic principles, Dr. Milroy thinks, should 
direct the procedures to be adopted towards vessels 
infected with yellow fever as are deemed necessary . 
in respect of houses infected with typhus fever; 
neither more nor less. That there is at the pee 
sent time a great want of a properly organised 
medical police in all our principal commercial ports, 
Dr. Milroy says, has been abundantly shown of ' 
recent years by such occurrences as the arrival 
of the Egyptian fever-smitten frigate at Liver 
pool in 1861; and again, of the Hecla at Swane) 
sea in 1865. In the interests of the shipping itself, | 
as well as of the population on shore, 80 a 
ought unquestionably to be done to remedy th 
a! 
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great defect; and when to this it be added that the 
sanitary condition of many of our harbours and docks 
js notoriously faulty, it is high time that the whole 
subject should engage more of the attention of the Go- 
yernment than it has hitherto done. The discussion 
vas supported by Dr. Smart, R.N., Deputy-Inspector 
of Fleets and Hospitals (in the chair) ; Dr. Dickson, 
BN., Medical Officer of the Customs ; Dr. Nicholson 
and Dr. Adam Nicholson, long and familiarly ac 
quainted with yellow fever in Antigua; Dr. Barton, 
formerly of the Royal Mail Company’s Service; Dr. 
¢. Buchanan, Dr. Cogswell, Dr. Lloyd, and others 
more or less acquainted with the disease. The meet- 
ing fully concurred in Dr. Milroy’s suggestions. 





PROFESSIONAL MUNIFICENCE. 
We hear that our associate Dr. William Carr, of 
Blackheath, whose warm support of the Medical Be- 
nevolent College at Epsom has: contributed much to 
the success and efficiency of that great medical 
charity, is maturing a scheme for extending its bene- 
fits. He has proposed to the authorities at Uni- 
versity College Hospital, that they should receive 
annually, as a free scholar, one pupil from that 
school for training to the medical career. As the 
curriculum of medical education lasts four years, 
this would amount to instituting four free scholar- 
ships. On his part, he proposes to raise a fund 
suficient for the maintenance of the free students 
during their period of education. He calculates that 
sit thousand pounds would suffice for the purpose ; 
and towards that fund he proposes to contribute the 
munificent amount of one thousand pounds. This 
splendid contribution, while it affords the best ear- 
nest of the noble generosity of his views and the 
earnestness of his convictions, would doubtless prove 
a fruitful initiative to other benefactors. We learn 
that there is a probability of another well-known gen- 
tleman, who has been appealed to, making an equally 
nmunificent contribution. Many of the lads who 
leave Epsom College are without a career, and with- 
out friends to help them. This generous proposition 
will open the way to an honourable position to a cer- 
tain proportion of those who are now without a 
ce, 


PRESIDENTS IN THE DARK. 
We may be permitted to express regret and surprise 
that the first copies of the revised edition of the 
British Pharmacopeia, which, in accordance with a 
wise resolution of the General Medical Council, are 
this week circulated among all the members of the 
Council, and will, of course, by freely commented on 
by the medical press generally, have not also been 
formally presented to the Presidents of the Colleges 


"nd Halls, and one or two other official persons. “ It 


has always been thought advisable to tell the country 
ts early as possible what is to be done, in order to 
see how people take the proposal, and to gain the 
benefit of all the current criticism upon it. The 
path of many a measure has been smoothed by the pre- 

discussion.” This is the Times commentary 





on the Queen’s Speech, which may be adapted to the 
present matter. The Presidents of the Colleges of 
Physicians of England, Ireland, and Scotland, ought 
surely not to be in the dark about the Pharmacopeia 
which their Colleges are to adopt in lieu of the three 
which they formerly possessed. 


QUARANTINE IN PORTUGAL. 

Tue Lisbon Board of Health has notified that 
the imposition of a rigorous quarantine is no 
longer necessary; and that, in consequence, the 
order of that Board of the 6th of August last 
has been revoked, The order now in force on 
this subject is as follows. ‘The quarantines of 
observation for ships suspected of yellow fever and 
plague can only be performed in such ports where 
there may be a lazaretto. In those suspected of cho- 
lera morbus, quarantine may be performed in any 
port where there may be a sanitary authority re- 
sponsible for the means of guaranteeing the preven- 
tion of communication with suspected ships.” We 
believe that this regulation is not a new one, but 
that it formed one of the code made by the Board of 
Health in the early part of 1866. 


UNSEALING THE FOUNTAINS. 
WE understand that a supplementary Charter for 
the University of London has been drafted, with 
a view to carry out a proposition which has 
already been approved and shaped in Convoca- 
tion and Senate, for enabling women to receive 
certificates of proficiency from that University. 
It is not proposed to admit them to ordinary de- 
grees, but to hold examinations, and to give cer- 
tificates which will enable ladies who propose to 
engage in tuition, and others, to assume a definite 
position, and to afford accepted guarantees of their 
proficiency. 


WORKHOUSE INFIRMARIES. 

Tue Cubic Space and Ventilation Committee of Phy- 
sicians and Surgeons, appointed by Mr. Hardy to 
advise him concerning the points raised by the 
Workhouse Infirmaries Association, have this week 
finally revised their report. The tables and com- 
pilations of figures appended are very elaborate, and 
have required much time and labour. Hence the 
delay. The report is in type, and we believe that 
Mr. Hardy will lay it upon the table to-day. The 
Committee of the Association and the friends of the 
sick poor may be congratulated upon its purport. 


Tue Registrar of the University of Durham, the 
Rev. Francis F. Walrond, M.A., has notified to Dr. 
Sharpey and Dr. Storrar, who were appointed by the 
Branch Medical Council in June 1866 to visit the 
examinations of this University, that the Registration 
Examinations are fixed to commence on Tuesday, 
April 23rd, and Tuesday, September 17th, 1867 ; and 
that the Examinations for Licences and Degrees im 
Medicine will commence on Monday, June 24th. 
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SCIENCE AND SCIOLISM. 
Unper the head of “Science”, in the last number of 
the London Review, there is an article remarkable 
for its personalities and for the utter absence of that 
dispassionate language which should mark the dis- 
cussions under this head. The ignorance displayed 
makes it scarcely worth while to notice the article, 
and we do so because it appears in the columns of a 
journal of considerable literary ability, and of which 
till lately the scientific tone was equally high. We 
protest against the insulting animus with which it 
was written. The writer, apparently a warm believer 
in phrenology, seems to have been much piqued be- 
cause, in a recent discussion at Glasgow concerning 
aphasia and its connexion with lesions of the left 
lower frontal convolution and anterior part of the 
island of Reil, Dr. Allen Thomson remarked that the 
confirmation of Broca’s observations was a death- 
blow to the doctrines of so-called phrenologists—a 
remark fully justified by the actual situations of 
these parts, and by the apparent absence of the 
necessity for a double organ, such as was assigned to 
this faculty by the phrenologists. Yet this simple 
remark was sufficient to inflame the writer in our 
contemporary, who (cautiously omitting all mention 
of thelatter difficulty) is pleased to sneer at Dr. Thomp- 
son for a supposed lack of anatomical knowledge in be- 
ing unable toreconcile the modern theory as tothe seat 
of the faculty of language with the fact that promi- 
nence of the eyeball was looked upon by Gall as the 
mark of development of the same faculty. We can- 
not at all see why an anatomist who discredits the 
theories of Gall and Spurzheim should necessarily 
be considered to ignore the services of these ana- 
tomists. They undoubtedly gave a vast impulse to 
the study of cerebral anatomy and physiology, and did 
much themselves towards elucidating the anatomy 
of the brain in man and some of the lower animals, 
and for that they deserve our best thanks; but, as 
far as their theory is concerned, it is untenable in 
every respect—on anatomical, physiological, as well 
as psychological grounds. It is, we believe, scarcely 
generally known that, at the time Gall and Spurz- 
heim promulgated their theories, nothing whatever 
was made out with regard to the functions of the grey 
matter. It was believed by them to be the “ matrix” 
out of which the white and functionally active nerve- 
matter was produced, and consequently to perform 
no proper nerve-function itself. It would, indeed, 
have been a happy accident, if a wide and all- 
important hypothesis, framed at such an epoch in 
our knowledge of cerebral physiology, should have 
turned out to be correct in after times and with the 
light of modern physiology to illumine its depths. 
But we have said enough; and Dr. Allen Thompson, 
one of our most distinguished anatomists, can well 
afford to smile with us at the puerilities of the writer 
who attacks him under the assumed garb of science. 


A corRESsPoONDENT of the Scotsman has proposed a 
public testimonial to Sir James Y. Simpson, who has, 
however, intimated his disapproval of the project. 





SURGERY FOR LUNATICS. 


In a letter of date January 10th, 1867, Mr. I. B 
Brown wrote as follows to the Secretary of the Com. 
missioners in Lunacy (see British Mepican Joyz. 
NAL, January 26th). 

“T have no hesitation at once in stating, as senior 
surgeon and founder of the London Surgical Home, 
that the institution is not open for the reception of 
females of unsound mind, and in no papers or adver. 
tisements issued or published by authority has it 
ever been stated so.” 

Perhaps Mr. I. B. Brown may think it necessary, 
when his attention is called to the point, to reconeile 
this unhesitating assertion with the following state. 
ments, which are to be found in a work written 
and published by him in 1866. His book bears 
the title, On the Curability of Certain Forms of 
Insanity, etc. ; and he offers, as a proof of the authen- 
ticity of the cases in it, that “‘ the majority of them 
were taken from the records of the Londgn Surgical 
Home.” 

“Tn no paper,” says Mr. Brown, “has it ever 
been stated that the London Surgical Home is open 
to the reception of females of unsound mind.” At 
page 79 of Mr. Brown’s book may be read as follows, 

“Case 47. Acute Hysterical Mania, four months’ 
duration,” etc. ‘‘ Miss ——, aged 23, was sent to 
me by Mr. Radcliffe, stating that she had been 
brought over from Ireland as an insane patient, and 
that everything had been settled for her admission 
to some asylum, when he was induced to consult me 
on the last day before her entering one. . . . She was 
accordingly admitted into the Surgical Home Feb- 
ruary 6th, 1864.” During the treatment, this patient 
is pronounced in the report to be “quite maniacal”. 

“Case 43. Incipient Suicidal Mania,’ etc., “ad- 
mitted into the Surgical Home Oct. 22, 1861.” 

“Case 42. Epileptic Fits, with Complete Idiotcy,” 
etc., “admitted into the London Surgical Home 
Feb. 15, 1864.” 

Case 41. Epileptic Fits, with Dementia,” etc. 
“admitted into the London Surgical Home Decem- 


ber 8, 1865.” 
“Case 39. Epilepsy, with Dementia, admitted 


into the London Surgical Home June 28, 1864.” 

If Mr. Brown has so soon forgotten his reported 
cases, probably it has also slipped his memory that 
only last year the papers were sounding a great note 
of triumph, blown to the benefit of the Surgical Home, 
and to the tune that Mr. Brown had at that institu- 
tion discovered or perfected a new cure for insanity 
in some of its shapes. 


LONDON DWELLINGS. 
A pEPUTATION from the Metropolitan Association of 
Medical Officers of Health attended the Board of 
Works this week to present a memorial praying that, in 
any Bill introduced into Parliament for the amendment 
of the Building Act, a provision should be made t 
insure proper sanitary arrangements in the dwellings 
of the poor, and to require that all offensive and in- 
jurious businesses should be removed from London. 
Dr. Druitt, President of the Association, supported 
the prayer of the memorial, and it was referred for 
consideration to the Special Committee on the Build- 


ing Act. 
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HEALTH IS MONEY. 

Mr. R. Farrow has published some interesting and 
important statistics relative to the sanitary improve- 
ment of the town of Leek since the completion of 
public drainage and other improvement works. These 
works have now been in operation for six years. 
Mr. Farrow had been requested to analyse the public 
documents of the Leek Burial Society during the 
Jast six years’ experience, in comparison with the six 
preceding years. He publishes the following results. 
During the latter six years, the deaths were at the 
rate of 17 in 1,000, against a little over 30 in 1,000 
jn the six previous years. The actual decrease of 
the number of funerals, corrected for the increase in 
the number of members, was 475, and the actual de- 
crease in mortality was 13 in 1,000 of the living; 
the increase in the value of life being 8} years to 
exch person, and the amount saved in funeral ex- 
penses £1,630:4. Mr. Farrow computes that the 
number of weeks’ sickness prevented amounted to 
49,400, which, at the low estimate of 10s. per week 
cost for each case, represented a saving of £5,937 : 10; 
and, with the prevented loss of wages, calculated 
at £6,174: 15, and the saving in funeral expenses, 
amounted to no less a sum than £13,742:9. This 
saving was not prospective, but had actually taken 
plice. This improved sanitary state was found to be 
general throughout the town, the mortality having 
been for the first period 31 in 1,000, and for the 
second period 22} in 1,000. Mr. Farrow states that, 
asa rule, he experienced little difficulty in con- 
vincing the poorer classes that filth and squalor were 
attended with the worst possible results, pecuniary 
and otherwise, both to themselves and the public. 
He had not been so fortanate in convincing some of 
the wealthier inhabitants of the town. 


QUININE, 
Tue Homeward Mail reports a singular affair which 
has just occurred in Calcutta. Under the Indian 
Patent Act, every exclusive privilege must cease if 
the Governor-General of India in Council shall de- 
clare that the same is generally prejudicial to the 
public. This has accordingly been done in the case 
ofa petition filed by Mr. W. G. McIvor, who wishes a 
patent for an alleged new invention for producing 


and preparing the different species and varieties of | 


cinchona bark for the manufacture of quinine, quini- 
dine, cinchonidine, and other alkaloids. 


Taz Board of Works do not, we fear, sufficiently 
appreciate the sanitary value of Hampstead Heath. 
It seems desirable that they should empower their 
chairman to make a definite proposition to Sir 
Thomas Wilson, if this open space is to be saved. 
Mere parley of the vague kind is not likely to 
help us, 


Dr. Wittram Wanuam, Assistant-Physician to St. 

George's Hospital, has been appointed Examining 

Physician to the Queen’s Foreign and Home Service 
ngers, 


CHOLERA IN DURHAM. 

Tue cholera, which was last week reported as be- 
ing prevalent in the Durham Union, still con- 
tinues to prevail there, and, though not with quite 
so much virulence, yet the number of cases and 
deaths are large, when we take into consideration 
the coldness of the weather. The deaths last week 
at Coxhoe, one of the places where it exists, were 5, 
and the number of fresh cases 11. But we are sorry 
to say that the disease is reported to have broken 
out also at Shincliffe, another place in the Durham 
Union ; and that last week there were 23 cases, 4 of 
them terminating fatally—making a total of 34 cases 
in the Union and 9 deaths, against 40 cases and 13 
deaths in the preceding week. 


HUNTER ON TUBERCLE. 
THERE is one point in the remarks of “ Dr. Hunter’, 
on the evidence given by the medical witnesses in 
his case, which is worth attention. He says that 
he “spoke of tubercle in general terms as ‘ car- 
bon’ and ‘carbonaceous’.”” This, he observes, was 
not literally true, because carbon exists in its 
pure state only in the diamond. But he did 
this designedly, to avoid the use of such con- 
fused terms as hydro-carbon, cholesterine, carbonic 
acid, carbonic oxide, etc., which would need explana- 
tion, and even then could hardly be rendered intel- 
ligible. This point, he complains, the medical wit- 
nesses fastened upon; and on this shallow pretence 
—construing him literally, and refusing to take him 
|as they knew he intended to be understood by the 
|profession—they built up, he asserts, the whole 
fabric of their evidence on the nature of tubercle, 
jand on the action of oxygen upon it. This state- 
ment may produce an effect upon the minds of un- 
educated readers. There is one simple answer to 
| this farrago of nonsense, which will suffice. If it be 
| true, why did not Dr. Hunter cross-examine the me- 
'dical witnesses upon the subject? They were all 
freely cross-examined ; and, if they were quibbling in 
| any way about words, if tubercle be carbonic oxide or 
hydrocarbon, etc., why not have asked them the 
question, and exposed them in court? 











' 
| 
! 


THE “PALL MALL GAZETTE” TESTIMONIAL. 
WE understand that the fund for the testimonial to 
the Pall Mall Gazette, in recognition of its cou- 
rageous defence of public and professional interests 
in the case of Hunter v. Sharpe, will be closed in the 
course of the week. Nearly all the most eminent 
representative names in the profession are already to 
be found in the list of contributors; and to havea 
public testimony of the kind from such men must be 
a source of permanent gratification and honour to 
those to whom it is offered. The following is a list 
of the Committee who will decide upon the form of 
the testimonial :—Dr. Burrows; Dr. Black; C. H. 
| Cornish, Esq., Taunton; Sir. W. Fergusson, Bart. ; 
Dr. Harling ; Ernest Hart, Esq. ; Sir Charles Locock, 
Bart.; W. Longman, Esq.; Sir Ranald Martin, C.P.; 
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Captain Maxse; Campbell De Morgan, Esq.; Dr. 
Paget, Cambridge ; W. H. Richardson, Esq.; James 
Syme, Esq., Edinburgh ; and T. Turner, Esq., Man- 
chester. 


ten years it has declined from an average of 28-2 per 
1000 to 26°8. 


THE FRENCH CODEX. 


Ir is reported that the cattle-plague has recently | D®- JEANNEL has criticised the new French Coder 


appeared in Asiatic Turkey, in one of the towns on 
the shores of the Black Sea. We are not able to 
give any particulars; but the report has reached us, 


accuracy. 


Aw action for false imprisonment for alleged insanity 
has occupied the Court of Queen’s Bench during 
several days. It has, however, been settled by the 
withdrawal of a juror. It was mentioned that cer- 
tificates had been given by Sir Joseph Olliffe and Dr. 
Foville of the insanity of the patient ; but they were 
not read in court, and no medical evidence was 
taken. 


Letters from Jamaica tell of yellow fever extending 
there on board ships; the form of the disease being 
the severest. It is unusually late in the season for 


any epidemic extension ; but the whole yellow fever 
area appears at present pregnant with the malady. 


Poor-taAw Mepicat Orricers’ Association. The 
Council of the Metropolitan Poor-law Medical Officers’ 
Association met on Friday, the 8th instant, to con- 
sider various questions connected with the medical 
relief of the poor in the metropolitan districts. It is 
proposed to adjourn de die in diem while Mr. Hardy’s 
measure is under the immediate consideration of the 
House of Commons. The operations of this Com- 
mittee may become very important to the Poor-law 
medical officers of the metropolis as a body; and 
those who have not yet joined it may do so on appli- 
cation to Francis Godrich, Esq., West Brompton, 
or T. O. Dudfield, Esq., Honorary Secretary, 8, Upper 
Phillimore Terrace, Kensington. 


SANITARY CONDITION OF THE City. Dr. Letheby’s 
annual report shows that the sanitary condition of 
every district of the city has been greatly improved 
during the last ten years, the average death-rate 
having been reduced to the extent of about eleven 
per cent.; and, secondly, that the aggregate mor- 
tality in the city (22°2) is much less than the common 
death-rate of the metropolis and the large towns of 
England (24:3). It stands, indeed, exactly at the 
average proportion (22°2) for the whole of England 
during the last ten years. It is less than the propor- 
tion in England (23:4) for the year which has just 
expired ; and for almost everywhere the death-rate 
has been excessive. In London it has risen from 
24°0 per 1000 to 26°2, and in the chief towns in Eng- 
land from 24°3 to 26:7; but here, notwithstanding 
the existence of cholera, the death-rate has improved 
from an average of 24°8 to 22°2 per 1000 of the popu- 
lation. In the western district of the city the death- 
rate still stands at a high proportion; but even 


somewhat after the fashion of Mr. Squire in oy 





last number. His colleagues in the French press 
have complimented him on his courage. He feigns 


and we give it without in the least vouching for its | great alarm at the compliment ; for it is clear, that 


to have merited it he must have trespassed upon 
close ground, and broken a lance with error in 4 
domain where it is privileged by authority. He r. 
cants after this fashion : 

“T acknowledge that chemists need not have any 
acquaintance with Latin; if they at any time receive 
prescriptions written in that language, they can, of 
course, get them translated by the clergyman, I 
acknowledge that the bicarbonate of potash is soluble 
in boiling water; and that Gay Lussac, Loevel, 
Payen, Soubeiran, Pelouze, Frémy, Malagvetti, 
Poggiale, have taken advantage of the credulity of 
the chemists and pharmaceutists, in the works and 
memoirs published by the above-mentioned on the 
solubility of salts. I acknowledge that I was de. 
ceived when I thought I perceived that the acetate 
of lead, the acetate of soda, the phosphate of soda, 
etc., melt in their water of crystallisation at low tem- 
peratures. I acknowledge that the nomenclature of 
| substances employed in nature, or which appear inthe 
| formule of the Codex, is drawn up in that work witha 
method which evokes the greatest admiration for its 
extreme clearness and the manner in which it dis 
plays the luminous logic of the French intellect. I 
have asserted, that the properties of burning witha 
green flame, and of falling to the bottom of water 
without making it turbid, did not sufficiently ind- 
cate the purity of chloroform ; I now condemn this 
proposition as heretical. Finally, I renounce gene- 
rally all propositions in my memoir which tend to 
prove that the new Codex is perfectly decrepit, and 
should be replaced by another as svon as possible. I 
should wish to be everything that would please Dr. 
Simplice, except courageous.” 


M. Lecovzst, eminent as a military surgeon and 
writer, has been elected to the vacant seat in the 
Section of Surgery in the Academy of France. &M. 
Guéneau de Mussy, M. Hardy, Davaine, and others, 
are candidates for the vacancy in the Section of 
Therapeutics and Materia Medica. It is expected 
that M. Guéneau de Mussy will be elected. 

Among the interesting departments of the Uni- 
versal Exposition of Paris, 1867, will be one for the 
purpose of exhibiting all the various appliances @ 
use during the American war for the relief, comfort, 
and care of sick and wounded soldiers while on active 
service. Liberal contributions are being made m 
America to the valuable collection which is being got 
together by Dr. Evans of Paris, at a cost to 
of from £5000 to £6000. 








there the mortality is being gradually reduced, Pa 
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Leport 
HYGIENIC CONDITION OF THE 
MERCANTILE MARINE, 


AND ON THE PREVENTABLE DTtSEASES OF 
MERCHANT SEAMEN. 





V.—Bareces.—Traininc SHips.—ADDENDA ON 
Scurvy.—ConcLusion. 

Tus barges of the Thames form a most important 
element in the commerce of the port of London; and, 
though steam power of all kinds has been pressed 
into the service, that brown-sailed vessel with the 
green or blue hull commonly known as the Rochester 
Barge can still, in number and quality, vie with 
most kinds of floating craft registered in the British 
islands. Their number amounts to 2385, indicating 
a complement of about 142,000 tons, the value of 
each barge ranging from £400 to £1000. They are 
usually worked by two men, with the occasional 
addition of a boy, the master frequently housing on 
board his wife and family, amounting to from three 
to tensouls. A cabin aft forms their sole dwelling 
place; and our readers can judge of the proportions 
thereof from the statistics given below, which were 
collected under personal inspection last week. 





Dimensions 
of Skylight. 


Dimeusions 


VDimeusious of 
i of Hatchway. 


Name of Barge. Cabin. 





Width 
Ft. in. 


i14 9 


Width 
Ft. in. 


1 0 


Hght. Width|Lngth 
Ft. in.| Ft. in 


2 0j1 8 


Lugth 
Ft. in. 
0 


Lngth 
. it. in. Fi. im 
Jane and Sarah } 
of Grays wooo S| ® 9 8 
Denton of Ro- | 5 10 
chester ah 
Willing Trader ) 
of Maldon .... j 
Susanna & Mary } 
of London.... } 


13 7 110};1 1]0 9 


14 2 2 3)1 8 


93 


0 114 


2 
2 
2 
2 


2 2 
3 2 3 
61 6 }12 103 0}110 


0 0 6 


























It should be remembered that with these and all other measure- 
ments given in the report, the dimensions are taken at the 
widest parts. 


There is also a kind of rope depét at the bows, in 
which sometimes sleep a man and the aforesaid boy. 
The cabins are usually very clean indeed, and the 
, most is made of an excessively limited amount of ac- 
commodation. But health, under such circumstances, 
18 necessarily maintained against great odds; 
and, though bread must be earned under this and 
still more disadvantageous circumstances, the advan- 
tages of sanitary supervision for these, as well as 
other craft is, on this account, the more recommend- 
able. These vessels seldom, if ever, go beyond the 
Isle of Wight to the west, or Harwich to the east of 
the Thames, and their cargoes are as variable as the 
Places to which they trade. Metropolitan street- 
§weepings probably form their most objectionable 
freights; and this material is being constantly 
shipped from a wharf near Bermondsey Dock Head 
on the south, and from a similar depét nearly oppo- 
ite, on the north side of the river. 

f other river craft, all more or less requiring 
sanitary supervision, are mud or ballast - barges, 
steam lighter tugs, and those curious floating com- 
Positions called monkey-barges. These last are 


specially uliar to the Grand Junction Canal; but 
some of them are always to be found in the river be- 
tween Blackwall and Westminster. A kind of hole, 
called by courtesy a cabin, exists at one end of these 
boats, where frequently live husband, wife, and seve- 
ral children, all betraying the district of their na- 
tivity by a most unmistakeable Yorkshire or Lan- 
cashire brogue. The amount of cubic space allotted 
to these human beings is so absurdly small that we 
may omit the homeopathic details thereof; but it is 
to be presumed that, in the passage from London to 
Manchester, some of the family sleep outside, or at 
all events take their rest on the watch-and-watch 
principle. There is still a considerable number of 
these barges, though the up-country trade has now 
very much diminished. 

We should not forget to mention the fact that 
4000 floating craft, commonly called dumb barges, 
ply on the Thames, and are each navigated by two 
lightermen, their average value being about £220. 

By the figures above quoted, we find that more 
than 7000 barges and other small craft are employed 
in the port of London, representing a floating popu- 
lation of from 14000 to 15000 souls. These are 
usually classed by “‘ Jack’”’, contemptuously enough, 
as “freshwater sailors”; but their sanitary arrange- 
ments are not, on this account, to be disregarded. 

In summary of the foregoing we may observe that, 
according to the experience of Dreadnought medi- 
cal officers, bargemen and individuals of that ilk 
are by no means an unhealthy class of men; and so 
we believe that any evils connected with dirt or 
overcrowding in this department of our shipping 
might be easily remedied by the exertions of an ac- 
tive port medical officer. 


Our description of vessels is now complete; but, 
as we indicated at the outset, a few words should be 
said as to our present means of recruiting for the 
merchant navy. Five floating establishments are 
now in existence for the maintenance and instruction 
of boys destined for the sea (besides two training 
ships for officers, with which we have here nothing 
to do). The Marine Society’s ship Warspite, the 
School Ship Society’s frigate Cornwall, and the 
Chichester, which has lately been moored at Green- 
hithe as a home for destitute boys, all belong to 
London, the reformatory ships Clarence and Akbar 
being stationed at Liverpool. During the year 1865 
the number of boys sent to sea from these ships 
amounted only to 401, two-thirds being fur- 
nished by the Marine Society alone. It should, how- 
{ever, be remarked that these societies are, with the 
exception of that last-named, almost in their infancy; 
and the training-ship system may therefore be con- 
sidered as on its trial. 

By the courtesy of Mr. Mayo, Registrar-General of 
Shipping and Seamen, we find that, in the year 1865, 
20,280 foreigners were employed in the mercantile 
marine of the United Kingdom, out of 197,643 men 
required for the manning of its ships. 

We quote these statistics to show how small is the 
number of seamen at present derived from training- 
ships, how impolitic is the plan of trusting for a sup- 
ply of sailors to foreign countries, and, by conse- 
quence, how eminently important it is that we should 
use all reasonable ways and means to make the 
mercantile marine attractive as a service. 

With reference to the important question of scurvy, 
we would observe that, since these reports appeared, 
we have received a very courteous communication 
from Mr. Everard H. Coleman, of the General 
Register Office for Seamen, calling attention to two 
ree. saree) errors in our explanation of the Merchant 
Shipping Act, which we gladly acknowledge and ap- 
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pend. Referring to a statement in page 64,column 1, of 
this Journat, he states, in correction, that “no legal 
provision is made for the daily serving out of fresh 
provisions to the crew, when in port ;” and again at 
page 65, column 2, that “ by sec. 524 of the Merchant 
Shipping Act, ‘any penalty imposed under the Act, 
or any part thereof, may be applied in compensating 
any person for any wrong or damage sustained.’” 
The non-application of this clause by the legislature 
in several cases that have lately occurred, where it 
might undoubtedly have taken effect, enhances the 
necessity for simpler legal enactments, or rather, the 
legal prevention of evils that render such enactments 
necessary. In summing up statistics of scurvy for 
the past year, we find that a total of 235 accredited 
cases were admitted into British hospitals, giving no 
account of those who convalesced in Sailors’ Homes 
or elsewhere. To this we may add, that seven sea- 
men were left at St. Helena, from a ship recently 
arrived in the Thames; and that a vessel put into 
Falmouth on the 29th ult., with no less than sixteen 
severe cases of scurvy on board. It would be well 
(as a supplementary aid to the prevention of scurvy 
by inspection of lime-juice) that the dues levied for 
the St. Helena Hospital should be abolished. It was 
stated to us some weeks ago by a very old inhabitant 
of that island, that this fact alone caused many ships 
to pass without calling for needful supplies of anti- 
scorbutic material. It should be remarked, however, 
that, if the system proposed by the Seamen’s Hospital 
Society were put in force, no such aid to the preven- 
tion of this disease would be required, inasmuch as 
every ship would then be supplied with a sufficiency 
of lime-juice. 


In concluding this Report, it is a very great 
pleasure to record the large amount of polite assist- 
ance that we have received from official and unofficial 
authorities, in the search for accurate and authentic 
information. We have named those authorities seri- 
atim, as the information supplied by them has been 
recorded in these pages, and have to tender to them, 
as well to Captains Tribe, Routh, and several other 
gentlemen connected with the mercantile marine, 
our warmest thanks for much valuable aid, without 
which the prosecution of this question in its entirety 
would have been impracticable. 

We should never lose sight of the fact that there 
is a shipowner’s as well as a sailor’s view to be taken 
on this very large subject, and that much has been 
lately written with a far too great leaning to the 
side of the latter. Being able to speak with author- 
ity on the question of scurvy, we would specially 
commend the remarks that have gone before to the 
attention of shipowners, and beg to assure them that 
the means urged by us for the eradication of this 
disease have been planned with the object of con- 
sulting and protecting their interests fully as much 
as those of their seamen. The day cannot be far 
distant when this scourge will be completely eradi- 
cated from our mercantile navy, and the merchants 
ofthis country, both of great and of small degree, will, 
we are assured, find their financial interests greatly 
benefited by a change that will give an impetus to 
commercial prosperity, and, at the same time, afford 
a large additional amount of sanitary status and use- 
fulness to British seamen. 


Erratum. In Report on Coasters, February 2nd, 
in scale of Ranger’s crew, for 19 read 7. 








Tue TREATMENT oF Tpuus. F. V. Willibrand 
describes thirteen cases of typhus treated with only 
one death ; he employs an aqueous solution of iodine. 
(Virchow’s Archiv.) 





THE NEW EDITION 


OF THE 


BRITISH PHARMACOPQGIA 








THe Pharmacopeia Committee have so far com 
pleted their task, that a copy of the new work hag 
been issued to each member of the General Médicgl 
Council for examination and approval. One month 
is to be allowed for this purpose; and, as it ig not 
probable that any material alteration will be de 
manded, the publication of the Pharmacopeia may be 
expected to take place in about five or six weeks 
from the present time. But, as the book is practi. 
cally now before the profession, we are not called 
upon to wait for its formal publication, and thereforg 
proceed at once to give our readers an analysis of its 
contents. 

The most striking feature of the work is the an 
rangement of matter which has been adopted. The 
division into two parts, one containing the materia 
medica, and the other the preparations, which has 
hitherto existed in all our pharmacopeias, is here 
abolished. All the substances included in the work, 
excepting the tests, are now arranged in one list, 
following each other in the alphabetical order of their 
Latin names. This plan has been already adopted 
in the Prussian, Austrian, and Norwegian Pharma 
copmias; it presents many advantages, and, as far 
as we can judge, is open to no objection. It affords 
the greatest facilities for reference, because the book 
is used like a dictionary, and all the information 
given regarding each article is to be found under the 
one heading. Thus the inconvenience of turning 
backwards and forwards, looking for the same thing 
under distinct headings in different places, whichis 
most apparent in the yet current edition of the 
Pharmacopeia, is' entirely obviated. Moreover, ia 
addition to the single alphabetical arrangement whieh 
we have described, a most copious index is appended, 
including both the Latin and the English names and 
all the synonyms ; so that, should the Latin name of 
any drug escape the memory for the instant, every 
facility is afforded for finding the information re 
quired. é 

Another valuable improvement to be noticed is, 
that to each article there is added a list of all the 
preparations in which it is contained, together with, 
in most cases, an indication of the proportions @ 
which it is present in them. Thus, under the head- 
ing ALoz BarsBapensis, after the definitions, charac- 
ters, etc., we have the following list of “ Prepare 
tions”. 

Enema Aloes—4 grains in 1 fluidounce. 

Extractum Aloes Barbadensis—8 parts fro 

nearly. 

Pilula Aloes Barbadensis—1 part in 2, nearly. 

Pilula Aloes et Ferri—1 part in 5}. 

Pilula Cambogie Composita—l part in 6, nearly. 

Pilula Colocynthidis Composita—1 part in 3, nearly. 

Pilula Colocynthidis et Hyoscyami—l1 part in Mb 

nearly. 
Under each of the acids there is a list of thertiPre 
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ions containing the free acid,” and also a list 
of the officinal salts of the acid. Thus after “ Act- 
pu SULPHURICUM” we find enumerated three “ pre- 
rations containing free sulphuric acid,” and then a 
list of the “ Oficinal Sulphates.” 
in, in the case of the metals, Hyprarcyrum, 
for instance, after the description there follow two 
lists, one naming the “ Preparations containing mer- 
cury chiefly uncombined,” and the other giving the 
« Preparations containing combined mercury.” Of 
course, in each case where further information is re- 
ired, it is only necessary to turn to the preparation 
itself, which will be found in its proper alphabetical 
position. It might, pechaps, at first be thought that 
these lists of names would occupy an undue amount 
of space, but such is not really the case; they have 
not added very materially to the size of the book, and 
are by no means conspicuous, yet their convenience 
and utility are so great, that we are convinced they 
will do much towards rendering the book popular 
with the profession, 

Another important innovation which has been 
made in this edition, is the introduction of the doses 
of all important preparations. There can be little 
doubt that the information thus given will be found 

ractically very useful,. whatever opinions may be 
eld regarding its suitability to an authoritative 
work such as the British Pharmacopeia. The au- 
thors, indeed, have taken care to avoid responsibility 
in the matter as far as. possible, by the following 
statement in the preface. 

“The doses of all the more important medicines 
are now for the first time appended to the other in- 
formation concerning them; the quantities stated 
under this head being intended to represent average 
doses, in ordinary cases, for adults. These doses are 
indicated in compliance with a generally expressed 
wish, They are not authoritatively enjoined by the 
Council; and the practitioner must rely on his own 
judgment and act on his own responsibility in gra- 
duating the doses of any therapeutic agents which 
he may wish to administer to his patients.” 

The alterations which have been effected in the 
medicines included in the work are very considerable 
and important. They consist, however, principally 
ofadditions ; thus ninety-nine fresh substances have 
been included, while only four have been omitted, 
thus giving a gain of ninety-five articles not con- 

ed in the current edition. The limits of space 
preclude our doing more in the present article than 
giving the names of the substances now introduced, 
omitted, ete.; but we shall return to this part of the 
subject in our next issue. 


Substances included in the Present Edition of the 
British Pharmacopeia, but not in the 
Pharmacopwia of 1864. 

[Those printed in italics were included in one or 
more of the Pharmacopeias of London, Edinburgh, 
and Dublin. ] 

Acetum Cantharidis. ( Lond.) 

»  Scille. (Lond., Ed., Dub.) 
Acidum Carbolicum. 
deps Benzoatus. 
Amygdala Amara. 
Atropie Sulphas. 
.»  Sulphatis Liquor. 
ene Carbonas. 
ismuthi et Ammonie Citratis Li , 
Cadmii Iodidum — 
»  Todidi Unguentum. 


Canelle Albe Cort 
eri Oxalan ortez. (Lond., Ed., Dub.) 


Charta Epispastica. 
um Flexile, 





Confectio Opti. (Lond.) 
Decoctum Ulmi. (Lond.) 
Emplastram Cerati Saponis. 
Essentia Anisi. (Dub.) 
Essentia Menthe Piperiie. (Dub.) 
Extractum Lactuce. (Lond.) 
ee Mezerei Atherium. 
Papaveris. (Lond., Edin.) 
“4 Pareire. (Lond., Edin.) 
BS Physostigmatis. 
Glycerinum Acidi Carbolici. 
a » Gallici. 
» Tannici. 
i Amyli. 
‘s Boracis. 
Infusum Aurantii Compositum. (Lond.) 
»  Gentiane Compositum. (Lond.) 
Linimentum Potassii Iodidi cum Sapone. 
~ Sinapis Compositum. 
Liquor Ammonie Acetatis, (Uond., Edin.) 
om Citratis. (Lond.) 
Arsenici Hydrochloricus. 
Bismuthi et Ammonie Citratis. 
Ferri Perchloridi. 
Hydrargyri Perchloridi. (Lond.) 
Lithie Effervescens. 
Magnesiw Carbonatis. 
Morphie Acetatis. (Lond., Dub.) 
Potasse Effervescens. (Lond. 1836.) 
Sode Effervescens. (Lond. 1836.) 
»  Zinci Chloridi. (Dub.) 
Lotio Hydrargyri Nigra. 
Mistura Senne Composita. 
Mistura Spirités Vini Gallici. (Lond.) 
Morphie Acetas. (Lond. Edin., Dub.) 
a Acetatis Liquor. (Lond., Dub.) 
Oleum Sinapis. 
a Theobrome. 
Ovi Vitellus. (Lond.) 
Oxymel Scille. (Lond.) 
Physostigmatis Faba. 
Pilula Aloes et Ferri. 
Conti Composita. 
»  Ipeoacuanhe cum Scilla. 
Pulvis Opii Compositus. 
Pyrethri Radiz. (Lond., Edin.) 
o Tinctura. 
Sode Citro-tartras Effervescens. 
» Sulphas. (Lond., Edin., Dub.) 
Spiritus Ammonia Fetidus. (Lond., Edin., Dub.) 
Spiritus Vini Gallici. (Lond.) ° 
a ca », Mistura. (Lond.) 
Sulphuris Iodidum. (Lond., Dub.) 
a Iodidi Unguentum. (Lond.) 
Sumbul Radix. 
nt Tinctura. 
Suppositoria Hydrargyri. 
ip Plumbi Composita. 
Syrupus Rhamni. (Lond., Edin.) 
Tinctura Chloroformi Composita. 
Cubebe. (Dub.) 
Ferri Acetatis. (Dub.) 
Opii Ammoniata. (Edin.) 
Pyrethri. 
Quassie. (Edin.) 
Sumbul. 
Veratri Viridis. 
- Zingiberis Fortior. 
Trochisci Ferri Redacti 
7 Ipecacuanhe. 
a Potasse Chloratis. 
ps Sode Bicarbonatis. 
Unguentum Cadmii Iodidi. 
is Hydrargyri Compositum. 
Picis Liquide. (Edin., Dub.) 


(Edin). 
(Lond.) 
(Lond.) 


39 


(Edin.) 


” 
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Unguentum Plumbi Iodidi. (Lond., Dub.) 
”» Potasse Sulphurate. 
20 Sulphuris Iodidi. (Lond.) 

Vapor Acidi Hydrocyanici. 

»  Chlori. 

»  Coniz. 

»,  Creasoti. 

» Lodi. 
Veratri Viridis Radix. 

oA a Tinctura 
Vinum Aurantii. 

» Ferri Citratis. 

» Quinia 
» .Rhei. (Dub., Edin.) 
Substances included in the British Pharmacopeia of 

1864, but omitted in this Edition. 

Catechu Nigrum. 
Cocculus. 
Spiritus Pyroxylicus Rectificatus. 
Unguentum Cocculi. 


Substances the names of which have been altered. 
Names in the edition of 1864. 

Acacia 

Aconitum 

Ammonie Hydrochloras 

Amygdala 

Anethum 

Anthemis 

Antimonii Sulphuretum 

Armoracia 

Arnica 

Bela 

Belladonna 

Bismuthum Album 

Bucco 

Calcis Phosphas Precipi- 
tata 

Calumba 

Capsicum 

Carui 

Cascarilla 

Cassia 

Cinchona Flava 

Cinchona Pallida 

Cinchona Rubra 

Cinnamomum 

Colocynthis 

Conium 

Coriandrum 

Cusparia 

Digitalis 

Emplastrum Lithargyri 


New Names. 
Acacie Gummi 
Aconiti Folia 
Ammonii Chloridum 
Amygdala Dulcis 
Anethi Fructus 
Anthemidis Flores 
Antimonium Nigrum 
Armoracie Radix 
Arnice Radix 
Bele Fructus 
Belladonnez Folia 
Bismuthi Suhbnitras 
Buchu Folia 
Calcis Phosphas 


Calumbe Radix 

Capsici Fructus 

Carui Fructus 
Cascarille Cortex 
Cassie Pul 

Cinchone Flave Cortex 
Cinchone Pallide Cortex 
Cinchone Rubre Cortex 
Cinnamomi Cortex 
Colocynthidis Palpa 
Conii Folia 

Coriandri Fructus 

Cu is Cortex 
Digitalis Folia 


Liquor Cantharidis 

Liquor Ferri Perchloridi 
Fortior 

Matice Folia 

Mistura Gentiane Com- 
posita 

Nectandre Cortex 

Oleum Mpyristice Ex- 
pressum 

Papaveris Capsule 

Pareire Radix 

Pilula Hydrargyri Sub- 
chloridi Composita 

Pilula Saponis Composita 

Piper Nigrum 

Plumbi Oxidum 

Podophylli Radix 

Potasse Prussias Flava 


Pterocarpi Lignum 

Pulvis Ipecacuanhe Com- 
positus 

Pulvis Kino Compositus 

Quassie Lignum 

Querctis Cortex 

Rhei Radix 

Rheados Petala 

Rose Canine Fructus 

Rose Centifolie Petala 

Rose Gallice Petala 

Sabine Cacumina 

Saccharum Purificatum 

Sambuci Flores 

Sanguisuga Medicinalis 

Sanguisuga Officinalis 

Sarse Radix 

Sassafras Radix 

Scoparii Cacumina 

Senege Radix 

Serpentarie Radix 

Soda Tartarata 

Tabaci Folia 

Taraxaci Radix 

Tinctura Camphore Com- 
posita 

Tinctura Conii 

Ulmi Cortex 

Unguentum Hydrargyri 
Subchloridi 

Unguentum Iodi 


Unguentum Zinci 
Uve Ursi Folia 
Valerianz Radix 


Linimentum Canthar; 


Liquor Ferri Perchloridy 


Matica a, 


Infusum Gentianm Com, 
positum 

Nectandra 

Myristice Adeps 


Papaver 

Pareira 

Pilula Calomelanos Com. 
posita 

Pilula Opii 

Piper 

Lithargyrum 

Podophyllum 

Ferrocyanide of Potas. 
sium 

Pterocarpus 

Pulvis Ipecacuanh» cum 
Opio 

Pulvis Kino cum Opio 

Quassia 

Quercus 

Rheum 

Rheeas 

Rose Canina 

Rosa Centifolia 

Rosa Gallica 

Sabina 

Saccharum Album 

Sambucus 

Sanguisuga Officinalis 

Sanguisuga Medicinalis 

Sarsa 

Sassafras 

Scoparius 

Senega 

Serpentaria 

Sode et Potasse Tartras 

Tabacum 

Taraxacum 

Tincture Camphore cum 
Opio 

Tinctura Conii Fructis 

Ulmus 

Unguentum Calomelan os 


Unguentum Todi Compo- 
situm 

Unguentum Zinci Orxidi 

Uva Ursi 

Valeriana 


Emplastrum Plumbi 


Ferri Peroxidum Hunmi- ' 


dum 
Ferri Peroxidum Hydra- 
tum 
Filix Mas 
Foniculi Fructus 
Gentianez Radix 
Glycyrrhize Radix 
Granati Radicis Cortex 
Hematoxyli Lignum 
Hemidesmi Radix 
Hydrargyri Perchloridum 
HydrargyriSubchloridum 
Hyoscyami Folia 
Kamala 
Kramerie Radix 
Laurocerasi Folia 
Liquor Ammoniz Acet- 
atis Fortior 
Liquor Ammonii Chloridi 


Ferri Peroxidum Hydra- 
tum 
Ferri Peroxidum 


Filix 
Feniculum 
Gentiana 
Glycyrrhiza 
Granati Radix 


-Hematoxylum 


Hemidesmus 
Hydrargyri Chloridum 
Calomelas 
Hyoscyamus 

Kamela 

Krameria 


* Laurocerasus 


Liquor Ammonie Acet- 
atis 

Liquor Antimonii Ter- 
chloridi 





Preparations the Composition of which has been 
Altered.* 


Acidum Nitricum. This acid corresponds in strength 
with Nitric Acid of the London Pharmacopeia; its 
weaker by one-fourth (by weight) than that of the 
British Pharmacopeia 1864, and the Edinburgh and 
Dublin Pharmacopeias. 

Alumen. 

Alumen Exsiccatum. 

Decoctum Aloes Compositum. This decoction com- 
tains 4 grains of extract of aloes in a fluid-ounses 
while that of the Pharmacopeia of 1864 contained 
5.6 grains, and that of the London Pharmaco; 
contained 3.3 grains. 

Emplastrum Belladonne. This is simplified by the 
omission of resin plaster from its composition. 

Infusum Gentiane Compositum. This is the Im 


fusum Gentiane Compositum (Lond.). The prepate 





* Minor alterations not included. 
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Baer this in the British Pharmacoposi 
: name in ri poia, 
= is now named Mistura Gentianz —— “ 
Linimentum Crotonis. Theformula in the ACO- 
pois of 1864 was—croton oil 1, olive oil 7; mix. The 
yew formula is—croton oil 1 fluid-ounce, oil of cajuput 
$ fluid-ounces, rectified spirit 4 fluid-ounces ; mix. 
ini m Iodi. This is half the strength of 
linimentum Iodi 1864. Camphor is now intro- 









__ Terebinthine. The formula in the 
Pharmacopewia 1864 was—oil of turpentine 5, oint- 
ment of resin 8; melt and mix. The new formula is 
—soft soap 2 ounces, camphor 1 ounce, oil of turpen- 
tine 16 fluid-ounces. 

liquor Ammonie Acetatis. This nearly corresponds 
with Liquor Ammonie Acetatis, London and Edin- 
burgh ; it is about one-third stronger than the Dub- 
lin, and only one-fifth of the strength of Liquor Am- 
monie Acetatis 1864. 

liquor Ferri Perchloridi. The same strength as the 
Tincture of Perchloride of Iron; but distilled water 
is substituted for rectified spirits of wine. 

Mistura Ferri Composita. The formula Pharma- 
copwia 1864 was—sulphate of iron 30 grains, car- 
bonate of potash 25 grains, myrrh in powder 60 
grains, sugar 60 grains, spirit of nutmegs 1 drachm, 
rose water 8 ounces. The present formula is—sul- 
phate of iron 25 grains, carbonate of potash 30 
grins, myrrh 60 grains, refined sugar 60 grains, 

irit of nutmegs 4 fluid-drachms, rose water 94 

id-ounces. 

Spiritus Cajuputi. This is one-fifth of the strength 
of the preparation of the same name in the British 
Pharmacopoeia 1864. 

Spiritus Juniperi. Also one-fifth the strength of 
the preparation of the same name in the British 
Pharmacopoeia 1864. 

Spiritus Lavandule, Menthe Piperite, Myristice, 
and Rosmarini. Also one-fifth of the former strength. 
_ Suppositoria Acidi Tannici. The oil of theobroma 
is introduced in lieu of glycerine, and a new formula 
is given. 

uppositoria Morphie. The oil of theobroma is in- 
troduced here also, and a new formula given; each 
suppository will contain half a grain of morphia in- 
od a quarter of a grain, as in the Pharmacopeia 





Potas. 


> cum 


Trochisci Bismuthi. The oil of cinnamon is omitted, 
and the formula otherwise modified. 
Trochisci Catechu. The tincture of capsicum is 


Vinum Ferri. Fine iron wire is substituted, as in 

the London Pharmacopoeia, for the tartrate of iron 
red in that of 1864. 

Vinum Opii. This is about one-quarter stronger 
than Vinum Opii of the British Pharmacopoeia, and 
also of the Edinburgh and Dublin Pharmacopwias ; 
it is about one-quarter weaker than Vinum Opii 

ad. and corresponds in strength with Extractum 

Liquidum. 


and Substitution. 


Pulvis Cinnamomi Competes (Pulvis Aromaticus 
Edin.), substituted for Pulvis Aromaticus. 


The following further explanatory notes, which are 

Q through the body of the work, will be of 
Iterest to our readers. 

Acetum Cantharidis. This preparation nearly cor- 

*) wr in strength with the Acetum Cantharidis 

the London Pharmaccpeia. It is less active than 

Preparations ordered under the same name in the 

burgh and Dublin Pharmacopwias. 

Aceticum. This acid corresponds in 

with the Acetic Acid of commerce, or 

Pyroligneous Acid of the Dublin Pharma- 









copewia. It is rather weaker than the acid described 
under the same name in the London Pharmacopoeia ; 
and only about one-third the strength of that or- 
dered in the Edinburgh Pharmacopeia. 

Acidum Hydrochloricum Dilutum. This es in 
strength with the corresponding acid of the Edin- 
burgh, and is rather stronger than that of the London 
and Dublin Pharmacopoias. 

Acidum Hydrocyanicum Dilutum. This acid con- 
tains rather more than half as much real acid as the 
Acidum Hydrocyanicum of the Edinburgh Pharma- 
copeia ; it corresponds in strength with the Acidum 
Hydrocyanicum Dilutum, London and Dublin. 

Acidum Phosphoricum Dilutum. The acid is stronger 
than the acid bearing the same name in the London 
Pharmacopeeia in the proportion of 10 to 8.7. 

Essentia Anisi: LEztractum Aloes Barbadensis. 
Double the strength of the same names in the Dub- 
lin Pharmacopoeia. 

Liquor Arsenici Hydrochloricus. This solution cor- 
responds in strength with Liquor Arsenicalis ; it is 
nearly three times stronger than the Liquor Arsenici 
Chloridi of the London Pharmacopeia. 

Liquor Morphie Acetatis: Liquor Morphie Hydro- 
chloratis. These solutions contain half as much mor- 
phia as those of the London Pharmacopoeia. 

Spiritus Ammonie Aromaticus. This is more than 
one-half stronger in carbonate of ammonia, and one- 
fourth stronger in spirit, than the Spiritus Ammoniz . 
Aromaticus of the London Pharmacopoia. 

Tinctura Aconiti. This tincture has one-fourth of 
the strength of Tinctura Aconiti of the Dublin 
Pharmacopeia, and one-third of the strength of 
Tinctura Aconiti of the London Pharmacopeia. 

Tinctura Belladonne. This tincture has about half 
the strength of Tinctura Belladonnez of the London 
and Dublin Pharmacopeeias. 

Tinctura Ferri Perchloridi. This tincture has one- 
fourth the strength of Tinctura Ferri Sesquichloridi 
of the Dublin Pharmacopeia. 

Unguentum Antimonii Tartarati contains nearly as 
much tartarated antimony as Unguentum Antimonii 
Tartarati of the Dublin Pharmacopoeia. 

Unguentum Hydrargyri Iodidi Rubri is about one- 
fourth the strength of that ordered in the Dublin 
Pharmacopeia. 








Unrversity or Oxrorp. The Regius Professor of 
Medicine (Dr. Acland) gives notice that he proposes 
to give clinical instruction at the Radcliffe Infirmary 
on Tuesdays and Saturdays at 11 o’clock, and on 
other days by special arrangement. Students who 
have passed their last classical examination, and are 
attending the natural science classes, are admissible 
to this course. They may see the hospital practice 
of Dr. Gray and Dr. Tuckwell; and may also attend 
demonstrations in morbid anatomy by. Dr. Tuckwell, 
in the Pathological Museum. 


Tue CHAIRMANSHIP OF THE ALCESTER Boarp 
or Guarpians. This office has become vacant by. 
the death of Richard Fisher, Esq., who lived near 
that town. It appeared that for some time the 
deceased gentleman had been in a very despond- 
ing state, on account of some fancied impen 
calamity; and, under the weight of this supposed , 
misfortune, it would seem that his mind became im- , 
paired; and that, in a fit of temporary mental de- 
rangement, he put an end to his life by a his 
throat. At the coroner’s inquest which was held on 


the body, a verdict of temporary insanity was re- 
turned. Mr. Fisher was a magistrate for the county 
of Warwick, as well as chairman of the Alcester 
Board of Guardians. We have not heard whether a 
fresh chairman has been elected yet. 
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THE SMALL-POX. IN MARYLEBONE. 


Tue epidemic of small-pox in Marylebone still con- 
tinues to fill the iron hospital erected in the work- 
house grounds for cholera patients. This hospital is 
situated in Richmond Street: it was built to contain 
forty beds ; but a portion of the building has been 
partitioned off for the use of the matron, which takes 
up the space allowed for five beds. There are a cook- 
ing department, a washhouse, and a mortuary de- 
tached from the hospital. 

Miss Brown, late of the Middlesex Hospital, is the 
matron ; there are two day and one night nurses, a 
— a laundress, and two helpers from the work- 

ouse. 

The chaplain of the workhouse holds divine service 
ry | Sunday afternoon; and the Hon. and Rev. 
Mr. Talbot (Catholic priest) pays frequent visits to 
minister to those of his flock. 

The patients are ns with newspapers, pe- 
riodicals, etc., and the children with pictures, toys, 
etc. The hospital ements are very good. 
Benson Baker is the saolical officer in charge. There 
is free ventilation, perfect cleanliness, a liberal diet ; 
and a free employment of stimuli characterises the 
treatment. 

There were, on Monday, forty-eight cases in the 
hospital, which necessitated twv chil being placed 
in several of the beds; and, on Saturday evening, five 
new cases were refused admission, because it was 
found impossible to squeeze any more in. 

There are fifteen cases of confluent small-pox in 
hospital, only three of which have been vaccinated ; 
two of these have three good cicatrices, and the 
other one three defective cicatrices. 

There are also thirty-three cases of simple small-pox, 
all of which have been vaccinated except three. The 
vaccination of these cases, as tested by the number 
and character of the cicatrices, is more or less de- 
fective. 

The mortality has been exceedingly low. Not one 
vaccinated person has died of small-pox. There 
have been four deaths: two men, one 44 years of 
age, of confluent small-pox, never vaccinated, the 
other 41 years, confluent small-pox, never vacci- 
nated; an infant 13 weeks, of confluent small-pox, 
never vaccinated ; and a girl 16 years, vaccinated, 
who died of heart-disease and other complications 
before the small-pox came out. Twenty-five cases 

i d convalescent. 

The value of nursing hygienic and dietetic treat- 
ment in this epidemic is shown by the faci, that the 
week previous to opening the hospital there were 
eleven deaths, and since the hospital has been open 
(five weeks to-day) only three deaths have occurred 
amongst patients never vaccinated. 

Another point to which the attention of the 
Guardians has been urgently called, is the necessity 
of thorough disinfection and isolation. This is seen 
by the repeated recurrence of small-pox in the same 
houses. 

Neglect of vaccination, disclosed by the occurrence 
of such an epidemic, is a lamentable and discreditable 
circumstance. It will be observed that the confluent 
and fatal cases are almost exclusively confined to 

‘ unvaecinated persons. 


The January monthly Report of the Medical Officer 
of Health for Marylebone contains the following 
:—* The mortality from small-pox is con- 
Tidorably in excess of the average, and sickness from 
the same disease is still very prevalent. The informa- 





tion which durmg the past ight T lave beg 
enabled to acquire as to the cause of the present epi. 
demic, has set at rest many doubts which I had pte 
viously entertained as to the possibility of entirely! 
eradicating this disease. I now know thatit is kent 
up and propagated by a reckless disregard of the 
accination Act; that in the poorer districts thers 
are a large number of children who have never been, 
vaccinated, and a still larger number with whom the’ 
operation has been a very doubtful success; whilst 
amongst no inconsiderable number of the parents of 
these poor children, a great prejudice against vaccing. 
tion exists.” We should be glad to know whether 
proceedings have been taken under the 24 and 25 Vi 
c. 59, and whether any public notice has been issued, 
similar to that which was placarded during the epi- 
demic in 1862. If no such steps have been taken 
the Marylebone guardians, we think it most desirable 
that they should be taken without a moment’s delay, 





SMALL-POX AND VACCINATION. 


Mr, | AT & moment when small-pox, to our great shame 


and injury, is again epidemic in London, great in- 
terest attaches to an important paper by Dr. A. 
Walter, physikus ofthe Hoyersweide District, Prussia, 
giving an analysis of his experience as a vaceinator 
uring forty-one years. In Dr. Walter’s district, im 
a population of 31,169, there occurred, between 1825 
and 1866, 260 cases of small-pox ; 134 of these 
sons had been vaccinated. Of the 260 cases, 38 died; 
3 of these had, and 30 had not, been vaccinated. 
The majority of the vaccinated persons who took 
small-pox (19) were between thirty-six and forty 
years of age—13 males, and 6 females. Small-pox 
never spread epidemically among those who had been 
vaccinated, but only among the unvaccinated. The 
protective power of vaccination was especially shown 
in the working of the isolation-system, which was’ 
compulsory in the district. Each case of sm 
was treated in a separate apartment, and waited 
upon by a vaccinated attendant; and another vac- 
cinated attendant, outside the sick chamber, — 
intended the enforcement of strict isolation. Not 
one of the protected persons so constantly in contact 
with the sick has ever taken small-pox during the 
last thirty-eight years. Poor small-pox patients 
who had only one room, were isolated with their 
(vaccinated) children. During an epidemic in 1831, 
76 vaccinated children were thus exposed to the con- 
tagion, but not one caught small-pow. In the cases 
where small-pox attacked a once-vaccinated 
the course of the disease was mild. Individuals one 
vaccinated in childhood appear to run about the 
same (small) chance of small-pox infection at all ages 
of life, except below five years and above fifty yeats, 
when the chance is very small. Very much depends’ 
on the character of the first vaccination. If this have 
been thoroughly normal and successful, its protective 
influence lasts long, and often even throughout life. 
But there are variations in this respect, owing ® 
differences of constitution, etc. And just as with 
scarlatina and measles, so with small-pox, the occu — 
rence even of genuine small-pox in youth affords 20 
life-long guarantee against its recurrence. ee 
of opinion that the reproaches against the success 
vaccination are based on the experience of r 
towns, and are not verified by that of the country” 
and of small towns; and he believes the truth tobe" 


that, in the former places, many evade the % 
law, and are not vaccinated. He lose the general 
conclusion from his experience, that every one oe 


be vaccinated during the first year of ; and 
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~ gnecinated twice—at the tenth and twentieth years 
- gespectively. He has never, in all his forty-one 
x experi 






jence, seen any case of syphilitic infec- 
tion by vaccine matter. (Berlin Klin. Woch., Nov. 




















is kop ME 12, 1966; Wien. Med. Woch., Nov. 1, 1867.) 
8 there. 
wth ADMIRALTY REPENTANCE. 
om Zt 
Mabe: We hear with great satisfaction that the ill-devised 
accina- scheme for creating a class of bonded medical recruits, 
5 Vide to be called Naval Medical Cadets, which we 
ina announced a few weeks since, has, for the time 
he epi. at least, been laid aside. Had it been produced, it 
ken must have proved an entire failure, as is apparent 
sirable from the strong feeling of indignant opposition to it 
delay. manifested in the medical schools and throughout all 
branches of the medical profession, both within and 
out of the service. We felt sure that, when all sides 
oe of the question were fully placed before Sir John 
Pakington, he would at once recognise the impolicy 
oan of a measure at once so humiliating and insulting to 
Dr. AL a liberal profession, and so much at variance with 
TUSSIA, | sound principles of administration. It is well known 
sinator: that in this matter the Admiralty very unwisely 
ae listened to the advice of irresponsible persons, who 
"6 had no means of ascertaining the true state of feel- 
3 died; ing in the service, and who were almost equally ill 
inated. informed as to the opinions of the profession. The 
o took Admiralty will find its best advisers, first, in those 
et practical men who are acquainted with the wants of 
yim the department to which they belong; and next, in 
. The the official heads of Colleges and recognised leaders of 
shown the medical profession, who, when consulted, take 
oh was means to ascertain the actual state of opinion. We feel 
all-pot’ } *tisfied that the Naval Medical Service might be 
= vee made a thoroughly popular service ; and the elements 


for the changes necessary to produce such popularity 
are to be found in the evidence before the Com- 
mittee on the Position and Pay of Army and Navy 
Medical Officers. 


“i 














Dirricuntres 1n THE Mipst or Puenty. Mr. 
Kempe, the Rector of St. James’s, writes to complain 
that in that wealthy parish it is with great difficulty 

Wa year can be raised in support of a dispensary 
Which finds medical advice and drugs for about six 
a d patients yearly. We presume this is the 

- George’s and St. James’s Dispensary. 
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ll ages 
; Years, Faver Hosrrrat, The Rev. Hugh Owen states 
epends* § that the admissions to the Fever Hospital during the 
is have six months number 1,718 persons :—namely, 
tective § ™ Aucust, 238; September, 248; October, 298; 
ut life. ember, 290; December, 332; and January, 312. 
ing ‘e the total number Islington yielded 144; St Pan- 
s az 139; Stepney, 117; Bethnal Green, 108; St. 
— ke's (Middlesex), 87; @WVhitechapel, 76; St. Giles, 
rds Z 3 Shoreditch, 73; Clerkenwell, 62; Lambeth, 53; 
alter r | we n,51; Poplar, 44; Strand, 40; Marylebone, 
-_ A, ; George-in-the-East, 32; and other places, 
ts pemer numbers, St. George, Hanover Square, giving 





it is thus seen that fever is not restricted to any 
- district. It finds congenial spots in all 
.of the metropolis, and there is therefore need 
vigilant attention everywhere to the sanitary 
of those places which are inhabited by the 
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Association Intelligence. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


THE next meeting of this Branch will be held in the 
Council Room of the Midland Institute, on Thursday, 
February 14th, at three o’clock. 

The following Os ae will be read :— 

1. A Case of Uterine Hemorrhage fatal with un- 
usual rapidity. Mr. Houghton, of Dudley. 

2. The Sphygmograph and Cardiograph. Dr. B, 
W. Foster. 

3. A successful case of Ovariotomy. Mr. Sampson 
Gamgee. 

Specimens will be shown at the commencement of 
the meeting. 

A Council Meeting will be held at the same place 
at five o’clock. , 

T. H. Bartueer, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH. 


Aw Ordinary Meeting of this Branch will be holden 
at the rooms of the Royal Medical Benevolent Col- 
lege, 37, Soho Square, on Friday, February 22nd, at 
8 p.m., when Dr. Stewart will read a paper “On the 
Working of some Provisions of the Laws relating to 
the Public Health”. 

A. P. Srzwart, M.D. 


Anexanper Hzwey, Mp, } Honorary Secretaries. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tuer third ordinary meeting of the session was held 
at the Victoria Rooms, Clifton, on Jan. 24th; J. 8. 
Barrrum, Esq., President, in the chair. There were 
also present thirty-one members. 

Alteration of Law. The following resolution, pro- 
posed by Dr. TunsTatu and seconded by Dr. Fan- 
CONER, was adopted, and substituted for No. 2 of the 
Rules of the Branch. 

“That any gentleman wishing to join this Branch 
shall be proposed and seconded at any ordinary 
meeting; his Christian and surname, residence, and 
professional titles, being given in writing to the Se- 
cretaries. The circular convening the subsequent 
meeting, at which the ballot shall take place, shall 
contain the above particulars, together with the 
names and residences of his proposer and seconder, 
and shall be circulated at least ten clear days before 
such meeting. If one black ball in every ten votes be 
found, the Chairman shall declare the candidate not 
elected. The ballot-box shall be so placed that no 
person shall know how another person votes. The 
annual subscription to the Branch shall be 3s. 6d,, 
due on January lst in each year.” 

During the discussion on this resolution, Dr. Fat- 
conER, Treasurer of the Association, announced that 
upwards of three hundred new members had joined the 
Association since the beginning of this year. 

Five gentlemen were proposed and seconded as 
new members, to be balloted for at the next 
meeting. 

Papers. Mr. F. Poote Lanspown read a case of 
Excision of the Knee-Joint. The subject, a boy, was 
present, and showed a very useful limb. 

Dr. W. B. Hzrapatn read papers on the Use of 





the Spectroscope and Microspectroscope in the dis- 
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covery of Blood-stains; and on some Cantions 
arising out of the recent Sudden Deaths at the Car- 
diff Union Workhouse. 

It was necessary to postpone Dr. Freeman’s paper 
until the next meeting, 


Reports of Societies, 


PHARMACEUTICAL SOCIETY. 
Fresrvary 5ru, 1867. 


THE NEW PHARMACOP@IAL PROCESS FOR THE PRE- 
PARATION OF SPIRIT OF NITROUS ETHER. 
Proresson Repwoop read a paper on the vexed 
question of spirit of nitrous ether; his principal ob- 
ject. being to explain the process for the prepara- 
tion of this medicine which has been introduced 
into the new British Pharmacopeia. Pharmacists 
have long been seeking for some more satisfactory 
method of preparing sweet spirit of nitre than the 

i rocesses of the Ticmesenminn Very 
large quantities of this medicine appear to be con- 
sumed; so much so, in fact, that its production 
forms, in some instances, a distinct and independent 
branch of manufacture; yet few medicines have been 
more subject than this to great variations of strength 
and general quality. When made strictly according 
to some of the Pharmacopoeia processes, it has been 
found to be scarcely distinguishable from pure spirit, 
although much of what is met with in commerce 
contains an appreciable quantity of nitrous ether 
and solution. The strength may be considered to 
vary from less than one per cent. of ether up to fully 
ten or twelve per cent. A process was given to the 
British Pharmacopeia of 1864, which it was hoped 
would remove this great scandal to practical phar- 
macy, by affording the means of producing spirit of 
nitrous ether in an uniformly satisfactory state. 
This expectation, however, was doomed to disap- 
pointment; for the process, although appearing 
excellent in theory, failed to realise what was re- 
quired, on account of the difficulty of producing one 
of the ingredients, nitrite of soda, in an uniform state 
of composition. Professor Redwood’s process appears 
to, be very simple and economical, and it is repre- 
sented to be perfectly successful. It consists in 
distilling a mixture of nitric and sulphuric acids 
with rectified spirit in contact with fine copper wire. 
By this means, a comparatively small quantity of 
nitric acid in the mixture is made to yield nitrous 
ether in a constant and uniform quantity throughout 
the distillation; while, at the end of the process, 
sulphate of copper is left in the retort. 














Dr. Barn, of Poplar, read a paper at the Public 
Health Section of the Social Science Association on 
ov *“On the Cholera Epidemic in East Lon- 

on”’. 

Denrat Hosprrat or Lonpon. The annual gene- 
ral meeting of the friends and supporters of this 
institution was held on Friday last, at the Hospital, 
$2, Soho Square; Mr. Saunders presided. The re- 
port stated that the hospital continued to hold its 
ground, though with some difficulty. Tne committee 
regretted that the benefits of the institution could 
not be further extended unless it received a larger 
share of public patronage. It appeared from the 
medical statement that, during 1865, 14,275 patients 
had been treated, and 15,869 operations performed ; 
and, during 1866, 15,320 patients treated, and 16,891 
operations performed. 


Correspondence, 


CLITORIDECTOMY. 
LEerreR From W. F. Pym, Esq. 


Sir,—I am directed by the two Senior Surgeons” 
Mr. Baker Brown and Mr. Philip a to st 
that, solely in deference to the opinion of the medical 
press on clitoridectomy, they have determined not 
perform the operation in this institution, pendi 
professional inquiry into its validity as a aientit 
and justifiable operation. An early insertion of this 
note in your Jougnat will oblige Yours, ete,, 

Wot.aston F. Pym, Secretary, 


London Surgical Home, Stanley Terrace, Notting Hill, W., 
February 1867. 


INFANTICIDE. 
LETTER FrRoM THomas Raprorp, M.D, 


Srr,—In the recommendation of the Committe: 
appointed by the Harveian Society “to draw upa 
Report on Infanticide, with the object. of suggest. 
ing the best means of checking the crime,” ete, 
it is stated as one means to accomplish this de 
sirable end; “ That all still-born children should 
be registered; and that certificates of still-birth 
should only be received from medical men and certi+ 
fied midwives—a certified midwife to be a person 
who has received instructions and a certificate of 
competency, from a lying-in hospital or maternal 
establishment.” 

If all women practising midwifery were legally 
compelled to attend lectures, and undergo an ¢m 
amination to really test their capabilities, then a 
great improvement over the present system would 
be produced. But such regulations do not exist; and 
we well know there are numbers of women, untaught 
and unexamined, who profess and practise mid- 
wifery, who are ignorant of nearly all obstetric prin- 
ciples. Under such circumstances, who is to account 
for the still-births, which will of necessity be more 
numerous under their hands than under the manage 
ment of qualified midwives ? 

Now, as the object of the Committee is decidedly 
and most laudably to obtain an amendment of the 
laws relating to infanticide, it appears to me 
would have been better to suggest a more effet 
tive legal control over midwives, so as to 
them more responsible, both to the public and als 
to the legislator. “a 

They should not alone have certificates of rn 
tency from their instructors, but they ought to bé 
compelled to undergo an examination by a competent 
board, appointed for this purpose, and also for gy 
ing a legal license to practise. It may be said that 
great difficulties would attend such a system ; so there 
might in the first instance, but in such a case @ 
this, in which there are so many serious social com 
tingencies, such trivial obstacles ought not to weigh 
against such a plan. 

‘A better preliminary, amd also a more full ob 
stetric education, would doubtless be required. 
such a system, midwives would be improv 


parturient women and their offspring would also De _ 


better protected from ignorance and malpractice. 
Now it appears to me that it ought to be the object 


of every obstetric practitioner to assist in accom: — 
plishing such a desirable result, as the present 
of midwives, at least the great majority of tl & 


from their limited education, and social 





to degrade obstetric medicine, It is not only at 
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‘ntarest, but our duty to act in such a cause ; and it 
“jpalso the duty of the islature to enforce it. Why 
shoulda medical man beeducationally and collegiately 
to be registered as fit to practise his pro- 
and ignorant midwives allowed to practise 
without any restriction, and indeed with compara- 
little legal responsibility for many blunders 
they make, and also for the many injuries which 
geome from their mischievous mancuvres ? 












sees 














I am, etce., Tuomas RADFORD. 
Manchester, January 1867. 
endi 
vont 
of this MANIA AFTER FEVER. 






Lerren From C. LockHart Rosertson, M.D. 


§iz,—With reference to Dr. Handfield Jones’s in- 
teresting case of mania following fever, and to his 
dinical remarks, reported in the British Mepican 
Jovenat of January 12th, it may be of interest to 

readers to — these with the annexed 
e, which I translate from Professor Triesinger’s 
tic Treatise on Mental Diseases. 

: I am, etc., 

C. LockHart ROBERTSON. 

Hayward’s Heath, January 1867. 
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nis de “Acute febrile diseases of different kinds occasion- 
should ae rise to an outbreak of insanity; the dis- 
1-birth which they occasion within the organism seem 
1 cettie tobe the only causes of the insanity. Typhus fever, 
person intermittent fever, cholera, the acute exanthemata, 
rate Of onia, and acute rheumatism, are the diseases 
sternal #4 Mwhich it occurs most frequently. In regard to the 
latter, the facts are as yet little known and studied: 
legally shall here give this remarkable cause of mental 
an ex @ ‘sorders the consideration which it deserves. 
hen “ After typhus fever, and as well after a slight as 
would | ‘ter.a severe attack, it is not at all rare to see a 
tsand fm Might degree of mental disorder which may be 
aught in the same category with the slight affections 
‘mid.  @ Other parts of the nervous system—incomplete 
s prin. (| M@sthesia, transient paralysis of the extremities, 
count | % The patient, now quite free from fever, or even 
‘more j@ Deome convalescent, retains either some fragments 
nage- of his former delirium, or he exhibits, independently 
 @ of this, all kinds of perversities—erroneous ideas on 
idedly fj "Mus subjects, sometimes even in regard to him- 
of the “2; also hallucinations, with nervous exhaustion 
me it and weakness, without profound excitation of senti- 
effec. ment. This form of mental disturbancé, this species 
ender | “% Tagmentary delirium, admits of an altogether 


ourable prognosis, and almost always disappears 
rapidly when the nutrition is improved, and the 
th increased, even though, as sometimes occurs, 
iertain degree of maniacal excitement be associated 
mith it. But there are also much more severe cases 
true chronic insanity, which commence during 
wnvalescence from typhus fever, or can at least be 
to this and to its slow commencement. 
Melancholia, which gradually increases ; occasionally 
F accompanied with stupor—sometimes with ideas 
poisoning, refusal of food, early intermixture of 
uptoms of mental weakness, and transition to 
Mahia and profound dementia; such is the ordinary 
ar of those cases in which recovery of the cere- 
functions does not take place, which perhaps de- 
“on permanent disturbances of nutrition of the 
3 but, at all events, the prognosis is, according 
experience, always unfavourable.”* 
a ns 
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DR. GULLY AND DR. WILSON. 
Letrer rrom R. B. Grinprop, M.D. 


Srr,—A “ Biographical Sketch of Doctor Wilson, 
by J. M. Gully”, appeared in the Malvern News on 
Saturday, January 19th, against one portion of 
which I desire to enter my decided protest, as reck- 
lessly made, bad in spirit, and wrong in fact. 

‘“‘No man was better abused by the ordinary 


medical press and medical crowd than Wilson ; but 


there was more medical acuteness in his little fin 
than in the brains of those who barked at him 
cause he dared to think for himself.” 

On a perusal of the entire article, you will see that 
the “ Biographical Sketch” has more reference to 
the living than the dead; to “his applauding m 
epitomised translation”, “‘“when I was co-editor”, 
than to the talents and virtues of his deceased 
friend, whose judgment and discretion are afterwards 
not very gently handled. 

Will Dr. Gully give us a single instance of abuse 
of Dr. Wilson by the “ordinary medical press and 
medical crowd”? Such hitherto has not come under 
my notice. Of Dr. Gully himself, the medical press 
has not unfrequently given its opinion, not only in 
criticisms on the physiological blunders contained in 
his books, but on the singular combinations of 
treatment to which he has subjected his patients. I 
refer him to a paragraph inserted in your columns in 
November 1861, in which I state : 

“During my residence in Malvern, however, I 
have been grieved with the multiform systems of 
treatment to which Dr. Gully has largely given his 
medical sanction. The avowal of his elief in 
ape manifestations, and his published defence of 
the celebrated article in the Cornhill Magazine—his 
frequent resort to clairvoyants for the detection and 
treatment of disease—his reported Mesmerism of 
patients in his own library when those patients are 
residing in distant towns—these are points which, 
it ap to me, deserve his serious consideration, 
and modes of practice which it would be desirable, 
on various grounds, for him to abandon. The mis- 
chief thereby done to the science of medicine is in- 
calculable. I write from personal experience, and 
deeply deplore the consequences.” 

To this communication, Dr. Gully did not reply. 

In your Journat of October 12th, 1861, and also 
in subsequent communications, I stated the fact that 
numerous eminent metropolitan physicians and sur- 
geons, without due consideration or inquiry, sent 
their patients down to Malvern under water-cure 
practitioners, who, with the practice of the water- 
treatment, combined systems of medical agency dia- 
metrically opposed to their own views. At the very 
time of the controversy with Dr. Gully, one of the 
Professors of University College was under his care 
in his hydro-homeopathic establishment ; and soon 
afterwards an eminent London surgeon and author 
came down to meet Dr. Gully in consultation. Since 
Dr. Gully’s quasi-denial of his homeopathic views, I 
have seen numbers of his homeopathic prescriptions, 
showing most indisputably that he is, in practice as 
well as in theory, a disciple of Hahnemann. As- 





cases of this description. Jacobi, in one-eighth of his cases of 
mania, ascribes the disease to the consequences of typhus fever: it 
appears to me very doubtful, however, whether this has always been 
true typhus. Schlager found amongst five hundred mentally dis- 
eased, twenty-two cases which could be traced to typhus fever. I 








**Those who have wri 

tten upon typhus fever—for example, 
Ment, Louis (ii, p. 33, 2nd ed.), Simon (Journal des Connais Med. 
“Tend, 1844, p.53.) Sauret (Annal. Méd.-Psychol., 1845, vi, p. 
® os (ibid., 1850, p. 148), Thore (ibid., 
> Aeitschrift fiir prakt, Heilk., 1857, 33-35) iingel (Klinische 
4 Hamburg, 1860, p. 18)—have also communicated 










. 596), Schlager, 








t endorse the opinion that the foundation of these cases is to 
be sought in the hyperwmia of the brain which remains after typhus 
fever; all point rather to states of anwmia and exhaustion, occasion- 
ally even with remnants of the fever. In exceptional cases, these 
diseases may be caused by the presence of sanguineous clots in the 
or of the dura mater, perhaps by meningitis, or by acute atrophy 
of the brain.” ey 
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suredly, his “ Bi hical Sketch of Dr. Wilson’, 
and his recently publi work Domestic Hydro- 
therapeia, show that he is ever ready to ridicule and 
lower the legitimate members of the profession. 
Tam, etc., R. B. Grrnprop. 


PROFESSIONAL ETIQUETTE. 


Sre,—I was glad to see your first instalment on 
Professional Etiquette in your number for 19th 
January. As it will either help you, or possibly per- 
plex ou, I first send you the notes of a case in our 
ocality, and beg your opinion. 

I will premise that the patients are of the class of 
hard-working farmers, who live very close, and by 
that. means have saved, or are supposed to have 
saved, a pretty good stock of money. I have no 
doubt that their reason in acting as they did was to 
save expense; and, I may add, that their loss or 
gain will neither affect the position of the surgeon 
who loses, nor of the surgeon who gains them ; so that 
Iam looking at the case as nearly as possible as an 
outsider. 

Mr. A. has been attending an acute case for five days, 
has seen her three times in that period, and has given 
his opinion that the complaint is one of general 
febrile disturbance arising from cold in the late very 
severe weather. One morning a note arrives from 
Mr. B., saying that he had been called in the day 
before, and, finding that Mr. A. was already in at- 
tendance, pAensveen | a wish to have a meeting. This 
was refused; and Mr. B. considered he was bound to 
continue attending alone. Mr. B. considers the case 
one of spinal affection ; and, for anything I know, 
the friends may naturally consider that Mr. A. was 
_ wrong, and that the serious illness which was 

en in progress was really due to the ignorance of 
their first doctor. I believe that, in the present state 
of medical ethics, Mr. B. has acted within the 
rule ; and, therefore, I have nothing to object to but 
the rule itself. I believe it is generally assumed 
that, where friends call in a second opinion, and posi- 
tively decline allowing a meeting with the first 
opinion, No. 2 is not acting umprofessionally in 
taking the case straight-handed. But is this fair to 
No.1? Suppose the two opinions concur, then it is 
manifestly unjust as well as unfair. Suppose the 
two opinions do not agree, as in my case, Mr. A. 
would then get blamed in case the patient died, from 
being on the wrong scent; and would get equally 
blamed in case of recovery, as the friends would as- 
sume that the recovery was due to the treatment 
based on the opinion of Mr. B. And all this time 
poor Mr. A. has no chance of giving his reasons for his 
opinion early in the case and justifying his diagnosis. 
Besid es this, it makes Mr. A. think that perhaps Mr. 
B. did not very decidedly insist on having a consul- 
tation ; for we know that these things are got over 
by a little perseverance—not, I mean, a consultation 
for Mr. A.’s opinion, but to form a clearer idea of the 
early aspect of the case, and to allow Mr. A. an op- 
portunity of giving his reasons for his different 

inion. 

I think it lowers the whole tone of medicine to 
hear that one surgeon has been so willing to aid 
shabby patients in dismissing a former medical at- 
tendant with rather less ceremony and consideration 
than they would a well-established chimney-sweep ; 
and, on the part of the second opinion, it is calen- 
lated to establish a forgetfulness of the golden rule 
of “Doing as we would be done by”. About the 
golden rule: it is all very well for the opinion who, 
in general, is called in second, to say that he would 
expect to be so treated were the relative positions 





reversed ; but he must remember that his ¢ 
generally i @ superior one, and his 7 
to some extent ilable. Hence it is y 
that the village practitioner will ever be ea 
second to a case to which his neighbour, the gy 
in the large town, was first summoned. 


I am, etc., Farr 
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Obituary. é 


‘y 7 
ROBERT E. SCORESBY-JACKSON, MD, — 


We learn with deep regret of the untimely death 
Dr. Robert E. Scoresby-Jackson, at an early ag 
Dr. Scoresby-Jackson was a student of St. 
Hospital, and of great ability and distinction. 
graduated at Edinburgh, and studied also in 
burgh. He was a man of remarkable in 
activity and great attainments. Besides the ee 
accomplishments of a physician, he took a 
terest in the study of meteorology and climai 

His book on Medical Climatology is a most convenient 
and excellent handbook. He was chairman of th 
Medical Department of the Scottish Me 
Society ; and that Society will lose in him one oti 
most active and useful labourers. His contribution 
to the Journal of the Society are familiar to all thos 
who are interested in medical meteorology—asubjet 
too little studied amongst us. His paper, “One 
Influence of Weather upon Disease and Mortali 
in the Transactions of the Royal Society, 1863, isom 
of classical interest. Dr. Scoresby-Jackson was# 
very accomplished student and teacher of Mates 
Medica and Therapeutics; on which subject he le 
tured in the College of Surgeons at Edinburgh. His 
latest published paper is, we believe, an 
tical review of the French Codex, which very 
illustrated the unusual extent and accuracy of 
acquaintance with pharmaceutical as well as them 
peutic details. It is published in the last numberd 
the Pharmaceutical Journa’?. He took his Londo 
diplomas in 1855; graduated M.D. of Edinburgh @ 


| 1857; and was elected a Fellow of the of 


Physicians in 1862. He was a Fellow of the Medi 
Chirurgical Society and of the Royal Society of Béim 
burgh; Examiner in Materia Medica and Medical 
Jurisprudence in the University of St. Andrews; 
Physician to the Edinburgh New Town Dispensary; 
Lecturer on Materia Medica, Therapeutics, ete. 


CHARLES FREDERICK POLLARD, Esq. 


Tue death is announced, at the age of 50, afie 
a short but very painful illness, of Mr. 
Frederick Pollard of Brompton. He was @ ou 
well known and respected in his sphere ; and of 

had devoted great attention to the subject of ‘the 
treatment of disease by the Turkish Bath. In co 
cert with his brother, he had fitted up 
Brompton, a very complete and_ well 

Turkish Bath, to which he had added all the - 
pliances necessary for the treatment of special forms 
of disease. This bath was, and is, a great ad z 
to the therapeutic resources of the metropolis ; £08 
here many eminent members of the profession BAT” 
been able carefully to watch the effects of the basa 
in the treatment of a variety of diseases; i 
arrangements were such as to secure all the @ 
tages of ordinary establishments without any met 
veniences. Mr. Pollard has himself contribt Led 0m 
useful clinical observations on this subject). 
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" [[EXANDER J. SUTHERLAND, MD., FBS. 
De. 






ee ee a 


as one of the leading physicians of London, 
whose practice lay amongst cases of insanity. Dr. 
4.J. Sutherland was born in 1811, and was educated 
# Westminster. Thence he proceeded to Christ 
Church, Oxford, and was a student on that founda- 
tin. He took his Arts degree in 1833, his B.M. 
in 1836, and his M.D. degree in 1839. In the 
Sioving year he was elected a Fellow of the Royal 
College of Physicians, and in 1841 he was elected 
jcian of St. Luke’s Hospital on the resignation 
ot his father, a post which he held till 1860, when his 
jealth compelled him to relinquish it. 
Dr. Sutherland was not a voluminous writer. He 
a9 various papers in the journals, and in 
he delivered the Croonian lectures at the College 
of Physicians upon the Pathology, Morbid Anatomy, 
ad Treatment of Insanity. He is best known by 
his papers on the Urine of the Insane; the views 
contained in which have, however, been lately called 
in question. 
I¢was in practice rather than in research that Dr. 
was eminent. He had a happy sagacity 
intecognising and in treating with insanity. Bold 
smetimes apparently to rashness, he yet seldom 
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thos) madea mistake, For many years he monopolised 
subjet # winch the most important lunacy practice of the me- 
On the lis, He was kind and thoughtful, and was much 
tality”, beloved and lauded by his patients. Essentially hu- 
, 180% HE mane, genial and cheerful, honourable and upright, 
wast @ hisloss will be felt by a large circle of friends. 
ateria In 1859, he had a long and severe attack of rheuma- 
he lee tiefever. In March 1862, he had the first of a num- 
1. His berofepileptic attacks. From this time he virtually 

7 to practise, and during the last two or three 
‘v years he has lived entirely at Brighton. He died 
of ftom the effects of this malady at the early age of 
there -five. 
aber of 
“y" 
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eedE Medico-Parliamentary. 
’ Edin 
‘edical 
rows; MERCANTILE MARINE: WORKHOUSE INFIRMABRIES. 
nsary ly Her Majesty’s gracious speech on opening the 


wasion of Parliament, the following paragraphs occur. 
The condition of the mercantile marine has at- 
my serious attention. Complaints are made 
ut the supply of seamen is deficient, and the pro- 
vimons for their health and discipline on board ship 
ya perp Measures a be submitted to you 
w to increa i is im- 
Slant service se the efficiency of this im 
A 8 will be submitted to you for improving 
the management of sick and other te in Che taetre. 
and for a re-distribution of some of the charges 

or relief therein.” 
" DeGee the address in the House of Commons, 
SE GREY said the evils prevailing in the mercan- 
naval service had specially attracted public criti- 
and had been found to require immediate atten- 
zen men were employed upon services at- 
"eather parse risk (and a seaman’s life must 
that the a life of danger), every care should be taken 
thithom comforts of life should be secured 
oe far as was practicable, especially when the 


mee these comforts conduced to sickness and 
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& service could not fail to be unpo- 


AexaNDER JOHN SUTHERLAND was the eldest 
gon of Dr. Alexander Robert Sutherland, whom he 
jas survived but a few years, and who was long 


preservation of health were not attended to; and our 
merchant seamen, who constituted one of the har- 
diest of our working classes, and to whom we look 
for the best supply of sailors for the royal navy, 
should at least have no cause to envy the condition 
of those who entered the same profession in the ser- 
vice of other countries. It was satisfactory to learn 
that the Government were prepared with a measure 
to improve the laws regulating the care of the sick 
and other io in the metropolis, and for the redis- 
tribution of some of the charges of relief therein. 
The question was one which undoubtedly required 
immediate attention. Our hospitals and institutions 
for the care of the sick poor were a glory and an ho- 
nour to the country, but private charity could only 
reach a small portion of the misery which must exist 
among a population estimated at 3,000,000. It was 
generally admitted that our workhouse system was 
inadequate to the requirements of such a topes 
and the public mind had been disturbed by recent 
revelations of what had been going on in at least a 
portion of our metropolitan workhouses and their 
infirmaries. He could not think that Parliament did 
its duty if it left to private charity that which was, in 
fact, one of the first duties of the State; but there 
would be no need to interfere with those noble insti- 
tutions which were an admirable supplement, but 
which could never supersede the necessity of a State 
provision for the care of the poor in sickness. Her 
Majesty also acknowledged with deep thankfulness 
the abatement of the visitation of cholera, which at 
one time threatened alarming consequences in this . 
country; but the superior knowledge of the causes of 
this pestilence obtained by science and the attention 
to precautions suggested by that superior knowledge 
had checked, and it was to be hoped would continue 
to preserve us, under the blessing of Providence, from 
the ravages of this disease. 

Mr. Graves, in seconding the address, said it was, 
he perceived, in contemplation to appoint a Royal 
Commission to inquire into the quantity and quality 
of the water supply of the ry sy and other large 
towns. The experience of the last twelve mont 
had shown how materially the public health was 
affected by the water supply; and living as he did 
in one of our densest centres of population, he knew 
well the interest which was taken in the question, 
and the satisfaction with which the announcement of 
a Commission would be received. Passing on to the 
mercantile marine, it was not surprising to hear that 
Her Majesty’s attention had been directed to this 
matter, in which she was well known to take a deep 
interest. With respect to our seamen, there were 
evils at work which Parliament might palliate, if it 
could not entirely remedy; and it was possible that 
in the legislation which had already taken place, too 
much had been done to separate the responsibilities 
of the owners and the seamen, and to keep those 
classes asunder. The evils affecting the mercantile 
marine, to which allusion was made in the address, 
were of a serious character, not only entailing upon 
the shipping trade heavy losses and intolerable vexa- 
tion, but obliging the country to incur a large annual 
expenditure in bringing home deserters under the 
guise of distressed seamen. This charge, moreover, 
was an increasing one ; for in the last couple of years, 
the cost of the mere daily support of these men hs 
risen from £20,000 to 35,000 a year. The mercantile 
marine must, in future, be dealt with on a better 
system. ‘Training ships must be established, the 
comfort and health of the seamen on shipboard more 
carefully looked after; shipowners themselves must 
become more conscious of their responsibilities, and 
commanders take more interest in the welfare of 





mmon requirements necessary for the 





their crews. Then, and not till then, were we likely 
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to see that permanent improvement in our mercan- 
tile marine which would enable us again to look upon 
it as the boast of this country. 


ASYLUMS FOR THE SICK, INSANE, AND OTHER POOR 
IN THE METROPOLIS. 

Colonel Taytor gave notice that on Friday, the 
8th instant, Mr. Hardy would ask leave to introduce 
a bill for the establishment in the metropolis of asy- 
lums for the sick, insane, and other classes of the 
poor; and for the distribution over the metropolis 
of portions of the charges for poor-relief. 

PROFESSORSHIPS IN DUBLIN UNIVERSITY. 

Mr. Lawson gave notice on Wednesday that he 
would, on Friday, move for leave to bring in a bill to 
open the professorships of anatomy, surgery, chemis- 
try, and botany, in the University of Dublin to all 
persons, irrespective of their religious opinions. 

WORKHOUSE MANAGEMENT. 

Mr. OxrPHANT moved on Thursday for a copy of 
communications from the Poor-Law Board to the 

ians of the Strand Union, the Rotherhithe, and 

e Paddington Unions, concerning the inquiries 
held by Mr. “ene — we need = = for . 

of pa relatin recent complaints agains 
it ieetememnent of the Lambeth aan, and 
the subsequent resignation of various officials. 


Medical Hetos. 


Aroruecarizs’ Hatt. On January 31st, 1867, the 

following Licentiates were admitted :— 

creer yr oe wag | Edward, Newcastle-upon-Tyne 

Berrell, Charles, Arundel Street, Strand 

Davies, Frederick Octavius, Bermondsey New Road 

Ditchett, Wm. Edward, Louth, Lincolnshire 

Draper, William, Grantham 

Hall, Richard Strange, Leigh, near Manchester 

Hirst, Samuel Charlesworth, Bowling, Bradford, Yorkshire 

lliffe, William, Nuneaton, Warwickshire 

Jenkins, Robert Thomas, Brewer Street, Oxford 














APPOINTMENTS. 
ARMY. 


Brack, Staff-Surgeon W. T., to be Surgeon-Major, having completed 
twenty years’ full-pay service. 

Garant, Assistant-Surgeon M., M.D., 2nd Life Guards, to be Assist- 

,ant-Surgeon 9th Lancers, vice G. F. Spry, M.D. 

Irwin, Surgeon C. G., M.D., 15th Foot, to be Surgeon 86th Foot, 
vice H. H. Jones, M.D. 

Jonzs, Surgeon H. H., M.D., 86th Foot, to be Surgeon 15th Foot, 
vice C. G. Irwin, M.D. : 

Mackinnon, Surgeon-Major W. A., C.B., 57th Foot, to be Staff- 
Surgeon-Major, vice G. B. Poppelwell. 

Mossk, Staff-Assistant-Surgeon C. B., to be Staff-Surgeon, in consi- 
deration of his valuable services during the epidemic of yellow 
fever at the Gambia. 

POPPELWELL, OR G. B., to be Surgeon 57th Foot, vice 
Surgeon-Major W. A. Mackinnon, C.B. 

Spry, Assistant-Surgeon G. F., M.D., 9th Lancers, to be Assistant. 
Surgeon 2nd Life Guards, vice M. Grant, M.D. 


Roya Navy. 

Covrrxey, Charies F. A., Esq., Surgeon, to the Donegal. 

HouLiineswonrs, J. M‘K., Esq., Assistant-Surgeon, to the Helicon. 

Horrocks, John, M.D., Assistant-Surgeon (additional), to the 
Cumberland. 


Ninnis, Belgrave, M.D., Assistant-Surgeon, to Greenwich Hospital. 
ouT, Charles Lyon, Esq., Acting Assistant-Surgeon (additional), 
to the Victory, for Haslar Hospital. 
BAVellesley’ Adam, M.D., Assistant-Surgeon (additional), to the 
‘ellesley. 
Roperrs, John, Fsq., Acting Assistant-Surgeon, to the Victory 
(additional), for Haslar Hospital. 
SUTHERLAND, George W. J., Esq., Surgeon, to the Vestal. 
Wit.1Ne, Michael, M.D., Surgeon, to the Cambridge, 





BIRTHS. 
Brown. On February 2nd, at Eastwood, Notts, the wife of Edward 


Innzs. On January 26, at Southsea, the wife of F. W, 
C.B,, Deputy Inspector-General of Hospitals, of a daughrer 
Peacock. On January 28th, at Churchinford, Devon, 
A. L. Peacock, Esq., Surgeon, of a son. + hae 
Soper. On February 4th, at 4, Clapham Rise, the wife of Wi 
Soper, Esq., Surgeon, of a daughter. 





MARRIAGES. 


Denton, Edward R., Esq., Surgeon, of Leicester, to Emily, A 
daughter of Thomas Jonnson, Esq., of Rotherby, . 
on January 24. ’ 





DEATHS. 4 


GaRrRop. On January 3i1st, at 11, Harley Street, aged 19, cna 

, Robert, second son of Alfred B. Garrod, M.D., F.R.S. } 

Has top, George H., M.D., at Buckingham, aged 60, on Jannary 

HetTrey. On February 4th, at be Norwood, Surrey, the 
Charlotte Hetley, wife of Frederick Hetley, M.D. 

Hewson, John, Esq., Surgeon, at Lincola, aged 67, on Feb. 3, 
M‘Cawnn, Nicholas, Esq., Surgeon, J.P., at Parliament Street, aged 
64 on January 24. € 
RvSSELL, William Thomas, M.D., at Toulouse, aged 89, on Jan, $1 
SUTHERLAND) Alexander John, M.D., F.R.8., of Richmond Terrace, 
Whitehall, at Brighton, aged 55, on January 31, ; 





CHOLERA has broken out in the 
genti, Sicily. 


g 
Hancock v. Peaty. The hearing of the cam 
Hancock v. Peaty will be resumed on W. 
next, the parties having been unable to come tom 
arrangement. 
Army Mepicat Service. The next examinatio 
of candidates for commissions in the medical depa 
ment of the army, will commence at Chelsea 
tal on Monday, the 11th inst. ; 
Dr. B. W. Ricwarpson, who has been proposed 
by Dr. Beigel for election as member of the Ie 
poldino Carolina Academy, in Dresden, has bem 
elected as such. 


Tue Hunrerian Oration. Mr. John Hilt, 
F.R.S., Senior Vice-President of the Royal College 
of Surgeons, will deliver the oration in memory # 
John Hunter, on Thursday next, at three o'elotk, 
the theatre of the college. 


Diresomanta. Dr. Forbes Winslow has announced 
himself as Honorary Secretary, pro tem., to & Pi 
sed National Sanatorium for the Intemperaté 
e invites the co-operation of persons disposed 
aid in the realisation of the project. 


Her Masesty THE QuEEN has permitted the pi 
posed Idiot Asylum at Lancaster, for the Norther 
Counties, being called the Royal Albert Asylum; 
and has contributed to its funds one hum 
guineas. 
ASSASSINATION or A Pursrcran. On the 2d 
instant, Dr. Schwartz, the Physician of the Austrial 
Hospital of Constantinople, was assassinated in om? 
of the streets at the rear of the British Embasi) 


Pera. 
Ss -P Porson. On Friday 
Dirrusion or Smauu-Pox Por 7 


last, at the weekly meeting of the 
Vestry, during a discussion respecting the ocality 
of the iron small-pox hospital, Dr. Richardson 1s ¥ 
ported to have said that small-pox poison would 
pass over more than ten yards of space of itself. 


Buioop Poisoning. An inquest has been held in the» 
City Road, on the body of Catherine Shaw, 
years and two months. On Sunday evening, ‘aid 
ceased was found dead in bed, and Dr. R. Bruce # 
that the room did not contain sufficient cubical spaee 


province of Git 





and four children who lived.in it. The 
died from blood-poisoning, from want of 
space in which to breathe. A verdict to 


2 





A. Brown, M.D., of a daughter. 


was returned. 
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rocicat Socrery. At the usual monthly 
: pesting on February 4th, the new President, G. 
e- Jpbetson, Esq., delivered his inaugural address ; and 

was read on the Use of Carbolic Acid, in the 
ohent of Diseased Teeth, by James Bate, Esq., 


of Brighton. 
rrom Porson. A family named Wright, 
at Havre, has just narrowly escaped poisoning from 
qsting food cooked in a copper utensil in which 
‘cris had been formed. The lives of about thirty 
oe. been placed in danger at Znaime, in 










by the mistake of a baker, who, inadver- 
tently, put some arsenic into into his bread, instead 
of giving it to the rats, as he intended. Many of 

ons continue in great danger. The Frank- 
fort police has forbidden the sale of the fabric known 
a8 tarlatan, as it is dyed by colours composed 
ingreat part of arsenical preparations, and is con- 
sequently very injurious to health. (Standard.) 






University oF CamBripGe. The Downing Pro- 
fomor of Medicine gives notice that he will begin a 
course of Lectures of Pharmacology, comprising 
Pharmacy, the Materia Medica, and General Thera- 

ties, on Thursday, the 7th inst., at 12 p.m., and 
he will continue them on every ‘Tuesday, Thurs- 
day, and Saturday, till the end of the term. On 
Thursdays and Saturdays the lecture will be devoted 
to Pharmacy and the Materia Medica, and on Tues- 
dsys to General Therapeutics, which part of the 
course may be attended independently of the other 
two, As no course of lectures on General Thera- 
ies has hitherto been specially delivered in the 
niversity, the Downing Professor cf Medicine de- 
sires to state that his exposition of the subject will 
correspond with the Introduction of Celsus to his 
work De Re Medicd, in its historical, critical, and di- 
dactical divisions. The eae will comprise the 
most important phases through which the art of 
medicine has passed from the time of Hippocrates to 
the present, and will be conducted to such results as 
may yield rational grounds on which the practice of 
the art may be based. The lectures will be delivered 
in Downing College. 


# da eb dk. 


ee 


& pass FFE SEE. 
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Sanitary STaTE OF CAMBERWELL. At the meet- 
ing of the Camberwell Vestry on January 30th, Mr. 
Thornhill brought up a report from the Sewers and 
Sanitary Committee. The committee regretted that so 

ny oe portion of the property in the parish was in 
adilapidated condition, and it was doubtful whether 
it would not be better to clear some of the houses 
iltogether. In Joiners’ Arms Yard, some of the 
people had to hang up wearing apparel to keep 
ot wind and rain; in seven streets, there were 
houses without windows, and in a shocking state of 
dilapidation and wretchedness. In John Street, 
nt Row, James Street, Amelia Street, there 

Was property calling for the immediate attention of 
the vestry. Butler’s Hall and Buildings contained 
wretched abodes, quite unfit, in their present condi- 
fon, for human habitations. Under the head of 
ercrowding, they reported great grievances. With 
tegard to water-closets and cesspools, though a vast 
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. the - amount of work had been carried out, much remained 
tao | done. In Grove Cottages there was but one 
ye: thset to seven houses. In another part of the same 
said tow there were three to fifteen houses; Tiger’s Yard, 





to fifteen, two being so situated that persons in- 
fide could be seen from the main road. Insufficient 
Stommodation marked Joiners’ Arms Yard, and 
er Satine and.at 16, Wellington Street, there 
neither door nor drainage. Other places had no 
Te supply, and were in a most deficient condition. 
Water supply gave cause for complaint. 















OPERATION DAYS AT THE HOSPITALS. 





MonpDaAyY.,...,..Metropolitan Free, 2 P.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TUESDAY. .... Guy’s, 14 P.m.—Westminster,2 P.u.—Royal London 
Ophthalmic, 11 a.m, 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St 
Thomas’s, 1.80 p.m. 

THuRsDay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 P.m.— Great Northern, 2 p.w.—London Surgical 
Home, 2 P.m.— Royal Orthopmdic, 2 p.m.— Royal 
London Ophthalmic, 11 a.a.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. ....+. Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophthalmic, 11 a.u. 

SaTurpay..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.“.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations;1 P.u.— 
~— Free, 1.30 P.m.—Royal London Ophthalmic, 

AM. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of Iondon, 8 p.m. Dr. Cockle, “ On the 
Influence of the Discharges and Nervous Shock on the Col- 
lapse of Cholera.” 

TuEspDAY. Royal Medical and Chirurgical Society. 8 p.m., Ballot, 
8.30 P.m., Dr. Dickinson, “On Amyloid Degeneration”; Dr. 
Gibson, “ On the Condition of Urine in Epilepsy.” 








TO CORRESPONDENTS. 





MemBERs are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and ‘advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin Witu1ams, New- 
hall Street, Birmingham. 

All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 


CoMMUNICATIONS.—To prevent a not uncommon misconception, we 
beg to inform our correspondents that, as a rule, all communica- 
tions which are not returned to their authors, are retained for 
publication. 


Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricuarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





OBSTETRICIAN.-The Midwifery Board met on Wednesday last. 


CAUTION TO THE PROFESSION. 
Srr,—Last Saturday evening, between six and seven o'clock, a man 
called at my house, and sent in a deeply black-edged card, “ Dr. 
Simpson, Edinburgh.” I found him a well dressed individual, about 
middle height, sallow complexion, black hair, and wearing glasses ; 
he appeared from 40 to 50. He introduced himself as “ the son of 
Sir J. Y. Simpson,” had been staying at Torquay, and was on his 
way home. He had been robbed of his purse, and requested me 
to lend him money to send a telegram to Edinburgh, to assure the 
railway clerk that his fare would be forthcoming at the end of his 
journey; be would remit me the money, and would be happy to 
see me at Ediuburgh; and ended by asking me what he had better 
do, as he had called on Drs. 8S., M., and B., and found them all 
out. told him his story was so improbable, I must decline 
acceding to his request. 

1 wrote the same evening to Sir J. Y. Simpson, stating the facts. 
He very kindly replied immediately to my letter, etating that “ Dr. 
Simpson” was an impostor; and he thought with me, that steps 
had better be taken to make his proceedings known to the pro- 
fession, that they may be on their guard, as such a person pro- 
bably would not hesitate to appropiate to himself any valuable 
article he might find lying about. 

m, etc., 


la R. B. Ruppock. 
Bristol, February 5th, 1867. 


L.R.C.P.—Dr. Storrar and Mr. Cesar Hawkins are deputed by the 
Medical Couneil to visit the examinations held by the Royal Col- 
lege of Physicians. 
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it is a very strange conjecture that a book circulated this week 
had no previous existence. 


A DIsTRESSING CASE, 

Srr,—In your Journat of the 26th ultimo, you kindly inserted an 
appeal on behalf of the wife and four children of a medical man, 

h whose illness and subsequent insanity they had become 
destitute. Will you permit me again to trespass on your space, 
for the purpose of acknowledging the following contributions, and 
of soliciting additional assistance for this distressing and deserv- 





ing case? Iam, ete., ABBOTTS SMITH, M.D. 
2, Finsbury Square, E.C., Feb. 6th, 1867. 
Dr. Aubin, Great Eccleston .........-seeceeeceerers 0 
Dr. Jackson, Market Weighton...............000. 0 
EE EEE, soueapeheerrocres ose npsoesooccosescoesowos 010 6 
Dr. Renshaw, Ashton-on-Mersey ....... patents 010 0 
Mr. Jonarnan Hurcnrxson’s letter on Special Departments and 


Special Hospitals, and Mr. Walter Coulson’s letter on the Statis- 
tics of the Stone Hospital, arrived too late for insertion, but shall 
appear next week. 


wow 


Wn. Jenner.—The Small-Pox Hospital was opened in 1767, justa 
century ago. 
PEPSINE AND Cop-Liver OIL. : 
S1r,—May I beg the favour of your information on the following 
ints amongst your correspondence, which otherwise I am at a 
Toes to obtain; viz., Is pepsine to be considered more as a medi- 
cine or as a dietetic? and is any unpleasant symptom likely to 
arise from its long continuance, say for several months? What 
means have we for ascertaining the purity and genuineness of 
cod-liver oil? I am, ete., 
Tyro, A CONSTANT SUBSCRIBER, 


HENLEY-ON-THAMES.—The person named is not a member of the 
College. Many errors of a like description appear in the Medical 
Directory. Neither does the name of “ Lombe, T. R.”, appear in 
Register or Calendar. No person of this name passed the College 
of Surgeons in 1843. 


WE are informed that Dr. Barratt and Mr. I. B. Brown, Jun.,; have 
withdrawn from their appointments at the Surgical Home for 
Women. 


A Memper, Birmingham.—It is stated that only one essay has been 
sent. No award has yet been made. Write to the Secretary. 


CASES WHICH BONE-SETTERS DO NOT CURE. 

S1z,—In mentioning the subjoined case, 1 do so not so much to add 
one to the many instances of cases which bone-setters do not cure, 
as to put on record an accident rare, if not unexampled, in its 
occurrence in one so very young. 

About four years ago, I held a dispensary appointment in the 
west of the county of Cork, and one day I got a ticket to visit a 
child, stated to have a broken leg. On arriving at the house, 
some five miles from my residence, I was told that the little 
feilow, a healthy boy, two years old, was knocked down, and the 
wheel of a light donkey-cart passed over him. The neighbouring 
blacksmith was called in, and pronounced one leg broken, and 
forthwith tied it up with sticks, as they call them; but whether 
the entire limb, or only one-half the extent, I did not care to 
inquire. After six weeks, the bandages, etc., were removed, and 
the child being nothing better, I was sent for. One look at him 
sufficed to tell me it was dislocation of the femur on the dorsum 
ilii, From the length of time since it had occurred, I refused to 
attempt reduction. Thus, through the ignorance of a blundering 
blacksmith, a child hitherto healthy and well formed was made a 
cripple almost on the threshold of life, and that life to be one of 
labour and toil. 1 am, ete., 

RicHarp N. WItuIs, M.B.T.C.D, 

Rathmines, Dublin, January 1867. 


Joun Cummine.—In 1606, a statute was framed prohibiting Roman 
Catholics “from practising physic, or exercising the trade of 
apothecaries in England.” 


RutLeEs OF A SELF-SUPPORTING DIsPENSARY. 

S1z,—Will you kindly inform me where 1 can procure the Rules of 
the Self-supporting Dispensary, which were advertised for sale in 
your paper some time back by the widow of a medical man ? 

I am, ete., JOHN Cross. 
Woolton, Liverpool, February 1867. 


Mr. A. Ransome.—The forms will be issued with the Jounnat of 
next week. 


A ProvinciaL FELLOW.—It is stated that the three members of the 
Council will have their re-election opposed by more than as many 
candidates, There are 139 members of the Association in War- 


X. L—De non existentibus et non apparentibus eadem est ratio ; but 





Dr. Raprorp shall receive a private letter. 


PERSONATION. 5 

Srr,~—I shall be obliged if you will kindly insert the following gms 
ment in your valuable columns, as I wish to bring befors 
members of the medical profession a case in which a gx 
wrong has been inflicted, and a base fraud has been p 
upon one of our number—a young man, whose delicate 
compels him to reside abroad for some years. 

I feel a double interest in this disgraceful affair, as the injure 
man, William Crisp Pechey, M.1)., M.R.C.S., and L.S.a,, 
pupil of mine, and the son of my friend. I knew his father wall, 
I have known Dr. Pechey from boyhood, and I can bear testimony 
to his upright and honourable career. , 

In the spring of 1865, a man, by the name of George Milnthorpe, 
by false pretences and under the assumed name and quali 
of William Crisp Pechey, became assistant to the firm of 
Day, Mackinlay, and Albert Day, surgeons, of Isleworth, Whily 
with them, he contracted a heavy debt to Messrs. Simmons, mij. 
tary and naval outfitters, 14, Cockspur Street, Pall Mall. Having 
pretended that he was appointed assistant-surgeon to the You. 
shire Hussars, he ordered the full-dress uniform of the corps, in 
which he appeared at a ball. 

He absconded from Isleworth in May, and was arrested for de 
by Mr. Simmons, at Topcliffe, near Thirsk, in Yorkshire, when jy 
was lodged in York Castle. Eventually, he came to London, ang 
was made a bankrupt in August of the same year, still under thy 
assumed name and profession of William Crisp Pechey. 

It may be as well to state that, in 1863, George Milnthorpewy 
assistant to a surgeon in Kent, about which time, to serve tertaiy 
private purposes of his own, he pretended that Dr. Pechey ha 
taken his diplomas with him to Australia. 

The only communication Dr. Pechey ever had with 
Milnthorpe was at the University of St. Andrew’s, when 
thorpe was ill and friendless, and Dr. Pechey showed him digp. 
terested kindness, 

I am most anxious to justify the name of my young friend; for, 
as he has been residing in New South Wales for four years, heig 
unable to defend himself. His mother has applied to the Gam 
missioners of Bankruptcy, to have her son’s name taken off th 
bankrupt list; but she has not attained that cbject at preset, 
She appealed to the Registrar of the Council of Medical Regisin. 
tion; but he informed her he could give her no assistance, He 
never took up private cases; and the profession generally wen 
under the mistake that the Council was for (their protection, 
whereas it was for the protection of the public. 

If this be the case, it is quite necessary that a friend should 
interfere. I am, etc., M. Foster, F.R.CS, 

Huntingdon, January 1867. C 

P.S.—A report of this case in the Court of Bankruptcy appeared 
in the Times, December 12th, 1566, on 






Mr. Hancourt.—The writer of the letter in the Times was or 
esteemed member. 


A REFoRMER.—Great changes have taken place in the examinations, 
and greater changes will take place with the examiners. 


DIPsoMANIA, 
Sir,—The communications I have received in reply to my lettes 
have been so numerous, that I hope you will permit me tous | 
your JOURNAL as a vehicle in which to convey my thanks to the 
gentlemen who bave kindly written to me. 
I am, ete., RoBeRrt T. H, BARriey. 
Berkeley Square, Bristol, February 1867, 


COMMUNICATIONS, LETTERS, erc., have been received fromi= 
Mr. John Cross, Woolton, Liverpool; Mr. Joseph Thompson, jul, 
Nottingham ; Dr. Cocker, Blackpoo], Lancashire; Mr. Furneaux 
Jordan, Birmingham; Dr. William Budd, Bristol: Mr. Hussey, 
Oxford (with enclosure); Mr. T.M. Stone; Dr. A. T. H. Waters, 
Liverpool (with enclosure); The Registrar-General; Mr. Berkeley 
Hill; Dr. W. S. Playfair; Mr. W. Soper; Mr. Donelly; Professor 
Redwood; The Pharmaceutical Society; The Secretary of the 
Health Department of the Social Science Association; Mr. Benson 
Baker; Dr. E. Symes Trompson; Dr. Bartley, Bristol; Dr. Rat 
ford, Manchester; Dr. Charlton Bastian; Dr. Maudsley; Tht 
Secretary of the Epidemiological Society; Dr. W. Fairlie Clarke; 
Mr. W. Morrant Baker; Mr. A. Ransome, Bowdon; Professor 
Maclean, Netley (with enclosure); Mr. Pym, Secretary of the 
Surgical Home; Mr. Harry Leach (with enclosure); Dr. D. Wik 
liams, Liverpool; Tyro; Mr. John Marshall; Mr. John Gamge — 
(with enclosure); Mr. Poole; Dr. Henry Marshall, Clifton; Mm” 
R. B. Ruddock, Bristol; Mr. Thomas Orton; Mr. T. H. Bartlet 
Birmingham ; Mr. F. W. Pittocke; Mr. A. Peacock; Dr.A 
Smith; ‘Dr. Graily Hewitt; Dr. Carr; Mr. W. J. Burgess; 
Hon. Sec. of the Royal Medical and Chirurgical Society; 
Witten; Dr. Holman; Mr. Nash; Dr. Brown, Chatham; Dr 





wickshire, of which number 16 are Fellows of the College. 


Blandford; Dr. Kidd; Mr. T. O'Connor, March. 
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A Lecture 


ON 


DISEASES OF THE HEART IN THE 
BRITISH ARMY: 
THE CAUSE AND THE REMEDY. 


BY 


W. C. MACLEAN, M.D., 


DEPUTY INSPECTOR-GENERAL; PROFESSOR OF MILITARY MEDICINE, 
ARMY MEDICAL SCHOOL, ETC. 








GenTLEMEN,—Onur last three morning meetings were 
devoted to the consideration of Pulmonary Consump- 
tion, viewed as a disease of military life. I entered 
fully into all the supposed causes, predisposing and 
exciting, and showed you that, notwithstanding all 
the improvements in the soldier’s condition, the root 
of the evil has not yet been reached. 

I dwelt particularly on the fact that, almost all 
over the world, the recommendations of the Barrack 
Commissioners, on the all-important point of space 
and ventilation in barracks, have not yet been car- 
ried out in anything like their integrity; that, in 
many of our garrisons, at home and abroad, the sol- 
dier has still only four hundred and fifty cubic feet 
and forty superficial feet per man. Even when the 
amount of cubic feet is in excess of the amount 
allowed by regulation, the air is imperfectly renewed 
in a great many of our barrack-rooms, from want of 
care in the ventilating arrangements. The result is 
the same in both cases—impure air, with its invari- 
able concomitant, the prevalence of pulmonary con- 
sumption. 

I touched also on the bad influence exerted by the 
knapsack and system of accoutrements in use in the 
army ; and promised to go into this matter in more 
detail when I came to the subject of the present lec- 
ture ; viz., the Cause of Heart-Diseases in the Army. 

And, first, are diseases of the heart and great 
vessels more prevalent in the army than in civil life ? 
I think so. 

I have often told you, that it is one of the draw- 
backs to our regimental system that some of our 
medical officers, until they come to do duty in such 
an hospital as this, are often imperfectly impressed 
with the real extent to which certain diseases prevail 
inthe army. They see a certain limited number of 
cases, year after year, in their regimental hospitals, 
and, forgetting to multiply these by the number of 
battalions, they have no adequate knowledge of the 
extent to which certain diseases prevail, or the losses 
which the state suffers in men and money from them. 
It is only when they come to do duty in such an 
establishment as this (the Royal Victoria Hospital, 
Netley), where invalids from all parts of the world 
pass in review before us, that the eyes of many are 
opened. Many excellent and experienced staff-sur- 

ns, who have served in all parts of the world, 

ve expressed their astonishment to me on seeing 

for the first time the sad procession through our 

wards of so many men in every stage of phthisis and 

eart-disease ; too many of them as clearly traceable 

to a remediable cause, as a case of inflamed eye to a 
visible particle of dust on its surface. 

The hospital opened March 9th, 1863. From that 
date to the present month, December 1866, 5500 pa- 
tients passed through the Medical Division. 492 of 
the above were admitted for diseases of the heart; 





the t majority being men in the prime of life. 
Of these, 463 were lost to the service—that is, in- 
valided. 

This is only a part of the truth. I cannot tell 
you how many men, invalided from the Surgical 
Division, had heart-affection, that would, even had 
there been no surgical disability, have made them 
unfit for duty. Nor canI tell you how many men 
discharged from what we here call the Convalescent 
Division (the side of the house in which men about 
to be invalided, but requiring no medical treatment, 
are quartered) suffered in this way; but I do not 
doubt that the number was considerable. Nor must 
I forget to remind you that, in this hospital, we only 
see invalids from foreign stations. We know nothing 
here of the invaliding of then from home stations. 
But I can tell you that, when this school was located 
in Fort Pitt, and when invalids from the various dis- 
tricts and commands in Great Britain were sent 
there to be disposed of, I myself saw, between July 
12th, 1860, and June 30th, 1861, 2769 men discharged 
the service. Of these, 445 (or 16.07 per cent.) were 
under two years’ service; and, of the 445 lads thus 
discharged, heart-diseases made up 13.7 per cent. 
From July Ist, 1861, to June 30th, 1862, 4087 men 
were disch: the service ; 569 of them (or 13.92 
per cent.) had less than two years’ service; and of 
these, 14.76 per cent. were lost to the service from 
heart-diseases. 

But even this is not the whole truth. The above 
figures tell us nothing about the Royal Artillery, the 
Household Troops, or that large portion of the British 
army quartered in Ireland. 

Surely, I have said enough to awaken your atten- 
tion. Let us now inquire into the cause or causes of 
all this suffering, costly invaliding, and inefficiency, 
with a view to the adoption of a remedy. 

The return I hold in my hand shows that, out of 
the total admissions already given, 252 of our pa- 
tients were entered as cases of valvular disease. 
Now, as I have often pointed out to you in the wards, 
the great majority of these men had none of the 
signs of valvular disease at all. No murmurs! Why 
is this? The official nomenclature in use in the ser- 
vice has no heading under which to include what 
may be called “irritable heart’’—that rapid, often 
tumultuous action so common among scidiers; and, 
which, once established, is never got rid of so long 
as @ man remains in the army and wears the dress 
and accoutrements of the infantry soldier. Such 
cases we are obliged to group either under the head 
of Morb. Valv. Cord. or Hypertrop. Cord. 

Again, I have often pointed out to you that 
nothing is more common, than to see cases here of 
well-marked hypertrophy of the heart without val- 
vular disease. ‘The obstacle is not at the outlets of 
the heart’s chambers; it is one which interferes with 
the free and healthy play of the organ. Look at 
this preparation. Mark this remarkable white spot 
on the external surface of this heart. It is as large, 
you see, as a five-shilling piece. What is it? 
Nothing, apparently, but a substance analogous to a 
corn; as much the result of friction and undue 
pressure, as are the torturing corns with which we 
are afflicted by unskilful boot-makers. We call it 
here “the soldier’s spot”, so common is it on the 
hearts of soldiers at our post mortem examinations. 
With this hypertrophy, there is almost always dilata- 
tion. In cases of long-standing, this leads to valvu- 
lar derangement, giving rise to murmurs. This is 
the history of that large number of cases in which we 
have distinct cardiac murmurs, with no history of 
rheumatism, acute or more chronic, to account for 
them. 

Now, how can we account for the occurrence of 
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this large amount of heart-disease? How far can 
we trace it to rheumatism? Out of all our cases 
only seven had a distinct history of pericarditis, 
three of carditis, and one of endocarditis ; and, al- 
though rheumatism—“ the pains’”—is of all diseases 
the most commonly complained of in the army, a 
vast number of our young men discharged the ser- 
vice had no history of rheumatism at all. Can we 
trace it to intemperance, particularly in cases of 
irritable heart? We must give thesame reply. In- 
temperance is common, too common, among soldiers ; 
but a large proportion of our young men are lost to 
the service ere they have contracted the baneful 
habit of spirit-drinking. It has been attributed to 
excessive smoking; but is there any evidence that 
soldiers smoke more than people of the same class in 
civil life? Certainly not. Neither have we any 
reliable facts to show that the use of tobacco, even to 
excess, can account for even one of the various forms 
of heart-disease, functional or organic, for which we 
are obliged to discharge so many of our soldiers of all 


Is it that soldiers are called upon to make greater 
exertions than the labouring and manufacturing 
classes? When I brought the subject of the present 

m of accoutreing the army before a meeting of 

e Royal United Service Institution, I put the 
same question, and replied to it thus: “ Doubtless 
the soldier has, at drills, marches, and field-days, to 
put forth considerable exertion; but is this more, or 
so much, as we see daily done by our navvies and 
others of the labouring classes? I think not. We 





must look, then, to the different conditions under 
which the two classes work. A labouring man or | 
mechanic, when he addresses himself to his work, | 
lays aside every weight and every article of dress | 
that can in the slightest degree interfere with the 
free movement of his chest and limbs. In like man- 
ner, the sportsman or Alpine tourist adapts his dress 


to the work in which he is engaged. But the soldier, | voice gave their unasked testimony to the suffe 
on the other hand, has to make the severest exertion | 


at the utmost possible disadvantage, as regards the 


‘weight he has to carry, the mode in which he has to 


carry it, and the entire arrangement of his dress and 
equipment.” 
he lecturer then reminded his hearers of the 
mechanism of respiration, going over all the altera- 
tions in form which the chest undergoes during in- 
iration and expiration, illustrating the demonstra- 
tion by drawings. | 

Is there anything in the mode in which the soldier 
is weighted and accoutred likely to interfere with 
these natural movements, more or less at all times, 
and particularly when making severe exertions? You 
shall judge for yourselves. Here is a soldier fully 
accoutred in heavy marching order, strictly accord- 
ing to present regulations, dressed and accoutred 
as he would be if under orders for a march to meet 
the enemy. What does he carry? His clothes, 
great coat, field-kit, and canteen, with sixty rounds 
of ammunition and seventy-five caps, his havresack, 
bayonet, rifle, and sling, pack and straps, pouch, etc., 
weigh exactly forty-eight pounds five ounces and a 
quarter avoirdupois. 

But, in addition to that, he has his rations for 
three days, his blanket, his water-bottle—making in 
all sixty pounds three ounces and a half. How does 
he carry all this? Look at him as he stands before 
you. The whole weight of the pack is thrown on the 
— passing under the arms ; mark how they press 
on the great vessels and nerves which you know to oc- 
cupy the arm-pit. When this man has marched for a 
few hours, his hands and arms will swell, grow numb, 
and painful; and you will, in all probability, see a 





comrade pass his hand between the straps and the 


—— SS 
arm-pits, shake the pack, thus to give a few moments 
of ease, and to change the points of pressure; our _ 
friend here doing a like good turn to his neighbour, 
The pouch and caps, you see, are carried on the buff ~ 
belt, well pipe-clayed, which runs diagonally acrogg — 
the chest. ‘The bayonet and ball-bag are carried on 
the waist-belt. You see, therefore, that the beltg 
are so disposed as to press most injuriously on the 
chest : the cross-belt, stretched by the great weight 
of the pouch, impedes the forward movement of the 
ribs ; the waist-belt hinders the expansion of the in. 
ferior false ribs, which, as we have just seen, in the 
state of unrestricted movement, is very great; and 
the pack-straps press on important muscles, arteries, 
veins, and nerves, to a degree which only those who 
have carried the loaded pack can appreciate. The 
weight, especially when the greatcoat (as on the 
soldier before you) is strapped on, falls, to a great 
extent, without the line of the centre of gravity. A 
good deal of this most unnatural restraint is obvious 
enough to you as the man stands before you making 
no exertion. You can well imagine how impossible 
it must be to make severe exertion under so many 
disadvantages without suffering. 

That the objections I have just offered are not 
theoretical, you have had ample evidence; first, in 
the statistics of heart-disease plainly traceable to 
this most injudicious system of constriction ; and, 
secondly, you have heard, in the wards of this hospi- 
tal, from the lips of many sufferers examined by me 
in your presence, how well aware the men are them- 
selves that they have been disabled for life by “ the 
belts.” I can never forget the interest taken by the 
old soldiers who were in Fort Pitt at the time when 
Professor Parkes, myself and colleagues, and Major 
Dethon, were making careful trials of the different 
packs you see on the table before you. They crowded 
round the men on whom they were fitted; they 
examined and criticised the fittings; and with one 




























they had endured while wearing the regulation p 
and accoutrements. 

Once more, then, before I dismiss this soldier, I 
ask you to look carefully to all the details to whichT 
have invited your attention. 

You will now see, if you did not before, what an 
important matter this is: that it does not, as I 
know many of you fancied, concern the combatant 
officer merely ; but that it has most important bear- 
ings on the health, efficiency, and even the life of 
the soldier. 'T'o the purely military officer this ques- 
tion of dress and accoutrements is all-important; 
and it is astonishing to me how little most military 
men think about it. Look again at this man but 
toned up to his throat; his neck still enclosed by@ 
stiff leather stock, notwithstanding all that has beem 
said and written in condemnation of that most mis- 
chievous and cruel collar. Look how the man # 
overweighted ; note, again, how the weights are dis- 
posed in direct opposition to every sound principle 
of mechanics. Let us suppose an army or a division, 
dressed and accoutred as this man is—in strict obe- 
dience, be it observed, to the very letter of the Regu- 
lations—was expected by a general in command to 
make arapid march over broken and difficult ground, ~ 
and to appear on the field at a critical moment, a 
did the Crown Prince of Prussia at Sadowa: coul 
men hampered and overweighted as this man 8 
accomplish their allotted part in such an operation? — 
Without doubt, no. One of two things must happe® — 
If they struggle on, they must make their appearance 
on the field in time only to witness and share m® — 
disastrous defeat, or they must cast away all thes® 
encumbrances. In either case, the condemnation @ 
the system would be complete. This is mot 
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jmaginary case. When the British province of 
Canada was lately the scene of a marauding expedi- 
tion from the American frontier, the greater part of 
the invaders escaped unpunished. Why? The re- 
soldiers were so overweighted that, although 
r to meet the enemy, they were “too late”. I 
mention this on high authority. I saw it in the 
handwriting of an officer on the spot, than whom no 
man living is more capable of speaking with au- 
thority on such a point. 

But you will say these are military matters. Well, 

haps they are. But they are something more ; 
they are matters of common sense and daily experi- 
ence. I am myself a mountaineer born and bred, 
and am to this day accustomed to severe and pro- 
longed exertion; but, if I were called upon to doa 
day's work on the moors in such a dress as the 
British soldier, in obedience to the traditions, not of 
the field, but of the parade-ground, now wears, I should 
be in a state of degrading prostration in a few 
hours. But this is not all. Putting aside the re- 
moter ill effects, in the shape of distressing heart- 
diseases, let me remind you of what I told you when 
on the subject of insolation. I saw the 98th Regi- 
ment disembark for active service before the enemy, 
in almost every particular accoutred and weighted 
like the man before you. In a few hours, fifteen or 
sixteen men were lying stiff and stark on the hill- 
side, struck down, not by the enemy, but by the 
sun, powerfully aided by the obstruction to free 

iration and circulation offered by their dress 
and accoutrements; while the 49th and 18th Regi- 
ments, marching and fighting under the orders of 
officers more experienced in tropical service, with 
their jackets open, their throats free, no packs on 
their shoulders, hardly suffered at all. 

This, at all events, is the subject from a medical 
point of view. But you are here training to be not 
merely medical men, but military surgeons and phy- 
sicians. Your professional life is to be spent in 
caring for the illers and we, the professors in this 
school, are here to teach you the military bearings 
of such matters as we are now discussing. 

But the British is not the only army that has 
suffered from a bad adjustment of the pack and 
accoutrements. The French and Prussian soldiers 
suffered in like manner; but some pains have been 
taken to find a remedy. The present mode of carry- 
ing the pack, both in the French and Prussian 
armies, although not perfect, is in every single par- 
ticular superior to ours. Here they are. (‘The lec- 
turer here showed the French and Prussian packs ; 
also those of Colonel Carter, Sir Thomas Trow- 
bridge, Barrington’s, and others; and minutely 
pointed out wherein the difference lay between 
them and the one in use in the British army, show- 
ing the absence of any cross-belt, the freedom from 
pressure on the armpits, the better distribution of 
the weights, and so on—at the same time pointing 
out defects, and expressing an opinion that in the 

of them there is much room for improvement, 
and that the weight in all is too great. Some of the 
packs shown were peculiarly interesting, inasmuch 
as they were contrived by men who had themselves 
carried the British regulation knapsack, suffered in 
80 doing ; and, “‘ knowing where the shoe pinched”, 

exerted their ingenuity to contrive something 


-) 
Is there any prospect of a remedy for this great 


Iam happy to say there is. Some result has 
followed the consideration given to this question in 
school. A Committee of general and medical 

of experience is now investigating this matter, 

the authority of the War Office and Horse 

My colleague Dr. Parkes is on this Com- 





mission, and mainly to his unwearied exertions the 
present hopeful prospect of a beneficial change is 
due. Dr. Parkes has not only done more than any 
one else to demonstrate the great mischief worked 
by the present system, but has brought a great deal 
of mechanical skill to bear in contriving a better 
system—one calculated to meet not merely the phy- 
siological, but the military, parts of the problem. 
He has laboured to satisfy the soldier as well as the 
doctor. 

There is every reason to hope that the present 
knapsack and all its ill-contrived belongings will 
soon only be seen in our museum upstairs, among 
other curious examples of “how not to do it’. Ere 
long our men will be rid of this encumbrance, which 
has long sat on their shoulders like the Old Man of 
the Sea on those of Sinbad the Sailor. When this 
comes to pass, those who succeed you on the benches 
you now occupy will, I am confident, have fewer 
opportunities of studying the affections of the heart 
of which you have seen and heard so much in this 
hospital; the efficiency of the service will be im- 
mensely promoted; and the British army will cease 
to throw out into the civil population every year a 
large number of men so organically damaged as to 
be unfit to earn their bread in any laborious occupa- 
tion. 

It may perhaps be said that, in time of peace, 
soldiers are not obliged to carry such a weight as 
the man did who was before you a few minutes ago. 
That is quite true. Nevertheless, it is certain that 
at no period of our history was the pack more worn 
than at present. I find that it is worn at least once 
a day on regimental parade, and on all brigade and 
field days, at all the camps in this kingdom. I have 
been at some pains to ascertain from regimental 
medical officers the effects observed on the men, par- 
ticularly on field days. Some do not appear to have 
paid much attention to the subject, but the majority 
seem alive to the ill effects of the pack and accoutre- 
ments. 

Many men fall out in a state of extreme distress ; 
and many surgeons assure me that nothing but a 
strong feeling of esprit de corps prevents many more 
from doing so. In well-disciplined regiments, the 
practice of falling out at drill or on the line of march 
is discouraged. Men will suffer much rather than 
incur the imputation of being “soft”. Some, to my 
own knowledge, have worked on through a field day, 
and have died rather than give in. An instance of 
this occurred at Aldershot on a field day about two 
years ago. 

In the first of the reports on packs submitted for 
the consideration of the General Commanding at 
Chatham, by the professors of the Army Medical 
School, the following were the general principles in- 
sisted on. 

1. To distribute the weight, as far as practicable, 
over the body. 

2. To bring the weight, as far as possible, within 
the line of the centre of gravity. 

3. To allow no pressure on the principal muscles, 
nerves, arteries, or veins. 

4. To avoid most carefully all impediments to the 
fullest expansion of the lungs, and to the action of 
the heart. We insisted on this last as the cardinal 
rule of all; because, unless the circulation through 
the lungs be quite free, not only will continued exer- 
tion become impossible, but the structure of the 
heart must suffer. The commonest experience shows 
that the number of respirations and the amount of 
air drawn into and expired from the lungs is enor- 
mously increased by exertion. Late physiological 
inquiries have shown that the elimination of car- 
bonic acid is also prodigiously augmented, and this 
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is a necessary sequence of the muscular contraction. 
If this elimination be prevented by interference with 
respiration, no amount of energy or volition on the 
part of the man will enable him to continue his ex- 
ertion. 

I have shown you how immensely superior the 
Prussian pack and accoutrements are to ours. Yet 
the authorities there are determined to profit by the 
experience of the late war; and a Commission is now 
reviewing the whole question, with a view to greater 
improvements; and, from what I have heard, unless 
we are early in the field with our improved system, I 
suspect the Prussian army will be soon accoutred on 
a plan as superior to the old as that was and is to 
the system still in force in the British army. 
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Tue THERMOMETER IN SHOCK. 
In order to give greater precision to, and, if pos- 
sible, to extend our knowledge of, the phenomena 
of shock, I have in numerous cases, a few of which I 
shall cite, made use of the thermometer by the axil- 
lary method, the advantages of which have been so 
ably enforced by Wunderlich. It was long a tenet 
in physiology, that variations in temperature affect 
the surface only ; and that the blood, as a whole, re- 
mains unaltered. The researches of Wunderlich, 
Parkes, Simon, and others, have shown that in in- 
flammation, in febrile and other conditions, a consi- 
derable elevation of temperature aboye the normal 
heat of the blood is undoubtedly experienced. The 
same observers have also arrived at the conclusion, 
that diminution in the temperature of the body is 
rare, and much less extensive in its range. 

In several cases in which I have used the thermo- 
meter after severe operations, such as amputation of 
the thigh, the temperature has descended to 97° 
Fahr., more commonly to 97° and a few tenths; its 
descent below 97° is rare. A few tenths of a degree 
only below 97° appears to be compatible with life. A 
most interesting and striking fact, which I have 
found to occur in all amputations of the thigh, is 
this: that when the saw is applied to the bone, the 
moment it comes into action, the’temperature of the 
body suddenly falls a fifth of a degree, a little more 
or a little less. No change is seen when the soft 
parts are cut; and I have carefully investigated this 





* Continued from page 137 of Jounna for Feb, 9th. 











point by the use of the thermometer in many cases 
of amputation of the thigh—an operation in which — 
the cut surfaces of the soft tissues are perhaps larger — 


than in any other operation. ‘Lhat the thermometer 
should register a diminution in, the temperature 


when the saw is dividing the bone, is most remark. 
able, because of its comparatively scanty supply of — 


nerves ; while the skin, so abundantly supplied with 
sentient or afferent nerves, gives rise, when cut with 
a knife, to no change in the temperature. The most 
probable explanation of this singular phenomenon ig, 
the greater laceration of the nerves, smaller and 
fewer as they are, which instantaneously gives rise 
to shock, as indicated by depressed cardiac action 
and lowered temperature. 

No change is seen in the thermometer on the ad- 
ministration of chloroform. 

After the period of shock which immediately super- 
venes on a serious operation or injury, the tempera- 
ture gradually rises, if the shock be not fatal, to a 
point above the normal standard corresponding to 
the degree of intensity of the fever of reaction. If 
the shock be fatal, the thermometer does not usually 
fall below 97° Fahr. The fever of reaction, so far 
as I have been able to observe, differs from “ medi- 
cal” fevers in the temperature which it reaches prior 
a fatal termination. While ordinary fevers reacha 
temperature varying from 106° to 110° just before 
death, the fever of shock, under similar circum- 
stances, reaches a temperature only of 100° or 102°, 
Those cases of reaction are always the most  dan- 
gerous in which the temperature keeps low, and 
especially at the early periods of fever. 

I append a few cases in illustration of the sev 
conclusions I have brought forward. 

I shall give a tabular view of the cases, and com- 
ment upon them as I proceed. My observations, 
although mainly directed to the thermometric as- 
pects of the cases, will extend to such other peculi- 
arities as may seem to justify remark. 


Tabular view of the case of Alice G., aged 22, showing 
the Temperature, and the condition of the Pulse and 
Respiration, just before, during, and at several periods 
shortly after, the operation of Resection of the 
Shoulder. 

















Pulse. Respiration. | Temp. 

An hour prior to operation 92 18 98.8 
Under chloroform ........ 92 Irregular 98.8 
Incision in soft parts ...... 92 Trregular 98.8 
Application of saw to bone { — } Irregular { — 
When bone divided ........ 92 Trregular 98.8 
Fifteeen minutes after oper- . 
GIB  cccvcccccococccess 82 16 98.0 
Six hours after operation .. 108 22 102.0 
Morning, second day ...... 106 28 100.0 
Evening, second day ...... 126 30 102.4 
Morning, third day ........ 120 28 102.0 
Evening, third day ........ 128 30 102.4 

| 





This case reveals a very slight form of shock, the 
temperature of the body at no time descending below 
98° Fahrenheit. ‘The sudden and momentary lower- 
ing of the ran at the commencement of the 
sawing through the bone is very obvious. Reaction 


was rapid and sharp, and recovery favourable. The 


case was one of strumous osteitis affecting the 


of the humerus, of three years’ duration, numerous d 


suppurating sinuses having been present for ei 
months, 
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Tabular view of the case of James S., aged 35, showing 
the Temperature, and the conditions of the Pulse and 
Respiration, shortly before, during, and shortly after, 
the operation of Amputation of the Thigh (Teale’s 
method). 











Pulse. Respiration. | Temp. 
Shortly before amputation 

of thigh ........... oes 120 28 99.2 
During chloroform ........ 120 Irregular 99.2 
During incision in soft part 120 Irregular 99.2 

‘ Suddenly 99.2 
Onapplicationofsawtobone/; sl ightly Irregular { 98.8 
slower 
Operation completed ...... 110 { ae } 99.0 
Thirty minutes after opera- 

THOM woccccccccrccccesecs 105 30 96.4 
One hour after operatio 112 36 96.8 
Eight hours after operation 140 40 97.0 
Second day, morning ...... 144 40 99.6 
Second day, evening ...... 156 38 102.0 














This case shows a severe degree of shock, the 
thermometer descending to 96.4° Fahr.—a point 
which is rarely seen, as the temperature does not 
frequently sink below 97°. This and the other cases 
illustrate the disturbed relative frequency of the 
pulse and respiration which is very characteristic of 
shock. ‘The cause no doubt lies in the direct influ- 
ence which a violent impression on the nervous 
apparatus exercises on the respiratory function—an 
influence quite independent of the condition of the 
systemic and pulmonary circulations. The table 
shows the reaction, at first gradual, and then rapid, 
which is commonly seen in cases where the general 
health is moderately good, and the recovery fa- 
vourable. 

The next tabular view is one of the same 
case continued from the last into the early stages 
of reaction. It shows a tedious, irregular, and 
protracted febrile condition, which nevertheless 
slowly tends to the recovery which ultimately 
followed. 


Another tabular view of the case of James S., showing 
the early stages of an irregular and protracted re- 
action. Ultimate Recovery. 





| 
| Pulse. | Resp. 











Temp. 
Morning, 11. (Thigh amputated at 10.30)..| 105 | 30 | 964 
REE sockersaeseneeuesss Pahereesdeuss | 140 40 97.0 
Second day, morning ..........2...+2e0+ } 144 | 40 99.6 
Second SER re | 156 | 88 §=102.0 
SON, MONEE. oor cccccssercceveses | 148 87 | 101.0 
Third day, evening ......... 1 ee eee | 134 36 | 101.0 
MONTE GAY, MOTMING ..005500cscccesecece 132 34 | 1010 
Vourth day, evening ......cccccscccccces | 182 32 | 101.6 
BE MOIR 66 5 cccccccesceeseseees | 136 30 | 100.6 
Fifth day, evening ............2. coeereee | 134 30 | 100.0 
Sixth day, morning ............+eeeeeeeee | 132 | 28 | 99.0 
Sixth day, evening ...........eceeeceeees / 180 | 30 | 1004 
Seventh day, morning .............. weve | 128 | 36 | 100.0 
Seventh day, evening ....... | 132 38 100.4 
Eighth day, morning ... | 135 | 87 | 1008 
Eighth day, evening . | 186 388 | 101.0 
Ninth day, morning ... | 134 | 86 | 1004 
Ninth day, evening . week ae 36 | 100.0 
Tenth day, morning...........sseceeeeses | 120 _ | 99.0 








The facts of the case, independently of those which 
appear in the table, are briefly these. Twelve 
months before his first admission into hospital, he 
had an injury to the left knee, the immediate result 
of which was synovitis. ‘The synovitis was neg- 
lected at first, and afterwards resisted all treatment. 
Perfect rest in a favourable position was maintained 
for twelve weeks, with no apparent benefit. He 
2 went into the country for several months, but 





again entered the Queen’s Hospital for amputation. 
The nervous ‘temperament was not excitable, but 
the pulse was naturally weak. The stump healed 
quickly, and he went on to the “ Green” before the 
end of the month. The fever following shock was 
variable and protracted ; but at no time in its course 
did the thermometer show an unfavourable tempera- 
ture. No fear was felt, therefore, as to the recovery, 
which followed in a few weeks. 


Tabular view of the case of Eliza S., aged 52, showing 
the Temperature, and conditions of Pulse and Respira- 
tion, shorily before, during, and shortly after, the 
operation of Amputation of the Thigh (Teale’s method) 
Death ultimately. 








Pulse. Resp. | Temp. 
Before chloroform ........+-.+ 110 26 97 
During chloroform............ 110 26 Irreg. 97 
During incision .............. 110 26 Irreg. 97 
: Sudden 

Saw applied to bone and mo- ii 9 97 

ment after...... orbincetneel ry 96 Isveg. { 96.8 
Bone divided ..........+s0ee+ 105 26 Trreg. 97 
Fifteen minutes after operation 100 28 96.6 
Sixty minutes after operation. . 108 28 97.8 
Five hours after operation .... 96 25 97 
Eight hours after operation... . 92 26 97.2 
Eleven hours after operation .. 94 21 97.2 

















The case of Eliza S. is a striking contrast to the 
last, and shows well the different thermometric con- 
ditions in a case which is about to terminate un- 
favourably. ‘The poor woman had been the subject 
of joint-disease (caries of the knee-joint) for several 
years. ‘There were indications of the atheromatous 
diathesis, and suspicions of fatty change in the 
heart. The knee was removed by Teale’s method. 
The resulting shock was not severe; but reaction 
was late, and never marked; and she sank on the 
tenth day. Her nervous system was weak, excitable, 
and unhopeful. The thermometric record is most 
instructive, and unusual in the low temperature 
which preceded and followed shock. Indeed, shock 
from psychical causes seems to have been present 
before the operation; and this probably was the 
cause of the less marked change after the operation. 

I may remark here, parenthetically, that I have 
been struck with the fact that shock seems to be a 
protection against shock. In other words, when 
shock is induced, either from psychical or corporeal 
causes, a second operation of such causes during the 
shock has little effect in aggravating it. The ulti- 
mate result, however, is not the less but the more 
unfavourable, as it is supposed to be seen in “ pri- 
mary” operations. 

Appended is a tabular view of the observations 
during reaction, in the same case, to its unfavourable 
termination. I regret that, in this case, only single 


Tabular View of the case of Eliza S., showing the Tem- 
perature, Pulse, and Respiration, during reaction, to 
the fatal result. 














Pulse. Resp.| Temp. 
tin i00s00s+seh0ssengeudensioud 96 25 97.0 
BS Ae aerrer rere ree 120 26 98,4 
Ds s6.5c6detbseecstnmpeceasrseees 116 24 99.0 
PE ME vbescesecsccepeseesedescseess 120 22 98.8 
sche bvcdocestraeseseeoesppe ees 128 24 | 1010 
DE siiécoucbegstapuwsesanses oor 124 22 | 1004 
BRD Slcbivecabcivovestesadededs 120 25 | 1010 
Eighth day........... AEE LOLS: | 1296 | 24 | 1014 
Ninth day ...... peuthivews vib estoeeeterer 124 22 | 101.0 
Tenth day (death) .......... er ae 124 22 98.4 
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thermometric observations were taken each day. 
The morning and evening variations, however, are 
less marked and more uncertain in the fever of re- 
action. 


Tabular view of the case of Aaron B., aged 4, showing 
the Temperature, Pulse, and Respiration, shortly be- 
Sore, shortly after, and also during the early periods 
of Reaction which followed, the operation of Lithotomy 
(lateral method). Recovery. 





Pulse.| Resp.| Temp. 





Before operation .. 20 98.8 
Fifteen minutes after operation _ 93.4 
Six hours after operation 26 99.8 
Second day, morning 20 | 100.0 
Second day, evening .. 20 | 103.0 
Third day, morning 36 22 | 100.2 
Third day, evening ‘ 22 | 102.2 
Yourth day, morning 20 99.3 
Fourth day, evening 20 | 100.8 
PE, cadesccosccsescseocess 20 99.4 











This case shows the effects of the operation of 
lithotomy in a moderately healthy boy of four. The 
temperature does not get below 98°. Reaction is 
seen to be quick and high, with also quick subsi- 
dence. The morning and evening variations are 
more regular. 


Tabular view of the case of Joseph W., showing the Tem- 
perature shortly before, during, shortly after, and at 
other periods after, Amputation of the Thigh (Teale's 
method). Recovery. 





Temp. 


92.4 

98.4 
{98.4 
( 938.2 
Fifteen minutes after operation 97.0 
Sixty minutes after 978 
Six hours after 98.5 
arn nctenshcnpewervaresenuy se dbae 99.2 
Second evening 99.4 





Tabular view of the case of Joseph W., showing the 
Temperature, Pulse, and Respiration, during reaction. 





Pulse. | Resp.| Temp. 
OD cccecseeesccosece oe i 978 
First evening = 26 26 98.4 
Second morning 26 | 9.2 
Second evening ee es 994 
Third morning 2 2 98.6 
Fourth morning 26 ‘ 99.0 
oS eer rere b4e0Seeeees : 100.0 
Sixth morning ...... eee ener ere re ene ‘ ; 99.0 
Seventh morning 99.0 
Eighth morning 99.0 
Ninth morning 98.8 
Tenth morning 98.4 
Eleventh morning 98.6 
Twelfth morning 98.6 
Thirteenth morning 120 | 93.6 











The two tables of the case of Joseph W. are in- 
teresting as showing the effects of shock on a boy of 
ten, who was in a state of extreme weakness at the 
time of operation, from the effects of acute peri- 
ostitis of shaft of femur three months before, and 
from which he narrowly escaped with his life. The 
first table, marked in tenths of a degree, shows the 
sudden fall of the temperature one-tenth of a degree 
when the saw commenced to divide the bone. The 
phenomena of shock were very marked. The ther- 
mometer rapidly went down to 97° Fahrenheit, but 
not lower. Reaction was quick, but not very high. 





Recovery followed. This case was under the careg 

my colleague Mr. Wilders. 3 

Tabular view of the temperature in the case of G, 0, 
aged 63, the evening before, two hours after, and af © 
repeated intervals after, amputation below the knee. — 





Pulse. | Resp. 


Evening before operation &t 
Two hours after operation 97 
Day of operation, evening ...... ovecccccce 
Second morning : 

Second evening.......ccccccccecees ecccee 
Third morning 

Third evening 

Fourth morning ....cscee.eceeeee Ccccces 
Fourth evening 

Fifth morning 

Fifth evening 

Sixth morning .........++. eoccccccccoces 
Sixth evening 

Seventh morning 

Seventh evening .......... Covcccesevccos 
Eighth morning 

Kighth evening 

Ninth morning .. 

Ninth evening 

Tenth MOrMing .......ccccecccsccsccccees 
Tenth evening ......... Pecrevescoe ecevee 
Eleventh morning 

Eleventh evening 

Twelfth morning 

Twelfth evening ........ssee++ Sh aeseeses 
Thirteenth morning 

Thirteenth evening 

Fourteenth morning .........- weeeoeoees 
Fourteenth evening 90 
Fifteenth morning .. So 
Fifteenth evening 90 30 











! 
| 
| 





The foregoing table presents the thermometrie 
changes following amputation below the knee for 
senile gangrene. G. C., aged 63, had led an irre 
gular life. At forty years of age, the left femur 
was brokea twice. The left lower extremity had 
frequently sustained injury; on one occasion, the 
bones of the foot were broken. He was admitted 
into the Queen’s Hospital with a slough behind the 
ankle, invading the tendo Achillis. ‘Three months 
later, gangrene appeared in the little toe, and ina 
couple of weeks involved the two adjacent toes and 
a portion of the foot. Four months after admission, 
amputation was performed below the knee. Re- 
action was somewhat delayed, but was well marked, 
as the table shows. On the third and fourth da 
a considerable portion of the flaps sloughed: with | 
this change, the temperature rose again, after its 
subsidence from reaction. After this, no further 
sloughing occurred; the stump cleaned; and the 
case went on favourably on the whole, except that 
opium was not admissible, in consequence of the 
prolonged semi-coma which it produced. On 
fourteenth day, a bed-sore was detected. [At this 
point, it was necessary to complete and deliver this 
essay. | 

Remarks. This is not the place to consider the 
treatment, old or new, of senile gangrene. 
case is given as an example of shock after amputa- 
tion of the leg in an old man, the subject of mark 
atheroma. But, in adopting an unusual mode of 
treatment, I may be permitted to state briefly my 
reasons. In my experience, and within my Op- 
portunities of observation, the let-alone treatment 
of senile gangrene has always been fatal; it is only 
rarely otherwise. Mr. James of Exeter and others 
have, with success, amputated high in the t 
in these cases. It occurred to me that ampt- 


tation just above (which I believe is best), or just 
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below the knee, would be less serious in itself, and 
would also be in parts possessed of active circula- 
tio. A curious case confirmed me in this view. 
Inacase of senile gangrene, amputation below the 
knee was performed by a surgeon who did not con- 


sider the gangrene to be of senile character. 


Se- 


yeral years of active life followed, when senile gan- 


ne occurred in the other foot. 


Another and an 


able surgeon adopted the usual treatment; and the 
patient very slowly sank, became comatose, and 


died. 


Tabular view of the Temperature the evening before, 
shortly before, shortly after, and at repeated inter- 


vals after, Removal of the Breast. 
aged 47. Scirrhous Cancer of Breast. 


Case, Bridget F., 





Pulse. | Resp. 


Temp. 





Evening before operation ... 

Shortly before operation 

Three hours after operatior 

Six hours after operation ...... crcceccece 
Second morning 

Second evening.....+++.20e 

Third morning 

Third evening 

PEIN socesemecescossesesecece 


Fifth morning 

PP SVOEING...ccccccccccccce 

Sixth morning 

Sixth evening 

Seventh morning ...... peesnatebisnanere 
Seventh evening 

Eighth morning 

BMD OTVONING... cccccccccccccscvcccccccs | 
ee ° 

PEBGUOMINE ..ccccccecce or? kanaee Tl 
Tenth morning 

Tenth evening 

Eleventh morning 

Eleventh evening 

Twelfth morning ..... irnedins mebees 
EE ne a sadeen | 
Thirteenth morning 

Thirteenth evening 

Fourteenth morning .........seee0 eocee | 





23 


24 


98.5 
98.0 
97.5 
97.6 
99.0 
98.8 
98.8 
100.4 
100.4 
100.0 
99.2 
98.4 
98.0 
98.9 
100.5 
102.0 
99.6 
100.5 
98.2 
100.6 
98.2 
99.0 
93.0 
92.0 
98.2 
93.0 
98.2 
98.8 
92.5 





The case of Bridget F. shows slight mental shock 


just before operation. 


The next thermometric ob- 


servation was too late to get the full reduction in 
temperature. The reaction was somewhat irregular, 
owing, apparently, to the highly emotional tempera- 
More than 


ture of the patient—an Irishwoman. 
once she said she was going to die. 


We could de- 


tect no ground for such fears but elevation of tem- 


perature: in short, increased fever followed. 


case recovered. 


The 


Tabular view of the case of William F., aged 14, suffer- 
ing from internal injury, probably Contusion of the 


Liver. 





Pulse. 


Resp. 


Temp. 





112 
124 
136 
132 
128 
128 
104 
106 

96 


Noon, two hours after injury..........++0+ 
First evening 
nd morning 

d evening 

morning 

evening 
Fourth morning 
Fourth evening 
Fifth morning 

evening 


th morning ......... bewseeteakeons 
enth evening 
morning 
evening 
morning .. 
evening 


fe eeeweee eee eeeeeeeeees 











97 
100.5 
102.0 
102.6 
100.6 
102.6 
100.2 
101.4 
100.2 
100.4 
100.0 
101.0 
100.0 
101.9 

99.6 
100.4 

99.6 
100.2 








William F., aged 14, was knocked down by a 
heavy weight, and was brought into hospital with 
marked collapse. The locality of the pain and ten- 
derness and other symptoms appeared to point to 
injury to the liver. The table shows marked and 
very slowly subsiding reaction. The case was left 
progressing. 

The cases which I have brought forward, and 
others which I have carefully examined, suggest the 
following conclusions as regards the use of the ther- 
mometer in shock. 

1. The temperature in the fever of reaction should 
rise shortly after the injury or operation, and should 
reach a point between 101° and 103° not later than 
the morning of the second day. 

2. When the temperature remains for some days 
below 100° or 101°, after a severe injury or opera- 
tion, an unfavourable result may be anticipated. 

3. When the temperature, especially after being 
low for some time, rises above 103° to 105° or 106°, a 
fatal termination is close at hand. But more com- 
monly, in death after injury, the temperature fails 
to reach to these degrees. 

4, 'The temperature is not altered by the adminis- 
tration of chloroform. 

5. ‘The temperature is not affected by incisions in 
the soft parts, however extensive. This conclusion 
is based on cases in which the incisions were made 
when the patient was under the influence of chloro- 
form. 

6. The temperature instantaneously falls when 
the long bones are divided with the saw. The dimi- 
nution of temperature is from one to four tenths of 
a degree (Fahrenheit). 

7. The temperature falls, in severe shock in the 
adult, to 97° or 97° and a few tenths. In the young, 
it does not fall as low as in the adult; it falls lowest 
in the aged. 

8. It is rare, under any circumstances or at any 
age, at the moment of most intense shock, or at the 
moment of death from shock, for the temperature to 
descend below 97°, and probably never below 96°. 

9. In the fever of reaction, especially in its early 
stages, the morning and evening variations are less 
regular than in “ medical fevers”. In the later stages, 
however, the absence of morning subsidence, and 
even of evening increase, are of unfavourable im- 
port. 

10. The correspondence between the temperature 
and the pulse, and especially between the pulse and 
the respiration, is less in the fever of shock than in 
** medical fevers”. 

11. The thermometer furnishes the must reliable 
information (more than the state of the pulse and 
respiration) of the real nature of shock and reaction, 
and its data afford the safest grounds for prognosis. 
[To be continued. | 


Tue REACTIONS OF MORPHINE AND 

M. Husemann’s process for distinguishing morphine 
consists in dissolving the matters to be tested in con- 
centrated sulphuric acid, and adding a drop of nitric 
acid to the solution. If morphine is present, it 
immediately produces a coloration varying from rose 
to the most intense carmine, and by heating for some 
minutes to 100° or 150°, a magnificent violet colour 
appears, which afterwards changes to blood-red. 
Narcotine becomes bluish-green in cold sulphuric 
acid, turning violet-red by the action of heat. 
(Journal de Pharmacologie,) 
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THE ACQUIRED BLOOD-RELATIONSHIP 
OF THE WIFE TO HER HUSBAND, 
AND CONVERSELY IN A 
LESS DEGREE.* 


By FREDERICK JAMES BROWN, M.D., 
Rochester. 


Tue words of Adam—* They shall be one flesh,” are 
literally fulfilled when a woman conceives, for she 
comes to partake of her husband’s corporeal qualities, 
and to fall under the mental sway of her lord, accord- 
ing to the words—‘‘ Thy desire shall be to thy hus- 
band, and he shall rule over thee.” 

By the term “one flesh,’ I do not mean the 
temporary union of the organs of reproduction, but 
the modification of the constitution of the female by 
the influence of the male element of the embryo. 

Sterile marriages produce comparatively little 
modifying power, and no similitude of the husband. 
The following are the propositions that I put forth : 

1. Impregnation impresses the similitude of the 
husband on the wife, and effects other changes in the 
physical constitution of the female. 

2. Infertile union effects changes to a less degree 
— fruitful marriage, and does not impress simili- 
tude. 

3. The mental constitution undergoes alterations 
corresponding with the corporeal changes. 

4. The corporeal and the mental constitution of 
the husband are changed by union, but no similitude 
of the wife is acquired. 

5. — to disease can be engrafted by 
union, chiefly when impregnation results. 

6. Actual disease can be engrafted similarly. 

7. Predisposition to insanity, suicide, drunken- 
ness, and crime can be engrafted by union, chiefly 
when impregnation results. 

8. Actual insanity, suicide, drunkenness, and crime, 
can be engrafted similarly. 

I proceed to consider the foregoing propositions. 
I am not prepared with facts to substantiate all that 
I have advanced, but I put the subject in a definite 
form, so that it may receive attention, and meet with 
diligent inquiry; for it is a matter of the highest im- 

rtance to divines, moralists, physicians, and jurists. 

t is admitted by all men that the mind is influenced 
by corporeal conditions ; therefore, if physical changes 
be granted, mental must ensue. 

The moulding of the wife to her husband in body 
and mind is a natura) process ; and the importance of 
monogamy and of chastity in preserving purity of 
breed, as well as of soul, is apparent. 

The similitude of offspring to their parents does 
not come within the scope of this paper; but it would 
be an interesting inquiry to discover whether the 
likeness of the first husband be transmitted to 
children by subsequent marriage. An influence of 
this nature is known to exist in the females of dogs 
and horses; whether it is observed in the vegetable 
kingdom, or not, Ido not know. The transmission 
of corporeal and mental qualities should be investi- 
gated togetber with similitude. 

First Proposition. Iappeal to the artistic judgment 
of observers for evidence of similitude between hus- 
band and wife. Photography might render assistance 
to this study by a series of portraits, showing re- 
semblance increasing pari passu with the number of 
children. 

The second kind of evidence that I adduce is 





* Read at the West Kent District Meeting, held at Rochester, on 
September 28th, 1866. 





theoretical. I say that, since the mother conveys to mi 
child the image of the father, she retains the impreg. 
sion herself; she retains the negative and prints of 


the positive (using the language of photography), J 7 


further say, that the mother’s organisation becomes — 
impressed positively from the negative in the ovary, 
and that a maternal positive portrait occurs, as w 

as a foetal. / 

Similitude is only one of the physical changes jg — 
the organisation of the woman, that occur thro 
impregnation. I do not allude to the alterations 
effected by the use of the reproductive organs, [ 
assert that physiological idiosyncrasies are impressed. 
on the wife equally with pathological, but I am not 
prepared with proof to support this assertion. 

Second Proposition. Wives that do not conceive 
retain much of their maiden qualities ; nevertheless, 
changes are observed. 

If it be granted that the sperm and other genera. 
tive products of the male be absorbed, they cannot 
fail to cause changes in the constitution of the 
female, although less than those effected by an 
embryo. 

Some of the alterations are doubtless due to the 
performance of the generative functions, and are not 
directly dependent on the absorption of the male 
products. 

Third Proposition. In bringing forward this pro 
position I am desirous of offering a few remarks on 
the relations of soul and body; I accept Waitz’s 
views as expressed in his Introduction to Anthropo- 
logy, (p. 9), as follows :— 

“As man appears in history neither as a living 
body, such as physiology describes him, nor as @ 
spiritual being, as conceived by psychology, but asa 
combination of physical and psychical life, he must 
be considered as a whole in the reciprocal action of 
his physieal organisation and his psychical life, for 
it is only as a whole that he appears as the elemen- 
tary basis of history.” 

Having premised this much, I affirm that the mind 
of the wife becomes altered in two ways; viz., by the 
influence of the husband’s mind on her mind, also 
by corporeal changes. 

Traits of the husband’s character, and alterations 
of the mental faculties, are noticeable, and the wife 
finally falls under the sway of her lord. 

I attribute to the conjoint influence of mind upon 
mind, and body upon mind, the attachment that ex- 
ists between husband and wife under all kinds of 
usage. Exceptions occur, but the rule obtains. It 
may be objected that conjugal attachment is one 
the specific qualities of animals; thus it occurs in the 
fox, whilst it is wanting in the dog. 

It may also be objected that spaniels show attach- 
ment to their masters under ill usage, as well a 
under good treatment, and that this quality of ad- 
hesiveness is purely mental and free from co 
source or intermixture. 







I admit the force of these objections; still 2 


urge that conception augments the adhesiveness 
the wife’s mind to a very great degree. ‘ 
Fourth Proposition. If it be granted that the 
generative fluids of the female are absorbed by 
male, changes in the body and mind of the hus 
must ensue. There is this difference between the 
sexes; the sperm is received by the one, wh! the 
germ is not received, unless accidentally during the 
catamenia. 
affected by sympathetic sickness during the 
nancy of their wives. If there be truth m 
assertion, the circumstance may occur through 


sorption of fluids changed by the state of gestation, 


Fifth Proposition. Predisposition to disease, 
as gout, rheumatism, ‘tuberculosis, cancer, a8 


Old women say that husbands a 
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etc., can be engrafted on both sexes, but chiefly on 
the female, because of the potency of conception. I 
make the assertion, whilst I am only expectant of 


f. 

Psiath Proposition. I exclude the consideration of 
local syphilis, and other local ailments of the gene- 
rative organs. There is indisputable evidence of the 
communication of disease to woman by the foetus in 
atero, as observed in constitutional syphilis. There 
are numerous instances of the wife resisting the in- 
fluence of diseased sperm, until conception occurs, 
and there are a few instances of perpetual resistance. 
It is usual for the woman to become less and less 
susceptible, miscarrying at first, and subsequently 
pearing children prematurely, then maturely. 

It is an important question, what constitutional 
diseases can be engrafted by sexual union? Can 
phthisis be so communicated? Wives that occupy 
the same bed with their husbands ill of this disease, 
occasionally succumb to the same complaint. It is 

bable that hectic fever is contagious. Inquiry is 
necessary to furnish evidence on this as well as on all 
the propositions advanced in this paper. 

Seventh and Eighth Propositions. I cannot adduce 
any facts to substantiate these propositions, yet they 
must be true if corporeal changes be admitted, for 
the mind acts through matter, and the cerebral con- 
volutions subserve thought as the eye subserves 
sight; in both instances, matter is the instrument, 
whilst spirit is the individual. 

I regard insanity, suicide, drunkenness, and crime, 
as twotold in nature ; viz., partly physical and partly 

chical, the corporeal disease consisting in an 
alteration of the instrument of the soul. 

If husband and wife can mutually become tainted 
by the mental as well as the corporeal infirmities of 
each other, the question is one of the utmost im- 
portance to society. Marriage is indeed the arbiter 
of aman’s mind as well as of his body, yet it is oft- 
times contracted without due care. Could it be re- 
gulated by physicians, numerous forms of dyscrasy, 
and much moral disorder, would cease to be rife ; but 
the passions of man forbid this interference. 

I wish to make a few remarks respecting the 
transmission of moral disorders to children, although 
this subject does not come within the scope of my 
paper. Parents transmit defective instruments of 
the feelings as well as defective instruments of the 
understanding. ‘The feelings are wrong in numerous 
instances in which the understanding is right. Such 
ofispring are morally infirm, more or less, and these 
individuals are apt to commit motiveless crimes. I 
boldly affirm that motiveless crime is committed 
solely by the offspring or the relatives of lunatics, 
epileptics, suicides, drunkards, or criminals. 

I recommend this subject to the earnest attention 
ef pychologists and jurists. Another remark that T 

to make, is the law of alternation of mental 
endowments observed in offspring as clearly as the 
law of resemblances. 

Ifthe mental faculties are exercised judiciously, 
or if certain of them retain their vigour notwith- 

ding overwork, the offspring will more or less 
resemble the parents. 

But if one faculty, or one series of faculties, should 

vigour by over-exercise, the offspring will pos- 
s8s endowments that contrast with those of the 
parents, each series of faculties having laws peculiar to 
mselves, as wellas the general laws. The musical 
ear consisting of several elements, such as time, 
the: etc., is more usually transmitted than not, but 
entire ear is not always transmitted ; sometimes 
one element rather than another. : 
how return from these few remarks on lik 
unlike generations, to the subject of the inter- 





change of the qualities of husband and wife. I ask 
pardon for putting forth assertions in lieu of facts. 

My statements arise from intuition, and not from 
ratiocination ; therefore they must be taken cum 
grano salis. I leave to other men the labour of 
proving or disproving my assertions. 


Reports 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 








KING’S COLLEGE HOSPITAL. 


NECROSIS OF THE LOWER JAW: REMOVAL OF DEAD 
BONE. 

(Under the care of Sir W. Fercusson.) 
Necrosis of the lower jaw used to be a common affec- 
tion when ordinary phosphorus, instead of the red 
variety, was employed in the manufacture of lucifer- 
matches ; but it rarely occurs idiopathically, as the 
result of inflammation of periosteum covering the 
bone, as was the case in the present instance. The 
patient was a common labourer, about 50 years old. 
He had been a sufferer for six years; and, as Sir W. 
Fergusson remarked, this was no extraordinary 
length of time for necrosed bone in the lower jaw to 
remain fixed. Asa rule, separation was very slowly 
effected in such cases, more slowly than in other 
bones; and he had seen the alveolar ridge of the in- 
ferior maxilla, and as much as half an inch of the 
bone below it, lying bare in the mouth for years 
without becoming loose. In the present instance, a 
large oval piece of dead bone was easily extracted 
from the front of the lower jaw; but some difficulty 
was experienced in pulling away another large frag- 
ment of bone from the left side, where it was im- 
bedded in new bone and hardened tissues, and an 
elevator had to be used. Behind this last, and 
higher up, was a third piece, which no attempt was 
made to remove on this occasion, as it was not yet 
perfectly loose. Sir William observed, however, 
that he expected that this piece would very soon be- 
come loose, as, after the removal of a large piece of 
necrosed bone, it generally happens that smaller 
pieces subsequently get detached of themselves, and 
are pushed up, as it were by the granulations. In a 
middle-aged female who came into the operating 
theatre immediately after this patient, this remark 
was well exemplified. A week previously, a piece of 
necrosed bone had been removed from her hard 
palate, and another piece which had been left be- 
hind was now perfectly loose, and was easily ex- 
tracted. 


EXCISION OF THE KNEE-JOINT FOR A SECOND TIME. 
(Under the care of Mr. Henry Sm1tu.) 


Excision of the knee-joint is an operation which is 
regarded with great favour by the surgeons of King’s 
College Hospital. In our number of January 19th, 
we recorded two cases of scrofulous disease of the 
knee-joint in which excision was performed, and in 
which there can be no doubt that many surgeons 
would have preferred to amputate. Indeed, in one of 
them, amputation had been proposed at another 
metropolitan hospital. Unfortunately, one of these 
patients, the one operated on by Mr. Smith, has since 
died of pyemia; but this untoward result cannot be 
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attributed to the operation. The poor girl would 
have been as much liable to it had amputation been 

ormed. Sir W. Fergusson’s patient is doing ex- 
tremely well, and the limb is now perfectly straight ; 
thus bearing out the observation made by Sir William 
at the time, that there was no necessity, when ex- 
cising the joint, to divide the hamstring tendons if 
these muscles were retracted, as after a little time 
they relax spontaneously. 

The value of excision, and its superiority over 
amputation, were well illustrated in a case of a lad 
shown lately by Sir W. Fergusson at King’s College 
Hospital. His right knee had been excised when he 
was a boy. He was apprenticed to a cooper; and, 
through his attempting to work too soon before the 
limb had firmly set, some deformity had resulted; 
but, notwithstanding this, and in spite also of his 
right limb being twelve or fourteen inches shorter 
than the left (the deficiency in length being compen- 
sated for by a special kind of boot), he had still an 
useful limb, which no cork-leg, however well con- 
structed, could compete with. Apropos of the 
smaller development of the excised limb, Sir William 
remarked, that he did not believe it to be entirely 
due to the operation, and that previously to the exci- 
sion the growth of the limb is disturbed and arrested 
by the disease in the joint. 

The surgeons at King’s College Hospital are so 
thoroughly convinced of the superior advantages of 
excision over amputation, that they do not hesitate 
to perform excision for a second time when this 
operation, from some cause or another, has failed on 
a first occasion. Last Saturday, excision of the left 
knee-joint was performed for a second time in a scro- 
fulous boy, about fourteen or fifteen years old, by 
Mr. Henry Smith. The boy was operated on for the 
first time in August 1866. For two months he ap- 
peared to be getting on very well; but he began to 
flag after that time. Sinuses formed about the part ; 
and rough bare bone could be felt at the bottom of 
these. The swollen condition of the parts, the nu- 
merous sinuses leading down to necrosed bone, and 
the general appearance of the patient, would pro- 
bably have been considered by many surgeons as too 
unfavourable for giving excision a second trial. But, 
backed by the great authority of Sir William Fer- 
gusson, Mr. Smith determined on excising. By 
means of a transverse incision across the former seat 
of operation, the ends of the femur and tibia were 
brought into view, and were seen to be extensively 
necrosed. In some parts, a fair attempt at bony 
anchylosis had commenced ; but the greater portion 
of the surfaces of the bones was rough and eroded, 
and there was a small abscess on the tibia, A large 
piece of necrosed bone came away from the posterior 
aspect of the femur, as this bone was laid hold of 
with the lion-forceps previously to sawing it, showing 
that the process of separation was nearly complete. 
Twining round the lower part of this fragment, there 
was seen a bit of silk thread—the remains, doubtless, 
of a ligature which had remained inside the wound 
after the first operation. Whether this piece of thread 
had anything to do with the unsuccessful result of 
the first operation, we shall not attempt to decide. 
If it had, then the patient will have now greater 
chances of recovery, as the bad state of his constitu- 
tion cannot be accused of having been the cause of 
the non-union of the bones and the death of their 
extremities. 

We are informed by Mr. Smith that in four or five 
cases already excision of the knee-joint had been 
a ge a second time on the same patient at this 

ospital, once by himself, and in the other instances 
by Sir W. Fergusson. The latter eminent surgeon 
has even once excised the same knee three times. 





All the patients who had been so treated had mm 
covered with useful limbs; so that these cases gayg 
the sanction of experience and success to a rep 
tion of the same procedure in analogous instances, 


THE MIDDLESEX HOSPITAL. 


CASE OF ENLARGEMENT OF THE SPLEEN AFTER 
AGUE: WITH CLINICAL REMARKS. 


By Dr. Murcuison. 


WE extracted the following notes from the hospital 
case-book, to which we had access through the 
courtesy of Dr. Stephen, the senior resident medical 
officer. The chief interest about the case, is its ha 
furnished the text for some very good clinical me 
marks by Dr. Murchison, of which we here subjoing 
summary. 

William D., aged 49, labourer, was admitted De 
cember 21st, 1866. His mother died of dropsy; 
father dead; family very healthy. 

Previous History. He had an attack of ague whet 
a child, a second attack when thirty years old, and 
three others since, all tertian, except the last, which 
occurred three years ago, and was a case of dumb 
ague. The attacks were all slight; he went to work 
in the intervals between the shivering fits. He was 
treated by quinine. Five years ago, his left leg be. 
came ulcerated over an old fracture of the tibiaof 
five years’ standing, which had, however, given him 
no trouble after the bone had united. Three years 
ago, he was in Guy’s Hospital for abdominal 
dropsy. 

Present Illness. He was in his usual state of health 
until December 14th, on the evening of which day he 
was attacked with general pains of a very severe 
character ; headache ; repeated and short shiverings; 
thirst ; complete loss of appetite. Bowels rege 
These symptoms continuing, he was sent to the 
Fever Hospital on the 15th. On the following day, 
the rigors continued until the afternoon, when they 
left him to a great extent, without being followed by 
heat or sweating. These symptoms since gradually 
became less and less, and he now felt perfectly well. 

State on Admission. The patient was stout; Ccoml- 
plexion sallow ; skin warm ; temperature 97.4°; ale 
domen large, girth at umbilicus 39 inches, and two 
inches above this 40 inches, in the lying posture. There 
was a healthy ulcer, healing, over the middle third of 
the left tibia, with cedema of the leg and foot below. 
The pupils were moderately dilated. The a 
was rather florid, covered with a thin white fr 
appetite good; bowels opened twice to-day, 10086; 
pulse 72. Heart-sounds muffled; abruptness of dit 
stole. Respiration 16. He had slight cough. Pem 
cussion over the back was rather wanting in res. 
nance. ‘The breathing in the left back was 0b 
good; on the right, very distinct; in front of the 
chest, normal. The abdomen was large, and 
rally tympanitic, more or less, except over & 
part of the left side, where a hard and smooth tumour 
was distinctly felt, extending within four inches 
the mesial line, and measuring in the infra-axi 
line 6} inches from the eighth rib to within om 
inch of the crest of the ilium. Liver-dulness @& 
tended from the lower border of the fifth rib in the 
vertical line of the mamma ; below, the limit of | 
ness could not be made out definitely. On micte 
scopical examination of the blood, there was found 


none or little abnormality as regarded consistence @ 


The urine was clear, of normal 
specific gravity 1021; 
slightly on addition of nitric acid when heated. 

The tumour above referred to corresponded to We” 


globules. 
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of the gpleen, which measured perpendicu- 
,in a line with the anterior spinous process 0 





- the ilium, seven inches; and two inches behind this, 


in a perpendicular line also, eight inches, when the 
patient was lying on the right side. When lying on 
the back, the anterior angle of the tumour was in a 
line with the left nipple, and four inches from the 
umbilicus. 

He was ordered to take the following mixture 
three times a day. 

 Sulphatis ferri, quine sulphatis, a gr. j; acidi 

sulphurici diluti mx; strychnie sulphatis gr. 
gj; haustis menthe piper. %j. M. 
And to have ointment of iodide of mercury rubbed in 
over the enlarged spleen. 

The patient improved considerably, and the tu- 
mour had diminished in size notably; when, on the 
28rd, he had to be discharged for misconduct. 

CuintcAL Remarks. Dr. Murchison prefaced by 
stating that, when examining the spleen, it should 
be borne in mind that the long axis of the organ is 
nearly horizontal in the living body, not vertical as 
in the dead, although its anterior extremity is little 
more depressed than the posterior. Enlargement of 
the spleen is usually uniform, and the fissures which 
normally exist in its anterior margin become exag- 

ted; but this nodulation does not indicate ma- 


ney. 

Enlargement of the spleen may be simulated by 
several morbid conditions, of which the following are 
the principal. 

1, A cancerous tumour of the large end of the 
stomach, especially if there be no vomiting, as in a 
case recorded by Dr. Bright in his memoir on Abdo- 
minal Tumours. This condition may be recognised 
by the general symptoms of cancerous cachexia, and 
chiefly by the occasional absence of, and the variation 
in, dulness on percussion. 

2. Enlargement of the left lobe of the liver 
may be made out by the swelling being continuous 
with the liver, and by the derangement of the hepatic 
functions. 

8, An enlarged and moveable kidney is known 
by the greater degree of mobility of the mass, 
and by its going downwards and backwards when 
replaced. A more important distinction is this; that, 
if the patient be examined frequently, a tympanitic 
intestinal note will be sometimes obtained on per- 
cussion. 

4. An ovarian tumour may be diagnosed by the 
history of the case, by the growth of the mass from 
below, by its having less uniformity and less density, 
and by a vaginal examination. 

5. Accumulation of feces in the descending colon 
and the left part of the arch of the colon is 
mainly distinguished by means of careful percussion, 
which shows an absence of uniform enlargement up- 
wards in the splenic region, and by the sensational 
palpation, by a doughy feel, characteristic of this 
condition. ‘The administration of purgatives and in- 
Jections will, besides, clear up all doubt. 

6. In cases of omental or retro-peritoneal tu- 
mour, which may be tubercular or cancerous, there 
_— of enlargement upwards beneath the 
ribs. 

7. Aneurism of the aorta, as in a case which 
occurred lately in the Middlesex Hospital, may 
be diagnosed by the presence of pulsation and 
aneurismal bruit, in the great majority of cases. 
There will, also, be indications of pressure on the 
vertebre and the neighbouring organs, producing, in 
some cases, paralysis of the lower extremities or of 
Some of the spinal nerves. 

8. In chronic abscess of the abdominal parietes, as 
& case recorded by Dr. Bright, the main points of 








distinction are the more superficial character of the 


f | swelling and its less defined outline. 


When it has been clearly made out that there is 
actual enlargement of the spleen, the next point is 
to ascertain, if possible, the cause of this enlarge- 
ment. Now there are six main causes giving rise to 
an increase in size of the spleen. 

1. A mechanical impediment to the systemic circu- 
lation, as in heart-disease, or to the portal, as in 
cirrhosis and other forms of chronic atrophy of the 
liver. In heart-disease, especially when the tricuspid 
and mitral valves are affected, the spleen enlarges in 
the earlier stages; but when the complaint is 
chronic, the thickening of the capsule and the hyper- 
trophy of the fibrous matrix prevent any great in- 
crease in size of the organ. 

2. Diseases from blood-poisoning generally give 
rise to splenic enlargement: ¢.g., ague, typhoid, re- 
mittent, and scarlet fever, and pyemia. This is re- 
cognised by the symptoms of the primary disease, 
and the subsidence of the enlargement on the disap- 
pearance of the primary disease. 

3. Simple hypertrophy, which occurs under two 
forms: (a) ague-cake; (b) simple hypertrophy in 
leukemic persons. The former of these is made out 
by the history of the case, the patient having had 
repeated attacks of ague or lived in an ague country; 
and the white corpuscles of the blood are po 
slightly increased. Ulcers of the legs are very com- 
mon in such cases, and the fact was well known so 
far back as Aretwus. The probable explanation of 
their occurrence is, that wounds do not heal readily 
in individuals with enlarged spleen, and, from slight 
causes, troublesome sores may be produced. The 
result of treatment also points to the nature of the 
case. At Netley Hospital, a combination of the 
phosphates of quinine, iron, and strychnine, has 
been found to reduce the size of the spleen, coupled 
with the rubbing in of the ointment of the red 
iodide of mercury. In leukemic enlargement, the 
spleen attains a very great size, sometimes filling 7 
the whole abdomen ; and it has been known to wei 
after death, in such instances, eight or ten pounds. 
The characters of anemia are then well marked. 
When examined under the microscope, the blood is 
found to contain an exceedingly greater number of 
white than of red corpuscles, while the patient is lia- 
ble to hemorrhages, chiefly nasal and buccal; some- 
times, however, pulmonary and intestinal. Ascites 
is often present, and diarrhcea also. 

4. The spleen may be affected with waxy or amyloid 
degeneration. This may be recognised by the physical 
signs of a similar disease existing in the liver. The 
urine also presents characters of importance, because 
the kidneys are also affected: thus, the patient 
passes a greater quantity of urine than normal, con- 
taining a considerable amount of albumen, while 
there is no dropsy, past or present. Sometimes, some 
of the cast-off renal cells give an amyloid reaction. 
The patient is troubled with vomiting and purging; 
the latter symptom being due to amyloid degenera- 
tion of the coats of the intestine. There is generally 
a history of syphilis, or of caries of bone, or of some 
long-standing purulent discharge. 

5. There may be embolism, gangrene, or tumours of 
thespleen. In the embolism, the splenic enlargement 
is seldom very great, the organ rarely projecting be- 
yond the margin of the ribs, and there are pain and 
tenderness on pressure ; valvular disease of the heart 
may be also made out. In gangrene of the spleen, 
as after typhoid fever, there is very rapid sinking. 

Lastly, cancer, hydatids, and occasionally tubercle, 
may cause enlargement of the sp leen. Cancer of the 
spleen is rarely primary. Hydatids, when occurring 
in the spleen, are generally but not always secondary 
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to hydatids in the liver, They are recognised by the 
want of uniformity of the swelling, which bulges out 
in one direction, and by the absence of all symptoms 
in the early period of the history. 


UNIVERSITY COLLEGE HOSPITAL. 
A CASE OF CRANIOTOMY, WITH CLINICAL REMARKS. 
(Under the care of Dr. Grairy Hewirt.) 


WE are indebted to Mr. Hughes, obstetric assistant, 
for the notes of this case. 

Mrs. Y., aged 23, pregnant for the first time, ap- 
plied for letter December 10th, 1866. She expected 
the termination of her pregnancy about the middle 
of January. Her height was 4 feet 9 inches. Both 
her tibis were curved forwards in a very decided 
manner, though not to a considerable degree. 

Her mother stated that, as a child, the patient was 
very weakly. She was very backward in cutting her 
teeth ; and the legs soon became bent and crippled. 
She attended this hospital with the child for about 
two years. The child was not able to walk properly 
until the fourth year. It is also suspected, from the 
mother’s statement, that the child had enlarge- 
ment of the head at the same time. The patient en- 
joyed very good health ever since her sixth year of 
age. 

The pregnancy presented nothing remarkable. On 
January 10th, the patient lost some liquor amnii, and 
re were felt. One of the pupils saw her then, and 
ound, on examination, that the os was very high up 
in the pelvis, and scarcely admitted the finger. On 
January 14th, there was a great loss of liquor amnii; 
and pains, more severe, but irregular, occurred until 
January 15th. On January 15th, Mr. Hughes, the 
obstetric assistant, saw the case; Mr. Lloyd, who was 
then attending, having diagnosed pelvic deformity. 
The pains were now severe, and occurring with more 
regularity. Upon examination, Mr. Hughes found 
that the head, which was presenting, had not de- 
scended into the pelvis at all, on account of the 
great projection forwards of the sacral promontory. 
On auscultation, the child was found to be alive. Dr. 
Graily Hewitt’s attention was then called to the 
patient. 

Jan. 17th, 9.30 a.m. Dr. Hewitt found the os of 
the size of a shilling, and a very small portion of the 
head only engaged in the brim of the pelvis. The 
sacral promontory was very readily felt; antero- 
posterior measurement appearing only about two 
inches at the brim (afterwards, when more care- 
fully measured, it was found to be about 2} 
inches). There was more space found to the right 
side than the left. The sacral promontory formed a 
kind of shelf, on which the head rested. The posi- 
tion of the head was found to be occipito-posterior 
median. The bladder below the head was distended 
with a little urine, which was drawn off by the 
catheter. The foetus was found to be alive, with a 
pulse of 146 to 150. Pains were now constant. The 
patient’s pulse was good, 80 in the minute. The 
expression of the countenance was good. The va- 
gina was found to be small. Mr. Hughes having 
given chloroform,- Dr. Graily Hewitt attempted 
to turn. This was found to be impossible, with- 
out too great a risk of rupturing the uterus, the 
posterior part of which, resting on the sacral ledge, 
was of extreme tenuity. The uterus admitted the 
hand with exceeding difficulty, owing to its per- 
sistent tonic contraction. The knee was, however, 
seized ; but all reasonably forcible attempts to alter the 





position failed. The foetus became convulsed during 


these attempts, and pyr in thecord less and 
evident. At the end of half an hour, the perforate 
was used, and the head delivered by the crotchet 
The crotchet answered in this case better than the | 
craniotomy-forceps. Delivery was effected at 11 

and the placenta expelled about ten minutes afte, 
wards. The uterus contracted firmly. A binde 

was put on; and the patient was left about half a 

hour afterwards, well, but exhausted. The chilj 

was a male; and the head was quite of an average size, 

Dr. Graily Hewitt directed food to be given fre 

quently, and half an ounce of brandy every two 

hours. 

In the evening, at 8, Mr. Hughes found her doing 
well, and ordered an opiate draught. 

Jan. 18th. The patient slept a little in the night, 
She was doing well. 

Jan. 22nd. The report was, in every sense of the. 
word, favourable. 

Dr. Graily Hewitt, in his clinical remarks on the 
foregoing case, observed that the extremely small 
diameter of the pelvis at the brim forbade the use of 
the forceps; the child being at full term, and the 
head well ossified. The only resource was turning; 
and it is possible that, if this operation could have 
been performed before the liquor amnii had escaped, 
the child might have been born alive. But it was 
not probable, owing to the great distortion. Com 
sidering the time which had elapsed from the com 
mencement of pains, the patient was well at the 
time of the operation. With reference to the crotchet, 
Dr. Graily Hewitt observed, that he preferred the 
craniotomy-forceps, as a rule; but the crotchet had 
sometimes an advantage, as in this case, that it 
allowed the head to rotate, and accommodate itself 
better, in its collapsed state, to the shape of the 
brim, than when the craniotomy-forceps was applied. 








Royat Free Hospirau. At the annual meeting 
of the governors of this hospital, the committee an- 
nounced that during the past year the director 
of the Great Northern Railway have doubled their 
subscription, now amounting to £50 a year. They 
gratefully acknowledge a liberal grant of Bibles, for 
the use of the patients, from the British and Foreiga 
Bible Society; an anonymous donation through 
Messrs. Drummond, of £100; a third donation from 
W. Crawshay, Esq., of 100 guineas; of the like 
amount from Charles Leaf, Esq., through Dr. Cockle; 
and a third contribution from “A Benevolent Lady’, 
of £1000. The Mansion House Committee during 
the late visitation of cholera, granted £100, with ten 
gallons of port wine, and eleven bottles of brandy. 
The committee inform the governors that delegates 
from this hospital are acting in co-operation with a- 
credited representatives of the various hospitals and 
dispensaries of the metropolis and of the provinces, 
to organise a strong effort to move the governm 
to bring in a bill providing for the exemption of me 
dical charities from the payment of rates and taxes, 
from which imposts such institutions had from time 
immemorial enjoyed a just immunity, until a recent 
decision on an appeal to the Privy Council, in the 
matter of the Liverpool docks. During the year the 
sum of ,£71:2:5—chiefly in small coins, down t 
farthings—was taken from the street boxes. The 
cases admitted during the year amount to 78,406. 
member of the committee has offered to guarantee 
£200 a year for five years, on condition of sui 
extra funds being raised to support one additi 
ward in this hospital, to be called “ The Founder's” 
or “The Marsden Ward”, in memory of the late Dr 
Marsden. The committee strongly recommend 
acceptance of the above offer. 
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Rebietos and Aotices. 


Tue LoNnDON AND ProvincrAL Mepicar Direc- 
TORY, AND GENERAL MEDICAL REGISTER, FOR 
1867. London: 1867. 


We have often had occasion to speak in terms of 
deserved commendation of this useful annual com- 
jlation; on the present occasion this praise would 
not be so well deserved. The errors and inaccuracies 
are very numerous indeed, and many of them of a 
serious character. 

Passing Over numerous orthographical blunders 
and errors of date, we come to the more serious 
error of printing in the Directory qualifications 
which are not contained in the authorised list ; and 
here let it be understood at once, that, if the gentle- 
men whose names and reputed qualifications, as 
printed in the Directory, are now referred to, have 
cause for complaints, they should be addressed 
to the secretaries of the institutions from which they 
are described in the Directory as having received 

ualifications which are not to be found in the au- 

orised lists. As examples of the various kinds of 
error to which we refer, we may give the fol- 
lowing. 

P. 379. Harland, Henry, Mayfield, Sussex. 
“Lie. Mid. Roy. Coll. of Surgs. Eng. 1861.” This 
qualification does not appear in the College Calendar 
eg Medical Register as being held by Mr. Har- 

nd. 

P. 408. Jeston, Thomas W., Henley-on-Thames, 
“M.R.C.S.Eng. 1812.” This name does not appear 
in the authorised list as possessing this diploma; and 
in the Register this gentleman appears as in practice 
before 1815. 

P. 430. Lomas, Robert, Richmond, Surrey, 
“M.R.C.S.Eng. 1812.” This name cannot be found 
in the Calendar or Register; and from another list 
we find that no person of this name was admitted a 
member of the College in 1812. 

P. 488. Roberts, Evan, Pen-y-groes, LlanIlyfni, 
Carnarvon. “LL. M. Roy. Coll. of Surgs. 1856.” 
This name does not appear in the Calendar or Re- 
gister as the possessor of this license. 





DrrRECTORY FOR SCOTLAND. 

P. 663. Cruickshank, James, Forgue, Aberdeen- 
shire, ‘‘ M.R.C.S.Eng. 1810 ; and 

P. 668. Forman, John, Fettercairn, Kincardine- 
shire, “ M.R.C.S.Eng.'1853.” This name and the 
one preceding do not appear in the College Calendar, 
and no one of the names here mentioned passed the 
College for membership in the years indicated. 

In these two cases, the compilers of the Directory 
may throw the blame on Dr. Robertson, the Regis- 
trar of the Branch Council for Scotland, if so dis- 
posed ; as Messrs. Cruickshank and Forman appear 
in the Register as holding these qualifications—a 
statement which, on inquiry, we have been unable 
to verify. 

Directory FOR IRELAND. 

4 807. O’Beirne, Thomas, Newbridge, co Kil- 
dare, “ Lic, Mid. Roy. Coll. of Surgs. of Eng. 1858.” 
On consulting the Calendar, Mr. O’Beirne'’s name 
does not appear as a “ Licentiate in Midwifery”; 








neither is it to be found in the Register as possessor 
of the *“* L.M.” 

* P. 809. O'Reilly, William, Clones, co. Monaghan, 
‘*M.R.C.S.Eng. 1840.” This name cannot be found 
in the Calendar; but, on inquiry, we find that in 
the year mentioned a Mr. Reilly, minus the 0, was 
admitted. 

We have not alluded to such mistakes and dates 
as Sir Wm. Furgusson, Bart., p. 202; Barnett, A., 
M.R.C.S., 1845, instead of 1835; Clarke, Joseph, 
instead of Clark; Davis, W. H., instead of H. W.; 
Delmage, for Delmege. Archdeckne Duncan should 
be Archdekin. John Jackson, F.R.C.S., 1843, should 
be 1844. Moseley, Francis, has been dead, we 
think, a year or two. ‘T. L. Shaw, p. 202, should 
be T. C. Carr, D. N., M.R.C.S., 1833, should be 
1835. Blunders of dates and names are very nu- 
merous. If the compilers of the Directory had ex- 
hibited as much ingenuity in searching the author- 
ised lists as they have in discovering unregistered 
practitioners, these blunders would not have oc- 
curred. In the present state of the law, these ft 
daggers, prefixed to the names of those gentlemen 
who have not yet registered, are, in our opinion, 
objectionable, as an inquisitorial proceeding, and 
calculated to be of injury to gentlemen so marked, 
An ignorant patient, not understanding the mean- 
ing, would consider unregistered as synonymous 
with wagualified. 

Another kind of error which may be pointed out 
is this. Wishing for some particulars respecting the 
recently deceased Dr. Scoresby-Jackson, we sought 
his name in the Scotch Directory ; not finding it, 
that for England was searched with the same want 
of success ; and finally Ireland. The name was not 
tobe found. A friend suggested that it might appear 
under the name of Jackson, and there it was dis 
covered. But why, in these days of compound 
names, Pye-Smith, for example, should be correctly 
placed and Scoresby-Jackson should not, is known 
only to the compilers. 

In order, it would appear, to diminish the in- 
creasing size of the volume, initials for Christian 
names have been substituted. This is a proceeding 
which greatly impairs the usefulness of the work. 

In conclusion, we think the addition in the title- 
page of General Medical Register calculated to,mis- 
lead some persons into the belief that it was the 
recognised Medical Register of the General Council. 








Heart as AN Antiseptic. Dr. Frankland denies 
that a boiling heat destroys the vitality of the 
cholera-germ. This is not generally agreed with, 
and, if true, would upset the doctrine of the disease 
being due to organised particles, since nothing of 
the kind cotld long resist a heat of 212° Fahr. An 
obvious fallacy is difficult to be guarded against, for 
if water be so treated, and the noxious germs de- 
stroyed, it is after such treatment still exposed to 
germs in the atmosphere. However this may be, 
boiling is almost universally recommended for the 
disinfection of water, and was so during the late epi- 
demic almost without exception. The poison of 
scarlet fever (inferior to few in point of virulence) is 
well known to be destroyed at a temperature of 220° 
Fahr. Speaking of disinfection generally, Dr. Tanner 
observes: ‘ Woollens, bedding or clothing may be 
thoroughly purified by exposing them for about two 
hours in an oven at a temperature of 220° Fahr. 
(Chemical News.) 
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Tue Pusiisner begs respectfully to inform the 
Secretaries of District Branches and the members 
of the Association interested in extending its 
numbers, that the prospectus of the forthcoming 
volumes of the Journau for the year 1867 is 
reprinted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


Hritish Medical Journal. 
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OUR DANGER FROM SMALL-POX. 


“Wirth no more thorough adoption of vaccina- 
tion,” write Dr. Seaton and Dr. Buchanan, when 
reporting on the metropolitan small-pox epidemic of 
1862, ‘‘than has been hitherto observed, the next 
epidemic of small-pox will be on us before the end 
of 1866 ;” and this prognostication is now in course 
of realisation, for small-pox is prevailing very seri- 
ously in several of the London parishes. We gave 
last week details of the extensive and persistent epi- 
demic in Marylebone. The disease is also exten- 
sively prevailing in the parish of Islington, and 
likewise at Hornsey ; and now we hear of its having 
assumed an epidemic form in the parish of Blooms- 
bury. 

Why should the metropolis be subject to a quad- 
rennial or quinquennial visitation, or even any epi- 
demic visitation, from this thoroughly preventable 
pest? We fear the answer is, that the small-pox 
epidemics of the metropolis are due to the neglect 
of vaccination, caused by the apathy and indiffer- 
ence alike of the parents of children and of the 
various Poor-law guardians. ‘These latter are the 
bodies to whom is entrusted by the legislature the 
carrying out of the provisions of the Compulsory 
Vaccination and other Acts which have been passed 
with the view of promoting and extending the public 
vaccination of the country. We think also that a 
certain amount of responsibility attaches to some of 
our medical brethren who are public vaccinators; 
for, judging from results, it would appear that they 
were not sufficiently careful to ensure the success of 
their vaccinations; or how else can we account for 
the existence of so much imperfect and unprotective 
vaccination? Vaccination alone affords to the indi- 
vidual a shield against the attacks of small-pox ; 
and, if the operation be efficiently performed, it will 
enable us not only to completely overcome this 
silent enemy to mankind, but to come out of the 
contest free from harm. Those persons who neglect 
to clothe themselves with this protection are, in 
most periods of attack, made the victims of their 
neglect. 

















General and lamentable neglect was 
when inquiry was made into the epidemic of 1869) 
and there is little doubt that, if a similar inquigy | 
were instituted, the same cause would be traced for” 
the present epidemic. The Government reporter 
in 1862 said: ‘‘ Though we were unable to makeg 
numerical estimate of vaccinated and unvaccinated, 
our inquiries gave very conclusive proof of the dan. 
gerous extent to which the vaccination of childrey 
was postponed or neglected ;” and again: “ From 
the data of the last census, we calculate that ther 
are from 26,000 to 25,000 children living in London 
below the age of three months. ...If these wer 
the only sources of danger—if our population wer 
so protected that, at periods of epidemic visitations 
of small-pox, our anxieties could be concentrated on 
this limited portion of it—it appears to us that thes 
epidemics would be comparatively little formidable, 
Our chief danger consists in the large accumulation 
of children illegally unvaccinated”, or, in other 
words, the large number of children above the age 
of three months; for the Compulsory Vaccination 
Act of 1853 directs that all children born after the 
1st of August in that year shall, within either three 
or four months, as the circumstances of the case may 
be, be taken to one of the public vaccinators of the 
union in which they are living at the time, for the 
purpose of being vaccinated, unless, prior- to the 
expiry of that time, they shall have been success 
fully vaccinated by some other duly qualified me 
dical practitioner. 

The inspectors of the Privy Council tell us that, 
according to careful calculations which they have 
made, the vaccination of young children in London 
at ordinary times is effected, on an average, not 
within the age of three months, as the law has de- 
cided, but at the age of nearly seven months; and 
this alone would more than double our risk. Adopt 
ing these statements as tolerably correct, there are 
in this metropolis alone from forty to fifty thousand 
children without protection against the disease, 
which is now most extensively prevalent in some of 
the London parishes. 

We cannot be surprised, therefore, at the in- 
formation which is offered in the recent report made 
to the Governors of the Small-pox Hospital at High- 
gate by the resident medical officer of that institu 
tion, ‘that a much larger number of patients had 
been admitted during the year 1866 than in any 
other year since the formation of the hospital @ 
1746, and the excess was looked upon as enormous.” 
According to this authority, the number of patients 
admitted to the hospital and treated within its walls 
was 2,069, being upwards of 33 per cent. more than 
the number of admissions in 1863, the year which 


(anterior to 1866) showed the highest number of — 
patients during the period, the number being ® — 
that year 1,537. Another bad feature about the ~ 





WW 


we ct st ao fe 


Sr co SP st st 


ae ee ee ee 


me 


—_— © os 


a a ee a ee ee en ee ee ee ee, ee ee ee ee ee ee ee 



























































Feb. 16, 1867.] 


BRITISH MEDICAL JOURNAL. 






175 








oo 
epidemic is that, of the 2,069 cases, 425, or more 


than 20 per cent., had not been vaccinated. 

Besides showing the lamentable and criminal 
neglect of vaccination by the parents of children, 
this Report points also to a certain carelessness in 
the manner of performing vaccination ; for, out of 
971 deaths in the year, 119 were deaths of vaccin- 
ated persons. Though we do not wish to assume 
that vaccination will afford perfect and uniform pro- 
tection from small-pox, still it is most positively 
asserted, that it is a very rare occurrence that a pro- 
perly vaccinated person is fatally attacked by small- 
pox. In the Report before referred to, we find the 
following passage touching the quality of the me- 
tropolitan vaccination : ‘‘ Nearly two-thirds of the 
children examined had a degree of protection infe- 
rior to that shown by three good marks; and in 
nearly one-fifth of the whole number the scars were 
wholly bad in quality, or there was but one merely 
tolerable scar.” ‘This, surely, is a state of unpro- 
tectedness which ought not to exist amongst the 
vaccinated population, and we feel bound to call the 
attention of the profession to it very pointedly ; for 
it ison the worthlessness of negligent vaccination, 
more than anything else, that the objection of 
parents to the operation is openly grounded. They 
say, and apparently not without reason, that vaccin- 
ation does not afford protection from the fatal effects 
of small-pox. 

The epidemic which is now rapidly extending 
itself will, we hope, induce the Government to bring 
in a Vaccination Bill without delay. We do not 
suppose that a perfect measure could be drawn up 
on the spur of the moment; but we have a legacy 
from last session in the Bill introduced by the late 
Government recommended by a Select Committee 
of the House of Commons, and this might at once 
be carried through Parliament. The Act of 1853 
has proved a failure in many respects, and is uni- 
versally condemned ; we, therefore, trust that there 
will not be delay in altering the law which at pre- 
sent regulates the public vaccination of the country. 
There is one thing, however, in the Bill of last 
year which we should like to see altered, and that 
is the great division of responsibility ; for, in our 
opinion, the arrangements necessary for a complete 
system of vaccination are much more likely to be 
efficient when they are entrusted to a single depart- 
ment, than if divided between the Privy Council, 
Poor-law Board, and Registrar-General, as proposed. 
It may not be easy to provide that there shall be 
only one Vaccination Department of the State. 
Still, we think, there is no absolute necessity for 
both the Privy Council and the Poor-law Board 
dealing with the question. The Privy Council has 
the making of the rules for regulating the public 
Vaccination of the country, and the Council should 

have supervision of the contracts and of the 





necessary arrangements, and thus see that the direc- 
tions are obeyed. Whether this alteration be made 
or not, it is quite certain that some steps must be 
taken by Parliament to alter the present law on 
vaccination ; for the periodical recurrence of small- 
pox in an epidemic form in the metropolis, proves 
that the present supervision of the vaccination of 
London is not sufficient ; and that, if epidemic small- 
pox in London is to be successfully met, the public 
vaccination must be thoroughly and constantly 
examined by independent persons, and be brought 
up to a much higher standard than the present. 


—— 
—_>— 





MR. HARDY’S BILL. 
‘Tue following letter, relating to Mr. Hardy’s Bill, has 
been addressed to an influential gentleman, who re- 
quested an opinion on the subject. It supplies an 
answer to many questions that have been addressed 
to us, and we, therefore, reproduce it. 


My pear Sir,—I agree with you in thinking that 
Mr. Hardy’s measure is so far ezcellent, that it will 
give us an immense improvement on anything we 
have had before. Moreover, it embodies literally the 
following principles, which I drew up in April, in 
concert with Dr. Anstie, and which were then signed 
by Sir Thomas Watson, Dr. Burrows, Dr. Jenner, 
Dr. Sieveking, Sir William Fergusson, Sir Ranald 
Martin, Mr. Payet, and others. They were laid 
before Mr. Villiers and Mr. Hardy by successive 
deputations of the Workhouse Infirmaries Associa- 
tion. So that here again I have every reason to be 
gratified (except that he reproduces them without a 
word of acknowledgment). 

“The sick poor should be separated from the able- 
bodied paupers, and their treatment should be placed 
under a distinct management. In lieu of sick wards 
annexed to each workhouse, consolidated infirmaries 
should be provided, where the following rules of 
hospital management should be adopted under 
skilled supervision. They are those generally ac- 
cepted in this and other European countries. 

“1, The buildings should be specially devised for 
the purpose, of suitable construction, and on healthy 
sites. The rules laid down by the Barrack and 
Hospital Commission may be consulted with advan- 
tage on this subject. 

“2. Not less than 1,000 (and for particular classes 
of cases 1,200 to 1,500) cubic feet of air should be 
allowed to each patient. 

“The nursing should be conducted entirely by a 
paid staff, and there should be not less than one day 
nurse, one night nurse, and one assistant nurse tor 
each fifty patients. 

«4, There should be resident medical officers in 
the proportion of not less than one for each 250 
patients. 

“5. The medical officers should not have any 
pecuniary interest whatever in the medicines sup- 
plied, nor should they be charged with the duty of 
dispensing them. 

“6. A judicious classification of patients should 
be strictly observed ; the epileptic and imbecile, the 
acutely sick, and the aged at | infirm being treated 
in separate wards. 

“7, The aged and infirm, the chronically sick, 
and the convalescent should be provided with day- 
room separate from the dormitories.” 
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But, beyond these, we laid before him two proposi- 
- tions, not medical, but political : 

1, That the sick poor should be considered a com- 
mon charge on the metropolis, by reason of their 
sickness. 

2. That the infirmaries should be aggregated into 
hospitals, and put under an uniform and central 
management, as being cheaper and more effective. 

As to No. 1, Mr. Hardy admits the principle, and 
acts upon it, in respect to: (a) all the outdoor sick 

r qué sickness and in respect to medicine and me- 

ical officers ; (b) the indoor sick, so far as to include 

insane, imbecile, and epileptic, and contagious fever 
cases. But there he draws a line: 

Typhus fever will be a common charge. 

Typhoid fever will be a local charge. 
intermittent fevers will be a local charge. 

Why is this? “Fever,” he says, “cannot be 
el Under proper restrictions, disease cannot 

0 . 


Gastric and 


oreover, if contagion is to entitle to relief from 
&@ common fund; itch might put in a claim, and some 
forms of syphilis. 

Observe, too, that the outdoor medical officer, 
when he orders quinine for a patient, will draw upon 
the general find; when he orders beef-tea, meat, 
port-wine (most invaluable remedies), he will draw 
upon a local fund; and suppose the guardians refuse 
to honour his orders. If they do, he is powerless. If 
they are bound to give all he orders, then the old 
complaint, that “those who find the money do not 
supervise the expenditure”, will come to the surface 
more strongly than ever. He will be their master. 
(He is to be paid by the Poor-law Board, and be its 
servant, very properly). On the other hand, if the 
food for the outdoor sick comes upon the common 
fund too, the local guardians will push everybody on 
to the sick list—and there are not many applicants 
for relief for whom some sort of case might not be 
made out—and so the greater part of the outdoor re- 
lief would come out of the common fund. 

2. As to Buildings and Management. Our esti- 
mate (given us by Mr. Farnall, on data existing in 
the office) was for £250,000. Mr. Hardy’s is for 
£400,000. No saving here. 

The management is to be— 

a. By guardians, 
b. By nominees (ratal over £100), } 

The guardians or “ elective’ element are, of course, 
mot elected because they possess any knowledge of 
hospital management, or any peculiar qualifications 
for superintending an asylum, but because, being 
contributors to the local fund, they are supposed to 
be peculiarly careful in expending it. They (having 
@ ratal under £100 a year) represent parsimony. 

The nominees (having a ratal over £100) repre- 
sent liberality. Is there not here a fallacy? Why 
should those who contribute more to the rates be 
supposed to be less careful of the expenditure than 
those who contribute less? But grant the paradox. 
You have a board composed of two elements an- 
tagonistic ab initio: one-third, the gentleman nomi- 
nee element, avowedly there to check and control 
the parsimony of two-thirds, the elective guardian 
element. This is not a very harmonious manage- 
ment. And, in case of squabbles, will not the two- 
thirds soon wear out the patience of one-third? The 
liberal infusion is, I presume, most needed in the 
East End districts. Who will represent the £100 a 
year ratal there? The publicans, the proprietors of 
the gin-palaces, and the advertising shops—not com- 
monly the retired clergyman, or doctor, or barrister, 
etc., who might be the most useful nominee. 

I think the “gig-man” idea not a very brilliant 
one. I believe that, had Mr. Hardy carried out 


totally the principles which he accepts (sick 


claim to a common fund), he might easily have found” 
a simpler arrangement of hospitals, and need ng 
have mixed so ostentatiously oil and water in hig” 


very numerous boards of management. 


Finally, then, I applaud the better managemen} 


of the sick which will certainly come under this @ 
any such Bill; and I am proud to find that Mp 
Hardy has literally accepted the principles of treat. 
ment for which Dr. Anstie, Dr. Carr, and myself 
have worked, and which our Association has endo: 
but I am not altogether pleased that he shoal 
silently absorb those principles. I think he hag 
weakened his Bill by a complicated attempt at com 
promise between principle and what he evidently 
believes to be expediency. 
I am, my dear sir, yours faithfully, 
Ernest Harr, 
69, Wimpole Street, February 11th, 1867. 


‘ 


BRITISH-MADE SCURVY. 
WE have received particulars of the very large im. 
portation of British-made scurvy last week into the 
port of London, which, as will be seen by our Parlia 
mentary notes, formed the subject of a question put 
to the President of the Board of Trade on Tuesday 
evening. Between two and three o’clock on the 
afternoon of Saturday last, three men were hoisted 
inte the Dreadnought from the Bombay ship Zoroaster, 
on her way up to the London Docks. Half an how 
had scarcely elapsed before two detachments, of five 
and four respectively, were brought up from the East 
India Docks, out of the Liverpool ship Timour, sever 
being hoisted, and two assisted, into the hospitd 
ship. All these cases are of a very severe character, 
with gums swollen, fetid, and bleeding ; with legs e 
tensively ecchymosed, very painful, and stiff, from the 
infiltration of fibrine between the muscular tissuedf 
the calf and thigh; and with general symptoms of 
extreme mental and bodily depression. The ships 
from which these patients came had both completed 
a passage from Calcutta—the one of 135, the other 
of 149 days. The lime-juice, in both cases, was 
served out weekly (not daily, as expressly enjoined in 
the Merchant Shipping Act); and was, in cons® 
quence, drank irregularly or not at all. It is, more 
over, stated by these patients to have been weak or 
bad; but, on this point, more tangible evidence may 
be gleaned hereafter. All provisions are declared, by 
the majority of the patients, to have been good; and 
the water as bad or indifferent as Hooghly water 





usually is. No call was made by either ship at the 
islands of St. Helena or Ascension; though it # ~ 


stated that, in the case of the Zoroaster, scurvy 
had commenced before the ship arrived off that 
island, and that the captain stood “off and 
on” while the letter-bag went on shore, bub 
used no means whatever for procuring even ® 


supply of water-cresses or any otber antiscorbuti¢ 


food for his sick seamen. Among the patients from 
the ship Timour is one who was suffering from 
lis when the homeward voyage began, and was, 0B 


this account, more susceptible to an attack of scurvy i 
This man, however, lived in the cabin, dined free 





quently off fresh or preserved meats, drank beer | . 
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about twice a week, took lime-juice about as often, 
and discontinued it entirely when scurvy commenced. 
It is premature and would be improper to give any 
decided opinion as to the direct causes of scurvy in 
these cases, more particularly as a Board of Trade 
inquiry is now pending. But we may suggest that 
an examination of the lime-juice (if any remain on 
board these ships) would afford a tolerably accurate 
due to the discovery of “the reason why”. All 
these patients are now progressing favourably, but 
necessarily require much attention, as, to prevent the 
occurrence of syncope, the horizontal position is 
strictly enjoined. Those who desire to see marked 
clinical examples of scurvy will do well to visit the 
Dreadnought immediately, and mark carefully a dis- 
ease of which the next generation should be utterly 
ignorant. It should be remarked that twenty 
accredited cases of scurvy have entered this port 
during the past week, and that the Dreadnought 
returns already amount to one-fifth of the annual 
entries, though but six weeks of the present year 
have yet elapsed. 


HUMAN BLOOD-STAINS. 
Aone those popular fallacies which are not yet ex- 
ploded, is that which ascribes (very falsely) to the 
stains of human blood a remarkable permanence, 
and even the power of “‘ reappearing”. A paragraph 
embodying this superstition is quoted from the York- 
shire Post, and is going the round of the papers. 

“Since the committal of John and Mary Watson, 
it has come to light, and is a matter of notoriety in 
the neighbourhood, that blood-stains have made 
their appearance on the floor of the prisoner’s house. 
Human blood-marks, as is well known, if washed out 
once, will gradually reappear; and in this case the 
stains are said to be plain and indelible.” 

Here, to be sure, is a circumstance; but the whole 
story is not the less absurd and utterly false. Great 
mischief has been done by this foolish superstition 
about blood-stains ; and a very unfair prejudice may 
easily be excited by applying it in almost any given 
case. 


THE SOLDIER'S SPOT. 
We hope that the ingenuity of the military authori- 
ties, in inventing and largely distributing a pecu- 
liar form of heart-disease for the special behoof 
of our soldiers, will be duly appreciated by the 
public. “Look at this preparation,” says Professor 
Maclean in the remarkable lecture delivered by him 
at Netley, and which we to-day report. ‘ Mark this 
temarkable white spot on the external surface of this 
heart. It is as large, you see, as a five-shilling piece. 
What is it? Nothing, apparently, but a substance 
analogous to a corn; as much the result of friction 
and undue pressure, as are the torturing corns with 
which we are afflicted by unskilful boot-makers. We 
call it here ‘the soldier’s spot’, so common is it on 
the hearts of soldiers at our post mortem examina- 
tions.” This “spot” is due to the heavy, cumber- 
some, ill-arranged, and torturing accoutrements of 
the soldier. The amount of heart-disease produced 
by the clumsy construction of the accoutrements, as 








shown by the statistics given, is most startling: 
14.76 per cent. of the men discharged in 1862 were 
lost to the service from this cause. Heart-disease, 
moreover, is only the extreme exponent of the suffer- 
ing caused. It means also constant and extensive 
inefficiency, distress, and slowness in the field. The 
men labour on and suffer much, rather than fall out 
and incur the imputation of being “soft”. Some 
have worked on through a field day, and died rather 
than give in. The British pack is, without excep- 
tion, the worst in Europe. The Prussian pack and 
accoutrements are infinitely superior to ours; and 
by the time that ours is improved, the Prussians will 
likely be still ahead of us, for they are now doing 
their utmost to improve what is already a long way 
ahead of anything which we can show. We hope 
that the Pack Committee which is now sitting will 
soon complete their investigation, and that the au- 
thorities will lose no time in relieving the army from 
the present ill-contrived and mischievous knapsack 
and all its belongings. 


MR. WALPOLE IS WANTED. 
WE are glad to see that the distribution of filthy 
pamphlets and circulars by the tribe of quacks is 
attracting serious attention. We understand that 
legal steps are being taken in more than one direc- 
tion to arrest the practices of certain of these quacks, 
who, having been struck off the rolls of the Col- 
leges, still add to their names the initials indicating 
the possession of their titles. This is a cognisable 
offence, and we believe that the aid of the law will at 
once be invoked to put a stop to it. There is 
another more numerous class of scoundrels, who pos- 
sess no titles, and merely assume them. The public 
wait the good pleasure of Mr. Secretary Walpole to 
relieve them from that fraud. He has at the Home 
Office a Bill drafted by the General Medical Council, 
settled by Mr. Thring, approved by his predecessor 
Sir George Grey, and by himself, which will so alter 
the fortieth clause of the Medical Act as to make the 
fraudulent assumption of ordinary medical titles an 
offence. At present it involves none. The Bill was 
massacred with the crowd of innocents last session, 
but it only awaits revival; and we cannot see why 
there should be any delay in introducing this short 
measure, and putting so useful and simple a piece of 
iegislation to the credit of Parliament as early in the 
session as possible. 


ENCEINTE FOR FORTY-NINE YEARS. 
A REPORT made to the Alleghany County Medical 
Society, by Dr. A. I. Davis, of East Liberty, and 
quoted in the American Quarterly Journal of Medical 
Science, gives an account of “an abnormal preg- 
nancy of forty-nine years’ duration.” The subject 
of this abnormal pregnancy had been married four 
years, when, being in her thirty-second year, she be- 
came pregnant for the first time. Her period of 
gestation was marked by nothing unusual. At the 
proper period, labour appeared to come on, but after 
the occurrence of a few pains, it ceased entirely. 
The prominence of the abdomen remained, as if 
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caused by a tumour in one of the iliac regions, and 
80 continued up to the period of her death, forty-nine 
years subsequently. It produced scarcely any 
inconvenience. The lady died November Ist, 1851, 
in the eighty-first year of her age. At her re- 
quest, a post mortem examination of her body was 
made. There was found in the abdomen a fotus 
encased in a closely fitting osseous-like envelope, 
having the appearance of a hard ovoid tumour, six 
inches long and fifteen at its greatest circumference ; 
the walls being about one-third of an inch in thick- 
ness. The foetus itself was a female, fully developed 
in all its parts, with a full crop of hair. When 
handled it had an indurated or leather-like feel. Its 
appearance was not unlike that of a fotus that had 
been long preserved in alcohol. 


CHOLERA IN DURHAM. 

Ws are glad to be able to state that the epidemic of 
cholera in the Durham Union seems at last to be 
succumbing to the vigorous measures, which have 
been taken by the medical officers and the authori- 
ties in the Union with the view of arresting its 
spread, and lessening the virulence and frequency of 
the attacks. We have not heard of its having ap- 
peared in any fresh place during the last week; and 
we believe it is now confined to one place in the 
Durham Union, and that is the colliery district of 
Shincliffe. But great improvement has taken place, 
for in the whole Union there were only 17 fresh 
eases and 3 deaths; whereas, in our last notification 
of cholera in the Durham Union, there were 34 fresh 
cases and 9 deaths. 


THE PERILS OF PRACTICE. 


Wes referred last week to the case of Kearns v. Storks, 
an action for false imprisonment for alleged insanity. 
The medical evidence was not tendered, as the case 
was arranged. This case, however, is destined to 
afford another striking example of the dangerous 
position in which medical men are placed when 
called upon to certify insanity. The solicitors of 
Mrs. Kearns have, we regret to learn, given notice of 
their intention to take legal proceedings against Sir 
Joseph Ollitfe, M.D., the physician to the British 
Embassy in Paris, one of the certifying physicians in 
the case. A great mass of evidence in this case was 
taken in Paris last year by commission, including 
the evidence of Sir Joseph Olliffe, Drs. Foville, Cal- 
meil, and Rousselin. The certificate was signed by 
Sir Joseph and M. Foville. We need not say that 
the very eminent position and high character of the 
physicians concerned are beyond impute. Pending 

ings, it would be improper to remark upon 
any of the features of the case, or to express any opi- 
nions upon its merits. Some misapprehension, how- 
ever, appears to prevail, and some erroneous state- 
ments have been publicly made as to the facility for 
immuring insane persons in an asylum in France. 
According to the French laws, a person of unsound 
mind may be confined in a lunatic asylum on a me- 
dical certificate of the unsoundness of mind of such 


re? 


‘| by such servant. 





person. On being taken to a lunatic asylum, th 
alleged lunatic must be examined by the physician gf 
such asylum, within twenty-four hours after the time — 
of his or her entrance, as to his or her state of ming — 
This is enacted by the express provision of Art. 8 gf 
the Act of June 1838. If such physician find th 
person to be of sound mind, he must immediately get 
such person at liberty. There is another article of 
said law, which expressly requires the director of the 
asylum to set at liberty an inmate immediately op 
his or her recovery being declared by the physiciag 
of the establishment. According to Acts 1384 ang 
1735 of the Code Napoléon, a master having know. 
ingly kept in his service a servant who was insane, 
would be civilly answerable in damages for injurieg 
to the person or property of other persons committed 
Dr. Calmeil, a physician of Ey 
ropean eminence, was the physician of the asylum ig 
question. 





CHOLERA AND RELAPSING FEVER IN ST. PETERSBURG, 
WE are informed that cholera is still prevailing in 
St. Petersburg ; and, from accounts which have re 
cently been received, it is on the increase, It is 
stated that in one village this disease has fatally 
attacked forty persons. The fever, which was #0 
fatally prevalent in St. Petersburg in the latter part 
of 1864 and beginning of 1865, is also reported to 
have again shown itself. The existence of this fever, 
it will be remembered, caused at the time a great 
deal of alarm; but, on an investigation being made 
by our Government, it was found that it was only 
the relapsing fever so well known in this country, 
and not a new disease, as so many members of the 
Russian medical profession at first believed. 


SANITARY REFORM LEAGUE. 

AN association has been started in Lancashire under 
this title, for the purpose of facilitating the operation 
of the Sanitary Act, 1866; and of promoting the 
cause of sanitary reform in Great Britain. The first 
meeting of the League was held in Manchester on 
the 8th instant, and was attended by delegates from 
Liverpool, etc. Mr. Harris, the Registrar of the 
Court of Bankruptcy in Manchester, was nominated 
Chairman; Mr. James Samelson of Liverpool, Vice 
Chairman; and Mr. Rees, Honorary Secretary. The 
meeting was very earnest ; and besides many influ- 
ential gentlemen who were present, others sent their 
names as supporters. It is intended to constitute 
this Association as the nucleus of a National 
League; and a Conference will shortly be invited to 
meet in London. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL. 
Mr. Henry Lzz has been elected Consulting Sur 
geon of this hospital, in the place of Mr. Charles 
Hawkins. The Committee of Management 
their appreciation of the “long and invaluable services — 
and untiring zeal of Mr. Hawkins in behalf of the 


charity.” Dr. Gream has been elected one of the ~ 
vice-presidents. PA 
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THE PREVENTION OF ENTHETIC DISEASE. 

Ar the Lock Hospital Dinner on Wednesday evening, 
Sir John Pakington presided, supported by many 
oficial persons connected with the administration of 
the army and navy—Admiral Sir Rodney Mundy, Sir 
Hope Grant, Lord Belmore, Mr. Thomas Baring, 
Captain Galton, and others. Mr. Skey, the Chair- 
man, and Mr. H. Spencer Smith, the Secretary, of 
the Government Venereal Commission, were also 
present. Sir John Pakington took occasion to make 
the gratifying announcement that the Contagious 
Diseases Prevention Act is working to the entire 
satisfaction of the Government, and has already 
effected a reduction in the amount of enthetic dis- 
ease and consequent invaliding in the army and 
navy. Mr. James Lane, one of the surgeons of the 
hospital, afforded a valuable collateral corroboration 
of that announcement by stating, later in the 
evening, that the type of disease in the Government 
patients has been very distinctly modified and ameli- 
orated by early inspection and compulsory treat- 
ment. They are treated early, and before the worst 
effects are produced; so that these cases are now 
less severe than those in the civil wards. This affords 
a hint which both Mr. Skey and Mr. Lane have deve- 
loped into an earnest recommendation that similar 
means should be extended to the checking the ravages 
of this frightful disease amongst the civil population. 
The Hon. Arthur Kinnaird, the early, warm, and 
constant supporter of this useful institution, and for 
very many years its treasurer and main prop, in 
giving an account of the great progress but still 
pressing needs of the hospital, dwelt with just ear- 
nestness upon the value of the asylum connected 
with the hospital, into which forty to fifty inmates, 
who show a sincere desire for reformation, are ad- 
mitted. Those who maintained that an opportunity 
for great moral as well as physical good might be 
anticipated from the working of the Act, will be 
especially glad to learn that, of the fifteen Govern- 
ment patients now in the asylum, four are provided 
with respectable situations when they leave. 


PREVENTION OF SMALL-POX. 
To assist in promoting more general vaccination, 
and thus arrest the present epidemic of small-pox in 
Marylebone, the Guardians have issued the following 
notice in the Christ Church District, where the dis- 
ease has been most prevalent. 


“Christ Church District. Parish of St. Maryle- 
bone. Small-pox. Notice is hereby given, that Mr. 
Benson Baker, Public Vaccinator of the above Dis- 
trict, will attend at 53, Great James Street, Lisson 
Grove, on Mondays and Thursdays, at ten o’clock, to 
vaccinate persons resident in the district withont 
charge. And that all Parents and Guardians who 
neglect to have their Children Vaccinated within 
Three Months after birth, or on the Eighth day after 
Vaccination to take the Child to the Vaccinator 
thereof for inspection, are liable to a Penalty of 
Twenty Shillings. Notice is also hereby given, that 
have been appointed by the Directors and Guar- 
Hans to take the necessary proceedings in connec- 
tion with the medical Officer to enforce the provi- 
fions of the various Acts relating to Vaccination. 





By Order, R. T. Tupss, Assistant Overseer. Maryle- 
bone Workhouse, Ist January, 1867.” 

It is never too late to commence the performance 
of a duty; and the Guardians, we are glad to see, 
are awaking up to the neglected duty of enforcing 
the provisions of the Vaccination Act. Dr. Whit- 
more, the medical officer of the district, prosecuted 
two parents, we believe, last week for neglect, and 
recovered penalties. We regret that more general 
publicity is not given to such prosecutions: they 
should be made known as widely as possible, that 
they might operate as warning. 


THE COUNCIL OF THE OBSTETRICAL SOCIETY. 
Tue Council of the Obstetrical Society are sum- 
moned to a special meeting this evening “to con- 
sider two letters from Mr. Baker Brown.” Mr. Brown 
had addressed a letter to the Council, offering to sub- 
mit twenty cases of clitoridectomy to investigation. 
This he announced freely in the press at the time. 
He has since, we are informed, withdrawn the offer. 
The proceedings of the Council in the matter will be 
watched with considerable interest. 


MR, LUKE AND MR. SOUTH. 

WE understand that the desirability of the retire- 
ment of Mr. Luke and Mr. South from their offices 
of Examiners at the College of Surgeons will be 
formally mooted at a Council-meeting next week. 
The legality of the proposed proceeding having 
been ascertained, it will remain to be seen whe- 
ther the Council propose to give practical effect 
to the resolution which they lately passed, pre- 
scribing ten years as a fit limit to the tenure of an 
examinership by any one individual. It is greatly 
to be regretted that Mr. Luke and Mr. South 
should not have yielded to the unmistakeable ex- 
pression of professional opinion which has already 
been given on this subject, and of which the Council, 
in their resolution, have been the faithful exponents. 
Mr. South, we learn, has overruled the better judg- 
ment of his colleague in this matter; but we cannot 
but think that the resolution to do battle for a 
monopoly so long enjoyed savours rather of a sorry 
courage than of an intelligent discretion. 


PREJUDICES CONCERNING Breast Miitx. M. De- 
vergie and M. Boudet have been carrying on @ 
discussion relative to ill-regulated nourishment of 
infants, which is of some practical interest. M. 
Devergie asserted that nine months’ milk was too 
rich for a newborn infant. M. Boudet declares that 
chemical analysis demonstrates that, from the first 
to the eighteenth month, the milk scarcely changes 
at all. It follows that the supposed danger of feed- 
ing a new-born infant with the milk of a woman who 
has been nursing twelve months is chimerical. M. 
Boudet also combats the wide-spread opinion, that a 
newborn infant rejuvenates the nurse’s milk. 


Tue Queen has been pleased to appoint William 
Carter Hoffmeister, Esq., M.D., and William Hoff- 
meister, Esq., M.D., jointly, to be apothecaries to 
Her Majesty’s Household at Osborne. 
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THE NEW EDITION 


OF THE 


BRITISH PHARMACOPGIA. 





II. 


A new Pharmacopoeia has always involved a certain 
amount of change in the nomenclature both of drugs 
and preparations, and the work under notice forms 
no exception to this rule. The alterations now made, 
however, although apparently numerous, are by no 
means revolutionary. ‘They include the names of 
between eighty and ninety substances ; but of these, 
about sixty-four are drugs derived from the vegetable 
kingdom. In the first British Pharmacopaia, the 
names of a large number of articles in the materia 
medica were evidently constructed with a view 
rather to brevity than to accuracy, and without a 
sufficient consideration of the usages of the drug 
trade. The first name of the plant was commonly 
made to denote a substance which was really only a 
particular part of that plant. Thus Sambucus stood 
for Elder-flowers, Coriandrum for Coriander fruit, 
Anthemis for Chamomile flowers, Acacia for Gum, 
Bucco for Buchu leaves, Cinnamomum for Cinnamon 
bark, and Glycyrrhiza for Liquorice root. Rosa Ca- 
nina meant the fruit of the Dog rose, while Rosa 
Gallica denoted the Red rose petals. Such names as 
these are now altered, so as to indicate the part of 
the plant which constitutes the drug. In our last 
number, we gave a complete list of the alterations 
that have been made in nomenclature, from which it 
will be seen that for vegetable substances the names 
are such as Acacie Gummi, Aconiti Folia, Anethi 
Fructus, Anthemidis Flores, etc. 

But few alterations have been made in the names 
of chemical substances. The changes amount to only 
ten in number. Of course, the most important of 
these are the names for the chlorides of mercury. 
The naming of these two salts was the most serious 
mistake committed in the first edition of the British 
Pharmacopewia. Not only was the scientific name 
chosen for corrosive sublimate likely to cause most 
fatal errors in dispensing, but it was adopted at the 
very time when chemists were beginning once again 
to regard the salt as a bichloride. It was absolutely 
essential, therefore, that these compounds should be 
renamed in the new edition. They are now de- 
scribed as Hydrargyri Perchloridum and Hydrargyri 
Subchloridum. These names appear to us supe- 
rior to any yet proposed. Hydrargyri Chloridum 
having been applied to both salts at different times, 
could not have been safely retained for either ; while 
the prefixes Proto and Bi are open to the objection 
that they involve too exact an expression of chemical 
constitution. Undoubtedly the vulgar names Calo- 
mel and Corrosive sublimate would possess a great 
advantage, if they could be used in prescriptions 
without the patients understanding their meaning ; 
but unfortunately this is very rarely possible. 
The name Sulphuret of Antimony, for the common 
black antimony, is now very properly changed to 
Aniimonium Nigrum. The old term sulphuret, which 
has been long abandoned by chemists, is thus ex- 
punged from the Pharmacopeia, Among the re- 
agents, Hydrosulphate of Ammonia has received 


the name Sulphide of Ammonium, by which i) 
more generally known in laboratories. Ammonj 
Hydrochloras has also been changed to Ammonii 
ridum, which accords better with the teachings gf 
modern chemistry. Bismuthum Album has becomg ~ 
Bismuthi Subnitras, an alteration rendered nee Ni 
we presume, by the introduction of Bismuthi Can 
bonas, Lithargyrum is altered to Plumbi Oxydum; 
and Emplastrum Lithargyri becomes Emplastrug 
Plumbi, an old name by which it is better knowg, 
Ferrocyanide of Potassium has received the vu 
name Potasse Prussias Flava; and Sode et Potassg 
Tartras has become Soda Tartarata. Ferri Perowidum 
becomes Ferri Peroxidum Hydratum; and the moigt 
preparation consequently receives the name Ferri 
Peroxidum Humidum. There are now two solutions 
of Acetate of Ammonia, one of which, Liquor Am 
monie Acetatis Fortior, is the preparation which wag 
contained in the first edition ; and the other, Liquor 
Ammonie Acetatis, is a weaker preparation, similar 
in strength to the liquors of the London, Edinburgh, 
and Dublin Pharmacopeias. In like manner, there 
are also two solutions of Perchloride of Iron; the 
stronger, Liquor Ferri Perchloridi Fortior, being the 
Liquor Ferri Perchloridi of the first edition ; while 
the new one, now called Liquor Ferri Perchloridi, isa 
weaker preparation, being of the same strength as 
the Tincture of Perchloride of Iron. 

Among the Galenical Perparations, but few changes 
vf name have been made. One we have referred to; 
namely, Emplastrum Plumbi. Two others were ren- 
dered necessary by the change of name for Calomel. 
Pilula Calomelanos Composita is now Pilula Hydrar- 
gyri Subchloridi Composita; and Unguentum Calo. 
melanos is Unguentum Hydrargyri Subchloridi. Four 
others have heen made, obviously for the purpose of 
disguising the presence of opium in the preparations. 
Thus Pilula Opti, Pulvis Ipecacuanhe cum Opio, Pulvis 
Kino cum Opio, and Tincture Camphore cum Opio, 
have been respectively changed to Pilula Saponis 
Composita, Pulvis Ipecacuanhe Composita, Pulvis 
Kino Composita, and Tinctura Camphore Composita, 
Infusum Gentianze Composita has been transferred 
to the mixtures, and is now called Mistura Gentiane 
Composita; and Linimentum Cantharidis has become 
Liquor Cantharidis. 

Of entirely new classes of preparations now intro- 
duced we have two; namely, the Vapours and the 
Glycerines. The name vapour appears to be un- 
exceptionable. The preparations consist really of 
the vapours of substances suitably diluted with atmo- 
spheric air for inhalation. The names for the other 
classes, however, do not appear to have been so hap- 
pily chosen. There are five of these Glycerines; 
namely, Glycerinum Acidi Carbolici, Glycerinum 
Acidi Gallici, Glycerinum Acidi Tannici, Glycerinum 
Amyli, and Glycerinum Boracis. The names sound to 
us awkward and faulty in construction. ‘ Glycerine 
with Borax” would probably have been less objec- 
tionable than Glycerine of Borax; or we would have 
suggested “Glycerine Solution” as a more expressive 
term, for the preparations really are solutions in gly- 
cerine. 

Such, then, are the changes in nomenclature which 
are to take effect in the new Pharmacopeia. 

ferring to this part of the work, the preface states 
that, “in the use of names to designate medicines, 
the Council have endeavoured to adopt such as, with 
a due regard to conciseness, are most explicit an 
most likely to be understood, while at the same time 





that are liable to change, and are not likely, whem 
employed in prescriptions, to excite the prejudices oF 
the fears of those for whom the medicines may be 
ordered. Some names have been altered in 











they do not unnecessarily involve scientific theories — 
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with these principles; but changes of name 
val in no case been introduced unless there appeared 
to be strong grounds for them.” The authors have 
most judiciously carried out the principles they ex- 
; and we believe that the result will meet with 
the approbation of all branches of the medical pro- 
fession. 
The following are the formule given in the new 
volume for Glycerines—a series of preparations not 
included in the previous volume. 


GLYCERINUM. 
GLYCERINE. 

A sweet principle, C°H8O* or C3H803, obtained from 
fats and fixed oils, and containing a small percentage 
of water. 

Characters. A clear colourless fluid, oily to the 
touch, without odour, of a sweet taste ; freely soluble 
in water or in alcohol. When decomposed by heat, 
it evolves intensely irritating vapours. Specific 
gravity 1.25. 

Preparations. 
Glycerinum Acidi Carbolici | Glycerinum Boracis 
Acidi Gallici Linimentum  Potassii 
Acidi Tannici Iodidi cum Sapone 
Amyli 


” 
a 


” 


GLYCERINUM ACIDI CARBOLICI. 
GLYCERINE OF CARBOLIC ACID. 


Take of 
Carbolic Acid 1 ounce 
Glycerine 4 4 fluid ounces 
Rub them together in a mortar until the acid is 
dissolved. 


GLYCERINUM ACIDI GALLICI. 
GLYCERINE OF GALLIC ACID. 


Take of 
Gallic Acid 1 ounce 
Glycerine 4 fluid ounces 


Rub them together in a mortar, then transfer the 
mixture to a porcelain dish, and apply a gentle heat 
until complete solution is effected. 


GLYCERINUM ACIDI TANNICI. 
GLYCERINE OF Tannic AcID. 


Take of 
Tannic Acid. 1 ounce 
Glycerine 4 fluid ounces. 


Rub them together ina mortar, then transfer the 
mixture to a porcelain dish, and apply a gentle heat 
until complete solution is effected. 

GLYCERINUM AMYLI. 
GLYCERINE OF STARCH. 


Take of 
Starch . 1 ounce 
Glycerine . ° 8 fluid ounces. 


Rub them together until they are intimately 
mixed, then transfer the mixture to a porcelain dish, 
and apply a heat gradually raised to 240°, stirring it 
constantly until the starch particles are completely 
broken and a translucent jelly is formed. 


GLYCERINUM BORACIS. 
GLYCERINE OF Borax. 
Take of 
Borax in powder . 1 ounce 
Glycerine . . . 4 fluid ounces 
"or a together in a mortar until the borax is 
ved. 


The following are the formule given for the class 
of Vapours, also a new class. 


VAPOR ACIDI HYDROCYANICI. 
INHALATION OF HyDROcYANIC ACID. 


Take of 
Diluted Hydrocyanic Acid 10 to 15 minims. 
Water... . 1 fluid draehm 


Mix in a suitable apparatus, and let the vapour 
that arises be inhaled. 


VAPOR CHLORI. 
INHALATION OF CHLORINE. 
Take of 
Chlorinated Lime 2 ounces 
Water ° ° a sufficiency 
Put the powder into a suitable apparatus, moisten 
it with the water, and let the vapour that arises be 
inhaled. 


VAPOR CONIA. 
INHALATION OF CONIA. 


Take of 
Extract of Hemlock 60 grains 
Solution of Potash. 1 fluid drachm 
Distilled Water 10 fluid drachms 
Mix. Put 20 minims of the mixture on a sponge, 


in a suitable apparatus, so that the vapour of hot 
water passing over it may be inhaled. 


VAPOR CREASOTI. 
INHALATION OF CREASOTE. 
Take of 
Creasote ° ° ° . 12 minims 
Boiling Water 8 fluid ounces 
Mix the creasote and water, put them into a suit- 
able apparatus provided with a tube, and inhale the 
air that passes from the tube through the solution. 


VAPOR IODI. 
INHALATION OF IODINE. 
Take of 
Tincture of Iodine 1 fluid drachm 
Distilled Water 1 fluid ounce 
Mix in a suitable apparatus, and, having applied a 
gentle heat, let the vapour that arises be inhaled. 








Fever 1n Lonpon. At the annual meeting of the 
London Fever Hospital, Dr. Murchison read a very 
interesting and important medical report of the in- 
stitution. The number of patients admitted last 
year, 3577, was greater, with one exception, than in 
any year since the foundation of the hospital; and 
during the last five years the number admitted has 
been 15,351, or nearly one-half as many as during 
the previous sixty years. Typhus, the fever the pre- 
valence of which is connected with overcrowding and 
destitution, had prevailed to an unprecedented ex- 
tent during the fast five years; but last year the 
numbers with this fever were less than in 1864. 
During this year typhus was more generally distri- 
buted throughout the metropolis than when it com- 
menced, in 1861. The enteric fever, an endemic 
rather than an epidemic disease, due, it was believed, 
to bad drainage, had risen during 1865 and 1866 
from an average of 181 to 520 and 575, an increase 
which was ascribed in a great measure to certain 
climatic influences. Of the 3577 admitted durin 
the year, 2890 had been discharged recovered, 55 ha 
been sent to other hospitals, and 658 had died. This 
high death-rate was explained to be owing to the 
fact that a great many patients were sent to the 
hospital in a dying state. Five of the attendants 
had died, four nurses, and the resident medical offi- 
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cer, through fever contracted while at their duty. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: HUNTERIAN ORATION, 


Tue Hunteria:. Oration, now biennially delivered, 
was on Thursday last given by Professor Hilton, 
F.R.S., before a large assemblage. 

Mr. Hilton commenced by stating that one of the 
si by which the intellectual progress of nations 
might be measured was to be found in their just ap- 
preciation of those of their countrymen, past and 
present, who had given evidence of unusual mental 
endowment. It had, however, commonly happened 
that a new line of thought, or the opening up of a 
new tract of mental or philosophical inquiry, had es- 
caped the attention or even excited the opposition of 
contemporary thinkers, seemingly because their 
minds were preoccupied in the elaboration of ideas 
antecedently suggested. It almost appeared on his- 
toric authority that in general the mind of a nation 
was like the mind of the individual man, uncon- 
sciously directed to one mode of thought, or to the 
vigorous and persistent working oat of one great 
conception only at a time. The Orator thought the 
present occasion a fitting opportunity for inquiring 
into the reason why this appreciation of philosophi- 
cal knowledge should have been so prominent a 
feature of one age, and so utterly lost sight of in 
another. Necessarily, the ages of strife could not 
nurture philosophy. Inter bella cedunt artes furnished 
the one prominent cause for the indifference to men- 
tal culture in many epochs of the world’s history ; 
but careful consideration would elicit causes other 
than those of the sword and the battle-field, for 
the different capacity necessary to the intellectual 
appreciation of contemporary labour at different 
periods of time. Hunter afforded a marked illustra- 
tion of the defective estimation by contemporaries. 
Two succeeding generations had, however, done 
much to atone for the indifference of his own; and, 
in fact, it would be difficult to find another instance 
in which so large a meed of posthumous fame had 
been, as it were, literally dug up from the dry bones 
which he bequeathed. The minds of the professional 
men of his day failed in measuring the extent and 
depth of the great truths he had enunciated, or in 
appreciating the value of those which he was elabor- 
ating. The progressive knowledge of several suc- 
ceeding years appeared to have been necessary to 
evoke the earliest public attempt to establish the true 
relation which his marvellous labours bore to the deve- 
lopment of science. 

The Orator then reviewed the early history of 
Hunter, and his struggles and professional labours, 
culminating in placing him deservedly at the head of 
surgical science; and added, that a re-perusal of 
Hunter’s works compelled him to confess his sense of 
amazement at the extent to which the surgery of 
the present day was guided by his comprehensive 
teachings. In an inquiry into the secret workings of 
the mental process by which Hunter achieved such 
striking results, we had no educational starting point 
from which to trace the step-by-step development of 
a great mind; but we had the hard common-sense, 
the mother wit, which appreciated all that it saw, 
heard, and touched, and laid it by as so much trea- 
sure whose worth was at present unknown, while the 
mind was impressed with a secret conviction that 
the facts would grow into future value. 

It was curious to scan how aptly and by what in- 
tuitive logic Hunter worked out whatever subject he 
had in hand. A comparative illustration of this 
might be obtained by studying how Hunter and 





Darwin, the two foremost pursuers of biological! 
quiry in their day, dealt with the same subject; yig 
that of sympathy. Into this important subject, Py 
fessor Hilton entered fully. He then referred to thy 
difficulties encountered by Hunter; and said : 
should fail to appreciate the full measure of his meq, 
tal stature, if we did not recognise the diffi 
under which he toiled. The loneliness of his pu. 
suits, the want of a single mind to sympathise with 
his large and exalted views of the grandeur of gyj. 
mate nature, must have had a chilling influence og 
his enthusiastic temperament; and, worse than al] 
this, he met opposition at every turn. He wa 
conscious that he could never live to see the issue of 
all his toil, and, in bitterness of soul, exclaj 
“My life is at the mercy of any scoundrel why 
chooses to put me in a passion.” Yet still he 
gled onward unmoved from his purpose, with that 
high resolve which could only belong to great minds, 
n conclusion, Mr. Hilton stated that our profes. 
sion had lately been reproached, in terms bro 
prominently before the public eye, that “pro 
no profession, in its aggregate or corporate capacity, 
excites so little the interest of the public as that 
which professes to cure or alleviate the ills resulti 
from the physical constitution of man.” This, sab 
the Orator, was but too true a picture of the indif. 
ference of well-informed men to our art. But it was 
no real reproach; it arose not from our want of 
attainment, but from a total inability to gauge its 
worth. They knew nothing of the vast array of 
facts of which we carefully acquired a knowledge, 
and skilfully and systematically stored in our memo 
ries. They knew nothing of the intricate problems 
of life and disease which we investigated with toil 
some labour; the very formule of these problems 
were unknown, unintelligible, to all but those spe 
cially instructed. They could never realise that 
inner sense of true responsibility felt by the honest 
surgeon, when he knew that life and death so fre 
quently depended not only on well-practised dex 
terity of hand, but upon the devotion of all his facal- 
ties of mind to the solution of the most intricate 
phenomena ever scanned by the human intellect. 

Popular appreciation was matter of small account; 
but lack of interest in our labours by professional 
contemporaries was hard to bear. If the honest 
worker was condemned without taking pains to ob- 
tain an accurate knowledge of the value of his diseo- 
veries, this was still harder; yet Hunter had to 
endure all this, and right manfully he bore it all 
Inner conviction let the world say what it would; 
no dogmatism—no vague denial—no sneer f 
make any impression on proven facts. Above all, his 
conscious love of truth, for truth’s own sake, 
out in Hunter only the high-minded indifference of 
the philosopher to the petty assaults of ignorance. 
We were not to strive for the brittle fame of the 
meteor, dazzling only for a short time, to be extil- 
guished for ever ; rather should we seek, by the ema- 
nation of truth, the enduring steady light of the 
fixed star, whose brilliancy time did not 
fame which earned, after the lapse of more than 
sixty years, the tardy national recognition of Hun 
great merits, and earned for his remains a hallow 
resting-place amongst the wisest, noblest, best, 
Britain’s worthiest sons. There they rest, in “ honout 
with the honoured”. ' 

“ They so sepulchred, in such pomp do lie, 
That kings, for such a tomb, would wish to die.” 

At the conclusion of his discourse, Professor Hilton 
received the well-deserved applause of a crowded ai 
dience. 

In the evening, the President and Vice-Presidents 
entertained a large party to a banquet at the Albion — 
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, among whom were Earl Granville, the 

of Oxford and Lichfield, Chief Justice Bovill, 

Jord Justice Cairns, Mr. Beresford Hope, M.P.; the 
Presidents of the Medical Council, and of the College 
of Physicians; Drs. Bryson, Daldy, Farre, Barnes, 
gnd nearly all the Council of the College of Surgeons. 


Association Intelligence. 


METROPOLITAN COUNTIES BRANCH. 
Ay Ordinary Meeting of this Branch will be holden 
at the rooms of the Royal Medical Benevolent Col- 
lege, 37, Soho Square, on Friday, February 22nd, at 
§p.u., when Dr. Stewart will read a paper “ On the 
Working of some Provisions of the Laws relating to 
the Public Health”. 

A. P. Stewart, M.D. 

AtexANDER Henry, M.D. 














Honorary Secretaries. 


BATH AND BRISTOL BRANCH. 
Tue next ordinary meeting will be held at the York 
House, Bath, on Thursday, March 7th, at 7 p.m. 
R. 8. Fowuer, Hon. Secretary. 


MIDLAND BRANCH: HALF-YEARLY 
MEETING. 


Tar Half-yearly Meeting of this Branch was held in 
the Board-room of the Lincoln County Hospital on 
Friday, Jan. 18th, 1867, at 7 p.m.; S. Lowe, Esq., 
President, in the Chair. 

The President addressed the Branch. 

President for 1867-68. <A letter from Mr. A. Dol- 
man was read, notifying the appointment of Dr. 
Hitchman of Mickleover as President for the ensuing 
year. 

Papers. The following papers were read. 

1, Case of Foreign Body in the Trachea ; with Re- 
marks. By T'. Sympson, Esq. 

2. Case of Profuse Hemorrhage from the Lung, 
with Expulsion of Hydatids. By T. Sympson, Esq. 

3. Notes of a Successful Case of Ovariotomy per- 
formed by S. Lowe, Esq. By 8S. Mills, Esq. This 
case brought forward some discussion as to the best 
mode of treating the pedicle. 

Secretary. Dr. Mitchinson resigned the office of 
Honorary Secretary ; and Dr. Harrison was appointed 
his successor. 

A most agreeable and instructive evening, ter- 
minated with a cordial vote of thanks to the Presi- 
dent, who afterwards entertained the members at his 
residence. 

New Member. Mr. J. H. Quin, House-Surgeon of 
the Lincoln General Dispensary, was elected a 
member. 














METROPOLITAN WorkHovusEs. A _ parliamentary 
Paper, which has just been issued, shows that 
£784,559 has been spent, under the authority of the 
Poor-Law Board, in the building of workhouses in 
the metropolitan districts. The amount authorised 
to be expended in the alteration and the enlargement 
of workhouses in the same districts has been £284,930. 
Under the two heads of “workhouses built” and 
‘workhouses enlarged” the total expenditure amounts 
to £1,069,489. This sum is exclusive of the value of 
Taperty in workhouses provided before the Poor- 

aw Amendment Act of 1834, and many of which are 
oe retained for the use of the unions and parishes 


Correspondence, 





SPECIAL DEPARTMENTS IN GENERAL 
HOSPITALS. 


LETTER FROM JONATHAN HuTcHINsON, Esq. 


Srr,—You ask me to explain how I hope that 
special institutions will be the means of encouraging 
special departments at general hospitals. My reply 
may be given very briefly. Special institutions 
afford immense facilities for obtaining quickly a 
good knowledge of their subjects, and they thus in- 
crease the number of those who possess much know- 
ledge, and take an interest in the speciality. 

There is no want of the material on which to 
practise or from which to teach. What we want are 
trained observers and teachers. When these exist 
in sufficient number to come into healthy and liberal 
competition with each other, we shall soon find spe- 
cial departments springing up at our general hos- 
pitals. This is rapidly taking place as regards oph- 
thalmology ; and, as respects the other specialities, 
it is certain to follow in due time. 

We want also a more wide-spread interest on the 
part of our students in the subjects of specialities— 
a faith that something more is to be learnt than is 
taught in the usual routine. This interest and this 
faith can, me judice, nowhere be so easily excited 
and increased as at a special hospital. It is, per- 
haps, only a temporary condition of things; and 
special hospitals will prove, I trust, the pioneers of 
better things, in the way of more detailed classifica- 
tion at our general hospitals. It is, however, of no 
use to force a movement on prematurely ; ‘and, if 
special departments should be hastily originated, 
they would probably (indeed, I fear some do so) only 
languish on and disappoint their promoters. 

Will you permit me, sir, in connexion with this 
most important subject, to propose some work for 
your able editorial pen? Make owr examining bodies 
attend to the practical details of special branches of 
medicine and surgery. When they do this, students 
will seek to learn them, and our hospitals will 
undertake to teach them. How rarely, at the Col- 
lege of Surgeons, is any question in ophthalmology 
asked! and who ever heard of a student being ex- 
amined in diseases of the skin ? 

I am, etc., JONATHAN HuTCHINSON. 


Finsbury Circus, February 1867. 


HOMCOPATHY versus LEGITIMATE PHYSIC 
IN THE TREATMENT OF CHOLERA. 


Srr,—I had a conversation lately with a very sen- 
sible lady who saw much of cholera last summer, and 
who was actively engaged in nursing the sick poor in 
one of the large towns in the north of England. She 
said to me, at am sure that the homeopathic prac- 
titioners were more successful in treating cholera 
than were the regular doctors. I do not believe that 
the homeopathic medicines cured the people, but 
they did no harm, and many patients got well with- 
out hindrance ; whereas most of the regular doctors 
did positive harm by the free use of brandy and 
opium.” She went on to say, “ There was one prac- 
titioner in particular, an elderly gentleman, who lost 
nearly all his patients under this opiate and stimu- 
lant treatment; but I verily believe that he would 
rather lose his own life than change his opinions and 
his practice.” I have repeated this as nearly as 
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to be one of those pieces of ind 
that must “give us pause.” 
faith in globules, her testimony might 
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looking upon globulism as inert, her belief was that 
nature alone did better for sufferers from cholera, 
_ than nature hampered and hindered by brandy and 


m. 
I enclose my card, and am, etc., 
“A Reautar Doctor.” 





STATISTICS OF THE STONE HOSPITAL. 
Lzrrer rrom Watter J. Counson, Esq. 


Srz,—You quote Holmes’s System of Surgery in 
support of your statement, that one-sixth of the cases 
in Stone Hospital were operated on by lithotomy; 
but. as doubtless the eight cases not operated on 
were adults, this reduces the adult cases to four, of 
which two were cut and two crushed ; so that litho- 
trity was performed on half of the adult cases. 

statistics of the Hospital for Stone are for 

the years 1862 and 1863, long before I was in any way 
connected with the institution; and I can be in no 
iy npaerges for my predecessor. 
the last four months of 1866, four adults were 
treated for stone in St. Peter’s; I performed litho- 
trity in every case, and they all left the hospital 
cured. I am, etc., ‘WALTER J. CouLson. 

St. James’s Place, February 1867. 


Obituary. 


THE LATE THOMAS MARTIN, ESQ., 
OF REIGATE. 


WE regret to announce the death of Mr. Thomas 
Martin, of ,Reigate, one of the oldest members and 
supporters of the Association, and the founder and 
for many years the Secretary of the South-Eastern 
Branch. Mr. Martin died on Tuesday last, in his 
eighty-ninth year. We hope to be able to present a 
memoir of this worthy man in our next number. 

The President and Secretary of the South-Eastern 
Branch have requested us to announce that Mr. 
Martin’s funeral will take place on Wednesday next, 
the 20th inst., when it is hoped that all those of 
his many professional friends who are able to do so, 
will meet at the Public Hall in Reigate, at 4.15 p.o., 
to join in following the remains of one so honoured 
in his profession. 














THE LATE SAMUEL MASON, ESQ. 


THe Madras Times notices the death of Honorary 
Surgeon Samuel Mason, of the subordinate Medical 
Service. He began his career in 1816, when a mere 
boy, and had seen an immense amount of service. He 
was in the very thick of the Mahratta campaign of 
1817-19, and was pesoent at the siege and reduction 
of Nowlghoond, Darwar, Singhur, Jeppoor, Vugeer- 
ghutah, Poevandur, Wassatah, Sholapore, and Sa- 
soor, He was with Sir Thomas Munro when that 
famous Madras Governor died of cholera at Puttee- 
condah in the Ceded Districts, in July 1827. He also 
served in the Coorg campaign of 1834. In considera- 
tion of his distinguished services, the Court of Direc- 
tors conferred the honorary rank of assistant-surgeon 
upon him in 1858, and later he was advanced to the 
rank of honorary surgeon. At the time of his death, 
Mr. Mason held the post of medical officer to the 
‘lunatic asylum. 


dent testi- 
If this lady had 


we been suspected. She had no such faith; but, 


rank that he 


THE LATE WILLIAM MASON, ESQ, 7 


PS | Ox Monday, January 28th, 1867, the town of Burton. | 
upon-Trent lost one of its oldest and most respected ~~ 
It will be long, writes the Burton-on. 
Trent Times, ere the name of Mr. Mason is forgotten 
among his fellow-townsmen, and very long ere his — 


inhabitants. 


useful place can be filled. 

All classes will feel his loss—the poor especially; 

kind-hearted to a fault, he was always at their ser- 
vice, day or night; whatever the weather, one was 
never surprised to meet Mr. Mason with his quick, 
short walk, and, too often, quick, short breath, at- 
tending to some call. His success as an accoucheur 
was so well known, and his kind attention to the 
poorest so well appreciated, that the tax upon his 
strength and energies has, for years, been more than 
even a young man should have been subjected to, 
certainly more than a man of Mr. Mason’s time of 
life was capable of supporting without injury to 
health, or curtailment of life. Indeed, it was a 
matter of surprise to those who knew Mr. Mason, 
how he endured the loss of rest and sleep to which 
he was exposed; the surprise being the greater, as 
he had never been a strong man, but had nearly all 
his life suffered from a peculiar form of spasmodic 
asthma. Nothing but the most untiring energy, 
and the most fixed determination to do his duty 
would have carried him through. But, if Mr. Mason’s 
skill as a medical man was well appreciated, not less 
so, perhaps was his kindly presence, and kindly 
action in the sick room: the writer of this has heard 
him blamed for making himself too much of a nurse. 
to his patients; but he has also heard patients say 
that no one could “place their pillows so comfortably 
as Mr. Mason”. He never thought of his trouble, 
and he never thought whether the patient for whom 
the trouble was taken was high or low, rich or poor. 
The sly joke, the soothing word, the ready hand, and 
the open snuff-box were extended to all. : 
If life means duty, unobtrusive self-denial, and 
self-sacrifice, then William Mason has not lived in 
vain, and there could be no fitter line for his tomb- 
stone than 


“ Blessed is he that considereth the poor.” 


For more than forty years Mr. Mason practised in 
Burton, and during that time he has had, not only 
the confidence and affectionate esteem of his nume- 
rous patients, but the respect of his townsmen, and 
the cordial goodwill of his fellow practitioners. He 
has truly died in harness. All the previous week he 
was quite unfit for work, and yet he would persevere 
in spite of entreaty. On Saturday he was out for 
the last time, and then had to be lifted from his car- 
riage. On Monday his work in this world was over. 





THE LATE DR. ALEXANDER GIBSON. 


Tere died at Auchenreoch, in Forfarshire, on 
January 16th, one of the few remaining survivors of 
the East India Company’s servants, who first, early 
in this century, served on board one of those noble 
vessels trading to the East and China; and, subse- 
quently, as a medical officer on the Bombay Esta- 
blishment. Distinguished as a botanist, and well- 
known as the friend of the ryot, Alexander Gibson 
for nearly a quarter of a century conserved the forests 
of Western India—from the plains of Scinde to Cape 
Comorin. So valuable were his labours, that no pro- 
motion followed on his lengthened services, the home 
Government uniformly prevailing on him to waive 
might continue Conservator of Forests ; 








and thus, when he retired, in 1860, atter forty-two 
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———— 
years residence in the East, he did so—as surgeon, 
honorary rank of deputy-inspector- 


and the name of Gibson, associated, as it was, 


with that of Goldsmid, Wingate, and Frere, in con- 


nection with the Revenue Survey of Bombay, will be 
long remembered in that presidency. 











Medieo-Parliamentary, 


HOUSE OF COMMONS.—Friday, February 8th. 


SICK POOR OF THE METROPOLIS. 

Mr. Harpy explained the provisions of his Bill for 
the improved accommodation of the sick poor of 
the metropolis, prefacing it by an elaborate review 
of past legislation, and of the various inquiries into 
the subject. From these he showed that the chief 
improvements requisite were greater cubical space, 
increased ventilation, and more complete classifica- 
tion of the poor; and, assuming that he had to deal 
with about 34,000 persons, including children, he 
proposed to obtain these improvements by placing 
all the imbeciles in separate establishments, by re- 
moving all children above two years to separate 
schools, and by providing new accommodation for 
2000 lunatics, ng for 700 or 800 fever and small-pox 
patients, either by erecting new buildings or hiring 
old ones. The infirmaries for the remaining sick 
poor would be placed under separate boards of 
management, for many of the evils in their condition 
sprang from their being managed under a system 
originally intended for the ordinary poor; and of 
these Boards one-third of the members would be 
nominated by the Poor Law Board from persons 
resident in the district or union, rated at not less 
than £100 a year. By this means he hoped to se- 
cure more efficient inspection, and to give facilities 
for training nurses and for educating medical officers. 
For the relief of the out-door sick he proposed to es- 
tablish central dispensaries ; and to require that the 
medical officers, instead of making up their own me- 
dicines, should in all cases give prescriptions. The 
Bill also provided that the Local Acts in the metro- 
polis (ten in number) should be repealed, and that 
the whole metropolis should be placed under the 
Poor-Law Board. Mr. Hardy next discussed the 
equalisation of Poor Rates, pointing out various ob- 
jections to the principle, and intimated that, though 

e could not consent to equalise the metropolitan 
rates, the Bill would throw on the common fund the 
charges for lunatics, fever, and small-pox patients, 
medical officers, dispensaries, and medicines, regis- 
tration, vaccination, and the maintenance of children 
at school. To illustrate the effect of the distribution 
of these charges, £60,000 in amount, he mentioned 
that, while it would add 3$d in the pound to the 
rates of the City of London Union, it would relieve 
St. George’s, Southwark, of one shilling in the pound, 
and would not amount to more than a penny rate 
over the whole metropolis. The last feature of the 
scheme—which altogether was very favourably re- 
ceived by the House—was a power to the Poor Law 
Board to appoint proper officers where the Guardians 
refused or neglected to do it, 

Mr. Ayrton, Lord Enrretp, Dr. Brapy, Mr. 
Locks, and Alderman Lusk made some general re- 
marks in approval of the principle of the Bill, and 
leave was then given to bring it in. 


Tuesday, February 12th. 


SCURVY. 
In reply to Mr. Hansury Tracy, Sir S. Norra. 


f 








core said: The attention of the Board of Trade has 
been directed to the case of the seamen recently 
admitted to the Dreadnought with scurvy, and an in- 
quiry has been ordered into the circumstances. 
That inquiry is now taking place. I may mention 
that it has for some time past been the practice of 
the Board of Trade to direct the shipping masters of 
the different ports to report all cases of seamen land- 
ing ill of scurvy. We have, however, no special in- 
formation as to the number of such seamen who take 
refuge in sailors’ homes or in lodging-houses. In 
the ports, however, the case is different, and the re- 
sults of the inquiries that had been made were laid 
before Parliament last Session. More recent papers 
relating to the same subject will be shortly laid upon 
the table. In regard to the colonial and consular 
ports, we have not the same means of obtaining in- 
tormation. A eorrespondence in reference to this 
matter has been going on with the Indian Govern- 
ment, and the papers will be laid before Parliament. 
We hope before sed to be able to introduce some 
provisions to meet this very melancholy case, and to 
apply a stronger control over the causes which seem 
to render the disease of scurvy prevalent. 


: Medical Hetvs. 


Royat CoLiece or SurGEoNs oF Enecianp. The 
following members of the College, having undergone 
the necessary examinations, were admitted Licen- 
tiates in Midwifery at a meeting of the ‘Board, on 


February 6th. 

Arnold, John, L.R.C.P., Demerara; diploma of membership 
dated January 24, 1867 j 

Barrick, Eli James, M.D. Victoria College, Toronto; Jan. 22, 1867 

Cascaden, John, M.D. University, Toronto; Jan. 23, 1867 

Coombs, Rowland Hill. L.S.A., Bedford; July 26, 1866 

Crooker, Titus Cummins, M.D. Victoria College, Toronto; Jan- 
uary 23, 1867 

Draper, William, Grantham; May 9, 1865 

Harvey, James D’Arcy, Plymouth; November 15, 1865 

Hensman, Arthur, Northampton; November 14, 1866 

Hunt, Wm. James, L.R.C.P. & L..S.A., Hoxton; March 28, 1858 

Rolph, John W., M.D. Victoria Cellege, Toronto; uot a member 

Williams, Joseph Arthur, M.D. Victoria College, Toronto, Cul- 
loden, Canada West; January 22, 1867 














ApoTrHEcaRiIEs’ Hatt. On February 7th, 1867, the 
following Licentiate was admitted :— 
Fagge, Herbert William, Hythe, Kent 
At the same Court, the following passed the first 
examination :— 
Lewis, Charles, Guy’s Hospital 





APPOINTMENTS. 
Anperson, J. G., L-R.C.P.Edin., appointed Resident Obstetric Officer 


to St. Mary’s Hospital. 
Epwarps, G. N., M.D.Cantab., F.R.C.P., to be Physician to St. Bar- 
tholomew’s Hospital, vice Dr. Jeaffreson, deceased. 





DEATHS, 

Bruce, William, M.D., late of Madras, at Kensington Crescent, 
aged 75, on February 7. 

Davies, Robert, Owed Surgeon, at 53, Gray’s Inn Road, aged 78, 
on February 11. 

Hacon. De Bebewny 6th, at Hackney, Clara, wife of Edward 
D. Hacon, Esq., Surgeon. 

Hey. On January 28th, st Leeds, aged 49, Martha Jane, wife of 
Samuel Hey, Esq., Surgeon. 

Moxey. On February 7th, at Turnham Green, Isabella Anderson, 
daughter of D. A. Moxey, M.D. 

PortarpD, Charles F., Esq., Surgeon, at Brompton Crescent, aged 
49, on February 2. 

ScoresBY-JACKson, Robert E., M.D., at Edinburgh, on February 1, 

Vesey, Richard Murray, Esq., Staff-Assistant-Surgeon H.M. Indian 
Army, at Bombay, on January 5. 

WoopiFretp, Authony H., Esq., at Killorglin, co. Kerry, aged 38, 
on January 29. 
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Commissioners have sanctioned the increase, 


ge 


pointed an inspector of salmon fisheries, in the room 
of Mr. Eden, who has retired from that appointment. 
Mr. Buckland has well earned such an appointment 
by his valuable and continued labours. 


A MEDAL FIT FOR AN Empress. 


“The National Society for Encouraging Virtue”, 
who came to offer Her Majesty the gol 
honour accorded for her noble conduct in visiting 
the cholera patients of Paris and Amiens. 


MerroponiraAN Poor-Law Mepicat OFfricers 
Association. A general meeting of the Association, 
at the Freemasons’ Tavern, is appointed for Wednes- 
day, the 27th, at 3 p.m., and the attendance, and co- 

ion, of all metropolitan Poor-Law medical 
is invited. 


Harveran Socrery or Lonpon. The following 


arrangements have been made for the second half of 


_ the Session:—January 17th. Mr. W. Adams, on 
“The treatment of Hip-joint Disease.”—February 
7th. Mr. W. F. Teevan, on “‘ New Aids in the Dia- 
gnosis and Treatment of Urethral Diseases.’’—Febru- 
ary 21st. Mr. Victor de Méric, on “ Some Complica- 
tions of Gonorrhcea.”—March 7th. Dr. Tilbury Fox, 
on “ Parasitic Diseases of the Skin.”—March 2lst. 
Mr. I. B. Brown, Jun., on “ Anesthetics in Mid- 
wifery.”—April 4th. Dr. C. Meredyth, on “ Hygiene 
in Relation to Syphilis.”—April 18th. Debate on 
“The Causes of Excessive Infant Mortality.”—May 
2nd. H. Power, Esq., M.B., on “Ulcers of the 
Cornea.”—May 16th. Mr. Berkeley Hill. 


THe Propossp Macciesriztp New InrreMary. 
The sub-committee appointed to visit various in- 
firmaries, and report to the general committee as to 
the plan it might be advisable to adopt for the pro- 
— Macclesfield Infirmary, have visited those of 

, Birkenhead, Chorlton, and Ashton, and re- 
in favour of the pavilion plan of the architect, 

. Stevens, with minor alterations suggested by 
medical men. The general committee have approved 
the plans as presented, and resolved to lay them be- 
fore a general meeting of the subscribers. The pro- 
bable cost of the building is estimated at £12,000. It 
is proposed to lease or purchase additional ground 
from the Free Grammar School authorities, on whose 


_— the proposed site stands, or rather from the 
harity Commissioners. 


ALLEGED DratH From Fiocaine. An inquest was 
held in the Military Hospital, Limerick, on Monday, 

. to ascertain the cause of death of Private Robert 
Sim, of the 74th Highlanders, who died in the hospi- 
tal on the morning of the 9th inst., while under 
‘ treatment for fever. The deceased had been sen- 
tenced to undergo 50 lashes and an imprisonment of 
168 days. He was put into prison on the 19th, from 
which he was removed to the hospital in fever on the 
morning of the 29th ult. Three military physicians, 
by whom a post mortem examination had been held, 
were examined, viz., Drs. Touch, White, and Pen- 
nington, and their joint testimony was to the effect 
that the man had died from erysipelas of the brain, 
which caused the fever, and that his death occurred 
in the ordinary way as if he had not undergone 
punishment. The jury, through the fore- 

man, having expressed a wish for the evidence of a 
civil medical man, Dr. Elmes was summoned by 


Ewnnistymon Unton, Co. Crarz. The Board of 
of this Union have increased the salaries 
medical officers, Drs. Shannon, Coleman, and 
, from £80 to £100 per annum; and the Poor- 


Frank Bucxianp, F.R.C.S., has been ap- 


The Empress of 
the French received on Sunday the committee of 


medal of 


of the body of deceased. His evidence was in 
stance, that the deceased died of irritant fever, sup 
induced by the corporal punishment he had reeei 
He had no doubt that, had the deceased not suffe 


be alive. The jury found as follows :—“< That 
deceased, Robert Sim, private 74th Regiment, d 
in the hospital of the new barracks, on the 9th inst, 
of congestion of the brain and fever, accelerated 


sentence by district court-martial.’’; 


Sr. Pancras WORKHOUSE. 
St. Paneras Board of Guardians, startling and unex. 
pected revelations were made respecting the condi- 
tion and management of the workhouse small-por 
wards. Dr. Markham, medical Poor-Law Inspector, 
said he attended in consequence of a communication 
made to the Poor-Law Board on the subject. 
scarcely ever saw wards in a more unsatisfact 
state, or more calculated to spread the disease. . 
had understood that not less than 16 cases of small. 
pox had arisen within the House, and probably 
through contagion from the small-pox wards, since 
November 9th last, and he found that with regard 
to clothing not only had no steps been taken for its 
disinfection, but they were tucked under the beds of 
the patients, and allowed to remain there till the 
patient recovered. They were then given them to 
to put on. So that these patients doubtless became 


that the sheets and blankets were not properly 
changed, and the nurse had informed him that 
patients were put under the sheets and blankets that 


had in vain made application for fresh sheets. The 
things they had used were used again without bei 

disinfected. With regard to the superintendence 

the wards, he had ascertained that there was only 
one pauper nurse in each ward during the day, and 
during the night only one old woman, who was 71 
years of age. Each pauper nurse had about twen 

patients to attend to besides doing all the wo; 

of the ward. There was only one night-stool for 
each ward, and if more than one patient required it 
at once they had to go across a stoneyard to the 
privies. He could not help saying that this state of 
things was most dangerous, and he could not tell to 
what extent the disease had been propagated by it. 
That day there were thirty-seven cases in the wards, 
and there had been upwards of forty last week. He 
thought it would be better for the Board to take im- 
mediate steps to remedy this state of things than to 
wait for any direct application and investigation by 
the Poor-Law Board. The chairman, Mr. Watson, 
and other members of the Board, called Dr. Mark- 
ham’s attention to the fact that by deputation and 
otherwise they had frequently urged upon the Poor- 
Law Board the necessity of providing hospital ac- 
commodation for small-pox cases. - Dr. Markham 
said he had understood that was the case, and he had 
no doubt they gave all the accommodation in their 
power. What he complained of was the system 
which allowed the wards to run into the condition in 
which he had found them. Mr. North said if he was 
ever surprised at anything in his life, it was at the 
statement with respect to their sheets and blankets, 
for they were articles of which there was a super- 
abundance at the disposal of each ward. He was 
equally astonished at the statement that the clothes 
were allowed to remain under the beds. It was only 
another instance of the shocking weakness of the 
present management of their workhouse. Other 
members of the Board expressed their surprise at the 





the coroner, and made a post mortem examination 
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‘po previous Dr. Markham said if gentle- 
im to 

the wards, and he would show them that what he 
stated was correct. A resolution was then 


passed to at once appoint more nurses, and refer the 


whole matter to the House Committee to remedy the 
evils complained of by Dr. Markham. 
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‘OPERATION DAYS AT THE HOSPITALS. 














Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Torspay. .... Guy’s, 14 p.m.—Westminster, 2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.u.—St. Bartholomew’s, 1.30 P.m.—St, 
Thomas’s, 1,30 p.m. 

Tavaspay.....St. George's, 1 p.w.—Central London Ophthalmic, 
1 p.m.—Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.a.—Hospital for Diseases 

. of the Throat, 2 P.a. 

Farway....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SaruRDay..... St. Thomas’s, 9.30 a.u.—St.Bartholomew’s,1.80 P.u.— 
King’s College, 1°30 p.1.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
op a Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpay. Medical Society of London, 8 p.m. Dr. A. E. Sansom, 
“On the Comparative Action of Volatile Narcotics: an In- 
quiry as to the best agent to employ in practice.” 

Tozspay. Pathological Society of London, § p.m. Anthropological 
Society of London, & P.M. 

Taurspay. Harveian Society of London, 8 p.m. Mr. Victor de 
Méric, “ On Some Complications of Gonorrhea”: Mr. Teevan 
will show cases to Demonstrate the Use of the Urethroscope. 








TO CORRESPONDENTS. 


Mempers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin Wituiams, New- 
hall Street, Birmingham. 

All Letiers and Communications for the Journat, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


AvrHors oF PaPeRs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JourNaL. 
Proofs are furnished to authors, not for farther changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Exratum.—In Dr. Sieveking’s paper in last week’s JourNaL, page 
134, column 1, line 27 from bottom, for “Dr. Radcliffe”, read 
“Mr, Radcliffe”. 


THe MARYLEBONE HoOsPirat. 

Mr. BENson BAKER is not the sole officer in charge of the tem- 
porary Small-Pox Hospital in Marylebone. The hospital is for 
the reception of all patients in the district, and therefore each of 
the district medical officers has charge of those cases sent from 
his own division of it into the hospital. As the small-pox is most 
rife in Mr, Benson Baker's district, he has naturally the largest 
number of cases under his charge; but Messrs. Thomas, Elkins, 
and Donne, other district medical officers, have also cases in the 

hospital. 











Sramps.—The number of stamps issued to the prin- 
ciyal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BrirTisH 
MeEpicat JOURNAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


SurGEeon R.N.—The egg of the Great Auk is very scarce, fetching 
at sales by auction thirty guineas and upwards. Specimens may 
be seen in the Museum of the College of Surgeons, 


Dr. LomBE. 

Sin,—The reason you do not find Dr. Lombe’s name either in 
Directory or Calendar is, that he has only taken that name within 
the last five years. You will find the name as T. R. Evans, in 
practice near Norwich, in which neighbourhood he was a well 
known practitioner for years. 

T am, ete., 
Kew Green, W., February 9th, 1867. 


A PersonaL FRIEND. 


HERNIOTOMIST.—Louisa, Queen of Denmark, daughter of our second 


George, died at the early age of 26, of an operation for hernia, 
which lasted an hour. Queen Caroline, mother of the above, also 
died of it, after an unsuccessful operation by the celebrated 
Ranby. Caroline of Brunswick, wife of George IV, also fell a 
victim to strangulated umbilical hernia. 


Hovuss or Reiger FoR CHILDREN WITH CHRONIC DISEASES OF 
TRE JOINTS. 

Ir is proposed to establish a home for chronic cases of joint-disease 
in children. It will be conducted by ladies, under the direction 
of a medical officer. The nature of the proposition will be best 
explained by the subjoined letter of Mr, Prescott Hewett. 

“A Home, such as that proposed by Miss Perceval, will, I 
think, supply a want long since felt in London, Chronic affections 
of joints form a very large proportion of the surgical diseases of 
childhood among the poor, and many such cases are constantly to 
be found in the wards of all our large hospitals. But unfortu- 
nately these cases cannot be kept in our hospitals long enough for 
the benefit which they have derived to become permanent; and 
especially is this the case with hip-joint disease. After a few 
months at the utmost, when all active symptoms have subsided, it 
becomes absolutely necessary that the little patients should be 
discharged from the hospital, in order to make room for others. 
The unfavourable circumstances in which they are placed when 
they leave the hospital, soon bring about a relapse; they may be 
re-admitted, and after a while again discharged; then comes 
another relapse, and so matters go on until a cure becomes an 
impossibility, ‘to remedy this, what is wanted in London is a 
‘Home’, in which such poor children could be received when they 
leave the hospital, a home where they would be under the hap- 
piest auspices, with good nursing and good surgical guidance. 
And being kept strictly as a ‘Home’, an institution of this kind 
would not clash with the general hospitals, but would help to 
carry on the good work already begun there. Such a ‘Home’, 
Miss Perceval will, I hope, be able to establish.” 


Dr. S. Drew, Chapeltown, will observe that bis letter has been 
answered in the communication of Dr. Markham to the Times on 
the subject of Vivisection. 


Memor.—We shall give full statistical details on the subject in an 
early number, ‘The work is one of considerable labour, and is not 
yet complete. 


CHLOROFORM IN HYDROPHOBIA. 

Srr,—That case of hydrophobia related by Dr. Cossar, of Darlington, 
is very instructive as to the value of chloroform in such a frightful 
condition of the nervous system. The chloroform seems to have 
failed; but I cannot help thinking it was scarcely pushed far 
enough; in fact, judging by similar cases of tetanus three or four 
times eleven ounces might be used with chance of success. A 
case of hydrophobia, obviously cured by chloroform, has been 
going the rounds of the papers, which happened in Northampton- 
shire. May we not place one case against the other? 

T am, etc., Cuag_es Kipp, M.D. 
Sackville Street, February 1867. 


A FELLow, Chichester.—Mr. Wormald, who retires by rotation next 
July, presided last year at the Fellows’dinner. On the next 
occasion, a provincial surgeon will take the chair, Mr. De la 
Garde of Exeter is a past chairman. 


Ow1neG to pressure on our space, Wwe are compelled to postpone 








various letters and aticles, and to corre- 
spondents, / 








—_— 


Da. Grspon’s letter arrived too late for insertion this week. It shall 
appear in the next number of the JouRNaL. 


THe AzTECcs. 

Sre,—Your account of the marriage of the Aztecs on January 8th, 
reminded me of some old peeee in my possession, by which it 
would appear that they already held a near relationship together, 
if there be any truth in the following translation of a letter ad- 
dressed to a friend of mine, a merchant of this city, counected in 
business with Central America, by a native correspondent, at that 
time in England. It is dated Manchester, 12th July, 1853, and 
signed by Pedro E. Rivaz, the writer. 

I have read in the Times and Illustrated News to-day, the 
history of the Aztec children who have been presented to the 
Queen, and exhibited to the public in the character of an existing 
race of Central America. All related therein is a fable invented 

their possessors for the purpose of their exhibition. ‘The 

in truth came from St. Salvador, of whom I am able to 
give the following history. The mother is a native of St. Salvador, 
and lives in a village near the city St. Miguel. When at St. 
Miguel in 1849, I met a friend of mine, named Raymond Silva, 
who, having heard of the peculiarity of these children, had con- 
ceived the idea of obtaining them for a speculation to exhibit them 
in the United States and Kurope. By the use of some stratagem, 

nm was obtained of them, although the mother refused her 
consent. They were embarked at the port of the Union, and car- 
ried to Grenada, where they were confided to the care of Don 
Trinidad Salazar, who proceeded with them to the United States; 
and who, the better to carry out the enterprise, engaged as his 
partner a North American, living at that time at Granada. When 
they arrived at New York, they met with various disappointments; 
but in the end arranged for Senr. Salazar to have the possession 
and profits of the children. 

“The next year, Senr. Silva, convinced of the great advantages 
the r of these children might reap, went to New York, 
and, succeeding in reclaiming them, soon gained money by their 
exhibition. After a while, he parted with them for a certain sum 
of money to another person; but whether it was he who had them 
before or another, I do not know. These are the principal events 
that occurred at New York that year. I have the strongest rea- 
sons for believing that these Aztec children are the same that [ 
saw at St. Miguel, and that they have no pretension whatever to 
belong to any unknown race; but that their diminutive size is 
consequent upon a freak of nature, since their parents are of a 
well known race of native Spaniards, which is spread over the 
greater part of Central America; and this is confirmed by the per- 
sonal knowledge I have of their mother. They are of the Roman 
Catholic religion, which is the only one in my country. I am a 
native of Central America, and have never heard of any such 
mysterious city as Yximaya, nor of any such degenerate race as 
that described. There is such a place as Cupan (called in the 
Illustrated News Coban), and near it there are certainly ruins of 
most curious ancient monuments, but no mysterious city. 


I am, ete., 
London, January 1867. A Consrant READER. 





COMMUNICATIONS, LETTERS, eEtc., have been received from:— 
Mr. W. H. Freeman; Mr. G. W. Callender; Professor Maclean, 
Netley (with enclosure); Dr. Kidd; Mr.T.M. Stone; Dr. Dyce 
Duckworth ; Mr. J. G. Anderson; Dr. Alexander Fleming, Bir- 
mingham (with enclosure); Mr. W. S. Coleman, Milton (with 
enclosure); Dr. Falconer, Bath; Dr. G. C. P. Murray; Dr. Graily 
Hewitt (with enclosure); Mr. Charles Wm. Browne; Professor 
Humphry, Cambridge; Mr. J. H. Bartlett; Mr. Morris (with 
enclosure); Dr. George Johnson; Mr. Berkeley Hill; Dr. Watson, 
Burton-on-Trent; Mr. Trotter; Mr. Bremridge; The Registrar of 
the Pharmaceutical Society (with enclosure); Dr. R. P. Cotton; 
Mr.J. M. Rendall ; Mr. Alfred Barton, Hampton Court; Mr. Samuel 
Woods ; Dr. Morell Mackenzie; Mr. Furneaux Jordan, Birmingham 
(with enclosure); Mr. R. E. Poole; The Honorary Secretary of 
- the Harveian Society; Mr. W. J. Burgess; Mr. R. S. Fowler, 


Bath; Dr. Charles Harrison, Lincoln; Mr. Holmes; Mr. William |° 


Martin; Mr. J. W. Trotter; and Mr. Lambert. 





BOOKS, &c., RECEIVED. 
On Joint-Diseases; their Pathology, Diagnosis, and Treatment. By 
Holmés Coote, F.R.C.S. London: 1867. 
Hospital Economics. By R. W. Falconer,M.D. Bath: 1867. 
The Baths and Mineral Waters of Bath. By R. W. Falconer, M.D. 
Fourth edition. London and Bath: 1867. 
Twenty-ninth Annual Report of the Suffolk Lunatic Asylum, 1867. 
ei ty its After-Treatment. By G.H. Porter, M.D. Dub- 
n: . 
British Merchant Seamen. By a Commander R.N. London: 1867. 
The ao Report of the Cranley Village Hospital. Guild- 


The Fourteenth Report of the United Kingdom Alliance. 
, chester and London; 1867, : 


‘The Scotsman, February lst and 5th. 


Man- 
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Royal Medical Benevolent Cok 








held at the Office of the College, No. 37, Soho Square, on 


lowing Resolutions will be proposed by the Council :— 

1. That the number of Foundation Scholars be increased from 
to fifty; five additional being elected in 1867, and five in 1968, 

2. That the last paragraph of the fourth Bye-law be cancelled, ang 
the following paragraph adopted in its place: “If a Firm, §@. 
ciety, Corporation, or Company, give an adequate donation op 
subscription, such Firm, Society, Corporation, or Co: t 
shall nomiuate in writing one of their members to be a Governor; 
or at their option shall exercise the priv.leges of a Governor, 
such member of their Firm, Society, Corporation, or Company, 
as they shall from time to time appoint, for twenty years from 
the period of their donation.” 

8. That the following paragraph be added to the fifteenth Bye-law; 
“ The Votes of those Governors whose Balloting-papers shall be 
imperfectly filled up, shall be disposed of in such manner asthe 


tions priuted upon such Balloting-papers.” 
Ry order of the Council, 
37, Soho Square, London, ROBERT FREEMAN, Secretary. 
Feb. 6, 1867. 


(Jlassical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examination; 
in Classics and Mathematics at all the Medica) Boards, viz., the 
Preliminary Examiuation at Apothecaries’ Hall; the Matriculation 
Examination of the London University; Preliminary and Fellow 
ship Examination at the Royal College of Surgeons, etc. 

Dr. STEGG@ALL continues his Instruction for all Medical and Sap 
gical Examinations during the summer months.—Address Dr, 
STEGGALL, 2, Southampton Street, Bloomsbury Square, London, 


The London and Dover Sea 


WATER COMPANY.—This Company has been specially 
formed, as in Paris, for the purpose of SUPPLYING the Hospitals, 
Baths, Public and Private Establishments, the inhabitants of Lon 
don and the suburbs with Pure Fresh SEA WATER, which is 
brought daily trom Dover to London by rail. Can be delivered 
(within a radius of four miles from Charing Cross) in any quantity 
exceeding 12 gallons, at 3d. per gallon net cash on delivery. A less 
quantity may be obtained at the Company’s Office, 7, Great Scotland 
Yard, Whitehall, where all orders are requested to be sent, addressed 
to the Manager. This arrangement offers unusual facilities t 
those invalids and others who either cannot be removed to the sew 
side, or are too nervous to bathe in the sea, as they can now enjoy 
the invigorating effects of pure sea water in their private residences. 
Aquariums supplied. ' 


TO ADVERTISERS. 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS, LONDON, W.C. Published every Saturday, 

The BRiItIsH MepicaL JourNaL, in addition to its external cir 
culation, is transmitted direct from the Office to THREE THOUSAND 
Members of the British Medical Association, including the Medicai 
Officers of most Hospitals and Dispensaries, Medical Officers of 
Health, and of the Army and Navy, and the majority of the leading 
members of the profession in England, Scotland, lreland and Wales, 
It is taken in by the Lispraries, CLusBs, Hosprtats, Book-Clubs. 
Public Departments, and Colonial Book Societies. 

As a leading and widely circulated organ of the 
Medical Profession, it offers unsurpassed advantages to 
advertisers of Books, Drags, Instruments, Philosophical 
Instruments, etc.; for Situations and Vacancies; and 
for General Advertisers. 

A Special Departments is devoted to the description, WITH 
Figures, of New Inventions in Medicine, Surgery, Diet 

the Allied Subjects. 

According to a recent Parliamentary Return, the number of 
Stamps issued to the principal London Weekly Newspapers during 
the year ending 30th June 1866, was as follows: 











British Medical Journal .......... ..114,400 
Weekly! Times..... JPEDOSEETRESCRES CCC - 111,600 
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PE Ae caniidanhinendemscbepainneuaben 101,500 
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Burton-upon-Trent Times, February 2nd. 
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ege.—Notice is hereby given, thatan EXTRAORDINARY 
GENERAL MEETING of the Govornors of the —a be 
bh : 


Will be 
the 28th of February iust., at 3 o'clock p.m. precisely, when the 





Council shall from time to time direct, by directions or regula. 
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A Recture 


THE TRUE FIRST STAGE OF 
CONSUMPTION, 


Delivered at the Royal Infirmary for Diseases of 
the Chest. 


BY 


HORACE DOBELL, M.D., 


PHYSICIAN TO THE INFIRMARY, ETC. 








Recent advances in our knowledge of the natural 
history and pathology of tuberculosis have made it 
essential to an enlightened treatment of the disease, 
that we should no longer delay making a radical 
change in the nomenclature of its several stages. 

That which has heretofore been called the pre- 
monitory stage should, in my opinion, be at once re- 
weg as the true first stage of consumption.* 

ere is no doubt, that many scientific members of 
our profession have for some time past recognised 
that the commencement of consumption precedes the 
formation of tubercle. But, so long as the first stage 
of the disease is said not to begin till the formation 
of tubercle, so long will there be a misunderstand- 
ing, among the majority of practical men, as to the 
importance of any period by which this is preceded. 
The use of the word “premonitory” to the stage 
which precedes the formation of tubercle, is the most 
dangerous snare that could be laid for both doctor 
and patient. Is it not the proverbial failing of man-: 
kind to disregard mere warnings or premonitions, 
and to leave everything to the last? Even in the pre- 

tion for eternity, belief in the efficacy of death- 

repentance has always had a fascination for the 
human mind; and in the everyday affairs of life 
this spirit of procrastination still more universally 
prevails. Who, then, can be expected to stop in the 
midst of the absorbing pursuits of letters, politics, 
commerce, and society—to change his plans, and adopt 
a rigorous system of hygiene—merely because he is 
told by his physician that there are “ premonitory” 
symptoms of disease? that is, so far as the patient 
can understand, signs that he may happen at some 
future day to suffer from disease. 

This is a matter on which we must not be satisfied 
because, as pathologists, we ourselves understand 
what we mean by the terms we use. It is essential 
to our own action in practice, that we establish a 
popular appreciation of the facts of the case. Unless 
oar patients and their friends attach the same im- 
portance to the words in which our opinion is deli- 
vered as we do ourselves,"we may as well hold our 
tongues; for our advice will be disregarded. 

i he lecturer went on to show why the stage 
hitherto called by the “unalarming name premoni- 
tory” ought to be called in future the true first stage 
of the disease. He said:] The first point which I 
Wish to put prominently before you, is the admitted 
fact that there is no possible means of ascertaining 
with absolute certainty, during life, the existence of 
ascore or two of scattered tubercles in the deeper 
parts of the lungs. Yet the formation of one micro- 
Scopic tubercle is proof of the setting in of what is 
now called the first stage of consumption. This alone 





* T-use the old name consumption, becanse I do not think we shall 
ever find a name better suited to the disease, : 





ought to be asufficientreason for changing the nomen- 
clature. It is utterly absurd, when applied to prac 
tical medicine, to make a disease begin at a point at 
which a serious structural change takes place, but 
which it is impossible to identify with certainty 
during life. [He pointed out that the names pre- 
monitory stage and first stage, as now employed, 
can have no sense except upon the assumption that 
the deposit of tubercle constitutes the disease, and 
that thus a false pathology is doubly impressed upon 
both physician and patient.] What, then, is this 
first step in the important series of changes consti- 
tuting consumption? Have we any signs or symp- 
toms indicating its occurrence upon which we can 
rely with any certainty at all? [He then explained 
his views upon the nature and cause of tuberculosis, 
as already published ;* and said that, according to 
them, pure tuberculosis commences when fats pro- 
perly acted upon by the pancreas first cease to pass 
in normal proportions into the blood ; tuberculisation, 
or the formation of tubercle, commences when albu- 
minoid matter is abnormally seized upon for its fat 
elements.] It is to this stage of tuberculosis, begin- 
ning with the defective supply of pancreatised fats to 
the blood and terminating when the loss of fat in the 
blood has gone so far that the albuminoid materials 
are seized upon and tubercle produced, that I wish to 
confine my remarks to-day. It is this which, in my 
opinion, ought to be called the true first stage of 
consumption, because it is, in truth, the beginning 
of the disease; whereas the formation of tubercle is 
only an effect of the advance of the disease. It is, 
in fact, the earliest step in the decay of the body, 
the first yielding up of the tissues to destiuction, 
as distinguished from their normal wear and 're- 


air. 

g [After dwelling at some length on the importance 
of learning to appreciate the peculiar aspect of con- 
sumptive patients, and to identify it under a variety 
of circumstances, he said :] I will endeavour to give a 
few guides to diagnosis, which, while they have 
much to do with the production of the aspect, lie 
more easily within our grasp, and approach more 
nearly to the character of: physical signs. Three 
essential elements combine to give the key to all the 
changes of consumption. Some indication of their 
existence is very easily detectable—loss of fat and of 
flesh, loss of strength, and disturbance of tempera- 
ture and of excitability. They are easily understood 
if we keep in mind the nature and cause of tubercu- 
losis ; viz., defective or deficient supply of pancrea- 
tised fats to the blood. Under the head of loss of 
fat and flesh, he described and explained many 
sources of fallacy; and, under the head of loss of 
strength, he showed that it could be at once ex- 
plained by a consideration of what are the sources of 
power in the organism, going at some length into the 
modern views of potential energy, and the relation of 
heat and mechanical force. 

[After speaking of the distinctive diagnosis of tu- 
berculosis, and ot its relation to anemia, he went at 
length into the treatment of the true first stage of 
consumption ; showing, in the first place, what would 
be the proper curative treatment, if the arrest of 
pancreatic function were detected at its onset in its 
simplest form, and then describing at length the 
many difficulties which usually complicate cases 
when ordinarily presented to the physician. These 
difficulties were enumerated under the head of here- 
ditary predisposition ; the state of the mucous lining 
and absorbent system of the alimentary canal; sus- 
ceptibility of consumptive persons to cold; the daily 
vicissitudes of life influencing the emotions; bad 





* Tuberculosis; its Nature, Cause, and Treatment. Churchill, 
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habits ; unfavourable occupations and dwellings ; and 
the imminence of tuberculisation. In the majority 
of cases of the true first stage of consumption, tu- 
berculisation was just on the point of commencin 


oe the patient A beer pe to the ph ician ; an 
is danger must be provided against before anythin 
else could be thought of. ° 


[After pointing out the proper time and mode in 
which to use cod-liver oil and pancreatic emulsion of 
solid fat, and the objects to be attained by their ad- 
ministration, he went into the subject of diet, exer- 
cise, air, the use of —- and of iron. With respect 
to the latter, he said:] Let me cauticn you never to 
give iron to a consumptive person until you have 
effectually supplied all deficiencies of fat to the sys- 
tem; and never to give iron to an anzmic person 
till you have ascertained that there is no defect in 
the supply of fats to the blood. 

[Climate, or change of air, was then treated at 
length ; the objects of climatic treatment being di- 
vided under three heads. } 

1. The restoration of healthy pancreatic function ; 
i.e., the radical cure of tuberculosis. 

2. The economy of fat and carbon in the organism 
and the protection of the lungs from undue oxida- 

a i.e., provisional protection against tuberculisa- 
ion. 

3. Removal or prevention of catarrhal affections of 
the air-passages, of chills to the general surface, and 
of local congestions, etc.; i.e., the collateral treat- 

ment of tuberculosis. 


It happens that the climates necessary for the 
second and third of these objects are utterly dif- 
ferent from those required for the first; and that 
the climate required for the second object is fre- 
quently unfit for the attainment of the third. No 
wonder, then, that attempts to cure consumption by 
change of climate, undertaken without any clear ap- 
preciation of these eg distinctions, should so 
often fail; and that when they succeed it should ap- 
_* be attributable to a sort of good luck. [He 
explained these incongruities, showing what 
‘kind of climate was adapted to each of the objects in 
view ; and concluded by an elaborate epitome of the 
‘chief points by which treatment should be guided in 
the true first stage of consumption. | 








Sr. THomas. Recent advices show that yellow 
fever, cholera, and small-pox, still prevailed at St. 
‘Thomas, but the sickness had much decreased during 
the fortnight. The statistics of the mortality of St. 
Thomas for the last 26 years show that the deaths 
this season have exceeded by 346 that of any pre- 
vious season. Cholera has broken out at Grey Town, 

. and was making frightful ravages amongst the popu- 
lation. 

Horst Porsontne. Dr. Henry Pearson, of Ely, 
was on Saturday brought up on remand before the 


Isle of Ely magistrates, at the Shire-hall, on the | & 


ne of having poisoned two horses, the propert 
of Mr. George 8. Hall, solicitor, on Touumy Mist. 
Mr. Wontner, of London, appeared, as before, for 
the prosecution ; and Mr. Naylor, barrister, of Cam- 
bridge, for the prisoner. Professor Tuson, of the 
Royal Veterinary College, London, having proved 
that crystals of strychnine had been found in the 
brain and in the stomachs of the horses in quantity 
sufficient to cause their death, and other witnesses 
having been examined, the peaeeeeeetes committed 
the prisoner for trial, accepting bail—the prisoner’s 
own izance of £500, and two sureties of £250 
each. Bail had not been procured up to the rising 
of the Court. 
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ON THE 


MODERN TREATMENT OF FRACTURES 
OF THE LOWER JAW. 


By BERKELEY HILL, F.R.CS., 


Assistant-Surgeon to University College Hospital, and Instructog 
in the application of Surgical Apparatus in 
University College, etc. 





THE lower jaw is most commonly broken at one 
point only, and that near the canine tooth; never. 
theless it may be broken at any other part, 
and its tragments comminuted. In simple fracture, 
the amount of displacement is usually very small; 
but again, it is sometimes considerable and very 
difficult or impossible to reduce. This displacement 
is of two kinds, vertical and lateral. Vertical dis. 
placement is caused by the direction of the force break. 
ing the bone, and by the muscles in the floor of the 
mouth drawing one fragment below the other, which, 
no longer subject to their influence, is lifted by the ele. 
vators. The vertical displacement is also, to some ex- 
tent, determined by the direction of the fracture; if 
that be downwards and forwards, the broken endof the 
anterior fragment is sometimes tilted up sufficiently 
to produce unevenness of the line of the teeth, with. 
out either piece being very much removed from its 
proper relation to the other. 

The lateral displacement varies much; the frag- 
ment carrying the symphysis being driven in- 
wards in some cases, outwards in others. Mal- 
gaigne says this depends on the condition of 
the fractured ends, whether they are beveled 
backwards and inwards or backwards and out- 
wards. In the first condition, the forward fragment 
would slip outwards ; in the second, inwards. Should 
there be a double fracture, the part that is separated 
from the rami sinks, and may slip inwards or out- 
wards indifferently. 

Thus, the various positions into which the frag- 
ments may fall are: 

1. Simple fracture in the anterior part of the bone 
with no, or very little, displacement. 

2. Single fracture, with elevation of the posterior 
part above the level of the other. 

3. The same, with the addition of lateral displace- 
ment. 

4. Double fracture, separating both sides from the 
front of the bone with backward and downward dis- 
placement, and with or without loosening of the 
teeth and comminution of the fi ents. ; 

Any of these may, of course, be complicated with 
injury to the soft paris. 

Treatment. Much attention has been paid by sut- 
eons to the treatment of this fracture, because t 
methods hitherto pursued do not, in many cases, give 
satisfactory results. Hence, numberless plans have 
been tried with more or less success. 

The various modes adopted by different surgeons 
may be collected into four heads. _ 

1. The external bandage and splint. 

2. Ligature of the teeth, or ligature through the 
broken ends of the bone itself. 

8. An interdental splint in the mouth, and an ex- 
ternal apparatus under the chin, between which the 
jaw is fixed. 

4. An interdental splint fixed to the teeth only. 





tures, near the canine teeth, with little or no 
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1. External Bandage and Splint. In simple frac- — 
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ent, the outside splint and bandage produce 
tus has a great disadvan- 
in keeping the jaw shut the whole time it is worn, 
leing no motion for the purposes of eating and 
— . The internal splint, on the other hand, in 
but very difficult cases, permits considerable mo- 
tion to the jaw for mastication and conversation, 
without detriment to the gy of union. 

When the external splint is employed, the first 

step is to replace the broken surfaces in their proper 
ition, with the fingers or, if necessary, with levers 
of wood, to press down the molars from their elevated 
portion. A loop of whipcord carried over one or 
more sound teeth is useful to pull by when removing 
lateral displacement. When the bone is replaced, the 
on ge teeth of the fragments should be laced 
together with silk or wire ; any displaced teeth must 
be returned to their proper position, and loosened 
ones supported by the same means. If a tooth be 
gone at the line of fracture, the gap may be filled by 
aplug of wood. The fragments being properly fixed, 
the splint should be fitted on in the usual way. This 
consists of a piece of sole-leather or gutta- 
, two inches wide, and of sufficient length 
to reach from one angle of the bone to the 
other. It is then slit along the middle line from 
each end towards the centre, leaving two or three 
inches unslit. In this part, if of leather, a longi- 
tudinal oval hole, about half an inch wide, is cut 
for the point of the chin to slip into. Leather 
should be softened in cold water till thoroughly 
pliant, and gutta-percha in boiling water; the pre- 
caution being taken to dip the gutta-percha a mo- 
ment in cold water before applying it, and also to 
wet the face where it will touch, lest in cooling the 
int adhere to the skin. The hands of the operator 
d also be wetted with cold water. The splint 
thus softened should be applied at once to the chin, 
one half being carried along the outer surface of the 
jaw from angle to angle, the other half bent under 
the chin, and carried across from side to side till 
each end rises nearly as high as, but not to touch, 
the zygoma. 

When the different parts are moulded to the face, 
the splint should be kept in situ till set by a four-tail 
bandage, three inches broad; of which the upper 
tails, those carried in front of the chin, should be 
carried behind the neck; the other pair, coming from 
beneath the chin, tied over the top of the head, and 
kept from slipping back by a fillet over the forehead. 

en the splint has set, it should be removed, 
trimmed, and adjusted. Before it is re-applied, 
the jaws, if they naturally meet closely, should 
be propped open by a piece of gutta-percha, one 
inch and a half long, half an inch wide, and 
third of an inch thick, inserted between the molars 
on each side, so that a gap may be left in front 
for the passage of food. If the pieces are softened 
a little, the teeth bed themselves in the gutta-percha 
and equalise the bearing, especially where teeth are 
broken or wanting. Care must be taken not to sepa- 
rate the jaws much, as the tendency to tilting of the 
fragments is increased by so doing. Hence, if a suf- 
ficient gap exist already, through the loss of some in- 
cisors, it is best to bring the jaws as closely together 
as possible. When the splint is found to fit, and is 
replaced, the threads holding the fragments in posi- 
tion should be removed, or their lateral traction will 
speedily cause much pain and loosening of the teeth 
80 pulled upon. If there be much bruising of the 
soft parts, the splint should not be moulded on the 
body; but on a cast of the chin taken quickly in 
—— of Paris. A splint so adjusted will be 

d to fit better, and save much suffering to the 


This apparatus should be worn about five weeks; 

and is the one generally employed in University Col- 

lege Hospital for single fractures without much dis- 

placement, with satisfactory result. 

The three other means of treatment are adapted 

for more complicated cases. 

2. Ligature of the Teeth. This plan is now very 

generally discarded as the sole means for keeping the 

broken parts in apposition, for two reasons. 1. It 

seldom secures complete immobility between the 

fragments. 2. The strain on the teeth causes irrita- 

tion and severe pain, until Nature relaxes the tension 

by loosening the teeth, and thereby allowing play 

between the fragfnents. Nevertheless, ligature of the 

teeth is useful, as a temporary expedient, to retain 

fragments in place while the permanent apparatus is 

being adjusted, or to retain loosened teeth in situ 

until again consolidated in their sockets. 

Ligature of the bone itself, by passing a wire 

through each part and drawing the ends tight, haz 

been practised with success both in Europe and 

America. 

8. The Interdental Splint has been much modified 

by surgeons since the idea was first suggested, I be- 

lieve, by Chopart, wko employed a dentist to adapt 

an iron plate to the inner aspect of the jaw in a case 

of lateral displacement. 

Several years ago, Morel Lavallée devised a very 
ready means of applying a mould or socket to the 

line of the teeth, and keeping it in place by pressure 
underneath the jaw. He first brought the fragments 
into apposition by means of threads and wire. Then 
he took a piece of gutta-percha, about one-third of 
an inch thick and half an inch broad, but long enough 
to extend when bent along all the teeth of the lower 
jaw, from one wisdom molar to the other. This 
was softened in water, and pressed down on to 
the teeth; next, a well-padded horseshoe plate 
was placed under the chin, reaching from one angle 
to the other ; the stems of two hooks passed through 
the side of this plate opposite the angle of the 
mouth ; these could be drawn through the plate by a 
screw-nut; their other ends were curved into hooks 
with sharpened points. These points caught into 
the gutta-percha; by screwing up the nuts, the chin- 
plate was raised, and the teeth were driven up and. 
bedded into the gutta-percha. This formed, in fact, 
an interdental splint. 

In suitable cases, this apparatus answered very 
well; it prevented lateral displacement, and, when 
the fracture was far enough forward for the splint 
to get a good bearing on the hinder fragment, it pre-. 
vented that from riding up. The patient could speak 
and eat with little discomfort during the time the 
splint was continued, usually a period of seven or 
eight weeks. 

But this splint has its disadvantages. If the 
fracture take place behind the first molar, the 
bearing on the upper fragment is too slight to 
keep it down in its place. Even when this is 
not the case, it is sometimes difficult to press the 
fragments evenly into the soft gutta-percha; and, 
lastly, if the splint be screwed very tightly together, 
it causes much pain by squeezing the soft parts of 
the chin up against the jaw. 

[To be continued. } 








INFANTICIDEs IN IRELAND are 52 times the number 
of other murders at other ages, and in England they 
are 100 times the number amogg the same number 
of persons. This is according to the Judicial Statis- 
tics of Ireland for 1865, compiled by Dr. Neilson 
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ON 
AFTER SURGICAL OPERATIONS 
AND INJURIES.* 


BY 


FURNEAUX JORDAN, F.R.C.S.Ene., 


SURGEON TO AND PROFESSOR OF CLINICAL SURGERY AT THE 
QUEEN’S HOSPITAL, BIRMINGHAM. 


SHOCK 





Tue SpHyGMoGRAPH IN SHOCK. 

Tere can be no doubt that while in shock, as a 
rule with very few exceptions, the impression of a 
severe injury is made first on the nervous system, 
most of the more marked phenomena are due to the 
secondary effects of the injury on the heart, and 
consequently on the circulation generally. Indeed, 
the degree of enfeeblement of the action of the 
heart will serve as a fair index of the reduction of 
vitality generally. It cannot, further, be denied 
that the sphygmograph, as perfected by M. Marey, 
gives the only certain mode of estimating the degree 
of enfeeblement, or, indeed, of any other change in 
the heart’s action. 

The character of the pulse is affected by several 
conditions, which affect its character and modify the 
trace written by the sphygmograph on paper. These 
conditions are, the propulsive power of the heart, 
the degree of rigidity of the arterial walls, and the 
facility with which the blood is propelled through 
the capillaries. In shock, the degree of propulsive 
power of the heart will be indicated by the length of 
the line of ascent, which commences the trace of a 
single cardiac impulse. It is obvious, however, that 
where the arterial walls are maintained in a state of 
tension by any difficulty in the passage of the blood 
through the capillaries, the ascent of the trace will 
be correspondingly shortened, and the line of descent 
also will be made more or less irregularly convex. 
In experiments which have been made at my re- 
quest, to illustrate certain questions in the consider- 
ation of shock, it was found that in certain injuries, or 
even under mental emotion, the capillary circulation 
“was arrested in the frog’s foot, together with the 
circulation in the larger vessels. When reaction 
oecurred, it was found, in the more severe injuries, 
that for some time the blood only circulated in the 
larger trunks as far as the capillaries. In shock, 
the impaired circulation in the capillaries is no doubt 
due mainly to the weakened propulsive power of the 
heart. at it is so altogether, is doubtful. The 
coldness which is present in shock probably leads to 
contraction of the smaller vessels and capillaries. 
But, although the capillary circulation is impeded, 
there can be little doubt that the feebleness of the 
heart’s action prevents any considerable approach to 
@ state of tension ig the arteries. 

The second pulse-trace given below was taken 





* Continued from page 167 of Journat for Feb. 16th, 
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from a man whose thigh had been amputated 
an hour previously. The shock was not severe, 
was already becoming less intense, while the nervous 

was extremely unimpressible. , = 

With further trials, I do not doubt that I shall be 
able to obtain the written character of the pulsedy 
every stage and condition of shock. 

In a case of shock where the pulse is sufficiently 
detectable to act on the lever of the sphygmograph, 
the elevation of the line of ascent may be 
taken as an indication of the force of the heart 
action, and as an index of the intensity of the 
shock. k 

The sphygmographic tracings here represented 
are selected from those taken before operation, 
shortly after, and also from those taken during me 
action. 


The first trace was taken half an hour before the 
operation of amputation of the thigh. It presents 
some irregularity, especially in the dicrotism, and 
illustrates that slight degree (in this case very slight, 
for the patient was remarkably free from the ex- 
citable, emotional, nervous temperament) of shock 
from the operation of. psychical causes which is 
likely to be present half an hour before an important 
operation. 


The second trace was taken one hour and twenty 
minutes after the operation—a little too late to re- 
present the greatest severity of the shock. The 
much shorter ascent of the lever, as represented, 
shows very forcibly the diminished propulsive power 
of the heart ; but it also shows greater regularity, as 
well as feebler action of the heart. This unexpected 
peculiarity may perhaps be attributed to the dimi- 
nished influence of mental causes, due partly to the 
shock to the nervous system, and partly to the still 
lingering effects of chloroform. ‘There is also les 
concavity in the general descent of the trace, which 
is most probably caused by the impeded transmis- 
sion of the blood through the capillaries, which, as 
the experiments I have to bring forward will show, 


is prone to occur in shoek. It may also be partly 
due to the fact that, in consequence of the removal 





of a large part of the body, there is relatively more — 


blood in the vessels. 

The following trace was taken for me by my 
friend and colleague Dr. Foster, on the morning 
the second day. The difference between this and 


the last is very noticeable, not so much in the lime 
of ascent, which is only slightly higher, but in the 
roundness of the junction of the ascending and de- 
scending lines, and still more so in the greater dis- 
tinctness of the dicrotism, which forms a distinct 
second elevation, and which is very characteristic of 
fever. 
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The following trace was taken on the third day 
after the operation. 





In order to show the value of the dicrotism as an 
indication of fever, I give here a trace of the fever 
of pyemia, kindly furnished to me by Dr. Foster. 
The extreme character of the dicrotism is strikingly 
manifest, as the lever of the sphygmograph descends 
as low just before as it does immediately after the 


dicrotic elevation. 





It is not necessary for me to dwell on the advan- 
tages to be derived from the use of the sphygmo- 
graph in medicine and surgery. Physiologists have 
already recognised it as the only mode of estimating 
the character of the pulse which is not open to 
doubt. The impression made on the finger by the 
pulse is so much less certain and decisive, that 
opinions formed on this basis possess only a relative 
value. If six able and experienced physicians were 
to feel any given pulse, and were invited to write a 
description of it, they would give six accounts, not 
two of which would closely resemble each other. 
The sphygmograph alone gives a description clear, 
accurate, and beyond dispute. The importance, 
then, of obtaining the sphygmographic characters of 
the pulse in every deviation from health is too ob- 
vious to require comment. The trace which I have 
given of the pulse in shock is peculiar, and differs 
from any other condition of the pulse. ‘The last 


trace is one taken from the same patient from which 
the four first traces were taken, a month after the 
It is a good illustration of a healthy 





‘I give here traces of a few other cases, with brief 
comments. 





_ This trace was taken half an hour before amputa- 
tion below the knee. The roundness of the junc- 
tion of the lines of ascent and descent denotes an 
atheromatous state of the arteries.. The next trace 





was taken in the same case under the influence of 
chloroform. It is of extreme interest, from the in- 
creased length of the line of ascent, caused partly by 
diminished tension of the walls of the vessels, and 





partly, no doubt, to the increased propulsive power 





of the heart—a fact bye: opposed to the popular 
view of the effect of chloroform. 


_The preceding three short traces were taken with 
difficulty on the operating table in the same case. 
The first was taken immediately before the applica- 
tion of the saw, the second during the action of the 
saw, and the third immediately after the bone was 
divided. ‘The latter two exhibit marked shock from 
the action of the saw. 


Ty. ’ ; } } 

I'wo or three minutes later, the above was taken, 
which shows that the heart had already acquired 
greater strength of action. The two succeeding 


traces were taken, one five minutes later, and the 
other ten minutes later. Both show how rapidly re- 
action occurs in the heart and circulation. 


The above trace was taken on the morning of the 
second day, when reaction had set in. ‘The traces of 
the above case were kindly taken by Dr. Foster; 
those taken on the operating-table were, for obvious 
reasons, obtained with difficulty. 

The two following traces were taken from a case 
of excision of the breast. The first was taken two 
hours before and the second five hours after the 
operation. 


[Zo be continued.]} 














CENTENARIANS IN France. No less than twenty 
centenarians died in France during the year 1866. 
The eldest, Rabbi Frank of Tourville, was 108 years 
old. Three other persons attained the age of 107, 
two 106, two 105, two 102, and two 101. The re- 
maining five were some months over their 100th year. 
At Vienna, M. Stamer, president of Austrian mines, 
died at the age of 118. At lemon, a Spaniard named 
Pedro also attained the age of 115; and at Alilla, in 
Mexico, Senor Orifro Roblez reached the term of 133 
years. 
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NOTES OF A 
CASE OF DIFFICULT LABOUR, DUE TO 
DISPLACEMENT OF THE 
CHILD’S ARM. 


Br W. S. PLAYFAIR, M.D., M.B.C.P., 
Assistant Obstetric-Physician to King’s College Hospital, etc. 





In the first volume of his Obstetric Memoirs, Sir 
James Simpson has described a new, and up to that 
time u ised, °cause of obstruction in head- 
presentations, due to a displacement of the child’s 
arm, which was thrown back so as to rest on the 
neck, immediately below the occiput. This displace- 
ment has since been mentioned by most writers on 
midwifery, but I do not know of any cases in which 
it was met with having been placed on record. It is 
likely to prove a very serious obstacle to delivery for 
more reasons than one. One cause of difficulty is 
the increased bulk of the occipito-frontal circum- 
ference of the skull, which will vary according to the 
size of the displaced arm, but which can scarcely be 
under an inch more than the same diameter, when 
the arm is in its normal position. Another, and 
probably more important, element of obstruc- 
tion, is the hitching of the arm on the brim of the 
pelvis, which may be quite sufficient to prevent the 
expulsion of the head at all. Of course, if the pelvis 
be roomy, and the head not of unusual size, it may 
be quite possible that the natural powers may prove 
sufficient to complete delivery. Indeed, Sir James 
Simpson mentions, in a note to his paper, that he 
has since seen this cause of obstruction overcome 
without artificial aid. In the instance presently to 
be related, however, it gave rise to the greatest diffi- 
culty, and eventually necessitated the performance 
of craniotomy ; and, as the complication is rare, and 
likely to give rise to much embarrassment in practice, 
I trust it may not be useless to put on record the 
case that has come under my own observation. 

At 6 a.m., on January 10th, 1867, I was summoned 
to attend Mrs. H., an out-door patient of King’s 
College Hospital. I found that she had been in 
strong labour since the previous afternoon, when the 
membranes had ruptured. She was the mother of 
four children, all of whom were born alive; but her 

revious labours had been difficult and tedious. 

uring the eighth month of pregnancy, she had had a 
severe attack of choleraic diarrhea, which had greatly 
reduced her strength, a circumstance which probably 
accounted for the bad state in which I found her. 
The pains had been regular, strong, and forcing; and, 
the head being the presenting part, the gentleman in 
attendance anticipated a speedy delivery. The head 
proeresned until it reached the floor of the pelvis, 

ut it patene arrested there, and — no oe 
progress, although the pains continued strong an 
steady as iaiues Mr. Harding, the resident ac- 
coucheur, was sent for about midnight, and found 
that the head was in the third position, the anterior 
fontanelle being behind the left foramen ovale. By 
this time constitutional symptoms had arisen, calling 
for immediate interference. The pulse was 130, 
small, and feeble, the tongue was dry and black, and 
the comparative rapidity with which these unfavour- 
able symptoms had shewn themselves, was doubtless 
owing to the previous illness of the patient. Mr. 
pong epeled the forceps, but failed to move the 
head. He then requested Dr. Fenn to see the case 
with him, who also made an unsuccessful attempt at 
delivery with the forceps. When I saw the patient, 
she was in a state that left no doubt as to the neces- 





sity of immediate interference. I found the anterior 


fontanelle behind the left foramen ovale, but on 9 % 
the 


lower level than the posterior. The margins of 
orbits, and the root of the nose, were easily within 
reach of the finger. I, therefore, concluded that the 
cause of difficulty was the faulty position of the head, 
due to the want of flexion of the chin on the sternum, 
Dr. Leishman has well shown, in his work on the 
Mechanism of Parturition, how effectually such a 
malposition prevents rotation in occipito-posterior 
positions, and I saw no reason to doubt that it was 
the cause of the delay in this instance. As the 
forceps had already been tried, and had failed to 
move or rotate the head, I determined to resort to 
the practice so strongly recommended in similar 
cases by Dr. West, of Alford, and to attempt rectifi- 
cation of the malposition by means of the vectis. I 
accordingly Bom y it over the occiput, which I at- 
tempted to draw downwards, while upward pressure 
was made at the same time in front of the anterior 
fontanelle. The head, however, seemed firmly fixed, 
and no efforts that I felt justified in using had any 
effect in moving it. I then introduced the forceps, 
and met with the same want of success as my prede- 
cessors. There was no resource but craniotomy, for 
the patient’s condition admitted of no further delay; 
and I had the less hesitation in resorting to it, as the 
foetal heart was inaudible. 

I accordingly perforated, anticipating that there 
would be no further difficulty when the brain was 
broken up so as to allow the skull to collapse. To 
my great surprise, however, the head remained as 
immoveable as before, nor could I succeed in drawing 
it down with either the craniotomy forceps or the 
crotchet. Passing the finger as high as possible all 
round, I failed to make out anything which could 
account for this. It was evident, therefore, that 
there was some obstruction higher up, which was 
necessarily on the part of the child, as the pelvis 
was of ample size, and the patient had previously 
given birth to living children. I next proceeded to 
break up the calvarium as much as possible, leaving 
the bones within the scalp, and then, by traction on 
the orbits which were easily within reach, brought 
down the face; as soon as I had succeeded in — 
this, the head was expelled in two pains, and I foun 
the child’s arm displaced on the back of the neck in 
the manner described by Sir James Simpson. 

It was evident that the obstruction had been 
caused by the arm being firmly caught on the brim 
of the pelvis, and lessening the head did not suffice 
to overcome the difficulty, because it did nothing to- 
wards dislodging the arm. As soon, however, as the 
face was brought down, the arm must have been 
pushed up by the ascent of the occiput, and the ob- 
struction thus removed. Had the usual flexion of 
the head existed, I should doubtless have been able 
to feel the malposition of the arm; but, as it was, 
the faulty position of the occiput prevented the 
finger from reaching high enough to touch it. } 

When the diagnosis of such a case is made out, it 
would, in all probability, be sufficient to bring down 
the arm by the side of the head to insure natura 
delivery. This would, at least, prevent the possi- 
bility of the arm hitching above the brim of the 
pelvis; or, failing this, turning might be required, a8 
in Sir James Simpson’s case. The child in this m- 
stance was of unusual size. I had no opportunity of 
weighing it, but I do not think it could have been 
less than ten or eleven pounds. Had the child been 
smaller, it seems by no means impossible that the 
natural powers might have sufficed to overcome the 
obstruction; but the faulty position of the head 
doubtless had much influence in increasing the 
formidable difficulties of the case. 
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Progress of Medical Science. 





MIDWIFERY AND DISEASES OF WOMEN. 


OvARIAN PREGNANCY: DELIVERY OF THE Fetus 
peR ANUM: PreRFEcT Recovery. A merchant’s wife, 
aged 35, of Berlin, was, as primipara, in 1856, safely 
delivered. In November, 1862, she had severe pain 
in the left hypogastric region, which showed an egg- 
shaped swelling. The catamenia ceased for nine 
weeks, but pregnancy was not made out. The 
patient was then seen by Dr. Hildebrandt, who made 
the diagnosis of a pregnant (?) uterus, without, how- 
ever, being able to give a decided solution of the 
question. At the next consultation, an entirely 
normal pregnancy was diagnosed by one physician, 
and denied by the other. In the seventh month of 
pregnancy, the patient took a great many laxatives 
on account of constipation of the bowels. In the 
meantime Dr. Julius Beer was called in, who ex- 
amined the uterus very closely, and gave the opinion 
that the woman was not pregnant, but that an abor- 
tion had taken place some time before. The tumour 
in the left hypogastrium he did not find. On January 
2nd, 1864, after an almost colliquative diarrhea, with 
very great pain, two symmetrical skull-bones, the 
wen bones of a foetus, were passed per anum. 

athological anatomy has shown that in such cases 
a sac is formed, which is united with a loop of in- 
testine, whereupon this intermediate partition-wall is 
broken through to allow the bones to pass. The 
patient remains well and without pain.—Gesellschaft 
Sir Heilkunde. 





Tue Pepicte 1n Ovarioromy. Dr. Joshua. B. 
Graves, in describing an operation of ovariotomy in 
the Philadelphia Medical and Surgical Reporter, adds : 
The operation I consider a successful one, in every 
respect but one—in healing the external incision in 
the abdomen; part of the pedicle, by which the 
tumour was connected to the ovary, became adherent 
This adhesion produces a slight 
stoop as she walks, and prevents her from standing 
perfectly upright; a defect which, however, she is 
rapidly overcoming. 





SuccessFuL REMOVAL OF THE UTERUS, CONTAIN- 
ING A Fisprorp TUMOUR WEIGHING 9LB. 1 oz. M. 
Keeberle has successfully removed the uterus of a 


‘patient, aged 37, suffering with an abdominal tu- 


mour, complicated with ascites, for five years. It 
was believed to be a multilocular cyst of the ovary, 
and to this mistake the patient owes the operation 
and her recovery. After the abdominal incision and 
the escape of the ascitic fluid, the tumour was found 
to be composed of interstitial fibroids, developed 
in the fundus of the uterus, extensively adherent to 
the pelvis on the left side. The adhesions and the 
cervix were secured by metallic ligatures, and the 
tumour cut away. As the ligature around the pelvic 
adhesion embraced a great thickness of tissue, the 
cut surface was carefully cauterised, and the wire 
removed. Little blood had been lost, and the wound 
was closed. A glass tube, four inches in length, was 
placed in the pelvic cavity behind the neck of the 
uterus, so as to give free exit to any serous accumu- 
Jation. The portion of the uterus beyond the liga- 
tures was transfixed in three-points transverse nee- 
dles, so as to keep the parts in apposition to the 
abdominal wall. No dressing was applied. The 
Operation lasted an hour and a half. The patient 


M. Keeberle has removed the uterus in six cases: 
three recovered ; three died from hemorrhage. (G@a- 
zette Hebd., 23 Nov., 1866.) ; 





SURGERY. 


SotusLe Guass Banpacss. M. Velpeau calls at- 
tention to the bandages of silicate of potash or solu- 
ble glass, which advantageously replaces albumen, 
starch, dextrin, papier maché, plaster of Paris, etc. 
The most valuable property of the bandage of solu- 
ble glass is that of promptly drying in two or three 
hours, and of easily becoming soft with water. 





Locat Anastuesi1a. Dr. Henry T. Godfrey, of 
Benton, Wisconsin, in the Chicago Medical Journal‘ 
gives the results of Richardson’s mode of producing 
local anesthesia by ether spray, in seven cases, as 
follows. 1. Extraction of molar tooth ; application of 
spray 30 seconds ; no pain, no ill effects. 2. Deep in- 
cised wound in back, caused by point of plough ; ap- 
plication of spray 40 seconds; three sutures intro- 
duced without pain; wound healed well. 3. Incised 
scalp-wound; 30 seconds ; two fine sutures introduced, 
slight pain. 4. Onychia of three months’ standing, 
pain on slightest touch; application of spray 60 
seconds; excision of one-fourth of nail without pain. 
5. Molar tooth extracted without pain ; application 
of spray 30 seconds. 6. Pott’s fracture, followed by 
abscess of ankle-joint, patient extremely irritable; 
application of spray 60 seconds; painless enlarge- 
ment of the wound and extraction of a piece of 
carious bone. 7. Encysted tumour, of the size of a 
walnut, in the left superciliary region. Application 
of spray 70 seconds. Excision of tumour, without 
pain or ill effect. 





LIGATURE OF THE LINGUAL ARTERIES IN CANCER 
oF THE TonGuE. A woman, aged 30, was consider- 
ably troubled in mastication and swallowing by a 
tumour of the posterior part of the tongue. She was 
emaciated, and grew daily weaker. M. Demarquay 
tied the two lingual arteries; the tumour dwindled ; 
the patient ate and drank with facility, and reco- 
vered strength. 

A man suffering with an ulcerated tumour of the 
tongue was in danger of losing his life by the he- 
morrhage from it. The same surgeon tied the two 
lingual arteries. The tumour immediately flattened, 
and the hemorrhage ceased. But the patient, shortl 
after the operation, was exposed to cold, and died wit 
double pneumonia. The autopsy showed a double 
obturator clot, one above, and the other below, the 
ligature. M. Demarquay concludes that, in such 
cases, the surgeon may, by the ligature of the — 
arteries, solace the sufferings and prolong the life of 
such patients as the above. (L’ Union Médicale.) 





PsEUDARTHROSIS OF THE Humerus: CurE BY Re- 
SECTION AND SUTURE OF THE FraGMENTS. M. De- 
marquay has treated successfully a case of ununited 
fracture, of twelve months’ duration, by resection, 
drilling the two ends of the broken bone, and 
tying them together with a metallic thread. The 
remarkable point here was that, at the time of the 
accident, the radius was fractured, and united per- 
fectly, although the humerus showed not the slightest 
tendency to unite. In the operation, M. Demarquay 
dissected away the periosteum of the ends of the 
bone, which he resected; and he left the periosteum, 
as recommended by Mr. Jordan of Manchester. It 
is the first time, he thinks, that the suture and the 
periosteal flap have been combined in the treatment 
of ununited fracture. 





recovered in three weeks, without a bad symptom. 
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Buistzrine THE Grom ror GonorrHa@a. Dr. 
-Henry Veale, R.A., states that the ai 
blisters to the in, below Poupart’s t, is @ 
most speedy and effectual plan of cure; # was first 
suggested to him by Mr. Pack, of the Royal Artil- 
lery, and has been recommended by Dr. H. C. Miles. 
The blister should not be allowed to remain more 
than four hours. After its removal, a poultice is 
opel. and the part is afterwards dressed in the 
ary way. (Edinburgh Medical Journal, No. 139.) 





MEDICINE. 


Tue Crrprocamic THEORY OF THE ORIGIN OF 
INTERMITTENT Fevers. The Journal de Médecine de 
Bruzelles contains a letter from Dr. Hannon, pro- 
fessor of botany, in the University of Brussels, con- 
firming the views recently promulgated by Dr. Salis- 
bury, on the cryptogamic origin of marsh or inter- 
mittent fevers, but stating that the facts mentioned 
by the distinguished American physician had long 
been ised in Belgium. “In 1843,” says Dr. 
Hannon, “I studied at the University of Liege; 
Professor Charles Morsen had created in me such an 
enthusiasm in the study of the fresh water algz, that 
the windows and mantelpiece of my chamber were 
encumbered with plates filled with vaucheria, oscil- 
latoria, and conferve. My preceptor said to me: 
*Take care at the period of their fructification, for 
the spores of the alge give intermittent fever. I 
have had it every time I have studied them too 
closely.’ As I cultivated my alge in pure water, and 
not in the water of the marsh where I had gathered 
them, I did not attach any importance to his remark. 
I suffered for my carelessness a month later, at the 
period of their fructification. I was taken with 
shivering; my teeth chattered; I had the fever, 
which lasted six weeks.” 





INTERNAL UsE or CuLoRororM. Dr. Bogue de- 
scribed, before the Chicago Medical Society, the 
effects of a teaspoonful dose of chloroform, adminis- 
tered in sweetened water to a strong Irishman, for 
severe colic pain in the abdomen, after five }-grain 
doses of morphia had failed to give permanent relief. 
Immediately after taking the chloroform, the patient 
suffered a severe pain in the stomach for half a 
minute, when he commenced panting violently, 

laughing, and talking wildly. He then lay upon the 
' bed, continuing to laugh and talk about three 
minutes; at the expiration of five minutes more, he 
was fully anesthetised. For about fifteen minutes, 
his breathing was slow and stertorous; pulse de- 
scending from eighty to forty-eight beats per minute ; 
the veins turgid, lips and face purple. Sinapisms 
were applied to the abdomen, and heat to the feet. 
The pulse and respiration became quite normal in a 
few moments. Slight vomiting occurred, when the 
patient slept quietly nearly an hour andahalf. On 
awaking, he remained entirely free from pain. Other 
members gave very favourable reports regarding the 
effect of chloroform internally administered in cases 
of nausea and pain in the abdomen. 





A Daneer or Hypoprrmic Insecrron is illustrated 
im a case recorded by Dr. Mitchell in the Southern 
Journal of Medical Sciences. A male Swiss, aged 23, 
was admitted to the Charity Hospital, New Orleans, 
suffering from partial emprosthotonos, all the ante- 
rior muscles of the trunk being rigid in a semi-con- 
tracted condition ; muscles of the arms and legs rigid, 
arms extended from the body, but flexed at the 
radio-humeral articulation ; muscles of face slightly 


cut. The tissues beneath were entirely d 
presenting to view the uncovered muscle, which had 
the appearance of a piece of partially roasted beef, 
cut across the fibres, conveying to the mind the ideg 
of some corrosive action. The symptoms gradually 
bnt rapidly increased in intensity, and the patient 
died. On inquiry, it was found that the patient had 
been treated two months previousiy in the same hog. 
pital for intermittent fever, by hypodermic injections 
of quinia, practised over the lower deltoid region of 
the left arm, Recovering from the fever, the patient 
was discharged, but in a few weeks again presented 
himself with the deep ulcer occupying the arm in- 
jected. Dr. Mitchell inclines to the belief that 
quinine is of itself a powerful irritant, when intro. 
duced into the tissues by the hypodermic method; 
he has seen in several instances much pain and con- 
siderable redness result from injections of small 
quantities of quinia, simply suspended in water with- 
out any of the dissolving acids; and he is satisfied 
from hearsay, that this is not the only case of ulcer 
which has followed the hypodermic use of quinine in 
the city of New Orleans. 





Tue Hyposutpuires as ANTisepTics. Dr. Con- 
stantin Paul reports to the Bulletin de Therapeutique 
a case in which injection of a solution of the hypo- 
sulphite of soda gave great relief to a dysenteric 
patient, and destroyed the odour (and dangerous 
effect upon attendants) of the evacuations. He found 
that sprinkling napkins with this solution relieved 
the unpleasant odour from the lochia. 





CoLLIQuATIVE SwEATING. M. Vignard of Nantes 
recommends the following decoction of sage as a re- 
medy for profuse sweating. Take of chopped sage 
leaves, a large pinch; of water, six fluid-ounces, 
Boil the sage for a minute or two in the water ; let 
it stand to cool, then filter and sweeten to taste. 
The perspiration ceased whenever the decoction was 
taken, but reappeared when it was omitted. M. 
Vignard suggests the use of this remedy in the 
edieative sweating of phthisis. (Jowrnal de Méde- 
cine de Nantes.) ‘ 





FORENSIC MEDICINE AND HYGIENE. 


PropHyLaxis oF CHoLeRA. M. Carus, of Dresden, 
a correspondent of the Academy of Sciences, thinks it 
is his duty to call the attention of the Academy to a 
remarkable case of preservation from cholera, during 
the epidemic of 1866. A whole town had been at- 
tacked, and already there had been 119 victims. It 
was greatly feared that it would spread to a prison 
containing 1,250 inmates, and recourse was had to 
very simple prophylactic means, but which proved 
very efficacious. 1. Every day the excremental 
matters were disinfected by throwing into them 
ashes or fragments of lime, or treating them with 
chlorine or pyrogallic acid. 2. The diet of prisoners 
was improved. 3. The wards were disinfected, and 
the clothing and bedding were so disposed as to pre- 
vent any sudden cold. 4. Each individual was daily 
submitted to an examination, to ascertain the state 
of his health. 4. Moral infiuences of different sorts 
were exerted to quell any alarm calculated to predis- 
pose the body to morbid invasion, etc. Thanks to 
these precautions, the entire prison was preserved. 





DIsINFECTANTS IN CHOLERA. Sulphate of ironor® 
solution of carbolic acid is recommended for the dis- 





rigid. A large irritable ulcer, of the size of a dollar, 
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and Dr. Noble recommend the following for the 
township of Manchester :—As a disinfecting liquid, a 
neutral solution of the chlorides of manganese and 
jron (the neutralised refuse liquor from the manufac- 
ture of chlorine), called in the report ‘ the disinfecting 


bleaching-powder, called in the report ‘the disinfect- 
vom. These substances are selected (1) be- 
cause they are known to be efficacious ; (2) because 
they can be obtained in the necessary large quantities 
at a moderate cost; and (3) because the mode of 
their employment is simple. Other substances may 
ibly act as effectively, but these are chosen as 
Pest suiting the present purpose. The fluid is to be 
used chiefly for general disinfection, by the authori- 
ties, of the ins and sewers of the low-lying and 
cted neighbourhoods. One gallon of the fluid 

il disinfect ten thousand gallons of ordinary 
sewage. The fluid is also to be used for special dis- 
infection of the house drains, etc., when needed. The 
wder is to be used for the special disinfection of 
inen, utensils, bedding, and dwelling-houses, as 
described. One pound of this powder will 

disinfect ten thousand gallons of ordinary sewage.” 


DetrEecTION OF Buoop-Srarins. M. Blondeau, of 
Nancy, has sent a memoir to the Academy of 
Sciences, relative to the detection of stains of 
blood upon linen in the case of legal surgery. 
All persons occupied in legal medicine compre- 
hend the great interest attached to such in- 
quiries; for after the linen has been washed the 
stains resemble very much stains of rust or iron- 
mould, or marks which certain organic acids or vege- 
colouring matters would leave. These are the prin- 
cipal characters indicated by the author. 1. Stains 
of rust or iron-mould are clear and dull; blood-stains 
are of a deeper colour, and shining. 2. If the linen 
be wetted with hydrochloric acid the iron-mould is 
dissolved, while blood-stains remain unaltered. In 
the former, the presence of iron is at once indicated, 
but not so in the latter. 3. The stains of acid fruits 
with iron are hygrometric and soluble in water. 4. 
The microscope should be employed, in order to re- 
cognise directly the globules of blood detached from 
the linen and dissolved in oil. 








MATERIA MEDICA, CHEMISTRY, 
AND PHARMACY. 


Mepicat Propucts oF THE Pine Trex. M. H. 
Schmidt-Misslers’s products of the pine tree, forest 
wool, and other substances, are at present in active 
industrial development in Paris. Vegetable wadding 
preserves ail the —— of the pine; it evolves 
an aroma eminently wholesome. Dr. Schillbach re- 
commends it as a most harmless but efficacious re- 
medy in cases of catarrh, bronchitis, asthma, sore 
throat, etc. Raw vegetable wool is one half cheaper 
than the ordinary wool mattresses. Those stuffed 
with this wool do not attract humidity; its odour 
and the ozone, due to its resinous principles, keep off 
or kill the insects. Schmidt-Missler’s flannel, by 
reason of the resin, the tannin, and the formic acid 
it contains, aids the exercise of the important func- 
tions of respiration, absorption, and perspiration, in 
& greater degree than ordinary flannel. It is at the 
same time a preservative and corrective agent which 
merits to become popular in Europe, as it is in Ger- 
many, and can be woven into any of the forms for 
which flannel is used, such as mittens, waistcoats, 
drawers, socks, etc. Etherated pine-oil, employed in 
friction, has given unexpected results; in the first 
commencement of paralysis and apoplexy, in the case 


mend a few drops in sugar and water to be adminis- 
tered internally as a remedy against cramps in the 
stomach, worms in children, neuralgia, dropsy, etc. 
There are also the solid extract of leaves of the mari- 
time pine, the pine-spirit, and pine-soap. In the 
Cosmos, of August 15th, 1852, we had called attention 
to the first of the two establishments founded in 
Silesia, in the Prairie de Humboldt, by the in- 
spector of forests, M. Pannewitz, for obtaining vari- 
ous products, similar to those above enumerated, 
from the leaves of the pine-tree. (Chemical News.) 





ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


New RESEARCHES ON THE QUANTITY OF RED CoR- 
PUSCLES IN BLoop. Professor Mantegazza, of Pavia, 
has devised a new “ globulometer”, with which it is 
possible very quickly to estimate the proportion of 
red corpuscles in blood. Working with this instru- 
ment, he gets the following results. 1. The exa- 
mination of the blood of various persons of both 
sexes shows remarkable differences in the number of 
globules ; the maximum, in a healthy and robust man, 
being 5,625,000 to the cubic millimétre of blood; the 
minimum, in an anemic young woman, 2,250,000 to 
the cubic millimétre. 2. In thirty healthy males, the 
extreme numbers were 5,625,000 and 4,375,000 to the 
cubic millimétre. 3. The medium number in men 
was 5,000,000 globules to the cubic millimétre, which 
corresponds with the observations of Vierordt and 
Welcker. 4. The red colour of the face is no crite- 
rion of the proportion of globules in the blood ; pale 
and weak persons are often found to have a consi- 
derable proportion. 5. So far as observation has 
yet been carried, there is little difference in the pro- 
portion of globules in the blood of the well-fed and 
of the poorer classes. 6. The proportion of blood- 
corpuscles is considerably less in women than in 
men. 7. In a young and plethoric woman who had 
been taking a long course of chloride of sodium and 
cod-liver oil, the normal proportion of globules was 
much exceeded. 8. In anwmic conditions, there are 
from 2,250,000 to 3,625,000 globules to the cubic 
millimetre. 9. In an anemic young woman with 
only 3,250,000 red globules to the cubic millimétre, 
ten days of “analeptic” treatment produced a rise 
of 375,000 to the cubic millimétre. 10. The medium 
proportion in rabbits is (in Pavia) 5,000,000 to the 
cubic millimetre. 11. The foetal rabbit has more cor- 
puscles than its mother—4,625,000 to 3,875,000. 12. 
White mice have the same number as men. 13. Of 
two white mice, one of which had been well, and the 
other very scantily fed, the former had 375,000 more 
corpuscles than the latter. 14. In a rabbit on whom 
the Schiff’s experimental vein-sections, which so 
greatly lower the strength, had been performed, a 
strong anemia set in; the blood lost 1,750,000 cor- 
puscles per cubic millimetre. 15. Urea, injected into 
the veins of an animal, diminished the proportion of 
corpuscles ; in the course of seven days, this diminu- 
tion amounted to 1,875,000 per cubic millimétre.— 
Wien. Med. Wochenschr., January 19th. 


CoprER IN THE ANIMAL TissuEes. Dr. W. Blasius 
has proved the presence of copper in the body of 
man and of various domestic and wild animals, in 
the yolk of the egg of the fowl.—Henle and Pfeuffer’s 
Zeitschrift, 1865-66, vol. xxvi-vii. 


Tue Frinecep Hyrmen. Professor Luschka, in 
describing this form of hymen, characterised by its 
fringed borders, points out its medico-legal impor- 
tance. On a superficial examination, these fri 











of recent burns, etc. Some German doctors recom- 


— be taken for the myrtiform caruncles.—Henle 
and Pfeuffer’s Zeitschrift, 1865-66, xxvi-vii. 
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THE POLITICAL FUNCTIONS OF THE 
ASSOCIATION. 
THE opening of the session suggests the considera- 
tion of the political duties and responsibilities of 
this powerful Association. The British Medical 
Association includes now nearly three thousand 
members. It is probably the most powerful and 
important professional organisation which exists. 
Extending throughout the kingdom, and consisting 
of the élite of the medical profession in almost every 
great town and throughout the provinces, it may 
boast of being the true representative and exponent of 
the feeling and opinions of the profession on all sub- 
jects. There is no College, no Corporation or Uni- 
versity, no individual or collection of individuals, 








which can claim to be representative in the wide | t 


sense that belongs to our Association. 

For all political and social purposes, such a body is 
capable of exerting an immense influence. ‘The 
action of the Association upon legislation ought to 
be especially valuable; and this influence would fulfil 
one of the most important objects of its existence. 
With a view to aid in the fuller development of that 
influence, we propose to devote careful attention to 
all that is proposed, said, or done, in Parliament, 
which can affect the individual or collective interests 
of the profession, or which concerns the public appli- 
cations of preventive medicine, and affects the heaith 
and sanitary conditions of the people. This will re- 
quire the devotion of a larger space than hitherto to 
this subject. This will be met by a corresponding 
increase in the number of pages; so that, while 
gaining in political importance, the JouRNAL may 
lose nothing in scientific value. 

Several measures of considerable medical import- 
ance are already before the House ; others of great 
interest will shortly be introduced. Mr. Hardy’s 
Workhouse Infirmaries Bill is a measure based al- 
most wholly upon the labours of medical men. The 
impulse to the reform was given by medical investi- 

gators. The Association to procure reform was or- 
ganised by those who saw the evil, which they could 
not be satisfied with denouncing, but were fain to 
labour to procure a remedy. The present Bill, 





—==a59 
framed in the first instance upon their broad sugges. 
tions, has been modeled in some important respects §- 
upon the report of a medical committee, presided 
over by Sir Thomas Watson, and including Dr, — 
Acland, Dr. Sibson, Dr. Markham, Dr. E. Smith, 
Dr. Randall, Mr. C. Hawkins, Mr. Corbett, and 
and Mr. Holmes. It has adopted almost in their 
integrity the propositions contained in a preliminary 
minute submitted to them by Dr. Markham. ‘This 
Bill profoundly affects the interests of medical officers, 
in matters not submitted to the Committee. It will 
require to be narrowly watched in the House. 

It must be remembered that what may now be 
passed into law for the metropolis, will hereafter 
affect the interests of those not included within the 
circle of the metropolis, to which the operation of 
the present Bill is confined. The precedent is one 
which has an easy and palpable application to other 
great towns ; and may quickly be extended through-. 
out the kingdom to all unions of parishes. 

There is much in the Bill that is admirable. The 
principle that the prescribing medical officer should 
be freed from all charge of drugs and from the 
drudgery of prescribing is wholly conceded. 

The necessary independence of the workhouse 
master is clearly contemplated on behalf of the 
doctor. We say contemplated, because in this 
matter the provisions of the Bill require further con- 
sideration. Another point not sufficiently clear is, 
the question of the permanency of the appointment 
of the medical officer—subject to dismissal for mis- 
conduct. ‘This is provided for in the existing con- — 
solidated general orders of the Poor-law Board; — 
but it is evaded in many unions by various devices. 
It is very necessary for the safety of the doctor, 
when performing his duty conscientiously under 
difficulties. Annual election by a fluctuating body 
is a severe trial to any man’s honesty, and very fre- 
quently a serious obstacle to an outspoken and en- 
tirely conscientious course on the part of a medical 
officer in charge of the poor. 

Another important provision for the good working 
of the medical relief of the poor would be, in our 
opinion, that the medical officer (like the clerk, who 
is also a paid officer) should have a seat at the board 
with the Guardians, and should thus be recognised as 
their adviser in matters concerning the medical and 
sanitary management of the infirmaries and dispensa- 
ries to be provided under the new Act. A resolution to 
this effect was proposed some months since by Mr. 
Ernest Hart, at a general meeting of the Workhouse 
Medical Officers’ Association, and carried unani- 
mously, Numerous instances were then adduced—and 
to these we could add others—in which the guardians 
have undertaken to settle all kinds of medical and 
sanitary questions without reference to their medical 
officer, and have fallen into sad blunders. Where 
the medical officer is sent for, his advice is very often 
















Keb. 23, 1867.) 


BRITISH MEDICAL JOURNAL, 











- qpuch less useful than it otherwise would be, because 


he is not present at the discussion which precedes 
or succeeds his answers. We hoped to have seen 
such a clause introduced ; but, as it is not included 
in the bill, an effort will be made to introduce it in 
Committee. Petitions to that effect might, in the 


interim, usefully be presented. 


We call the attention of the various Branches to 
this subject, because a precedent of this kind gnce 
established for London will soon be followed with 
the happiest effect in the country. An ex officio 
seat at the Board (with or without a vote) would do 
much to define and improve the position of the me- 
dical officers in every union, while it would greatly 
assist the guardians in arriving at just conclusions. 

Other bills of importance are Mr. Lawson's Bill, 
and Mr. Walpole’s Law of Murder Amendment 
Bill, which provides for the better protection of 
new-born infants; and the Vaccination Bill, which 
is about to be re-introduced. To these we refer 
elsewhere, and shall further comment upon them. 

The Parliamentary Committee of the Metropolitan 
Counties Branch already devote great attention to 
the parliamentary interests of the profession; and 
they are about to consider the Workhouse Infirm- 
aries Bill. We shall endeavour to give prominence 
to their labours. But it is of great importance that 
the members of the other Branches also should keep 
their attention fixed upon measures and propositions 
which affect their interests and those of the profes- 
sion at large; and for this reason we invite parti- 
cular attention to our record of medico-parlia- 
mentary proceedings during the ensuing session. We 
have the pleasure of stating that many individual 
members of the House of Commons profess a great 
interest in these subjects ; and that, besides the able 
medical representatives whom we possess in the 
house, ard whose service we do not doubt will be 
made available on all proper occasions to put ques- 
tions or to watch bills through committee, inde- 
pendent members will be ready to become the mouth- 
piece of sentiments which they approve, and to de- 
fend medical interests if unjustly attacked, when 
called upon to doso. The political importance of 
the Association cannot be over-estimated, if its poli- 
tical action be exerted with vigour, with disinte- 
restedness, and with discretion. 





THE REVISED NAVAL MEDICAL 
WARRANT. 
‘LHE revised Naval Medical Warrant is issued, With 
the best will to find in it those elements of popularity 
for the navy which it so much needs, we confess to 
a feeling of disappointment, which we regret to find 


‘shared by those officers of the naval mediggl service 


whom we have been able to consult, and who may, 


from their position and character, be considered fairly 





to represent the opinion of their branch of the 
service. 

The New Warrant grants increased allowances to 
naval medical officers of upper rank to a very small 
amount ; an extent which spread over the whole ser- 
vice amounts to about £700 a-year. This is a boon 
which will be gratefully acknowledged. At the 
same time, we are bound to observe that the im- 
provement does not represent the scale due to rank 
relatively with that of combatant officers. Again, it 
omits the obnoxious Clause 12 of the previous War- 
rant, which repressed the surgeons below secretaries, 
paymasters, and engineers, of equal service. But it 
makes no improvement in the retirement, nor does 
it restore the clause in the Warrant of 1859, which 
stated that ‘‘ medical officers will be held entitled to 
the same honours as other officers of the Royal 
Navy of equal relative rank.” That clause has never 
been. acted upon. The only military C.B. in the 
navy. is Dr. Deas, for services before Sebastopol. 
The present amended Warrant seems to us 80 very 
poor a production, as not to be worthy of any 
lengthened notice. 


ini. 
a ee 





H.R.H. THE PRINCESS OF WALES. 
Tue loyal satisfaction with which the intimation of 
the safe birth of an infant daughter of the Princess 
of Wales has been received by our profession, in 
common with the nation at large, is dashed by 
anxiety necessarily aroused in the minds of the 
medical profession by the painful complication of the 
accouchement with a coincident attack of acute arti- 
cular rheumatism. It is very reassuring to learn 
from the bulletins that, notwithstanding this painful 
constitutional affection, the confinement has beem 
in all respects favourable; it is equally so to find 
that the febrile disturbance is slight, and the pulse 
not materially raised. The complication is very rane; 
and several of the most eminent and experienced ac~- 
coucheurs inform us that they have never met with i 
in their practice, although such cases have, of cours e, 
occurred ; and Dr. Tyler Smith has mentioned to us 
one or two such cases which have come within his kno w- 
ledge. Not to speak of endocardial complications, 
the coincidence of the rheumatic poison in the- Blood 
during the puerperal period is, and must stil\ We for . 
some time, a source of well-found@d' anxiety to the» 
attendants of the Princess. There b fororn greati 
reason for congratulation that | ‘hitherto gone, 
and still promises, so well, 





A MINISTERIAL RESPONSIBILITY, 
A very heavy responsibility rests upon the present 
Government in respect ta the Vaccination Amend- 
ment Bill. The answer of Mr. Corry on the subject 
is most unsatisfactory, That Bill, admirable in ita 
object and well considered in itg clanses, had passed 
last session throngh the ordea] of a very practical 
Select Committee of the House, When the Govern- 
ment came into power, the Hill was ripe for imme- 
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diate enactment, and would have passed through its 
further. stages as a matter of course. The Duke of 
Buckingham, however, dropped the Bill, and it fell 
through. . It behoved that minister, therefore, to 
consider very carefully, during the recess, any modi- 
fications which he might think necessary, and to be 
ready to bring it forward again at the earliest period 
of this session. The “ hope” that the Vice-President 
expressed, that the Bill might be introduced, does 
not in any sense fulfil that duty. “‘ Modifica- 
tions” lie still entirely in the ministerial bosom, and 
no steps have been taken to forward the Bill. Mean- 
time London is a prey to an epidemic of small-pox, 
which is killing forty to sixty people every week, 
invaliding ten times as many; while it has already 
cost the metropolis several thousand pounds. The 
last epidemic of small-pox, in 1863, cost two thousand 
lives in the year. This in the country of Jenner; 
while in other countries, where ministers are less in- 
different to such small matters, and vaccination-laws 
are carefully enforced—in Copenhagen, in the Duchy 
of Baden, and elsewhere—not a single death has oc- 
curred from small-pox in twenty years. There has 
been no want of warning; for Mr. Simon’s depart- 
ment has annually furnished the most accurate in- 
formation, and had even predicted the recurrence of 
an epidemic about this very time, if the existing 
laws were not properly “ modified”. 


REVELATIONS OF A COUNTRY WORKHOUSE. 
Wuewn the London infirmaries have been put in 
order, there will still be work for busy hands and 
earnest hearts in country workhouses. Mr. Cane, 
recently removed from the “home district’’, has been 
visiting the Preston Workhouse in his new Lanca- 

_ shire dietrict. Having assembled the guardians to 
describe the result of his observations, he informed 
them that the workhouse was “old, ill arranged, and 
unsuitable in every respect for the purposes for which 
it was used; namely, the reception of all classes of 
the poor.” The classification was “ nominal merely.” 
Ventilation “could hardly be said to exist in any of 
the wards.” The wards were for the most part 

dark, low, close, gloomy, and unhealthy.” They 
were dangerously crowded with inmates, especially in 
the infirm and sick wards. Many of the infirm 

- people and some of the sick (including venereal pa- 
tients) were sleeping together two in a bed. Two 
women, just confined, were lying in one bed. Four 
patiente—two men and two boys—were lately sleep- 
ing together in the same bed in the itch ward. Six 
men occupied two beds in this ward at the present, 
three being in each bed. The man lying in the 
middle of the bed had his feet at the top, and his head 
came out at the bottom of the bed. The feet of the 
other two men were placed so as to be close to the 
head of the man who was lying between them. In 
the midst of this ward he saw an adult patient 
standing upright, without a fragment of clothing 
upon him, whilst a pauper attendant painted him 
‘over with a brush dipped in an application for his 
@isease. The itch ward was at all times the most 





prescribed, the nature of the treatment observed, 
and the use in such ward of the refuse beds and 
linen of the house, necessarily rendered it the most 
offensive place of all. But the close and stifling at. 
mosphere of this ward in the Preston Workhouse, 
its crowded state, the sight of those men lying head 
and heels together, to the utter want of all decency, 
rendered a visit to it one of the most distressing and 
repulsive that he ever made to any house. There 
were no waterprocf sheeting or air-cushions for the 
sick in the house. There were no water-closets or 
other conveniences at night except some buckets 
placed in the wards for the use of the ordinary in. 
mates. The wards were, as the matron told him, 
swarming with bugs. The male inmates were not 
provided with clothes by the guardians. They wore 


their own garmentsas long as they would last. Some _ 


were without stockings and some had no shoes, 
There was but one receiving ward, and it was com- 
mon alike to men, women, and children. All that 
could be said in favour of the workhouse was, that it 
was kept as clean as circumstances would permit, 
The sick and infirm were looked after and attended 
by a male and a female nurse, who managed as well 
as they could. The guardians found the drugs re. 
quired, and medical attendance was reasonably well 
supplied, although the names of the patients, as well 
as the requisite directions, were not always attached 
to the medicines. The beds, which are all straw and 
chaff, with mattresses, were in a cleanly state. The 
chairman of the Board of Guardians said they could 
not allow Mr. Cane to leave the room without ac- 
cepting a vote of thanks for the very courteous man- 
ner in which he had brought before them some very 
unpleasant truths. They were on the point of erect- 
ing a new workhouse, and meantime would do their 
best. We have only one suggestion to make in addi- 
tion to the obvious considerations which arise out of 
this almost incredible exposure. Mr. Cane succeeds 
Mr. Corbett, the inspector who was brought to 
London to use his superior powers of observation and 
administration in the metropolitan district. "Where 
were Mr. Corbett’s eyes, or (as inspectors’ eyes will 
sometimes fail) where was his nose when he was in 
Lancashire? Does not this incident suggest that it 
might be well if each inspector were occasionally set 
to examine his friend’s district instead of his own, 
Mr. Cane may probably feel a little sore at having 
been exiled from the home district ; if so, he has amply 
avenged himself; and yet we hope that he will not 
rest satisfied. Might it not be well to move all the 
inspectors about a little, and disturb the entente 
cordiale between them and their guardians ? 


THE PACE THAT KILLS. 

Ir is much to be regretted that the military authori- 
ties did not, before introducing the new system of 
running drill into the army, wait until the Pack 
Commission had settled on a better system of accou- 
tring the soldier than the one now in use. No im- 
partial person can read the facts submitted to the 


profession in the pages of this JourNnaL last week, — 
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4 and doubt that the present pack and accoutrements 


cause an immense amount of suffering and disease, 
to say nothing of costly inefficiency. It was hard 
enough for the soldier to get through his drill at the 
old solemn pace so much admired by smart officers of 


_ the previous generation. But now “pace is every- 


thing’”—nowhere more so than in war. All other 
European nations have greatly quickened their field- 
movements, and the British army could not but 
follow suit. We admit all this, and also that the in- 
structions for the introduction of the new running 
drill have been carefully prepared ; but, we repeat, 
they should have followed, and not preceded, the in- 
troduction of a new and better system of accoutring 
the soldier. Already one man has lost his life at this 
exercise. We do not know whether he had or had 
not his belts on when he was fatally attacked. The 
account given of the appearances post mortem was 
meagre in the extreme, and the medical officer was 
cautious in the opinion he gave. But of this we 
have no doubt: running drill and the present accou- 
trements are incompatible, save at the cost of in- 
creased suffering, disease, and even death. 


AN ELECTION. 

Ar St. Mary’s Hospital, Paddington, Mr. Arthur 
Norton has been elected Assistant-Surgeon by a very 
large majority—one exceeding the total number of 
votes polled by the other candidate, Mr. Walter 
Coulson. A question interesting to the managers of 
hospitals was raised at the election. Notice was 
given during the poll, that legal opinion had been 
obtained that all proxies must, in accordance with 
the provisions of the Act, be stamped with a special 
stamp, and cancelled by the name of the voter and the 
date of the election being written across the stamp ; 
that Mr. Norton’s proxies would be objected to as 
invalid, the stamps not being cancelled in this 
fashion ; and that certain penalties lay against the 
using or receiving them. The majority for Mr. Nor- 
ton was, however, so large that the validity of the 
proxies was unimportant, as he would still have 
headed the poll by a large number if they had all 
been struck off. But, in order to prevent any sur- 
prise being played off at future hospital elections, 
and governors from being thus deprived of their in- 
herent privilege of voting, it will be well that this 
objection should be borne in mind, and the proper 
precautions taken beforehand. It failed to affect the 
result in this case; but it might succeed in some 
more evenly balanced election. 


Femaie Dispensers. A contemporary, speaking of 
the Working Women’s College, says :—‘If the ex- 
pense were not an insuperable obstacle, it might be 
well to consider how far it would be desirable to es- 
tablish a class for chemistry, including the know- 
ledge of drugs. There is no reason why women 


should not compound and dispense as accurately and 
carefully as men; as a matter of fact, many of the 
wives of country medical men undertake the whole 
of that branch of the business.” 


THE AFFLICTIONS OF JOB. 
Tue Imperial Society of Medicine of Lyons, during ' 
its sitting of January 21st, listened to the reading of 
“‘a very interesting medico-historical dissertation by 
Dr. Rollet.” It treated of the place in nosology 
which should be assigned to the malady of Job. 
Great differences of opinion seem to have prevailed. 
Syphilis, lepra, pemphigus, and scurvy, all found 
partisans in the Society. But one speaker gravely 
pointed out that, if the patriarch’s teeth had been 
falling out from scurvy, he could not have made such 


long speeches ! 


A SCURVY DEPARTMENT. 

We took occasion last week to furnish our readers 
with some edifying particulars about British-made 
scurvy. In the interval, the ship Bertha Marion has 
arrived at Liverpool, with some severe cases on 
board, the exact number of which has, however, not 
as yet transpired, as the authorities at that port are 
normally, and perhaps wisely, reticent on this sub- 
ject. It appears to be uncertain whether a Board of 
Trade inquiry will take place, the officials of this 
Board having many and multifarious duties to per- 
form. We feel perfectly confident, and write advis- 
edly, that, unless legislative remedies are speedily 
brought forward and applied, it will be necessary to 
create a “scurvy” department at Whitehall, so vi- 
gorously does this disease now increase and multiply 
among the seamen of our mercantile marine. 


MARINE HYGIENE. 

An able article on “ British Merchant Seamen”’, 
written by a Commander in the Royal Navy, has 
appeared in Fraser’s Magazine of this month, and in it 
scurvy forms a leading theme. ‘The causes, effects, 
prevention and cure of the disease, are very clearly 
laid down; and the pages of this JourNaL are quoted 
to show and to prove the best means of eradicating 
that scourge from our merchant navy. It is satis- 
factory to observe an unity of opinion (and that from 
lay as well as medical authorities) on this question; 
for we are persuaded that, if the legislative changes 
indicated in the Royal Speech at the opening of the 
Session be vigorously carried out, we shall soon cease 
to hear more about scurvy. 


CHOLERA IN JERSEY. 
Ir is announced that cholera has broken out in the 
island of Jersey. The first cases occurred on Sunday, 
the 10th; and the attacks were very quickly, and in 
large proportion, followed by fatal results. Up to 
Tuesday night, fourteen deaths had been reported; 
most of them were among the poorer classes, who lived 
in a dirty part of the town of St. Helier’s, and several 
had been taking part ina wake. Some of the well- 
to-do people in the town have also been attacked, and 
on the Wednesday ten more deaths were added to 
the list. It appears that sanitary precautions are 
being taken. No authentic information is at hand 
at present on this subject. 
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“MR. HARDY’S BILL. 
Tis: niot intended to offer any opposition to the 
second reading of Mr. Hardy’s Poor-law Bill to-night 
(Thursday). In passing through committee, how- 
ever, the opportunity will be afforded of introducing 
the various amendments proposed and to be proposed. 
The statement has been made in a medical contem- 
porary that Mr. Villiers has a measure in prepara- 
tioh, which would be forthcoming on a change of 
administration, and which would probably be less 
favourable to existing medical interests. This is en- 
tirely without foundation. No such measure is in 
preparation ; and if Mr. Villiers should interpose any 

, amendments, they would be not less but more fa- 
‘vourable to “ existing medical interests”, to the in- 
dependence and emolument of medical officers, and 
the efficient care of the sick poor. Amongst other 
amendments which will be attempted will be an ex- 
ception in the Bill for Marylebone. This can hardly 
succeed. The Marylebone Workhouse Infirmary 
system has many good features, but some very bad 
ones. Under an inefficient or unconscientious medi- 
eal officer, the infirmary might at any moment be- 
eome the very worst in London ; for the whole place, 
patients, medicines, house-surgeon, dispenser, splints, 

_ ‘re all farmed on contract to one man, the me- 
dical officer, who, being an exceedingly able and 
conscientious man, does his duty well, in spite of 
the immense temptations held out by such a con- 
tract to fill his purse by starving the infirmary. 
“Phis infirmary was once what it will now become 
again—an open hospital, instead of a close infirmary. 
The history of the transformation is well known to 
thé profession, and is far from being creditable to 


‘REPORT OF THE POOR-LAW BOAED’S CUBIC SPACE 
COMMITTEE, 


Mn, Harpy, in his speech to the House of Commons, 
paid.a great compliment to the labours of the Com- 
‘mittee of Physicians and Surgeons upon whose re- 
port he has based the recommendation to give largely 
increased space to the sick poor in workhouse in- 
firmaries.: This report, to the recommendations of 
which we have already alluded, will very shortly be 
before the public. The Committee state in their 
report that they have taken as one of the considera- 
* tions on which their conclusions are based, the fact 
\-that patients suffering from contagious fevers are to 
»be:considered: as virtually excluded from workhouse 
odnfirmaries. In arriving at 850 cubic feet (not calcu- 
« lating therein any height the ward may have above 
‘upwelve feet) as a fair space for the sick, they have 
been guided mainly by experience of what they con- 
‘sider is required for the comfort of the patient, his 
;due management, and a proper ventilation. As con- 
‘teugious: fevers are excluded from workhouses, and 
iegurgical operations are very rare in them, it was un- 
‘mecessary to make provision for the possible spread 
-sof diseases from these sources. It has been thought 
yright to give to lying-im women a minimum of 1200 
eubic feet. | Of course, as the beds in lying-in wards 
care rarely ever full, the actaal amount ‘of cubical 





space will, in most cases, be very much larger. To § 


surgical cases the Committee give 850cubic feet; being — 


guided thereto by the consideration that the surgical 
cases in workhouses are few, and not of grave cha. 
racter. To patients in small-pox and fever hospitals 
they recommend 2,000 cubic feet. To the “chroni¢ 
and infirm” class” they give 500 cubic feet, it being 
understood that many of this class leave their bedg 
during the day and go into day-rooms. Old people; 
they argue, respire less air, and therefore vitiate the 
atmosphere less than the young and vigorous do, 
Offensive cases are to be put in separate wards, and 
have 1,200 cubic feet each. The Committee insist 
that the question of cubic space is altogether subor- 
dinate to that of ventilation. They, therefore, de- 
mand above all things the adoption of a simple and 
effective means of ventilation, such as shall be beyond 
the control of the inmates. They have not hesitated 
to touch the question from its moral and economical 
as well as scientific side. They feei it to be their 
duty to regard the interests of the ratepayer as well - 
as of the pauper; and have endeavoured in their 
conclusions to hold an even balance between the 
giver and receiver—to give not less than is necessary 
for the health and comfort of the inmates, and yet 
not more than what is fair to the ratepayer—in © 
doubtful cases letting the poor have the benefit of the 
doubt. They have, they add, given an increase of 
space because they think the minimum hitherto laid 
down is not sufficient for healthy recovery, for dg- 
cency, and proper administration. 


NATURAL SCIENCE: CAMBRIDGE. 
TueEre will be an examination at Sidney Sussex Col- 
lege on October 10th in Natural Science (Electricity, 
Chemistry, Geology, and Anatomy) for two scholar- 
ships of the value of £40 per annum each. It will 
be open to all persons who shall have been entered 
on the college boards before October 1. Further in- 
formation may be obtained from the Rev. J. C. W. 
Ellis, tutor of the College. Mr. Walker, who was . 
bracketed first in the Natural Sciences Tripos last 
December, has just been elected a bachelor scholar 
of the College, superintendent of the College labora- 
tory, and Natural Sciences Examiner. There is, we 
understand, a considerable fund at this College avail- 
able for the promotion of natural science, so that 
students who really deserve encouragement are pretty 
sure to meet with it. 


THE OBSCENE QUACKS. 
THERE is an underlying fallacy in a good deal that 
has been lately written, and well written, on the 
obscene quack question. The Colleges have no power, 
and the profession has no power, to stop these men. 
The Colleges can only strike them off their rolls; 
and the profession can only ostracise them. They 
have already done this. It remains for the legisla- 
ture to prevent the quacks from deluding the public — 
by assuming the titles of Doctor, Surgeon, and Phy- - 
sician, when they hold no registerable diplomas, or 
have been deprived, for infamous professional con-— 
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‘dact, of such diplomas as they may have previously 
obtained. This may easily be done by passing into 
law the Medical Acts Amendment Bill, to which we 
have already referred as having been in the posses- 
sion of Mr. Walpole since his accession to office. It 
was drafted for this purpose at the request of the 
General Medical Council, under the auspices of Sir 
George Grey. Mr. Walpole has expressed his ap- 
proval of it. It would immediately stop the traffic 
now carried on by these persons. It would substitute 
a very simple test for the more elaborate ones which 
have been suggested. The necessary question would 
be in every case, Does the author of this book, which 
professes to be a medical treatise, and which shocks 
by its obscenity, possess any medical title or di- 

? If he have none, and assume it, he is im- 
mediately punishable. If he avow that he is not a 
medical man, his obscenity can hardly claim the 
benefit of a flimsy and borrowed veil of medical 
science. Not one of the persons now complained of 
is on the roll of any of the colleges; those who 
once possessed diplomas have been deprived of them; 
but the Act is now so loosely worded that they can 
defy the spirit of the law; and they fraudulently 
assume medical designations with absolute impunity. 
The colleges and the profession have already done 
their duty in this matter. Public opinion has been 
expressed with reiterated vigour. It is for the legis- 
lature to remedy an acknowledged evil, for which an 
gasy remedy is at hand. 


GUARDIANS IN DISTRESS. 

Tue distress in the East End of London is, we are 
sorry to find, extending to the Guardians of West 
Ham. With them, it arises out of the disallowance 
of a sum of £25 expended “ out of the poor-rates” for 
refreshments during the valuation of certain proper- 
ties. They are described in the local paper as having 
indulged in “a four-in-hand to Richmond, with a 
recherche banquet at the Star and Garter.” The 
Poor-law Board has had the cruelty to disallow the 
item. 


THE PREVENTION OF INFANTICIDE. 


A most valuable reform in the criminal law of this 


country will be effected, if the Law of Murder 
Amendment Bill, which Mr. Walpole brought into 
the House of Commons on Thursday, be allowed to 
pass, as there is reason to believe that it will do 
much for the protection of new-born children. It 
provides that the wounding of .a new-born child 
shall be felony punishable with penal servitude ; and, 
under this Act, proof of the child being completely 
born alive will be unnecessary. When the charge is 
that of murder (complete live-birth being then ne- 
cessary), and acquittal follows, the prisoner may still 
be found guilty of the felony under this Act of 
wounding the child or inflicting on it grievous bodily 
harm, for which purpose proof of complete live-birth 
shall not be necessary. This will substitute the 
existing right of finding the prisoner guilty of con- 
cealment of birth after failure of the indictment for 
murder ; the law to the latter effect being repealed 





by the present bill. This is a most important and 
valuable change in the law, and one which all medi- 
cal jurists will, we believe, hail with satisfaction 
the difficulties of proving complete live-birth being 
commonly insuperable, and effectually barring the 
due administration of justice in the majority of ins 
stances. 


ENTOZOA IN ICELAND, DENMARK, AND ENGLAND. 
Dr. H. Krasse, of Copenhagen, has recently com- 
municated to the French Academy a resumé of his 
researches in Iceland and Denmark. These investi- 
gations are of great practical value, especially as re- 
gards the cause’and extent of the echinococcus- 
malady, better known in this country as the hydatid 
disease. Dr. Krabbe first made known the results 
he obtained in a quarto work entitled Helmintholo- 
giske Undersegelser « Danmark og paa Island, in 1865; 
and this was followed by a French edition of the 
same treatise last year. One of the principal points 
which Krabbe determines, is the relative prevalence 
of particular species of entozoa in the cat and dog. 
Thus the little Tenia echinococcus, whose larve prove 
so destructive to human life, occurs in dogs at the 
rate of 30 per cent. in Iceland, whereas in Denmark 
it was found only twice in the five hundred dogs 
which Krabbe examined. At the British Association 
meeting at Nottingham last year, Dr. Cobbold gave 
a full account of Krabbe’s researches, extracted from 
the Danish work; and at the same time he stated 
that his own investigations proved that the Tenia 
echinococcus was extremely rare in this country. At 
the annual meeting of the Severn Valley Field Club, 
held at Broseley last week, Dr. Cobbold communi- 
cated some further particulars, expressing his belief 
that, notwithstanding the rarity of the adult tape- 
worm, some four hundred persons perished annually 
in the United Kingdom from echinococcus-disease, 
The subject is deserving of much more attention 
than it has yet received; and we would suggest to 
the Metropolitan Association of Medical Officers of 
Health the propriety of eliciting a much more ex- 
tended account of Dr. Cobbold’s views and re- 
searches. Large towns like Birmingham, Manchester, 
and Liverpool, are especially interested in questions 
of this kind. 


FLOGGING IN THE ARMY. 

Tue case of Robert Simes has opportunely recalled 
attention to the subject. There is not much more 
to be said on the general subject of flogging in the 
army than has been said. We hope that Mr. Otway’s 
motion may succeed, and that flogging may be got 
rid of this session—at any rate, excepting in war 
time in the field, when there is no opportunity or 
time for carrying out other punishment.- With re- 
ference to this particular case, we must remark that 
a surgeon, when he becomes a military surgeon, must 
obey orders, and must attend flogging-parades; but 
he should always look upon his presence there as 
being for the purpose of preventing harm from 

done to the constitution or vital power of the prisoner. 
He should, moreover, discountenance flogging on 
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Gl RO citi WAIT e dh Abo: Flogyitig 
has been proved to have anything but a reformatory 
‘or humanising effect on the soldier subjected to it. 
It-has a degrading effect upon those who witness it. 
Im occasional instances, as now inflicted, it has ap- 
peared to entail loss of life by its consequences. It 
Towers us all as a nation among foreigners, in whose 
armies the punishment of flogging is unknown. It 
is most impolitic at the present time, when there is 
s0 much difficulty in getting recruits for the army, 
and when efforts should be made to cause the mili- 
tary service to become, not repulsive, but as attrac- 
tive as possible. What reason can be urged in its 
favour, to overrule so many reasons against flogging 
soldiers in time of peace? At any rate, a rule 
should be made without delay, that every soldier, 
after being flogged, is to be sent, as a matter of 
course, to hospital, in order to be watched, even if 
there’ be no obvious treatment necessary for the 
effects of the lashes he has received. If the man of 
thé’ 74th Regiment was sent to the cells after re- 
ceiving his flogging, as General Peel stated, he was 
sent there by orders of the commanding officer; but 
éven the commanding officer would have hardly sent 
him ‘to the cells, if @ surgeon had forwarded a written 
tion to him that the man required care 
and attendance in hospital. We do not learn that 
any such representation was made in the present 
éase; and it will be well to provide against the possi- 
bility of such an omission occurring again. 





THE. MORTALITY OF BACHELORS, 

Du. Srarx, of the Scottish Register Office, has pro- 
duced a strong statistical argument in favour of 
marriage. Taking, as an unexceptionable average 
in relation to the marriage of men, the period from 
the twenty-fifth year to the close of life, the mean 
‘age of the married men at death was 60 2-10th years, 
while that of the bachelors was only 47 7-10th years, 

giving & man a chance of living eleven years longer 
if he married than if he remained a bachelor. Dr. 

Stark maintains that, as the army is almost entirely 
‘eomposed of bachelors, the mortality of soldiers is re- 
presented unfairly when it is compared with that of 
_ the civil population generally, more than half of 
whom are married. The comparison should rather be 
with that of bachelors, and of bachelors living in 
towns, since soldiers are congregated in masses, and 
usually occupy barracks in towns. 


. PUBLIC ,VACCINATORS, 

Laer -Briday’s Gazette contained a notification to the 
effect’ that: Mr. G. C. Gilchrist, of Newcastle-upon- 
ne, had been appointed by the Privy Council to 
give. certificates (for the purposes of the Privy Coun- 
cil Order of. Dec. 1, 1859) to those members of the 
medical. profession, who, on presenting themselves 
éither for instruction or examination as to their pro- 
Yih vaccination, satisfy the certifier of their 
acy, As the Order in Council referred to was 
sally hd lat cd be aa well to 
state that it was passed with the view of ensuring 


BS | 





the qualification of contractors for vaccination ; and 
that, if required, all contractors should possess 
special certificate, to be obtained of certain persong 
authorised by the Council to give them. Medica] 
men who obtained their diplomas prior to January 
Ist, 1860, are not, however, subject to this rule. Mr, 
Gilchrist succeeds his late father, who up to his 
death held the appointment of teacher and era. 
miner under the Privy Council. 


*. 


THE CHOLERA AT DURHAM, 

Tue disease is reported to be on the decrease in this 
neighbourhood. Another death, however, from cho- 
leraic diarrhea, occurred in Souter’s Yard, in Clay. 
path, on Friday last, after sixteen hours’ illness, 
The room in which the man died is exactly over two 
filthy privies; and to this Mr. Robson, surgeon, attri- 
butes in a great measure the fatal attack. Dr. Maltby, 
the medical officer, who had previously reported the 
house, has ordered it to be closed, as being totally 
unfit for human habitation. Unless the Board of 
Health take active and prompt measures to have 
these yards thoroughly inspected, it is feared that 
further cases may occur. Two fresh choleraic cases 
occtrred at Coxhoe on Monday last; and one of the 
patients—a man—died, and was buried on Wednes- 
day. At Shincliffe, the disease has entirely abated. 


We understand that the candidates at the Army 
Medical Examination on Monday were ten below the 
number required, and a few have been plucked, 
making a further slight deficiency. Forty-five vacan- 
cies were announced, and only thirty-five candidates 
presented themselves. The competitive character of 
the examination is of course altogether destroyed by 
the present unpopularity of the service, which the 
authorities are doing their best to increase, by such 
answers as those which General Peel gave this 
week to Sir Robert Anstruther when pointing out 
an injustice to the medical officers of the Guards. 





Tue six candidates to whom the Faculty gave the 
highest recommendation have been appointed profes- 
sors in the Paris School of Medicine—M. Laségue, 
Professor of Pathology and General Therapeutics ; 
M. Vulpian, Professor of Pathological Anatomy; M. 
Sée, Professor of Therapeutics and Materia Medica; 
M. Broca, Professor of External Pathology; M. 
Axenfeld and M. Hardy, Professors of Internal Pa- 
thology. 

Limg-JuIcE In THE Frencw Navy. Lime-juice, 
says the Journal de Médecine, has been in common 
use in the British navy for a long series of years; 
but the Crimean war and the Anglo-French expedi- 
tion to the Baltic were necessary to make it known 
to our navy. . The earliest results were conclusive as 
to its value. Now, remarks M. Rey, not a single 
French vessel sets sail for a long voyage without its 
regulation provision of lime-juice. 
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THE NEW EDITION 


OF THE * 


BRITISH PHARMACOPGIA. 





III. 


Most of our readers will remember that, during the 
last session of the Medical Council, a long discussion 
took place upon the desirability of introducing che- 
mical symbolic formule into the forthcoming edition 
of the Pharmacopeia. These formule were employed 
to express the composition of substances in the first 
edition of the work, and their use constituted an 
innovation which was severely criticised at the time 
of issue. Their adoption was condemned by several 
eminent scientific chemists, and by a large number 
of practical men. The Committee appointed to re- 
vise the Pharmacopeia seem to have been divided in 
their opinion on the subject, but the majority ulti- 
mately decided that the formul# should be omitted. 
The minority, however, refused to yield, and appealed 
to the General Council. So strong was the feeling of 
scientific chemists in the matter, that a memorial 
was drawn up by the Council of the Chemical Society, 
and presented to the Medicaj Council, urging them 
to avoid the use of any formule in the present transi- 
tion state of theoretical chemistry. 

The arguments in favour of this course were very 
powerful. It was well known that important changes 
were being effected in the atomic weights assigned 
to the elements, and that all chemists were not 

in opinion upon these alterations; that in 
fact a number of chemists were employing the old 
equivalents, such as were then contained in the 
Pharmacopeia, and were constructing their formule 
upon certain rules in accordance with those numbers, 
while others, including the most eminent teachers, 
had adopted new atomic weights, and were arrang- 
ing their formule upon entirely different principles. 
To meet these objections it was proposed that, instead 
of omitting formule altogether, two sets should be 
introduced, one in accordance with the old, and the 
other with the newest system. The Medical Council 
decided in favour of the latter course, and accord- 


‘ ingly in the present work we have two formula at- 


tached to every substance of definite chemical com- 
position. The task thus imposed upon the editors of 
the work was one of some difficulty, and we may 
therefore be permitted to compliment them upon the 
manner in which it has been accomplished. 

_ There are thirty-three elementary bodies contained 
in the substances of the Pharmacopeia, and in the 
Appendix at the end of the work a list of these is 
given, together with two columns, in one of which 
are the equivalents according to the old system, with 
symbols printed in ordinary capitals, and in the other 
are the equivalents according to the new system with 
symbols printed in thick Egyptian type. This dis- 
tinction of type is very happily chosen; throughout 
the work it distinguishes the formule of one system 
from the formule of the other, while it gives to each 
@ clear and simple appearance. It possesses evident 
advantages over the method of barred symbols 
adopted by some authors, The presence of the bar 
gives a needless appearance of complexity to a for- 
mula. Moreover, as it is only applied to the symbols 


of those elements the atomic weights of which are 





different in the two systems, it is apt to lead the 
student into supposing that this difference of atomic 
weight. constitutes the whole variance between the 
two systems, whereas, in fact, it only constitutes a 
part. Barred symbols’ were introduced when ‘the 
change in the atomic weights of three or four ele- 
ments was first. pro , but now that change has 
extended to so large a number of bodies they are no 
longer applicable. There is every reason to believe 
that in the course of a few years the old system will 
have died out ; indeed the principal advantage likel 
to accrue from the resolution of the Medical Counci 
will be the hastening of this result. Teachers will 
be free to select the system that best accords with 
their own views, and examiners will be forced’ to 
accept that which the Council itself has sanctioned. 
We earnestly hope, however, that the presence of the 
formule of the two systems in the Pharmacopaia 
will not lead the Examining Boards into the error of 
expecting candidates to be equally acquainted with 
both. Such a course would entail more than double 
work upon the student, and in most ordinary minds 
the attempt to comply with such a requirement would 
produce so much confusion as to destroy any prac- 
tical benefit likely to result from the study of sys- 
tematic chemistry. 

It was urged as an objection to the use of symbols 
in the first edition of the Pharmacopeia, that in 
many cases the formula expressed a precise chemical 
composition which the substance itself did not really 
possess. Thus, Sulphuric Acid was represented as 
SOHO; but, in reality, the acid consisted of that 
body plus a certain proportion of water. In the pre- 
sent edition, this is avoided by the position given to 
the formula in relation to the text. In the case of 
crystalline substances ~~", very definite compo- 
sition, such as Sulphate of Zinc, Sulphate of Mag- 
nesia, Tartaric Acid, etc., the formule follow the 
English name, occupying one line, and, in many 
cases, constituting the sole definition of the body, 
Thus, Sulphate of Zinc stands : 

ZINCI SULPHAS. 
SuLPHATE oF ZINC. 
ZnO.SO*.7HO or Z280'.7H70. 
And then follows the process. 

But, in the case of substances of less definite com- 
position, another course is adopted. For instance, 
Acetic Acid is thus described: “An acid liquid pre- 
pared from wood by destructive distillation and sub- 
sequent purification. 100 parts by weight contain 
33 parts of the acetic acid HO.C+H*O* or HC*H*0s, 
corresponding to 28 parts of anhydrous acetic acid, 
C4H*0* or C4H*03.” 

All the liquid acids, Sulphurated Antimony, Lime, 
and several other substances, are described in a 
similar manner. By this judicious arrangement, one 
source of criticism is removed. Nevertheless, there 
are other cases more difficult to treat, and to which 
exception may still be taken, Thus, definite formule 
are assigned to such bodies as Subnitrate of Bismuth, 
Carbonate of Magnesia, Carbonate of Zinc, and Car- 
bonate of Lead; yet it is well known that these sub- 
stances are, within certain limits, subject to varia. 
tion in composition. Indeed, after carefully review- 
ing the formule in the present work, we must confess 
that we are still of opinion that they do not furnish 
the best means of definin & substances for practical 
purposes, and they are rather beyond the legitimate 
scope of a national Pharmacopeia. They not only 
indicate the elements present in a compound; but 
they also, of necessity, express the relative quantities 
with the utmost precision. Their application to cer- 
tain substances, therefore, requires some ——— 
or description which cannot. be well given in such a 




















BRITISH’ MEDICAL JOURNAL. 











They also necessarily involve certain theo- 
oe ee aoe 
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it will tha’ 
tre universally sald, or that they will 
harmacopaia is in force. 


as long as the P 
i ule, therefore, is 
keep the Pharmacopeia constantly behind 
i of the day. A formula which may be 
when the work is published, may be shown 
ire modification, either doubling, halving, or 
rearranging, before the expiration of a year. The 
teacher must then give to the student the formula 
in the pharmacopeia, and at the same time must 
_— out its faulty nature in a theoretical sense. 
in this early stage of the present work, al- 
the editors have, in the new system, adopted 
t scale of atomic weights, there are many 
formule which are at variance with the more ad- 
vanced views held by chemists. Thus, Calomel is 
written Hg Cl. ; yet, because of the diatomic nature 
of mercury, most chemists would —_ write it 
Hg*Ci*. Again, alum is given NH‘Al(80‘)?,12H20 ; 
but, if the atomicities of the constituent elements are 
to be satisfied, the formula must be doubled. 
For these reasons, we believe it would have been 
soun wt sem to have abstained from the use of any 
sym 
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© notation whatever. Nevertheless, we 
readily admit that the course —— by the Coun- 
cil has some advantages, and will be beneficial in 
sealing the doom of the antiquated and worn-out 
system of chumistry which medical students have 
hitherto more especially followed. 
Of the chemical preparations in the new edition of 
Pharmacopeia, the acids have probably undergone 
the most important alterations. The very impruc- 
ticable process for Guactan Acetic Acrp given in 
the last edition is now omitted; and we have simply 
a description of the characters by which the sub- 
bier telite by In oot Ryo no good 
process exists by which the acid can be prepared at 
all economically on a small scale; arid, indeed, very 
little of the acid is made in this country. .It is im- 
ported chiefly from Germany ; and, under these cir- 
anon, 2 8° aaereeen was 5 that pa re- 
Pp acopoial purposes. e are to 
eave that, in definin the strength of thevacid, a 
small margin has been allowed for variation. Thus, 
it is described as “ concentrated acetic acid, corre- 
spon ing to at least 84 per cent, of anhydrous acid.” 
8 8 c gravity is stated as 1,065 to 1.0666, and 
its saturating power is 
These characters admit of variation to the extent of 
one per cent. of water. 


The Frencn Vineaar of the previous edition is 
now replaced by British VineGar, which is de- 
scribed as “an acid liquid pre from malt and 
unmalted grai — the acetous fermentation.” Vine- 

is cay u for maki Emplastrum Cerati 

is; for which purpose British vinegar is even 

better, while it is cheaper and more accessible, than 
any cther. 

Both Acerum Canruaripis and AcrTum ScILLz 
have been introduced from the London Pharmacopeia, 
The latter is transferred unchanged. The former is 
of nearly the same strength ; but the acetic acid used 
_ for exhausting the cantharides is made stronger by 

the addition of one-nineteenth its volume of glacial 
acetic acid. 


ee — - described as “‘a heavy white 
powder, or in sublimed masses, which usually present 
a stratified 7’ and no process is given for 

e acid of com- 


ite pepeeaiion or purification. 
merce is a very pure product, particularly that which 


ut in a similar manner. | P 





occurs in lumps. In the previous Pharmacopaia 
the acid was ibed as a powder only, thus ex. 
cluding the lump acid; but an inconvenient process 
was given for the resublimation of the acid, in quan. 
tities of 100 grains at a time, which no one weal be 
likely to adopt. In like manner, the process for 
Benzorc Acrip is omitted, the substance being de. 
fined as “a crystalline acid obtained from benzoin, 
and prepared by sublimation ;”’ and suitable charac. 
ters and tests are given. We presume that the 
manufacturer is, therefore, at liberty to adopt the 
more economical process of preparing the acid by 
precipitation, and then subliming it. CarBoric Acip 
is introduced for the first time into the materia me- 
dica. It is manufactured now upon a very large 
scale from coal-tar oil, and can be obtained commer. 
cially in a great state of purity. As it would be ob. 
viously impossible to prepare it in small quantities, 
no process is given for its production. It is de- 
scribed as occurring “in colourless acicular crystals, 
which melt at 95° to an oily liquid;”’ and abundant 
means are given for recognising its identity and purity. 
When applied to the skin, this acid immediately raises 
a blister, without causing pain. A solution of it in 
glycerine, in the proportion of one part to six by 
weight, constitutes one of the new preparations, 
under the name of Guycerrnum AcrprI CARBOLICI, 
In the more impure and diluted condition, carbolic 
acid is commonly used as an antiseptic and disinfect- 
ing agent. The process for Crrric Acrp has been 
somewhat modified, the preliminary fermentation of 
the lemon-juice b, yeast having been omitted. In 
other respects, the description is unchanged. The 
—— for Gautiic Acip, HyprocHLoric Actrp, and 

YDROCYANIC AcrD, are also given unaltered. 

In the case-of Nrrric Acip, an important change 
has been made. In the first edition of the British 
Pharmacopeia, it will be remembered that this acid 
was ordered to be of specific gravity 1.5; and a pro- 
cess was given for its preparation. In this concen- 
trated state, however, nitric acid is a very unstable 
body. It is troublesome to prepare, and is not an 
ordinary article of commerce. It fumes powerfull 
in the air, and cannot be kept for any great lengli 
of time without undergoing docougethine and dete- 
riorating in strength. A few hours’ exposure to 
light is sufficient to give to it a deep ean colour, 
due to the liberation of nitrous acid. Moreover, 
there are no pharm ial pu for which it is 
required of so great a strength. The editors of the 
resent edition have, therefore, very wisely substi- 
tuted for it the nitric acid of the London Pharmaco- 
peia. This acid has a density of 1.42, and is the 
most stable of all the hydrates of nitric acid. It is 
sufficiently strong for all practical purposes, and is 
staple article of commerce. It may be distilled with- 
out undergoing any variation of strength, and will 
keep perfectly well. No process is given for its pro- 
duction; but the means by which it is obtained are 
indicated in the definition. It is described as fol- 
lows :—An acid prepared from nitrate of potash or 
nitrate of soda by distillation with sulphuric acid 
and water, and containing 70 cent. by weight of 
the nitric acid, HO.NO* or HNO*, corresponding to 
60 per cent. of anhydrous nitric acid, NO* or N0°. 

A similar change has been made in the case of 
Sutrnuric Acrp.' This acid is now of a strength 
corresponding to the density 1.843, which is the ordi- 
nary acid of commerce; and the almost impossible 
process of redistillation is now omitted. These 
changes are judicious, and will be of practical value, 
because they will enable the manufacturer and the 
pharmaceutist to comply with the requirements of 
the national Pharmacopeia. 
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Association Intelligence. 





BATH AND BRISTOL BRANCH. 
Tur next ordinary meeting will be held at the York 
House, Bath, on Thursday, March 7th, at 7 p.m. 
R. 8. Fowuer, Hon. Secretary. 








Reports of Societies. 





HARVEIAN SOCIETY OF LONDON. 
JANUARY 17TH, 1867. 
J. E. Pottocx, M.D., President, in the Chair. 


ON THE TREATMENT OF HIP-JOINT DISEASE. BY W. 


ADAMS, F.B.C.S. 
Tae author divided hip-joint disease in its ordinary 
form, as it usually occurs in children from four to 
fourteen years of age, into three stages. 

The first stage, extending from the commencement 
of the symptoms, to the formation of abscess. 

The second stage, extending from the formation of 
abscess, to the bursting, or opening of the same. 

The third stage: the complete destruction of the 
joint, after the bursting, or opening of the abscess; 
more or less extensive disease of the bone; disloca- 
tion, etc. 

After adverting to the symptoms and progress of 

. the disease, the author referred to the different views 
entertained of the pathology of this disease, with 
respect to its commencement as a primary affection 
in the cancellous tissue of the bone, according to 
the late Sir Benjamin Brodie, .or in the articular 
cartilage; and alluded tc the difficulty of determining 
this point, from the absence of post mortem examina- 
tions at this period, as such examinations could only 
be made when death occurred from some other 
cause, 

One such opportunity had occurred to Mr. Adams, 

and the details are recorded by Mr. South in the first 
volume of his translation cf Chelius’s Surgery. The 
eg corresponded with those observed by 

e late Mr. Aston Key, and proved that in these 
cases the disease commenced, as Mr. Aston Key ob- 
served, in the round ligament, which in both in- 
stances was proved to be the seat of chronic inflam- 
matory changes, extending to the adjacent synovial 
membrane, and, in Mr. Adams’s case, to the com- 
mencement of ulceration of cartilage in the neigh- 
bourhood of the ligament. Essentially, however, 
the articular cartilages and bones were healthy in 
both cases. 

From the clinical history of these cases, supported 
by the post mortem examinations referred to, Mr. 
Adams believed that hip-joint disease usually com- 
mences in the round ligament, as the result of an 
accident in which this ligament is violently strained 
or partly torn, and that from this spot, as a centre, 
the disease extends to the rest of the synovial mem- 
branes, the articular cartilage, and, at a later period, 
to the bone. This, Mr. Adams believed to be the 

course of events, although in some cases 
other structures might be primarily involved. 

wes to 4 mere a0 = Pete Semeeinene referred 

cipally to the stage of the disease. Regard- 
ing this disease as a low form of inflammation, 
essentially chronic, and associated with constitu- 





tional debility, and generally a strumous diathesis, 


Mr. Adams was to the application of leeches, 
and all severe counter-irritation, such as blisters, 
moxas, issues, the actual cautery, etc., as tending to 
exhaust the powers of the patient, rather than bene- 
fit the disease. He relied upon rest to the joint, 
with warmth and moisture constantly applied. - Mr. 
Adams also opposed antiphlogistic treatment inter- 
nally, especially the use of calomel, or what is 
called the alterative treatment, as tending to lower 
the constitutional powers of the patient, and relied 
upon the exhibition of tonics, with cod-liver oil, 
hypophosphite of lime, and iron. 

With regard to the means of securing rest to the 
joint—a paramount necessity—Mr. Adams was op- 
posed to long continued recumbency, by confining 
the patient to the bed, or couch. Complete recum- 
bency he thought necessary, only for a short time, 
during the more acute symptoms, with severe pain, 
when he used either the straight splint, or the more 
modern plan of extension by weights attached to the 
leg. Of the latter treatment, Mr. Adams gave 
several examples, and alluded to an able paper by 
Mr. Marsh, in the St. Bartholomew’s Hospital Reports. 
The apparatus was exhibited to the Society. 

Generally, Mr. Adams employed a leather or gutta- 
percha splint, of larger size than ordinarily used, and 
moulded to the side of the body and limb, whilst the 
latter was held in the straight position, so as to 
overcome all muscular contraction ; chloroform being 
administered in some instances, while this was being 
done. The first effect of such a splint, when pro- 
perly made, was generally to relieve the pain, and 
this it did completely, in most instances. The 
patient was then enabled to move about with the 
assistance of crutches, and this, Mr. Adams con- 
sidered, materially improved the general health, and, 
by so/doing, benefited the disease. He never em- 
sleged long continued recumbency. 

In the second and third stages of the disease, Mr, 
Adams relied essentially upon the same principles of 
treatment, and preferred to open the abscesses, 
rather than allow them to attain a large size. 


LIVERPOOL MEDICAL INSTITUTION. 
JANUARY 10TH, 1867. 
J. Turnsutyt, M.D., in the Chair. 


Specimens, etc. 1. Dr. Carrer and Dr. SHEARER 
shewed specimens of Heart-Disease. 

2. Mr. Hiaeinson shewed a Larva (estrus hominis) 
that had been discharged from an Abscess in a Man’s 
Thigh. The patient, a ship’s officer, first noticed it 
commencing as a small boil two months previously, 
when in Mexico. The larva is described in the 
Sydenham Society’s work on Parasites. 

3. Dr. Norrrnenam shewed a specimen of Pulpy 
Degeneration of the Ankle-joint requiring Amputa- 
tion. 

4, Dr. Rawpon shewed the Intestines in a case of 
Strangulated Internal Hernia. Dr. Turnbull, under 
whose care the patient had been in the Royal In- 
firmary, gave a brief history of the case, A woman, 
aged 54, two days before admission, was seized whilst 
at stool with sudden pain about’ the navel, passing 
on into general symptoms of intestinal obstruction, 
On admission, she = vomiting pregnant: the belly 
being tympanitic. e vomiting, though increasing, 
aueet Senaae stercoraceous; and she apldty’ sank: 
At a post mortem examination, about one yard of 
small intestine was found in an almost gangrenous 
condition, having passed through an opening in the 
mesentery. 

Dr. SKINNER made some remarks on a case of 
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pliea polonica, and shewed specimens under the 


Mr. Invine read a case of resection and regeneration 
of the entire clavicle. The patient, who had suffered 
from necrosis involving the whole of the bone, was 
introduced in order that the members might have an 
ay of a. how completely the lost part 

been restored. The movements of the upper ex- 
tremity were perfectly free and natural. The bone 
that had been removed was also exhibited. 


REMARKS ON THE ACTION OF ANASTHETICS. 
CARTER, M.B. 

In August and September 1866, Dr. CarTzr per- 
formed a number of experiments to determine the 
physical condition of the brains of rabbits under the 

ce of anesthetics. The plan adopted was to 
secure the animals in such a way as to exert no pres- 
sure on the veins of the neck; and then, after re- 
moving a portion of the skull by means of a fine 
flexible saw, to administer the anesthetic and watch 
the effect on the denuded brain. In every instance 
this was the same, and consisted of a change of 
colour from pink to purple, and of a forcible protru- 
sion of the brain-substance, which stood out as a 
tense tumour from a sixth to a fifth of an inch above 
the surface of the cranium. On allowing the animals 
to recover, the dark colour disappeared and the 
tumour subsided to the general level of the brain. 
There was no difference whether sulphuric ether, 
chloroform, or the chloric ether of the Pharmacopeia 
were used. From this it was concluded, that the 
anzsthetic effect depended on two causes—1l. Sup- 
pressed oxidation of the blood; 2. Intracranial 
pressure, the second cause being probably a result of 
the capillary stasis always observed to follow a non- 
oxygenated condition of the blood. Dr. Richardson 
considered the phenomenon described as “ coinci- 
dental, and not a cause of the insensibility as it is 
prominently presented”. Further observations were 
made by Dr. Carter on the supposed antagonism be- 
tween chloroform and ether, which was not confirmed 
by any of the experiments which he made to deter- 
mine the point. He drew attention to the extreme 
value of nitrous acid gas as a restorative from the 
effect of narcotic gases. This conclusion was arrived 
at accidentally, by observing its effects on a rabbit 
rendered insensible by charcoal fumes. The animal 
had been enclosed in a bin with a pan of live vege- 
table charcoal; and, at the expiration of an hour, 
was lying along apparently unconscious, but still 
giving a slight movement to the ear when a 
P by a string tied to one of his hind legs. He 
was, therefore, left to breathe on until even this in- 
dication of remaining sensation should be absent ; 
but, in the meantime, the manufacture of some 


BY W. 


nitrate of mercury, which was required for analytical 


» was set going in a part of the unoccupied 
coach-house where the bin was placed. Fumes of 
nitrous acid were evolved and speedily diffused them- 
selves throughout the building, causing by their 
pungency considerable cough in those who happened 
to be present. After forty minutes, the rabbit was 
again visited under the expectation of his being 
found utterly unconscious (the combustion of the 
charcoal continuing at the time of the previous in- 
spection), when he was running about the bin. A 
note of this was made at the time, and it strikingly 
confirmed a statement of Dr. Richardson, that by the 
introduction of nitrogen into the composition the 
anesthetic action is destroyed, and that “nitrite of 
ethyl, like nitrite of amyl, was one of the most 
powerful excitants of the heart”. Additional value 
was given to this by the entire independence of the 

ts which led to it. 





————>= 


ROYAL MEDICAL AND CHIRURGICAL | 


SOCIETY. 
Turspay, Fesruary 127TH, 1867. 


James Auprrson, M.D., F.R.S., President, in the 
Chair. 


ON THE NATURE OF THE WAXY, 
* AMYLOID” DEGENERATION. 
INSON, M.D. CANTAB., F.R.C.P. 


THE organic change formerly described as “ waxy”, 
latterly as “amyloid,” affects many parts of the 
body at the same time: It consists of a morbid de- 
posit first occurring in the walls of the small arteries, 
afterwards penetrating their coats and infiltrating 
the neighbourirg tissues. It may be recognised by 
the action of iodine, which gives to the affected parts 
a reddish-brown colour, instead of the yellow tint 
which the same reagent bestows upon the healthy 
tissues. The solid viscera are increased in bulk by 
the exudation, while the same change in the mucous 
membranes renders them liable to extravagant secre- 
tion. The change was described in detail in the 
kidney, and shown to consist of a fibrinous exudation 
into the substance of the organ, and into the tubes 
in the form of casts. The casts are sometimes sus- 
ceptible of the characteristic reaction. The conclu- 
sion that the material is essentially fibrinous was 
based upon the results of ultimate analysis, the con- 
tractile tendency of the deposit, its ae 
into fibrous tissue, and its apparent identity wit 
fibrinous casts. 

The disease was considered as affecting the whole 
body—not as confined to any particular organ. In 
the place of the general belief that the disorder is 
associated with tubercle, syphilis, or some other 
cachexia, it was stated that in a vast majority of 
cases it is produced by the loss of pus, or of some 
analogous discharge. 

This view was based upon an analysis of 60 cases 
of the “amyloid” or waxy disease which came under 
the observation of the author. In 52 of these the 
change was apparently associated with the formation 
of pus. In detail, there were 47 cases out of the 60 
in which there was direct evidence of profuse and 
long-continued suppuration. In 5 the post mortem 
appearances .were such as to lead to the inference 
that a loss of pus had taken place at some antecedent 
period. Excepting in the concurrence of suppuration 
with “amyloid” change, these cases had no resem- 
blance to each other. Syphilis had existed in some, 
tubercular disease in others, while in several there 
was no evidence but of local mischief. In 8 cases 
in which there was no evidence bearing upon the 
ostensible discharge of pus, there were 4 in which 
there was reason to believe that there had been 
albuminuria of the kind connected with tubular 
nephritis, the quantity of albumen being very large. 
A drain of albumen by the urine is equivalent in 
some respects to a discharge of pus. There remained 
4 cases in which, from the imperfection of the notes 
and other circumstances, the disorder was not traced 
to its source. 

The conclusion which associates the “amyloid” or 
waxy infiltration with the suppurative process was 
tested by an examination of the cases of the disease 
recorded by Dr. Wilks and Dr. Grainger Stewart. 
These writers have together reported 109 cases m 
which the body was examined and the antecedent 
disease was traced. Eighty-three, or more than 
three-quarters, depended upon undoubted loss of pus, 
while in the remaining 26 the disorders are of such ® 
nature that it is not possible to doubt that su 
tion must have existed in the majority, if not im 
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It is sufficiently striking that so large a proportion 
should have been mentioned as associated with sup- 

tion, considering that these authors appear to 
es recorded their cases without particular regard 
to this condition. 

The connexion between the discharge of pus and 
the so-called amyloid deposit is such that more or 
less of the organic change may be predicted, when- 
ever the long continuance of suppuration has been 
ascertain ; The view that the disease is neces- 
sarily associated with syphilis, tubercle, or any 
especial cachexia, is disproved by several of the cases 
recorded. In one case it came on in consequence of 
guppuration from dilated bronchial tubes, in another 
after suppuration from a compound fracture, in a 
third from profuse discharge after an amputation, 
in two after pelvic abscess consequent upon labour. 

The fact having been established that the removal 
of pus from the system causes a deposition of the 
characteristic material in the organs, the nature of 
the connexion was examined. Pus is an albuminous 
fluid which is alkaline, owing to the presence of 
potass and soda. The alkaline and the earthy salts 
of pus amount, on an average, to 1 per cent. of the 
discharge ; of this, the salts of potass and soda form 
about nine-tenths. Details are given, showing that 
the proportion of alkaline salts in the secretion is 
greater than in the corresponding blood, and it was 
shown how large an amount of alkali is by this 
means removed from the system. A discharge of 
pus is equivalent to a removal from the blood of 
albumen and alkali. 

The characters of the “amyloid” deposit formed 
the next branch of the inquiry. Essentially consist- 
ing of fibrine, it remains to be seen on what the 
peculiar reaction depends. Ordinary fibrine is 
coloured yellow by iodine, as are the healthy tissues ; 
while the “‘ amyloid” deposit takes the characteristic 
deep-brown. It was shown that if the diseased 
tissue were allowed to absorb a small quantity of 
potass or soda the peculiar reaction was destroyed, 
the tissue afterwards behaving in all respects as in 
health. This power of destroying the “amyloid” 
reaction is confined to potass and soda. 

It was next shown that the “amyloid” deposit 
has a distinctive action with sulphate of indigo. 
Healthy tissue destroys the colour, while the “ amy- 
loid” retains it. The power of destroying the colour 
of sulphate of indigo is due to the free alkali 
— in the healthy tissue, absent from the “amy- 

id. 


Next were given the results of analysis of healthy 
‘and “amyloid” livers, in which it appeared, from the 
examination of seven healthy and seven “amyloid” 
organs, that the latter contained a proportion of 
alkaline salts diminished, on an average, by one- 
_— the potass and soda being diminished 

ually. 

Finally, it was shown that the “amyloid” sub- 
stance could be made artificially out of fibrine or 
albumen by removing or neutralising the alkali with 
which they are combined. This artificial “amyloid” 
matter was shown to the Society, and had all the re- 
actions with iodine and indigo which are character- 
istic of the morbid deposit. 

, The following were stated as the conclusions of the 
~ loid” d 

@ 80-¢ “amyloid” deposit consists of de- 
alkalised fibrine. , 

That it is wanting in an alkali is shown by these 
considerations. 

1. The morbid deposit loses its characteristic 
— when it has been allowed to absorb potass 


2. Organs containing this deposit yield on analysis 





a smaller proportion of the alkalies than do the same 
organs in a state of health. 

3. i fibrine or albumen can be made to ex- 
hibit all the peculiarities of ‘‘ amyloid” tissue by de- 
priving them of alkali by artificial means. 

The morbid deposit is of the nature of a residuum, 
It occurs in cases where the system has been drained 
by an alkaline and albuminous discharge, the blood, 
therefore, retaining an excess of fibrine with a de- 
ficiency of potass and soda. 

The most frequent cause by which this deposit 
is produced is suppuration—a cause which is active 
certainly in five cases out of six. The loss of 
ae by the urine has a feeble action of the same 
kind. 

The term “amyloid” must fall into disuse as 
founded upon error. The author proposed the word 
depurative—depending upon the removal of pus—as 
fitted to describe the disease. The frequency of the 
change, the generally obvious nature of its cause, 
and the readiness with which it is detected during 
life, combine to give it great practical importance. 
It supplies a large proportion of the albuminuria 
which comes under the care of the physician and is 
of constant occurrence in surgical wards, modifying 
the course of disease, and the results of operations. 
The food might be regulated so as to compensate, as 
far as possible, for the loss of albumen: and liquor 
potasse and liquor sode might be given, so as to 
make up for the loss of alkali. 


Mr. Gant had long been struck with the relation 
existing between amyloid and fibroid degeneration ; 
but he could not understand how the amyloid mate- 
rial could become converted into fibrous matter—a 
lower into a higher form. 

Dr. Murcuison thought that the present was a 
fit opportunity for learning opinions on a practical 
point; viz., whether the amyloid degeneration was 
so closely connected with suppuration as Dr. Dickin- 
son supposed. He allowed that, in very many cases, 
amyloid degeneration was found in connexion with 
suppuration, especially that attending disease of the 
bones. But, in the notes of several cases which had 
been observed with great care, and of others still 
under his notice, there was no record of suppuration. 
Among them were, with others, cases of constitu- 
tional syphilis and of the cachexia produced by ague. 
Another important point was the treatment. If 
amyloid degeneration depended on want of alkaline 
matter, it would be an indication to give alkalies 
and alkaline salts. But he had treated many cases 
with mineral acids, and had been led to believe these 
agents most. valuable. With regard to the so- 
called amyloid matter being deposited in the urini- 
ferous tubes, he said that, while there was no doubt 
of the deposition of fibrinous material in these tubes, 
he had never found casts in the urine presenting the 
amyloid reaction, even when the urine was acid. 

Mr. Houmes said that Dr. Dickinson had given 
good reasons for believing that amyloid degeneration 
arises in many cases from protracted suppuration. 
This would favour the idea of the propriety of elimi- 
nating diseased bone by art, rather than omen, its 
expulsion to nature. He believed that many lives 
were sacrificed by too much reliance on expectant 
treatment; and that, in many cases of deep-seated 
bone-disease, early removal would be the best course 
for the surgeon. He had long held the opinion 
that the constitutional disease of which the patients 
died in such cases was the result, and not the cause, 
of the local lesion. Billroth had already pointed out, 
in Langenbeck’s Archiv fiir Klinische Chirurgie, the 
connexion of long-standing local disease with albu- 
minuria and constitutional disease. Dr. Dickinson’s 
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observations were in favour of the early removal of 
the local disease. 

Dr. Grrennow could not agree that amyloid de- 
generation was in — cases preceded by suppura- 
tion. In a patient under his care, with greatly en- 
larged amyloid liver, spleen, and kidneys, there had 
been bubo twenty-five years before death, and twenty 
before the commencement of the illness; and there 
was no suppuration in the interval, although the 

tient rheumatic fever, ague, and other diseases. 
n another case, a patient had been absolutely 

healthy until he felt his abdomen began to enlarge; 
he died in six months with amyloid degeneration of 
the liver, spleen, and kidneys. He did not say that 
these cases opposed Dr. Dickinson’s view of the 
connexion of the disease with a loss of alkalies; but 
they shewed that it was not essentially due to sup- 
puration. 

Dr. Pavy wished that the term amyloid, as ap- 
lied to the form of disease under discussion, could 
e altogether discarded. He had not found that the 

so-called amyloid matter possessed the contractile 

wer which Dr. Dickinson attributed to it. He 
ooked on it as a non-organised material ; deposited 
often in the spleen in granular masses devoid of 
organisation; and diffused in the liver, pervading 
the cells, which became angularand small. With re- 
gard to the association of amyloid degeneration with 
elimination of pus, two points had to be considered ; 
first, that there were numerous cases of extensive 
suppuration without amyloid degeneration ; second, 
that lardaceous liver, spleen, and kidneys, might 
exist without previous suppuration. 

Mr. Sotty had published the history of a case of 
suppurative hip-joint disease, of long-standing, in 
which lardaceous degeneration of the liver was found 
after death. He agreed with the remarks made by 
Mr. Holmes. 

Dr. Stewart had had under his care two cases of 
amyloid disease ; in one the patient died, and in the 
other improved under treatment. In neither could 
any history of suppuration be traced—at least, suffi- 
cient to be set down as the cause of the amyloid dis- 
ease. In one case there was very little, in the other 
none. The patient who improved was treated with 
mineral acids. As to the excretion of albumen by 
the urine, it was a question whether this was the 
cause or a symptom of the amyloid disease. In both 
Dr. Stewart’s cases, there was albuminuria; in the 
patient who died, the quantity of albumen steadily 
increased, while in the other, it diminished. If we 
admit albuminuria as a cause, we must inquire 
whether this condition had existed long before the 
amyloid disease appeared. He (Dr. Stewart) had 
known cases where signs of degeneration in the liver 
had been very palpable, while there was yet very little 
albumen in the urine. 

Dr. Dickinson replied. 








Sr. Mary’s Hosrirau. The operations at this 
hospital will in future commence at 2 o’clock P.M. on 
Wednesdays, instead of at 1.30, as heretofore. 

DeatH oF THE S#A-BEAR IN THE ZOOLOGICAL 
Garvens. ‘The sea-bear, so long a favourite with all 
visitors to the Zoological Gardens, died on February 
14th. Some pieces of canvas and a hook having 
been found, it is feared that he may have suffered 
from the effects of these substances, which he had 
swallowed, passing through the internal organs. Dr. 
Murie, the prosector to the Zoological Society, is 
about to report on its death to the council. This re- 
markable specimen of the sea-bear (otaria jubata) 
was captured by Le Comte and some of his fellow 
sailors, in 1862, on the coast of Patagonia.—Land 
and Water. 





Correspondence. 


THE LATE MR. MARTIN, OF REIGATE, 
LETTER FROM JAMES Brrp, Esq. 


Sir,—The Journat of last week contained a brief 
announcement of the death, on the 12th inst., of My, 
Thomas Martin, of Reigate, at the patriarchal age of 
88 years. An able and eloquent pen will, it is tobe 
hoped, as soon as conveniently may be, furnish your 
readers and Mr. Martin’s numerous and sorrowi 
friends with an authentic narrative of the 
man’s life. Full in details, and nothing omitted,, 
more interesting or instructive biography could hardly 
be presented in the pages of the BririsH Mepicay 
JouRNAL. A professional career of unsullied repute. 
tion in the same locality, extending over the extr 
ordinary period of three score years, could only have 
heen maintained successfully by a more than ordi- 
nary man, with a mens sana in corpore sano ; and with 
one accord it will be assented to by every one who 
had the happiness of knowing Mr. Martin, that he 
was in every respect well qualified to maintain in 
honour and credit his prominent position. 

The beneficial influence of Mr. Martin’s precepts 
and his glorious personal example has been felt and 
appreciated in Reigate and its neighbourhood by 
three living generations; for from the overflowi 
fountain of his capacious heart have flowed rills 
benevolence in copious but silent and unostentatious 
streams, nurturing good works, and encouraging and 
making attractive industry in every form and variety. 
Schools — savings banks—reading-rooms— 
gardens—labour and food—rest and recreation—soul 
and body—all and each engaged his strongest sym- 
pathy ; and to promote the temporal and eternal wel- 
fare of humanity, in every gradation of rank, ap- 
peared to be the sole object of his most valuable and 
ever active life. ‘‘ Benevolence” was his watchword; 
and “ Benevolence” would be a mcst appropriate in- 
scription on his tomb. 

Mr. Martin’s death makes another sad rent in the 
few remaining members (alas! how few) of the nu- 
merous and influential Council of the National Asso- 
ciation, which, under the presidency of the late Mr. 
Pennington, in the years 1845, 1846, and 1847, took 
so active a part in the medical reform discussions of 
that period. I am, etc., 

James BIeb. 


Seymour Street West, Connaught Square, February 1867, 
*,* Our correspondent will be gratified at seeing 
that his suggestion is carried out. A memoir of the 


late Mr. Martin, from the pen of one thoroughly 
competent to the task, appears in the present number. 








A Sanrrary Inspxctor’s Work. The worth and 
work of a sanitary inspector is shown in Batterse® 
Since August last, Mr. E. Titcombe has seized 680 
pounds of bad meat, 52 stinking joints (found in one 
butcher’s bedroom), and two hoards of contemp 
sausage-meat were seized and burned. He has 
seized a great quantity of stale fruit and vegetables, 
had 1700 loads of dust and dung removed, and il 
spected 1346 houses (the majority twice), effecting 
improvements in some 700, fumigating the nests 
small-pox and fever, evicting peaceably the inmates 
of overcrowded houses, where six or eight human 
beings herded at night in barely breathing-space 
one.—South London Press. 
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Obituary. 


THE LATE THOMAS MARTIN, F.R.C.S., 


OF REIGATE, 


“0x the 12th instant, at Reigate, Thomas Martin, 
Esq., F.R.C.S., in the 88th year of his age.” 

Ia these few words, taken from the Times obituary, 
the great majority of our older members will have 
learned the loss of a friend, endeared to them by his 
unselfish devotion through life to the best interests 
of the medical profession, and to the cause of intel- 
lectual and social progress everywhere. Enthusiastic 
by nature, generous of impulse, and conscientiously 
impressed with a deep sense of his Christian duty to 
his neighbour, Mr. Martin did not live for himself 
alone; but, imitating the bright example of many 
an enlightened father of our profession, found rest 
and relaxation in fostering and developing a great 
variety of benevolent projects, with which his name 
will always be inseparably connected. 

Thomas Martin, born at Pulborough, in Sussex, on 
November 3rd, 1779, was the eldest child of Peter 
Patrick Martin. His father, who was descended from 

English and Scotch families on the male and 

ale side respectively, migrated from Edinburgh 
when the events of the ’45 were still fresh in memory, 
and settled himself at Pulborough as a general prac- 
titioner. He was a man of great ability and inform- 
ation; and, advocating fearlessly opinions greatly in 
advance of his day, he obtained a good professional 
and social position, and died suddenly in Paris at the 
advanced age of 91, being well known in the schools 
oy to the last day of his life) as “the old stu- 

n' 1 

The general education of the subject of our me- 
moir was carefully superintended by his father, in 
the intervals of professional business ; and comprised 
4 wide extent of reading in the best general and 
scientific literature of the day, all tending to the cul- 
tivation of that polite and refined taste which ever 
distinguished him, and which he was always so 
anxious to implant and develope in those around him. 
Being destined for the medical profession, he was 
early taught to study the works of Celsus, Syden- 
ham, Cullen, and Gregory; and his father having, 
among his many accomplishments, a thorough know- 
ledge, both scientific and practical, of chemistry (and 
especially of the chemistry of pharmaceutics), he en- 
joyed the great advantage of much laboratory work 
—an advantage which he was fond of insisting upon 
a8 @ paramount necessity in the complete education 
of every medical man. 

At 15 years of age (to carry our readers back to the 
stirring events of that day), Mr. Martin became a 
volunteer in the Petworth corps of yeomanry, which 
had been called into existence by the atrocities of 
the French National Convention ; and, after serving 
for two years, he proceeded, on October 1st, 1796, as 
astudent to the then united hospitals of Guy’s and 
St. Thomas's. 

Cline was at that time lecturing on anatomy, with 
Astley Cooper as his assistant and demonstrator; 
Fordyce was teaching to large classes (at seven 
O'clock in the morning) the practice of medicine, 
materia medica, and chemistry; Haighton was in- 
culating the principles of midwifery and physiology; 
while among the surgeons were “old Lucas,” and 
Cooper, the uncle of Sir Astley. These were the 

ys of difficult dissection, when resurrection-men 
were recognised as a necessary evil, and when the 





wants of students in the matter of reading-rooms 
and libraries were but little cared for, although the 
medical or physical society of Guy’s was even then in 
a highly flourishing condition. 

Mr. Martin loved to tell the story of his hospital 
acquaintance and experiences; and how it was the 
fashion among the students of those days to visit in 
turn the other hospitals of the metropolis—to wit- 
ness at St. Bartholomew’s the operations of Sir 
James Earle, the son-in-law of Pott, and Abernethy, 
then an assistant-surgeon; at the London, Sir W. 
Blizard was in high repute ; and at the Westminster, 
Mr. Lynn (the assistant of John Hunter in the form- 
ation of his museum) was pre-eminent as an oper- 
ator. 

At.this time, Sir George Baker was President of 
the College of Physicians, and coming often to Pul- 
borough to visit the rector, who was an old College 
friend, Mr. Martin became intimate with him, and 
derived much advantage subsequently from his ac- 
quaintance. 

Being suddenly selected to go down to Tunbridge 
Wells, and take charge of the practice of Mr. Prince 
of that place during his illness, Mr. Martin was very 
early initiated in the difficulties and responsibilities 
of private practice, with the self-reliance thence 
arising. Having remained for a year and a half as 
Mr. Prince’s assistant, he next went to “old Newn- 
ham” of Brighton in the same capacity; later still 
to Mr. Whicher of Petersfield, the grandfather of the 
gentleman now living at that place; and finally 
settled in practice at Reigate on February 19th, 
1800, marrying, a few years later, the daughter of 
Mr. Thomas Charrington. 

At Reigate, Mr. Martin soon recommended him- 
self to a large circle of acquaintance and patients, 
and for many years carried on alone and unaided an 
extensive practice, in which he presently associated 
with him his son, Mr. Peter Martin, whose early 
death so many members of the profession and others 
have so deeply and sincerely lamented. But, while 
occupied thus fully, as some would suppose, Mr. 
Martin found time to consider and carry out many @ 
plan having for its object the amelioration of the 
condition of all about him, and all connected with 
him, whether by the ties of professional brotherhood 
or of neighbourly love. 

In 1812, having always had a fondness for societies, 
and a strong feeling (derived from the teaching of his 
father) in favour of the principle of association, espe- 
cially for men engaged in the same profession, he was 
one of the most zealous and active of those asso- 
ciated apothecaries and surgeon apothecaries who 
commenced proceedings, under the leadership of Dr. 
Mann Burrows, with a view to improved medical 
legislation. In the same year, he founded the Surre 
Medical Benevolent Society, which has grown conti- 
nuously in prosperity, and has rendered good service 
to its least fortunate members and their families ; 
and first as secretary, then as president, he took an 
active part at every one of its fifty-four anniversary 
meetings. 

In the establishing of the Provincial Medical and 
Surgical Association at Worcester, under the auspices 
of Sir C. Hastings, Mr. Martin also took an active part, 
as did he in all its subsequent career. In due time, 
he suggested the formation of the present South- 
Eastern Branch of the Association, which under the 
fostering care of himself at first, and, later, of his 
son Mr. P. Martin, attained its present flourishing 
and influential position. 

When the cause of medical reform was taken up by 
some of the most public spirited men in the profes- 
sion (Mr. Pennington being president, and Messrs. 
Bird and Ancell secretaries of the Institute of Medi- 
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cine, 8 , and Midwifery then formed), Mr. Mar- 
tin unitel bimeelf with them, and carried his un- 
selfish zeal in the cause so far indeed, as to establish 
at his own great cost, and under his own conduct (he 
had retired at this time from practice) a journal, for 
the better enunciation of the views of the Asso- 
ciation. 

Contemporaneousl#, the Poor-law medical officers, 
feeling themselves aggrieved under the then new 
system, o ised a society in connexion with the 
“ Institute”, with a view to obtaining redress, and of 
this society Mr. Martin became the treasurer. 

About the year 1830, perceiving that the popula- 
tion around him was becoming troublesome in a va- 
riety of ways, from the want of rational evening em- 
ployment and recreation, Mr. Martin suggested the 
establishment of a mechanics’ institute, on the plan 
of those which Dr. Birkbeck and others had formed 
in London, and other large towns. In this, as indeed 
in all of his benevolent schemes, he had the valuable 
support and assistance of the late Lord Somers and 
of a former Lord Monson, the latter of whom set the 
example to his compeers (a valuable one in those 
days) of being the first peer who ever lectured to a 
mechanics’ institution. The society so formed. has 
grown with its neighbourhood into increased im- 
portance, and has lately given out an offshoot, the 
“Working Men’s Institute”. 

Mr. Martin was one of the first to carry out the 
suggestions of the Exeter Hall “ Society for Improv- 
ing the Condition of the Labouring Classes” by esta- 
blishing a Cottage Gardeners’ Society, with its li- 
brary of appropriate books on gardening and natural 
history, etc., etc. Coming often into contact, in the 
conduct of a large country practice, with sufferers 
from the bad management and improvidence of seve- 
ral friendly societies, or so-called “benefit clubs”, 
which were continually breaking up and disappoint- 
ing the expectations of their members, Mr. Martin 
set himself vigorously to work to found a society 
which should be based on the sure foundation of 
accurate calculation. Mr. Tidd Pratt was called in 
to aid the effort; and the result has been seen in the 
successful working, for some twenty years, of the 
“ Victoria Club”, on true Gladstonian principles, and 
to the great comfort and benefit of the working 
classes of Reigate and its vicinity. 

Following the example which had been set in some 
other parts of the country, he established some years 
ago a Surrey Church of England Schoolmasters’ and 
Schoolmistress’ Association (having branches at Rei- 
gate, Dorking, and Guildford), with a view to bring- 
ing its members frequently together for social in- 
tercourse and mutual improvement. The meetings 
of this Society, held at Mr. Martin’s house, bave been 
very successful, and productive of much advantage 
and enjoyment. 

_ A savings’ bank, many years ago, for adults, and 
in later years a penny savings’ bank for children, 
had also a large share of Mr. Martin’s attention. 

In the building of new churches, and in the esta- 
blishing of the national schools of the parish of Rei- 

te, with its outlying dependence Redhill, Mr. 
Martin took a leading, active, and liberal part, 
volunteering always to officiate as secretary to the 
committees formed for the carrying out of these and 
all other similar objects. 

These were the most prominent of the institutions, 
having for their end the improvement of one class or 
other, of which Mr. Martin was either the originator 
or to which he lent a strong helping hand. How did 
he find time, it will be asked, amid the constant re- 
quirements of his extensive practice, to carry out his 
Bdtied The time did arrive, it is true, when a 





sy 





him free to devote his whole energies to his beneyg. 
lent works, and to carry on the necessary and ofte, 
multi-voluminous correspondence. But this was not 
always so. Nay more! in the earlier part of hig 
career of usefulness he had a good deal to conteng 
with. It may be too much to say that opposition wag 
offered to any one of his philanthropic projects, 
They bore too genuine a stamp, and were tendered 
too honestly to be positively rejected. But in the 
days when Mr. Martin began his advocacy “ it wag 
not the fashion” (as was well said the other day by 
one of his most active and efficient supporters of late 
years) to do these things; and lukewarmness in 
port which would have chilled an enthusiasm legs 
fervent than his, increased his difficulties and hig 
labour tenfold. It must be remembered that refer. 
ence is now being made to the proceedings of a pre 
vious generation. Now a days, when every town hag 
its mechanics’ institute and its savings’ bank, and 
every village its cottage gardeners’ society, it will 
not be easy for some to estimate the difficulties op. 
posed to the establishing of any such associations a 
the time referred to. But such difficulties as these 
served only to stimulate Mr. Martin to increased ex. 
ertion. The strong will which he inherited from his 
father grew stronger with the bracing tonic of a 
danger to be avoided or an obstacle to be surmounted, 
while his courteous decision, conciliating those to 
whom his schemes at first seemed visionary and im- 
practicable, enlisted them finally on the side of 
active and liberal support. But strength of purpose, 
and power of winning adherents to his side, would 
have been of little avail in the accomplishment of s 
much work as Mr. Martin undertook, without the aid 
of a really marvellous energy of mind and body, and 
a very enviable love of early rising—a habit, this 
latter, which lengthened each day to him by % 
least three hours beyond its duration (or rather before 
its commencement!) for most men. It may, per 
haps, to some of our readers appear a trifling with 
our subject, if further allusion be made to Mr. Mar- 
tin’s physical power. But by those who knew him 
only at a distance, and indeed by those who knew 
him intimately, the full measure of that power was 
by no means correctly taken. It was no uncommon feat 
with him in his earlier years (when railroads were 
not, and when the bye-ways of the Reigate coun 
were horse-knee deep in mud), after getting thro 

a hard days work in the saddle, to ride to town 
(some twenty miles), hear an oratorio, ride home 
again to a breakfast of the simplest kind, repeat his 
daily round, and return to the plainest dinner, of 
which any kind of stimulant by exception only 
formed a part! How comes it, may well be asked in 
these days of beef-tea and beer and brandy, that m 
some men so great an amount of force can be gene 
rated by so small an amount of nourishment? 
again, two years ago, when in his eighty-sixth year, 
and encumbered with the help of an artificial leg, he 
was able not only to drive three times in the same 
week from Reigate to the Sydenham Palace, 
there enjoy as many performances of the Handel 
Festival Society, but also to listen at the College 
Physicians to the Harveian Oration, delivered by Dr. 
Acland on one of the intermediate days, thinking 
himself, moreover, somewhat hardly dealt with be- 
cause he was dissuaded from filling up a spare hour 
with a visit to the Royal Academy! With evidence 
of such indomitable energy, and with such well 
inexhaustible powers of endurance, becomes 
ligible his capacity for the vast amount of work he 
undertook and carried through. Nor was it m 

in animal power that he showed himself so supreme; 
Like his father before him, he was “the old student)” 


ified retirement from active professional life’ set } to the end of his days. At an age when most mem, 
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if they read at all, read merely for amusement, he 
was not satisfied save only with instruction. He 
went through the last edition of Carpenter’s Physi- 
ology from beginning to end, and if he did not keep 
himself quite “‘ au courant du jour” with all that was 
ing on in the world of science and literature, at 

+ he sought to be tolerably well informed. 

And how was all this large amount of benevolent 
activity and intelligence appreciated ? To the credit 
of the profession, and the Reigate people especially, 
it may be answered, “most thoroughly.” To few 
men of his position has such loving deference been 
shown; to few men has such homage been paid. 
But dear to him as was the good opinion of his 
neighbours (and to every good man the applause of 
friends is dear!) he must have experienced a far 
higher reward in the consciousness of a life well 
spent, and in the satisfaction springing out of a 
modest conviction that he was “doing good in his 

eration.” 

If it may be said of any man that he “taught by 
example”, the position may be very safely asserted 
of Thomas Martin. He was blameless in purity of 
life, and of unswerving rectitude. He might have 
taken for his motto the noble words of our poet- 
laureate : 

* Acting the law we live by without fear ; 
And because right is right, to follow right 
Were wisdom in the scorn of consequence”— 
for he realised them in practice. 

With the decision of a man who “knew the good 
and did it”, he united the mildness and the courtesy 
of a Christian gentleman. With the tact and de- 
licacy of a courtier, he still preserved a perfect 
singleness of heart ; and, known here (but how im- 
perfectly known save by a very few!) for his self- 
denying liberality, his character was adorned by 
that greatest heaven-born gift of all, which is 
“charity.” 


THE LATE SURGEON JAMES WELSH. 


Medico-Parliamentary. 


HOUSE OF COMMONS.—Thursday, February 14th. 


POOR-RATES (METROPOLIS.) 

Petitions were presented for equalisation of the 
poor-rates throughout the metropolis on the basis of 
rateable value; from St. Paul’s, Shadwell; St. Anne’s, 
Limehouse, Vestry; St. Matthew’s, Bethnal Green, 
Guardians ; Bethnal Green, and other parishes; St. 
George’s in the East; St. George’s in the East 
Vestry ; and, Whitechapel and other parishes. 


METROPOLIS (UNION AND PAROCHIAL EXPENDITURE, 
ETC.) 

Returns were ordered, on the motion of Mr. 
GATHORNE Harpy, “showing for each Union or 
Parish in the Metropolis the amount of each of the 
following items of expenditure for the year ended 
Lady Day 1866, viz., 1. Maintenance of lunatics in 
asylums and workhouses; 2. Salaries of medical . 
officers and their extra medical fees; 3. Salaries and 
rations of all other Union and Parish officers en- 
gaged in the relief of the poor; 4. Registration fees 
and expenses; 5. Vaccination fees; and 6. Cost of 
maintenance of pauper children in district or sepa- 
rate schools; and, of the percentage of increase or 
decrease in expenditure which would have taken 
place in each Union or Parish if the charge on the 
foregoing items had been borne by a common fand 
for the metropolis, instead of by the several Unions 
and Parishes separately.” 


MURDER LAW AMENDMENT. 

Mr. Wapoe brought in, and moved the first 

reading of, a Bill for Amending the Law relating to 

Murder, and for giving further protection to New- 

born Children. (The provisions of this Bill are re- 
ferred to at page 203.) 





Surcron James Wetsu, of the Bombay Medical | 
Establishment, died at Bombay on Jan. 23rd. The 
deceased officer had only just returned from England, | 
where he had been on medical certificate since De- | 
cember, 1862. Dr. Welsh, previous to leaving for | 
Europe, held the appointment of port surgeon. The | 
lamented gentleman served in the steam frigates 
Moozuffer and Sesostris throughout the Burmese war 
in 1852; he was present at the capture of Rangoon, 
Bassein, and Prome, and was also with the Mowlee 
expedition under Colonel Apthorpe, for which he re- 
ceived a medal. The remains of the deceased were 
interred in the cemetery at Soonapore with military 
honours, the 21st N. I. (Marine Battalion), under the 
command of Captain Eales, 25th N.I., finding the 
fring party of 200 rank and file, with the band of the 

tter regiment. There were a number of military 
and naval officers and other gentlemen present. 








Merrorouitan Poor-Law Meprcan Orricers As- 
soclaTIoN. The council held a meeting on Monday, 
the 18th, for the purpose of considering the quarterly 
teport, to be presented to the Association, at the 
—_ meeting, to be held at the Freemasons’ 

avern,on Wednesday, the 27th, at 3 p.m., and to 
settle the order of proceedings. An earnest hope 
Was expressed that, as the Metropolitan Poor Bill 
would be the principal topie of discussion, all Poor- 

iw surgeons, and others interested in the question 
= better treatment of the sick poor, would 





Friday, February 15th, 1867. 
PAROCHIAL TAXATION. 

Petitions for equalisation of Poor-Rates through- 
out the metropolitan parishes, were presented from 
Limehouse ; Bethnal Green (three); Minories; and 
Whitechapel. 


VACCINATION ACT. 
A Petition was presented by G. Cozens, of Chelsea, 
for repeal of the said Act; to lie upon the table. 


POOR RELIEF, ETC., (METROPOLIS.) 

A Return was ordered, on the motion of Mr. 
GoscuEen, showing, with respect to the several 
Unions and Parishes within the metropolitan dis- 
trict, the amounts expended for relief to the poor, 
and purposes connected therewith, for each of the ten 
years ended at Lady Day 1866; the rateable value 
of each Union and Parish, according to the Valua- 
tion Lists or Poor-Rates now in force; and the rate 
in the pound of such expenditure, during each of 
such years, in respect of each Union or Parish. 

FLOGGING IN THE ARMY. 

Mr. Orway gave notice that, on going into Com- 
mittee of Supply, he would move that this House, re- 
serving for future consideration, when requisite, the 
question of the exigencies of a state of war, 18 
opinion that it is unnecessary that the punishment 
of flogging should be awarded during the time of 
peace to soldiers of the army or corps of Royal 
Marines serving on shore. 
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VACCINATION. 
In reply to Mr. Bruce, 
Mr. Corry said it is the intention of the Govern- 
ment to introduce a Vaccination Bill; but it may 
not be identical in all its details with the measure of 
last Session. 


Monday, February 18th, 1867. 
QUARANTINE. 


Captain Spzrrs gave notice that on Thursday, 
February 21st, he would ask the Under Secretary of 
State for the Colonies, what are the regulations in 
the British West Indian possessions as to quarantine, 
stating its duration in each colony, whether per- 
. formed in vessels or on shore; if in vessels, their 
average tonnage and whether provided at the ex- 
pense of the Government, or of those subjected to 
quarantine ; if on shore, whether in reach of medical 
attendance, and whether such attendance is pro- 
vided at the expense of the Government, or of those 
undergoing quarantine; and also that he would ask 
the Under Secretary of State for the Colonies, if he 
will lay upon the table of the House, Returns of the 
Mortality on board all British vessels in the harbour 
of Saint Thomas from yellow fever, dysentery, and 
cholera from the Ist day of July till the 31st day of 
December, 1866, as well as on board the Intracolo- 
nial Mail Steamers having intercourse with that 
port; whether the British Consul at Saint Thomas’s 
and the mail agents had reported the appalling 
number of deaths; and, what steps the Government 
had taken in consequence. 


REPRESENTATION OF COLLEGES, ETC. 

Mr. Watronp gave notice that, on going into 
Committee to consider the Act 2 and 3 Will. IV, c. 
45, in the place of Resolution No. 5, he would move 
the following Resolution :—“ That whoever shall have 
taken any degree in any University, College of Sur- 
geons, Inn of Court, or other established College, or 
who shall have passed an examination for the Naval, 
Military, or Civil Service, shall be entitled to vote in 
respect of such qualification independently of, and in 
addition to, any other votes to which he may be en- 
a. Ay respect either of ownership, or occupancy, or 
o: cag 


ALLEGED DEATH AFTER FLOGGING. 

In reply to Mr. Orway, who inquired concerning 
the case of Robert Sim, declared by a jury to have 
died in consequence of congestion of the brain super- 
vening on the punishment to which he had been 
subjected,— 

eneral Pret stated that the facts were as follows. 
Private Robert Sim, 74th Regiment, was tried by 
district court-martial, on the 9th of January, for an 
act of gross insubordination in having struck with 
his fist a sergeant of the regiment, and kicked him 
on the face when he was knocked down. He was 
sentenced to 365 days imprisonment, with hard 
labour (197 of which were remitted), and 50 lashes. 
The staff-surgeon examined the man on three dif- 
ferent occasions, and pronounced him to be in a good 
state of health, and fit to undergo corporal punish- 
ment; he was flogged on the 14th of January, a staff 
assistant-surgeon being present at the parade. After 
punishment he was sent to the cells, where he was 
allowed bedding, etc., and seen daily by a medical 
officer. On the 29th of January (fourteen days after- 
wards) he was admitted into hospital suffering 
from fever; his back had nearly healed. On the 
next day, erysipelas of the face and head com- 
menced to set in, and he died on the 9th of February. 
The post mortem examination showed that death was 
occasioned by congestion of the brain consequent on 





the erysipelas ; his back had healed at the time g 


his death ; he had always been a healthy man, but of 


bad character. 


Tuesday, February 19th, 1867. 


SCURVY AND MARINE HYGIENE. 

Mr. Lusk moved for a Return of the Caseg of 
Scurvy reported as occurring on board any British 
ship at sea or in port during the last five years, dig. 
tinguishing each year ; specifying the name and ton. 
nage of the vessel, the port to which she belongs, 
where she sailed from outwards, length of voy, 


and port which she sailed from homewards ; also the ’ 


number of the officers and crew, and if the diseage 
manifested itself among the former, as well as the 
latter, distinguishing, as far as possible, whether 
disease occurred in the outward or homeward passage; 
if in sound health when shipped, and whether they 
were shipped in this country or in a foreign port, 
The return was ordered. 


THE TANCRED CHARITIES. 

Mr. Hentey moved for a Copy of the Report of F, 
O. Martin, Esq., Inspector of Charities, made to 
the Charity Commissioners, in the matter of the 
Tancred Charities. 

MERCANTILE MARINE. 

Mr. O’BEIRNE gave notice of motion for Tuesday, 
March Sth, that the Merchant Shipping Act of 1854, 
and all subsequent Acts upon the same subject, be re- 
ferred to a Select Committee to inquire and report to 
the House such amendments in the law, if any, as 
they shall consider to be necessary for the better 
protection of the public and the mercantile marine of 
this country. 

THE BRIGADE OF GUARDS. 

Sir R. ANsTRUTHER asked the Secretary of State 
for War what compensation, if any, had been offered 
to those medical officers of the Brigade of Guards 
whose prospects had been seriously damaged by the 
alteration of their system of promotion, under a war- 
rant framed in 1860, but not promulgated till 1866. 

General Pret said that the arrangement made b 
his predecessor was that the warrant of 1860 shoul 
be carried out. He had seen no reason to make any 
alteration, and promotion would, therefore, be in the 
brigade and not in particular regiments. 


Wednesday, February 20th, 1867. 


CRIMINAL LUNATICS. 

A Bill “to amend the Law relating to Criminal 
Lunatics” was presented by Mr. Secretary WALPOLE 
and read the first time, and was ordered to be read & 
second time upon Monday next. 


CRIMINAL LAW. ; 
The Criminal Law Bill was read a second time 
and committed for Wednesday, March 13th. 


THE HOLYHEAD UNION. 


Mr. Owen Sran.ezy gave notice that he would ask 
the President of the Poor-law Board if he has taken 
into his consideration the petition from the parish of 
Holyhead, lately presented to this House, together 
with any special report from the Poor-law Inspect 
of the district, Mr. Doyle, urging the necessity 0 
immediate legislative interference, to enforce upoB 
the Guardians of the Holyhead Union the building # 
workhouse and hospital for the sick poor, and giving 
means for instruction to orphan and pauper chuer 
in the Union ; and if he will be prepared to bring ™ 
a Bill to enforce the same; and if he will lay upo® 
the table of the House any report or papers 
to this subject. 
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SCURVY IN MERCHANT SHIPS. 
Sir SrarrorD Norrucore gave notice that on 
Thursday, February 21, he would move for a copy of 
ndence between the Board of Trade and the 
Local Marine Boards, or other bodies or persons, on 
the subject of Scurvy in Merchant Ships, together 
with the results of any inquiries ordered by the 
Board of Trade in cases where scurvy has been known 
to exist on board ship (in continuation of Parlia- 
mentary Paper No. 404, of Session 1865). 


Medical Aebos. 


COUNCIL OF THE COLLEGE OF SURGEONS. 
We understand that, on Thursday evening, Mr. 
Charles Hawkins’s motion in the Council of the Col- 
lege of Surgeons was rejected by 16 to 7. 





=—— 
=z 





PHARMACEUTICAL BENEVOLENT FUND. 
A pInNER was held on Wednesday evening, at 
Willis’s Rooms, to assist in raising funds for the 
Pharmaceutical Society’s Benevolent Fund; Mr. 
Sandford, the President, in the chair. Mr. Morson, 
Wr. T. H. Hills, Professor Redwood, Professor Bent- 
ley, Dr. Attfield, Mr. Charles Savory, Mr. Deans, 
Mr. Williams, Mr. Edwards, Mr. Haselden, and a 
very humerous company, were present. Among the 
visitors were Mr. Vanderbyl, M.P., Dr. Quain, Dr. 
Frankland, Rev. Mr. Mitchell, Dr. Sanders, Dr. 
Down, Dr. Silver, Dr. Leared, Dr. Tilbury Fox, and 
many other members of the medical profession. Up- 
wards of £1500 were, we believe, subscribed to this 
valuable fund. The objects of the Pharmaceutical 
Society, and the admirable efforts which it has suc- 
cessfully made for the elevation of the education, 
ethical and professional code of the chemists and 
druggists, have won the sympathy of our profession. 
The Benevolent Fund which it is now sought to de- 
velope and extend, is a legitimate and valuable addi- 
tion to the Society, and confers already a great 
benefit upon the most worthy objects of assistance. 


Army Mepicat Service. The Director-General 
resents his compliments to the Editor of the 
RITISH MEDICAL JOURNAL, and begs to enclose a 
list of the candidates for Commissions in Her Ma- 
jesty’s British Medical Service who were successful 
at the Competitive Examination in August last, 
and who have passed through a course at the Army 
Medical School; shewing the combined results of 
the examination. 


Names. 
Collins, W. 


Studied at, 
oewns seccccecess GOR 
Fernandes, A. H Edinburgh 
Moore, S 
Gibson, G. J 
eae 
WERNER; Te o.cccccccecces 
Steele, W. H 
Archdall, I’. G 
Major, A. B. 

Ratigan, A. H 
Richards, C. F 
Clifton, G. H. 


Aberdeen 
Dublin 
Dublin 
T.ondon 
Dublin 
Dublin 
T.ondon 
Fdinburgh 


Macartney, J. .....c.ccccecs 
Longheed, W. 
Dunn, G.C. ........ ociensece 

Gamble, L. B. Seeereeresetee blin eeoeoe ere 





OPERATION DAYS AT THE HOSPITALS. 


MonpaY.......Metropolitan Free, 2 P.M.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic,llam. ~~ 

TUESDAY. .... Guy’s, 1} P.m.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDAy...St. Mary’s, 2 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.m.—St, Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

THURSDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. ....+. Westminster Ophthalmic, 1.30 P.M.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY. .... St. Thomas's, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations, 1 P.w.— 
pee Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


- 


+ 
TvuESpPAY. Royal Medical and Chirurgical Society, 8.80 p.m. Mr. 
‘T. P. Teale, jun., “ On Enucleation of Nevus”; Mr. T. Bryant, 
“‘On Internal Strangulation of the Bowe!, with Hernia.” 
Fripay. Western Medical and Surgical Society of London, 8 p.m 
For the Narration of Cases. 








TO CORRESPONDENTS, 


MemBERS are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. WaTxin Witu1ams, New- 
hall Street, Birmingham. 

All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


AUTHORS OF PAPERS are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JoURNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


Mr. A. Ransome, Manchester.—The request shall be attended to. 


Dr. J. T. VALE, Claughton, Birkenhead, will find information as to 
the weekly cost of patients in hospitals in the “ Vital and Eco- 
nomic Statistics of the Hospitals and [nfirmaries, etc., of England 
and Wales for the year 1863,” by Fleetwood Buckle, M.D. Chur- 
chiil and Sons, London, 1865. 


Sea-WATER FOR LONDON INVALIDs. , 

A Company, calied the London and Dover Sea-Water Company, has 
been specially formed for the purpose of supplying the hospitals, 
baths, public and private establishments, and the inhabitants of 
London and its suburbs, with pure fresh sea-water, which is 
brought daily from Dover to London by rail, and can be delivered 
(within a radius of four miles from Charing Cross), in any quan- 
tity exceeding twelve gallons, at 3d. per gallon. A less quantity 
may be obtained at the Company's Office, 7, Great Scotland Yard, 
Whitehall. Our readers will thank us for drawing attention to 
this Company, which offers unusual facilities to those invalids and 
others who either cannot be removed to the seaside or are too 
nervous to bathe in the sea, as they can now enjoy the use of sea- 
water in their private residences. 


Mz. A. B, STexxs shall receive a private letter. 








216 v BRITISH MEDICAL JOURNAL. [Feb. 23, 186 


= oe 
an 
a 











Arous.—No award has yet beon made by the Jacksonian Com- 
mittee, 





HospiTat BuILpInG Estimates, LonpDon. 

Srr—Mr. Hart, in his criticisms of Mr. Hardy's Metropolitan Poor 
Bill, refers to the estimate of Mr. Farnall; viz., that the scheme 
of six metropolitan hospitals, to contain 1000 beds each, would 
cost £250,000; and compares this sum with the proposed expendi- 
ture in Mr. Hardy’s Bill; viz., £400,000. Mr. Hart then remarks 
on Mr. Hardy’s estimate: “ No saving here.” But is this remark 
just? Can any one believe that at this present time a hospital, 
with the large space now required for the sick, can be built in 
London, or in any part of the country, at £40 per patient? Why 
the very ground which six such hospitals would occupy in London 
would cost something like half the £250,000! Can any one pro- 
duce a builder who could, at this time of high wages and trades’ 
unions, undertake to find the land and build a hospital, with all its 
modern required appliances, in the metropolis, for less than about 
£100 per bed? On such calculation, Mr. Farnall’s estimate should 
be £600,000 instead of £250,000. 

® I am, etc., An ASSOCIATE. 
















Inquirer, Llanidloes, Montgomeryshire.—Mr. C. P. Price’s work, 
published by Churchill and Sons. 


PROFESSIONAL ETIQUETTE. 

Srz,—Will you be so good as to inform me, in your “ Answers to 
Correspondents”, whether it is the duty of a resident medical prac- 
titioner to call first on a surgeon who comes to practise in the 
same neighbourhood, or vice versd ? T am, ete., 

February 13th, 1867. CHIRURGUS. 

*,* In all cases, the rules of social intercourse require that the 
new comer should leave a card with the earlier residents, who have 
otherwise no positive intimation of the advent of the stranger. 









Ow1na to pressure on our space, we are compelled to postpone 
various letters and articles, and numerous answers to corre- 
spondents, 





GRatTuITrous MEDICAL SERVICE. 

S1r,—Our Journat has always advocated the suppression of the 
above monstrous injustice to the profession. I therefore hand you 
a copy of what appears an unwarrantable demand on my time and 

ur, 






As Medical Officer of Health for a poor portion of the metro- 
polis, I devoted the whole of my time and energies to superintend 
the treatment and prevention of cholera for some six months 
without the addition of a shilling to a very moderate salary. Now, 
although I sent a weekly return of all cases of diarrhea and 
cholera to the Medical Department of the Privy Council, I am 
requested to supply gratuitously, chapter and verse, facts and 
figures, in short, all the materials for the well paid sanitary officer 
of that department and his nominees, to concoct a report on the 
late cholera epidemic. Am I justified in doing so? 

The country, I believe, pays very handsomely for these annual 
reports, about £15,000 a volume; so that the question will pro- 
bably be as to the equitable division of the fund. 


I am, etc., An ASSOCIATE. 
London, February 14th, 1867. 














M.A. B.—We have complied with the request; but cannot undertake 
to do the same on any future occasion. 
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enclosure): Dr. Lombe; Messrs. John Churchill and Sons; An 
Inquirer; Mr. Trotter; Mr. Weeden Cooke; Dr. ‘Ede; Mr. A. 
Mortimer; Dr. Morgan, Manchester; Mr. Franklyn; Mr. Furneaux 

‘Jordan, Birmingham (with enclosure); Mr. E. Bellamy; Staff- 
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Medical Officers’ Association; Mr. Benson Baker; Mr. M‘Cloy, 
Liverpool; Mr. T. M. Stone; Mr. W. Fairlie Clarke; Mr. George 
Sankey, Maidstone; Dr. John Ogle; Dr. John B. Potter; The 
Secretary of the Western Medical and Surgical Society; Mr. George 
Moss; Dr. Beigel; Mr. Edward Meyrick, Manchester; Dr. Francis 
C. Howard, Linton; Mr. Berkeley Hill (with enclosure); The 
Hon, Sec. of Royal Medical and Chirurgical Society; Mr. Arthur 
Ransome. Manchester (with enclosure); Mr.De Tatham; Dr. Cob- 
bold ; Mr. R. I. Nisbett, Gravesend; Mr. W. Copney; Dr. Thomas 
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Obserbations 
ENGLISH UNIVERSITIES, WITH 
REFERENCE TO AFFILIATION 
OF MEDICAL SCHOOLS. 


BY 


ALEXANDER FLEMING, M.D., F.R.C.P., 


SENIOR PHYSICIAN TO THE QUEEN’S HOSPITAL, 
BIRMINGHAM; ETC, 








We will not occupy time by discussing the original 
meaning of the word university, nor the intention of 
the early founders of universities; but simply exa- 
mine whether these institutions, as they now exist 
in England, render the full amount of good to medi- 
cal education of which they are capable. 

Prior to 1836, England contained but two Uni- 


yersities. Oxford and Cambridge were the only 
sources of high class academical honours, and as 
such attracted the majority of those seeking these 


advantages; but, since the commencement of this 
century, owing to various causes, a large number of 

g men, anxious for superior education, have 
os unable to obtain it by residence at either of 
these Universities. 

Hence arose throughout the country numerous in- 
stitutions, unconnected with Oxford or Cambridge, 
not themselves possessed of academical privileges. 
The Universities refused to recognise these new seats 
of learning, and their students were thus excluded 
from the advantages of University prestige and de- 

To supply this want, the University of 
ee was created in 1836, by Royal Charter. 

This institution is separate and distinct from all 
the colleges and schools which it has admitted to the 

joyment of its privileges; and receives for exa- 
mination candidates educated in any portion of Her 
Majesty’s dominions at home or abroad. “It thus 
ignores the advantages of academical training and 

its, and recognises mere knowledge, wherever 
that has been acquired, irrespective of any disadvan- 
tages which may accompany the mode of acquiring 
it, It is, in fact, a great literary incorporation, legal- 
ised for the purpose of testing the qualifications of 
young men who present themselves as candidates for 
and scientific honours, and of conferring 

these honours on the candidates who are found to 
possess the necessary requirements. It is, moreover, 
placed under the control of the executive govern- 
ment ; and some of its most important regulations 
require the sanction of a Secretary of State.” (Euncy- 
tlopedia Britannica.) And as, in this respect, it espe- 
tially possesses the character of a national Univer- 
tity, so are we entitled to expect from it such ar- 
tangements as will sustain and promote the superior 
omg as well medical as general, of the whole 

The most important feature of this institution, 
which renders it so distinct from the older Universi- 

, and so invaluable as a great national centre of 

tion, is, that it has no colleges of its own, but 
empowered to connect with itself, or to afiliate, 
such educational institutions as shall satisfy the 
senate that they have furnished to students such a 
Sourse of instruction, as to justify their being taken 


Ra 


f 


principle of affiliation is capable of rendering incal- 
culable service to education. Let us see how far this 
result has been attained. 

In a general way, the functions of a national Uni- 
versity may be designated as two-fold. 

1. Providing for, or securing to, the student good 
instruction. 

2. Testing his knowledge by examination, and 


| stamping the successful aspirant with a degree. 


Of these two functions, the former has much the 
higher relative value ; yet, as we have just seen, the 
tendency of the London University has been to give 
ae importance and too exclusive attention to the 

tter. 

This University has more or less openly avowed 
the principle of trusting to the final examinations as 
a sufficient test, and has been com tively indif- 
ferent to the nature and quality of the education by 
which the knowledge has been attained. 

This University affiliates and receives candidates 
from nearly every medical school in the kingdom, 
and yet, in some of these institutions, the stan- 
dard of education is not equal to that which should 
be required by any University claiming to be 
national. 

An injustice to the youth of the country is thus 
indirectly committed; for we know that the per- 
manence and usefulness of all knowledge depends 
much on the mode by which it is attained. And, in 
medicine, which, on the one hand, is a profound and 
complex science, and, on the other, a most delicate 
and difficult art, the kind of knowledge ultimately 
possessed by its student depends, as in all arts, 
essentially on the mode of instruction. The number 
and character of the facts stored in the brain are of 
far less import, than the special habits of mind ac- 
quired, and the special practical training in the art. 
The two great qualities of mind, the receptive and 
the inventive, are both necessary to the practical 
physician. The efficient development of the inven- 
tive powers can only be secured by special modes of 
training. I[t is these which give quick observation; 
ready thought, and fertility of resource. Now, the 
tendency of an University which trusts mainly to the 
final examination is, to encourage unduly the mere 
acquisition of knowledge to the neglect of the 
equally important power of applying it. 

A moment’s reflection renders obvious the evils of 
this system of a too indiscriminate affiliation. It 
is a constant source of deception to the public. 
Parents are led to conclude that a school affiliated 
to the London University is one of approved excel- 
lence ; and students are, doubtless, constantly con- 
signed to institutions, and their years of study prac- 
tically wasted, on the faith of this circumstance. 
Who can tell how many fine minds capable of the 
highest aims and aspirations in medicine, have been 
thus doomed to life-long imperfections and hopeless 
mediocrity ; and even those who triumph over the 
ehort-comings of their education, and distinguish 
themselves by taking high academical honours, are 
still mentally lame and heavily weighted in the 
struggle of life, compared with what they might have 
been had their college education been more thorough’ 
and complete. 

But this lax system of affiliation is not alone an 
injury to the student, it exerts a deteriorating infiu- 
ence on the schools themselves. 

As it deprives the public of a competent test 
which would enable them to decide on true grounds 
as to their respective merits, the schools naturally 
appeal to the number of their pupils, and the propor- 
tion of them who uate har obtain honours at 
the University, as claims for public confidence. Now, 










the test of numbers tends to generate a competition 
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downwards, and is sometimes favoured by measures 
hostile to sound education, such as undue laxity 
with students and undue lowering of the school ex- 


penses. 

Further, a large proportion of distinguished gra- 
duates is obviously no reliable evidence of the effi- 
ciency of a school. Their number may be fostered 
by'a system which gives disproportionate attention 
to the more able students, to the neglect of the less 
talented majority. Now, in all educational arrange- 
ments, it is the average intellects which should be 
especially kept in view, as they constitute the larger 
number, and, from — om of their nae, Seeeee 
capacity, as compared with cleverer men, suffer more 
from imperfect systems. 

The remedy we suggest for meeting this evil is, an 
affiliation or recognition, founded upon adequate evi- 
dence of the efficiency of the school. In short, we 
would ask the Universities to examine the schools, 
and to require a certain standard of efficiency before 
recognition: also, to stamp those institutions which 
have complied with those conditions in such a man- 
mer as will enable the public readily to distinguish 
them from others not so qualified. Further, the 
Universities should provide some means by which 
they could be assured that the standard once reached 
is maintained. 

The question naturally arises here, What are the 
conditions which an University should require before 
affiliating a medical school? A complete answer to 
this inquiry is no ag of our present purpose. We 
will mention simply two or three points which will 
serve to indicate the principle of affiliation which we 

are now advocating. 

We would have no school ised that was not 
provided with a suitable building, and having espe- 
eially ample accommodation in dissecting-room and 
Jaboratory, for the practical teaching of anatomy 
and chemistry. We should require an ample library 
and museum, such as would furnish adequate illus- 
tration of the lectures. We should require such 
endowments as would meet the current expenses 
of the institution, the payment of tutors’ salaries, 
and would also secure moderate endowments for 
the chairs of anatomy and chemistry. A very 
little inquiry, for example, would show that the 
efficient teaching of chemistry in a provincial me- 
dical school, on the present terms, leaves a very 
small balance of profit to the professor, and a 
miserably insufficient return for either the quan- 
tity or the quality of his labour. We should be 
inclined to require also of the teacher adequate 
proof of his proficiency in the subject on which he 
professes to teach, as well as of his power of impart- 
ing his knowledge to others.* 

e could add much more on this head; but we 
have said enough to indicate the kind of require- 
ments which we conceive would tend to raise the 
atandard of medical education; and we should be 

lad to see the Universities of London, Oxford, and 
» tne each with its own terms of affiliation. 
Far from desiring that these should be uniform, we 
ean see much advantage in their having different 
and independent standards. One would probably be 
more stringent and exacting than the others; and 
the schools which such recognised would justly take 
the higher place in the estimation of the public. 

We do not anticipate, under this plan, that a large 
number of the students in the school so recognised 
would go on to take their degree at the University. 
Some would do so, and it is right that this should be 

~.in their power ; but the important ends contemplated 
"= Some pertinent observations on this head will be found in an 


admirable ay om’ Medical Education, by Dr. Hughes Bennett. — 
Lancet, May , 1866. 








are, the raising of the standard of medical + 
and the public stamping and recognition of 
= have complied with the conditions of affilis. 
ion. 

To some, our plan may appear to favour mon 
in teaching; but, on the contrary, it is quite com, 
patible with the utmost freedom in education—th 
only restriction that we would impose being, that yo 
school and no teacher should have public recogniti 
except on sufficient evidence of their competency t 
discharge the very responsible function which 
propose to undertake. And, on the other hand, 
schools and teachers who give adequate proof of 
having reached the requisite standard, should, as g 
matter of right, be accepted by the Universities, and 
certain unjust anomalies that now exist in the way 
of recognition be done away with. 

The absence of a restriction such as we su 
affords simply great facilities for the ignorant and 
meretricious, and its presence would be a righteous 
protection to the able and conscientious teacher. No 
more fertile field of imposture exists than education 
—none where the public are so helpless in sifti 
the wheat from the chaff. Our own experience 
us that, in selecting a school, students and ther 
friends are not always influenced by a consideration 
of its merits as a place of instruction, but are often 
guided by quite other and accidental reasons. This 
is the case even when they have the opportunity of 
comparing it with another or other schools in the 
same town; and when the comparison has to be 
made between those of different towns, it is obvious 
that very few indeed can possess a knowledge of the 
facts necessary to form a just opinion. We propose, 
so to speak, simply to supply, in this important 
matter, competent advice and authoritative guidanes. 

To some it may appear that this system of afiilis- 
tion would bear heavily on some of the provincial 
schools, by demanding conditions that they might 
have difficulty in fulfilling. 

How are we to meet this difficulty? By calling 
upon the public to give the same material aid by en- 
dowment and otherwise to the schools for students 
in medicine that they have long done to the schools 
for students in arts and divinity. In a large town,2 
local medical school may be considered as absolutely 
essential for the efficient working of the hospitals, 
and as securing to the young medical student of 
limited means advantages of which he would other- 
wise be deprived. 

These are public services ; and we are sure that all 
right-minded men will acknowledge that the burden 
of maintaining high-class medical education which 
is not self-supporting should be in part borne by 
public who profit by it, and not wholly thrown upoa 
a few zealous medical men, who as now give Va 
time and labour in teaching for most inadequate re 
muneration. If this duty were accepted by the 
public, there would soon be no difficulty on the part 
of any provincial school in complying with even the 
most stringent conditions of recognition.* 





* In the University of Oxford, the whole question of Universily 
extension is now under consideration; and I have great pleasure in 
referring those interested in the subject of our observations @ 
valuable “ Report of the Subcommittee on Extension by A filiation’s 
and to the letter of Dr. Daubeny, addressed to Professor 
Smith, the Chairman of the Subcommittee. 


—— 





Hearts or Insects anp Mouiusca. M. Aler 
andre Brandt has endeavoured to demonstrate that 
the motions of the heart in insects and certain mol 
lusca are not determined in any way by the : 
muscles. The pulsations continue with the same — 
tensity during a certain time after that organ has 
been completely isolated. 3 
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Hastings Prize Essay, 





1866. 
ON 
sHocK AFTER SURGICAL OPERATIONS 
AND INJURIES.* 


BY 


FURNEAUX JORDAN, F.R.C.S.Ena., 


SURGEON TO AND PROFESSOR OF CLINICAL SURGERY AT THE 
QUEEN’S HOSPITAL, BIRMINGHAM. 





VaRIETIES OF SHOCK, AND THE CIRCUMSTANCES 
wHicH Mopiry irs PHENOMENA. 

Tne varieties of shock depend on conditions 

which it is now necessary to describe. These condi- 

tions are sometimes combined in the most compli- 

cated manner, and the result may be of an equally 

complex character. 

The peculiar condition which, more than any 
other, influences the degree of intensity of shock, is 
the susceptibility or excitability of the nervous system. 
The expression, ‘“‘ nervous temperament”, commonly 
describes a large number of persons, whose manifest- 
ations and character of nervous action are greatly 
influenced by external causes. If a person with 
such a temperament meet with an injury, the 
results are all more marked than in a person with a 
different nervous constitution suffering from a pre- 
cisely similar injury. The first may appear on the 
point of death ; the second may seem almost free 
from shock. It is in the nervous temperament that 
syncope is so prone to occur. ‘The “ sight of blood”, 
ora trifling injury, especially if acutely painful, will 
suddenly so act on the heart that it fails to send 
sufficient blood to the brain, which, in warm-blooded 
animals, requires incessant nutrition for the unin- 
terrupted manifestation of nerve-force. Syncope 
from loss of blood may occur in many different 
nervous constitutions, if the loss be sufficiently 
copious, and especially if it occur in the upright 
posture; but it is chiefly met with in the ‘“ nervous” 
of both sexes. The nervous impressibility of men, 
and the frequency of hysteria (if such a term may 
be used) in men, is, I believe, not fully recognised ; 
itis in such men that syncope’ from mental or cor- 

real causes is most likely to occur. Besides the 

ee of sensitiveness in the nervous system, it is 
well to consider the influence which states of mind 

t are present during the reception of an injury 
exert on the degree and nature of shock. It has 
been already observed that, in certain temperaments, 
Wrought into a state of extreme excitement, a com- 
paratively severe injury may not be attended with 
that degree of shock ‘which, under other circum- 
stances, would be experienced. In those cases, how- 
ever, shock is usually deferred, and not altogether 
averted; and it may be all the more severe, seeing 

t reactionary mental exhaustion, itself a kind of 

k, is superadded to the effects of bodily injury. 
the great inajority of cases of shock, it is probable 
an extreme and indefinable dread accompanies 


tee 


* Continued from page 193 of JouanaL for Feb. 23rd. 








the injury and greatly aggravates the intensity of 
the shock. In cases us it is possible to o a 
hopeful and calm state of mind, as in certain surgi- 
cal operations, a most favourable influence on the 
phenomena of shock is seen. Pain, when severé 
and protracted, affects the mind in a manner similar 
to powerful emotions, and, like them, is at once a 
cause in some cases, and a serious modifying agent 
_ others, of depression or metamorphosis of nerve~ 
orce. 


SHOCK AS INFLUENCED BY THE LOCALITY OF THE 
INJURY. 

Injury to the head gives rise to a variety of shock 
which is very peculiar. As might be anticipated, 
direct injury to the large nervous centres has results 
different from those which follow injury to the peri- 
pheral nervous expansion. In the first case, in a 
degree proportionate to the severity of the case, 
there is much more marked impairment or suspen- 
sion of cerebral action. Consciousness, intelligence, 
and the emotions, are more in abeyance, while the 
sensori-motor and the excite-motor functions are 
slightly, or, it may be, not at all, impaired, although 
in the severest injuries even these are implicated. ‘In 
an injury to the peripheral or sentient nervous ex- 
pansion, the cerebral functions are less affected, and 
the consensual and reflex functions more than in 
direct violence to the nerve-centres, and yet, in such 
cases, the injury may be of a much graver character, 
A stun to the nerve-centres themselves may thus 
give rise to apparently more intense shock, while a 
crushed limb, with less impairment of the intellect, 
may be a more fatal injury. At the same time, in- 
juries to the head, because of the vast importance of 
the nerve-centres to all the actions which constitute 
life, are among the most important injuries which 
can be inflicted. - The outward manifestations of im- 
jury are alarming, even when the injury is slight; 

ut it is the one essential part of the animal which is 
injured. 

Injuries of the head, having peculiar characters 
because they are inflicted on the nervous centres di- 
rectly, have been considered first and separately, In 
other localities, the results of injury are more, but 
not absolutely, uniform as regards the character of 
shock. One of the profoundest forms of shock is 
that which attends extensive injuries to the skin. 
This is perfectly consistent with our knowledge of 
the anatomy and physiology of the nervous system. 
The immediate effects of an injury are unquestion- 
ably exerted on the nerve-centres through the 
medium of the afferent or sentient nerves, and 
these are especially numerous on the integumentary 
system. Surgeons well know, practically, that by 
far the most painful part of all operations is that 
which involves the skin. Mr. G. H. Lewes has 
shown that, in the frog, if the brain be removed, 
sensation is not affected; but, if the skin be re- 
moved also, no trace of sensation is left, so com- 
Le mgd is the sentient nerve-apparatus vested in the 

in. 

Injuries of the lungs, and particularly of the 
heart, are accompanied by great shock. Injuries of 


the abdomen, whether perforating or implicating 
the viscera, or both, are marked by extreme shock— 
shock more severe, as Mr. Longmore — pointed 
out, than an injury which opens the thorax or in- 

” TDhis can caly be explained by the 


volves the lungs. 
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jon made upon the cerebro-spinal system 

the medium of the ganglionic. It has 

been pointed out, that shock from blows on 

the epigastrium, when the stomach is distended, can 

be best explained by referring it to a sudden and 

violent impression on the pneumogastric nerves, 

seeing that physiological experiment establishes the 

fact, that the influence of the vagus upon the heart 
is of an inhibitory character. 


THE INFLUENCE OF SEX ON SHOCK. 

It is commonly supposed, that females suffer from 
@ severer form of shock than males—the injuries in 
the two cases being similar. This seems not unna- 
tural, when we consider that the health of women, 
during the child-bearing period, is subject to varying 
physiological conditions, which are very prone to 
pass over the line which separates physiological from 
pathological action. It is reasonable to suppose,salso, 
that the more emotional character of the female ren- 
ders her more susceptible to the influence of the 
several causes of shock, and particularly those which 

rate upon the psychical functions. At the same 
time, the views commonly taught are rather those of 
surmise and opinion than the results of careful 
observation. I do not hesitate to say, that there is no 
evidence to show that a woman of good health, suf- 
fering from the immediate effects of severe injury, 
is in a worse position than a man of similar health 
suffering from a similar injury. More precise in- 
formation on this pomt is greatly needed. I trust, 
however, I have shown enough of the utility of the 
thermometer and the sphygmograph to lead to the 
conviction that, with their assistance, we shall, in the 
future, by careful and repeated observation, be able 
to arrive at much more definite and precise know- 


ledge of the varying degrees, and characters, and 
modifying causes of shock. In this way, the influ- 
ence of sex, age, prior disease, and the locality or 
nature of any given operation, or injury, may be 
more completely ascertained. 


THE EFFECT OF AGE ON SHOCK. 


It is commonly assumed, that the effects of injury 
are greater in the young and the old than in the 
middle period of life. Old age is confessedly a very 
relative condition, and cannot be measured by years 
only. One man at eighty, hale, free from disease, 
and simply old, will often bear a given injury better 
than another man at sixty; the latter being practi- 
cally feebler and more worn out than the former. 
Merely advanced age, presuming that it is not ex- 
treme, with a sound condition of the organs from 
temperate habits and conditions habitually favour- 
able to health, often bears shock remarkably well. 
This is often seen in strangulated hernia, where the 
collapse which attends gangrenous intestine and 
the formation of an artificial anus often appears less 
intense in the aged than when these conditions occur 
in earlier life. Nevertheless, the decline of life is in 
itself unfavourable to the effects of injury. The 
effect of prior disease on shock is mostly unfavourable 
as regards the severity of shock ; but it is rare (and 
consequently very rare in injury) to meet with old 
age perfectly free from disease. The material sub- 
strata (to borrow a phrase from physical science) of 
the several vital forces become less perfect in their 
phovieal structure ; and the forees of which they are 

media are also less active and less normal in 


their character. When old age is associated with} which I now 





actual disease, especially disease of essential orgay 
then shock is greatly aggravated, and a fatg 
result much more readily ensues. A striking pec os 
liarity in the shock of the aged is the unce ‘of 
its progress and termination. Often the shock ~ 
seems less intense, but much more persistent ; oftey” 
it is of a varying character, and, when we least ez. 
pect it, it may prove suddenly fatal. Shock in the 
old is not so immediately grave, but prospectively it 
is infinitely more so. 
In the consideration of shock in the young, I find | 
myself compelled to differ completely from our re. 
cognised surgical authorities. On this subject, 
therefore, although I shall not hesitate to express my 
opinions, I shall speak with diffidence, and shall be 
prepared for correction. Further, in presuming t 
put forward an opinion which is the reverse of all 
prior doctrine, I have endeavoured to support it 
careful observation and repeated experiments. Itis 
taught, then, that the young, as well as the old, bear 
injury worse than the adult ; but it is admitted that, 
if the young subject does recover from shock, the 
recovery is more rapid than in the adult. That 
greater shock should be followed by more rapid re 
covery, is a somewhat anomalous proposition ; butit 
cannot be discussed here. It is necessary distinetly 
to bear in mind that, in considering this subjett, 
the nature and the extent of the injury must be im 
proportion to the age and size of the child. Am 
illustration or two will better exemplify my mheani 
If two bullets of similar size be shot, one cng 
the thorax of a baby and the other through 
thorax of an adult, if the man be twelve times larger 
than the child, the injury is twelve times greater @ 
extent in the child, presuming the route and the 
locality of the injury to be the same. It would, of 
course, be an useless parallel if in one case the bullet 
traversed the root of the lung and in the other the 
periphery merely. If a child of one stone weight 
and a man of twelve stones each lose a tablespoonftl 
of blood, the injury in the child is twelve timesas 
serious as in the adult. The same remark applies 
to diarrhoea, and to suppurative and other discharges. 
lf we go back to intrauterine life, although the 
conditions here are possibly more favourable as te 
gardstheabsence of atmospheric influences, whiletheré 
can, of course, be no rest, and no surgical appliances 
or assistance, we find injuries better tolerated, such 
as amputations and compound fractures. It 
curious, too, that we find congenital conditions of # 
surgical nature, such as spina bifida and others, 
which, although tolerated easily in the infant, are 
incompatible, as a rule, with adult life. Operations 
for strangulated hernia and hare-lip do as well a few 
days, or even hours, after birth as later. Lithotomy 
in children, as is well known, is only fatal in rr 
tional cases. There is another operation Wi 
leaves—in my mind, at least—no doubt of the 
immunity from shock in children. It is well 
that, in the adult, any operation for artificial anus 
which involves opening the peritoneum is alm 
uniformly fatal, and that, therefore, surgeons M 
variably prefer Amussat’s operation, as one W: 
leaves the peritoneum uninjured ; but statistics have 
shown in the clearest manner that, in the 
born, the peritoneum, as in Littré’s operation, Way 
be opened, and the intestine also opened, with 8 me 
cess quite as great as in colotomy. In the view 
vance, I speak strictly of shock from — 
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which act on the nervous system ; for it is 
g well known and most interesting fact, of the truth 
of which I have completely satisfied myself, that 
the yong ot all animals bear cold worse than the 
adult. is fact by no means contradicts the other 
riments which I shall bring forward, showing 
the greater toleration in the young of shock from 
jnjury ; but, indeed, rather confirms them, because 
it confirms the physiological principles which I shall 
adduce in explanation. In speaking of the modes of 
death in shock, I shall have to describe the mode of 
death from cold, as differing from all others in this 
+, that it acts directly on the circulatory and 

on all the organs equally with the nervous system. 
Let us see now what are the results of experi- 
ments bearing on this subject which have been most 
carefully performed by my friend Dr. Norris. An 
adult white mouse was decapitated instantaneously 
with a sharp chisel, and death occurred immediately 
with a single struggle. The experiment was re- 
ted several times, and always with the same 
result. A young white mouse was treated precisely 
ina similar manner; but life, as indicated by reflex 
action and struggles, was continued for about twenty 
minutes. ‘The experiment on young white mice of 
several ages was also repeated, with this invariable 
result: the younger the mouse, the longer was life pro- 
longed, and the greater was the vitality. The heads 
of several adult frogs were instantaneously removed : 
slight convulsions ensued for one or two minutes; 
then followed a period of absolute quiescence or 
shock, with absence of excito-motor irritability, 
which continued about fifteen minutes. At the ex- 
piration of the period of shock just stated, the legs 
were gradually drawn up, and shortly ordinary 
movements were executed. The sare experiment 
was woes} performed on young frogs; and in 
these the period of shock was much shorter in dura- 
tion, and in the youngest was scarcely, if at all, per- 
ceptible. In several frogs, the capillary circulation 
was examined in the webs. When the head was 
removed, the circulation being examined at the 
same moment by the microscope, it°was found that 
the capillary circulation, and the circulation gené- 
tally, was immediately suspended, with occasionally 
some oscillatory or even reversed movement in the 
capillaries. In a variable number of minutes, the 
circulation was resumed, at first by irregular, and 
then by regular, movements, gradually established. 
In the young frog—and Dr. Norris examined one 
not excecding a quarter of an inch in length—the 
capillary appearances were the same, except in the 
very much earlier return of regular circulation. An 
important class of experiments, performed by phy- 
siologists on wen Siebel animals, confirms the 
conclusions which may be drawn from the experi- 
ments just described. It is only in young animals 
t experiments can be performed to ascertain the 
cter of reflex movements. In adult warm- 
blooded animals, life cannot be sustained under the 
— requisite to obtain purely excito-motor 

ion. 


It cannot be assumed, unless all physiological ex- 


nage be worthless, that the relation of the 
an infant to the human adult differs so funda- 


mentally from the same relation in the creatures 
experimented upon, as to warrant the assumption 
that shock from injury is greater in the young than 
Mm the adult human being. 





The explanation which I offer of these apparently 
i and assuredly most interesting facts is one 
which I think is forced upon us by the present state 
of our physiological knowledge. There is no prin- 
ciple in the science of life more certain than this: 
the lower the organisation of any living creature, 
the greater is its tenacity of life. In other words, 
the more lowly organised creatures can sustain life 
under conditions that would be destructive to life in 
the higher organisations. We have already seen 
that the frog can sustain life, and manifest the 
ordinary indications of life, in a decapitated state. 
This, we saw, was not practicable in the adult of any 
mammal. We may go lower and lower in the scale 
of organisation, until we come to living things so 
tenacious of life that, if the head be severed from 
the body, the head will form itself a new body, and 
the body a new head ; or, if the creature be cut into 
fragments, each piece will form for itself both a 
body and a head. It is acknowledged by all ob- 
servers that warm-blooded animals, in a state of 
hybernation, approximate in many particulars to 
the cold-blooded, and especially in their greater re- 
sistance to injury and unfavourable conditions gene- 
rally. It may, therefore, be stated as a correct 
generalisation, that, the lower the manifestation of 
vitality, or, what is tantamount to this, the less the 
manifestation of nervo-muscular force, the less the 
susceptibility to shock from injury. 

I would suggest, then, as far as regards the sus- 
ceptibility to shock from injury, that, in children, 
and in a certain class of diseases to which I shall 
have occasion to refer—namely, those which lower 
all the manifestations of vitality without impairing 
the integrity of the essential organs—there is a 
greater or less approximation to the state of hyber- 
nation, and to the condition of the cold-blooded 
animals. There is so much torpor in the action of 
the forces of life, that injury is better resisted, and 
its effects are not accompanied by that depression 
which is the more intense where nervo-muscular 
force is itself the more vigorously manifest. On 
this principle, the person with old joint-disease, 
worn to mental and bodily torpor, and the young 
child, whose force is developmental rather than 
nervous or muscular, bear operations and injuries 
better than a man in the prime of life, whose every 
organ and function are subservient to the exercise 
of nerve-force. In such a man, the nerve-force is 
most predominant ; if such a man receives an injury, 
the nerve-force is reduced to a condition of the 
greatest torpor. Shock is essentially a depression 
or metamorphosis of nerve-force. Where nerve- 
force is predominant, shock also becomes predo- 
minant. ‘ 

In the young, as I have remarked, the forces of 
development and growth are much more active than 
the nervous or the muscular. It is well known 
that, where growth is in excess, nervo-museular 
force is deficient. Shock acts by altering or de- 
pressing nerve-force. In the young, there is less 
nerve-force to alter or depress; and, consequently, 
the effects of such lessened depression or shock be- 
come unmistakeably obvious. ‘This law, if 1 may 
call it such, of “less nerve-force, less shock,” re- 
ceives ogee from the fact that the forces of 
growth and development in the young, which are so 
predominant, require the presence of more fayour- 
able conditions, and endure their deprivation less 
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easily than in the adult. Where injury or shock in- 
terferes with these conditions, in so much does it 
become important, and in so much should it influ- 
ence the mode of treatment, which should always be 
of a character to favour growth and development. 


THE EFFECTS OF PRIOR DISEASE ON SHOCK. 

It has been supposed, without sufficient discrimi- 
nation of the nature of the disease, that the pre- 
sence of disease in a person who sustains an injury 
very seriously aggravates the severity and the 
danger of the resulting shock. This want of dis- 
crimination has led surgical writers into this anoma- 
Tous position. It is asserted that shock is more 
fatal in disease ; it is also asserted that amputation 
of the thigh for injury is more fatal than amputa- 
tion of the thigh for disease. The suggested expla- 
nation of this contradiction is very inadequate. It 
is said that shock is double, there being first the 
shock of the injury, which is supposed to be all the 
greater because it comes suddenly, without anticipa- 
tion and without preparation ; and then the shock of 
the operation. I have already put forward the pro- 
position that shock is more or less a protection 
against shock; that the shock of a first injury is 
only slightly aggravated by the occurrence of a 
second. I will not, however, say that the shock is 
not rendered more dangerous in its result, but merely 
that the phenomena of shock are not materially aug- 
mented in intensity. But, turning from this view, 
it may fairly be said that, in certain cases (where the 
mortality is certainly not less), the operation or se- 
cond injury is a very trifling one—possibly a mere 
trimming or closure of a wound. In other cases, 
again, the operation so immediately follows the in- 
jury, that the shock-is only single. Where chloro- 
form is given, too, the phenomena of the shock of 
the first injury actually diminish in intensity while 
the second is being inflicted ; the pulse, respiration, 
and temperature becoming more natural under the 
‘influence of chloroform. I fully admit that the 
operation of psychical causes in these cases has a 
material effect on the issue; because, as I have stated 
in speaking of the effects of injuries in the young, I 
believe it is the supremacy of nerve-function at the 
‘time of injury which renders it so much more fatal. 
I do not think that any surgeon would doubt that, if 
the thighs of healthy vigorous men were amputated 
without previous injury, the results would be much 
more fatal than in amputation for old disease con- 
fined to the extremity. 

A more correct estimate of the influence of disease 
prior to shock may be arrived at by dividing them 
into two classes. All the diseases which may be 
present during the infliction of an injury may be 
thus classed: 1. Those which affect organs the in- 
tegrity of which is essential to life, such as the heart 
and its great vessels, the lungs, the brain, the kid- 
neys, and in less degree the liver and intestinal 
canal. Daily observation leaves no doubt that se- 
vere injuries or operations on the subjects of 
cardiac or pulmonary disease are greatly more serious 
in their results, than similar injuries or operations 
in a state of health. Disease of the kidneys is, per- 
haps, the commonest cause of fatal shock in many 
operations ; indeed, where it is present, no operation 
is free from risk. This remark particularly applies 
to chee on the urinary organs, as the urethra 
and bladder ; although probably this is because ope- 





rations on the urethra, as in stricture, or on the 
bladder, as in stone, are more frequent in renal dig” 
ease*—the renal disease itself being a — p 
of the condition which the operation is intended to _ 
relieve. The second class includes those diseages 

which do not affect the vital organs, such as diseases 
of the extremities, which merely depress the general 
sum of vitality, without specifically impairing the 
integrity of any anatomical system. Protracted 
joint-disease, for example, gives rise to marked ema. 
ciation and undoubted debility of the muscular and 
nervous functions. It is well known that amputa 
tion of the thigh for protracted disease of the knee 
is much more favourable in its results than is ampu- 
tation of the thigh for injury. I have already given 
what appears to me the best explanation of these 
facts in discussing the character of shock in children, 


SHOCK IN INJURIES FROM RAILWAY ACCIDENTS, 


The shock which follows injuries in railway acci- 
dents presents, both as regards its causes and its 
results, so many peculiarities, that it is well to con- 
sider them separately, though briefly. The principal 
feature in railway injuries is the combination of the 
psychical and corporeal elements in the causation of 
shock, in such a manner that the former or psychical 
element is always present in its most intense and 
violent form. ‘The incidents of a railway accident 
contribute to form a combination of the most ap. 
palling circumstances which it is possible for 
mind to conceive. The vastness of the destructive 
forces, the magnitude of the results, the imminent 
danger to the lives of numbers of human beings, 
and the hopelessness of escape from the danger, give 
rise to emotions which in themselves are quite sufli- 
cient to produce shock, or even death itself. If the 
accident be altogether unforeseen, the mental causes 
of shock are perhaps the more intense, because 
the more sudden. Syncope, or concussion of the 
brain, may destroy consciousness for a time, o 
possibly altogether; but, if consciousness return, 
depressing influences still operate, although les 
injuriously, because on a blunted nerve-power. 
All that the most intensely violent impression 
on the nervous system can effect, is effected in 4 
railway accident, and this quite irrespectively of the 
extent or importance of the bodily injury. Indeed, 
if there be no bodily injury whatever, the shock 
may nevertheless be intense, and be followed by 
ulterior results, the nature and mode of termination 
of which it may be difficult to foresee. With the 
fullest extent of mental shock, the ye of bom 
injury may vary greatly—from an abrasion 0 
skin ‘to the wie of the body into a shapeless 
mass. The most frequent complication of local in- 
jury, independently of the psychical element of 
shock, is direct injury to the nervous centres. It 
natural that the trunk and the head should be most 
liable to injury in railway accidents, where the 
is thrown, asa whole, violently into contact with sur 
rounding objects. ‘The direction in which the body 
is thrown, as regards the resulting injury to the 
spinal cord, appears to matter little. The dire 
effect is concussion, as indicated in some case 
by immediate impairment of its funetions of semsi- 
tion, motion, and control of the sphinctera 

* class, that chloroform 
is always more digicult to administer, and gives rise to mote a 


pleasant symptoms, where renal disease is probably present, as in 
old cases of stricture. 
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fect of the violence to the spine may be something 
ian concussion ; Vv (and the arterial an 
systems connected with the spinal cord are 
iarly large and important) may be ruptured ; 
or the substance of the cord, or the nerves at their 
, may be torn. When the vessels are rup- 
tured, the effects are only developed with time—it 
may be hours, or it may be days. But these lesions, 
incalculable as their importance is, and their several 
sequel, inflammation, the softening of inflamma- 
tion, and the softening of deficient nutrition, are 
removed from the question of shock, which is the 
more immediate result of the primary injury. It is 
common in surgical works to find concussion of the 
inal cord described as a condition which comes on 
ually, and at a variable period after the acci- 
ent. 1 venture here to use the word concussion of 
the cord in a manner analogous to that in which it 
is used in discussing injuries of the head. There 
can be no doubt that the cases of so-called concus- 
sion of the spine, which do not immediately follow 
the injury, are in reality cases of hemorrhage impli- 
cating the spinal cord. Shock from severe concus- 
sion of the cord high up may prove immediately 
fatal. The following is a case in illustration. A 
man, to whom I was called, had discharged a pistol 
into his mouth, and immediately died. Examina- 
tion of the body showed that the bullet struck the 
body of the second cervical vertebra ; but, beyond 
slight laceration of the tongue and of the upper 
part of the larynx and pharynx, no injury was done; 
no vertebral or any other bone was broken. The 
naked eye could detect no change in the upper part 
of the cord or the membranes. It was supposed 
that the pistol contained very little powder. Inju- 
ties of the cord lower down are not often immedi- 
ately fatal from shock ; but it is a singular feature 
in these cases, that the shock is remarkably per- 
sistent, and this quite independently of any peculiar 
way in which the injury may have. been inflicted, 
although it is a condition which is frequently found 
after railway accidents. Probably, however, the 
physical changes, which undoubtedly occur in all 
cases of concussion and shock, are followed by 
others—congestion, inflammation, and degeneration 
—which, when occurring in the brain or the spinal 
cord, explain many of the ulterior effects of injuries, 
especially railway injuries, as insanity,* paralysis, 
spasm, epilepsy, and the more limited lesions of 
local pain, paralysis, or loss of sensation. 


Tue Utterior Errects oF SHock. 

The ulterior effects of injuries to any part of the 
body are of the greatest importance to the surgeon. 
They follow at longer or shorter periods after shock. 
It is necessary to distinguish between the ulterior 
effects of shock and the ulterior effects of the injury 
which produced the shock: In speaking of the 
modes of death from shock, I shall have to observe 
that, in some cases, it is due to an altered state of 
the blood—the instantaneous result of a violent im- 
om on the nervous system. ‘To those who are 

iliar with physiological science, it is not neces- 
sary to dwell on the proofs that changes take place 


m the blood in the shock which follows intense 


_—.. 
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emotion. In such eases, the secretions are generall 
altered, and often have a different odour—a cond. 
tion frequently marked in the perspiration in slight 
shock from mental causes. ‘The well-known case of 
a soldier’s wife is often quoted. Her husband was 
suddenly attacked, and his life endangered. She 
threw herself between the combatants. Shortly 
afterwards, her baby, having been put to the breast, 
fell back and died. An eminent physiologist. perti- 
nently asks if the blood may not be suddenly so 
changed as to be no longer a nutritive fluid, but a 
deadly poison. In cases where shock is less intense, 
changes occur in the blood which are not fatal, but 
which may show themselves later in local inflamma- 
tory and degenerative conditions. 

lt is extremely probable that one or two of the 
principal forms of pyzmia are produced by shock, 
whether induced by psychical or corporeal causes, or 
by both. The first variety has just been alluded to, 
in speaking of the generation of a noxious fluid in 
the blood as the result of shock. Such a state of the 
blood may disturb all the organs and functions to a 
considerable extent, and give rise to local inflamma- 
tions, diffused abscesses, cellulitis, or inflammation 
of the serous membranes. In the second class of 
cases, there appears no doubt that in the state of 
shock, certainly in its syncopal forms and those 
which assume the character of protracted asthenia or 
debility, there is a disposition to the formation of 
coagula in the heart or blood-vessels, which are 
driven by the circulating blood to different parts of 
the body, according to the direction of the current, 
arterial or venous, and the size of the vessels and 
coagula. To the formation of clot (thrombosis), 
and its dislodgment and altered locality (embolism), 
many complex and otherwise inexplicable conditions 
are due. My own observation has led me to enter- 
tain a strong conviction that the embolic as well as 
the ichorrhemic forms of pyzemia are often traceable 
to shock, rather than to any other cause. 


CHRONIC SHOCK OR ASTHENIA 

Is a condition which occasionally follows injury, 
the degree of which, as in shock generally, is not 
always in proportion to the severity of the injury. 
It appears to be a permanent, often a constantly in- 
creasing debility, which can be referred to no cause 
other than injury ; in other words, it appears to be 
shock the phenomena of which are less intense, but 
more persistent. In fatal cases, a post mortem exa- 
mination throws no light on the cause of death. 
The following case was one of the kind. A poor 
weak woman, prematurely old at fifty, was - 


barously assaulted by her husband, who beat her 
with a poker, and fractured the upper jaw, so that 
a large portion was loose and moveable in the 
fingers. She never regained her previous health, 
but very gradually became feebler until she died, 
about ten weeks after the injury. No effort was 
made at repair in the fracture, and at no time was 


there any febrile action. It is not improbable that 
further knowledge will discover some specific cause 
of death in many of these cases ; but it is also eqeaty 
probable that many cases will remain which can 
only be regarded as cases in which shock is not in- 
stantaneously fatal, but only gradually though un- 
interruptedly passes to a fatal termination. , 

It is not contended that no physical changes are 
present in the nervous or other structures, because it 
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will not be contended in these pages that any change 
of force, nervous or otherwise, can be manifested in 
an unchanged material organ; but the changes in 
the prolonged shock are probably similar in cha- 
tacter to those which occur in the more rapidly fatal 
forms. 

[To be continued.] 





CASE OF 
DIPHTHERIA SAVED BY TRACHEOTOMY. 
By GEORGE BUCHANAN, A.M., M.D., Glasgow. 


Iw a paper which I contributed to the proceedings of 
the British Medical Association at Cambridge, and 
which subsequently appeared in the pages of this 
Journat, I called attention to the importance of 
having recourse to tracheotomy as a means of saving 
life in the later stages of croup and diphtheria ; and 
I urged the necessity of resorting to the surgical 
operation before the disease has worn out the vital 
powers of the sufferer. 

A further experience convinces me that, in many 
cases, the medical attendant can discover at a com- 
paratively early period in the disease, whether the 
tendency is to the exhaustive or suffocative type. 
And the practical point is, to have surgical aid when 
it appears that the false membrane is arresting the 
respiration in a manner sufficiently marked to show 
that the patient will succumb unless air be more 
freely admitted to the lungs. 

In the communication referred to, I gave the re- 
sult of twenty-one operations. Since then I have 
gee seven times; in all twenty-eight operations 

tracheotomy, with the result of ten cures. It 
must be remarked, however, that the proper view to 
take of this operation is: given twenty-eight cases 
of croup and diphtheria, in which the medical at- 
tendant has deemed that medicine will be of no fur- 
ther avail and death will in all probability take place 
from suffocation; tracheotomy has saved ten. For of 
these twenty-eight I do not believe one would have 
survived if the operation had not been performed. 

My experience of croup and diphtheria is very re- 
markable. During the last six years, I have seen 
upwards of forty cases. They all occurred in the 
— of other medical men in this city and neigh- 

urhood. In none have I seen either disease at its 
outset, having always been summoned in a surgical 
capacity to determine the question of tracheotomy 
and perform it when it was decided on. Of the 
twenty-eight cases in which I undertook it, ten reco- 
vered; all the others, which I refused to operate on, 
died. Some I refused, because they were dying from 
exhaustion ; five or six I declined to operate on, be- 
cause both the medical attendant and I considered 
that there was still a prospect of recovery by medical 
treatment. But of all the cases of croup and diph- 
theria to which I have been called in consultation, 
none have recovered, exeept the ten which I saved 
by tracheotomy. 

The following case is a good illustration of its ad- 


ween. 
Catherine Walker, aged 7 years, began to com- 
plain of hoarseness, with a slight but rough cough, 
on Wednesday, Jan 9th, 1867. These symptoms 
increased in severity till Friday, the 11th, when Dr. 
Tindal was called, who prescribed a blister to the 
throat, and administered two grains of iodide of po- 
tassium and two grains of chlorate of potash every 





two hours. He found a white of diphther 
deposit on each tonsil. In two days, the symp ’ 
were relieved, a bit of false membrane thrown 
and the tonsils had a more natural appearance. Qg ~ 
the 16th, a fresh accession of the disease seems tp ~ 
have occurred, for the breathing became oppressed; 
and, though there was no appearance of deposit og 
the tonsil, it was evident that effusion was é- 
place in the larynx, as the stridulous noise on inspir. 
ation was quite evident. The same remedies wem 
pushed for two days without effect ; for, on the mom. 
ing of Friday, the 18th, the distress in breathing wag 
eat. 
7 was called by Dr. Tindal on that day, and found 
the child evidently in great danger. The stridoron 
inspiration was extreme; and the obstruction in the 
larynx most evident, by the drawing in of the abdo- 
minal walls and intercostal spaces at each act of 
breathing. The pulse was weak and rapid, and the 
skin already cold and pale. I was quite satisfied 
that death was imminent, if tracheotomy did no 
afford a chance of safety. Having got the parents 
consent, I operated ; the patient being put under the 
influence of chloroform, which is a great relief both 
to the surgeon and patient. As soon as the traches 
was opened, the violent respiratory efforts threw out 
some shreds of false membrane, and with the dress 
ing-forceps I pulled away much more; some of the 
pieces being half a square inch inssize. Fortunately, 
most of the effused membrane was situated above 
the opening in the trachea. As soon as the double 
tube was lodged in the trachea, the breathing be 
came free, the colour was restored to the lips and 
cheeks, and soon the pulse and heat became natural. 
Dr. Tindal and I continued to visit the little pa 
tient daily; but during tke first three days she was 
indebted for safety and comfort to the continuous 
attendance of a number of my senior students, who 
kindly volunteered their services; so that at no time 
during day or night was she without a 
assistant at her bedside. It is a most important part 
of the after-treatment to keep the tube clear of any ” 
secretion which may be coughed up into it. Fortu- 
nately, the disease seemed to be checked; for the 
secretion, instead of becoming viscid, assumed a 
more fluid consistence, so that it could be readily re 
moved with a feather. The iodide of potassium was 
continued for two days. The patient was no 
with beef-tea, and after the second day with more solid 
food. Steam was introduced within the bed-curtaims 
by a tube attached to the spout of a kettle which was 
kept boiling on the fire; and it was noticed that, 
when any slight difficulty of breathing through the 
tube occurred, an increase in the amount of steam 
soon relieved it. The tube was removed on 
fourth day; when the respiration was found to be 
quite free, all symptoms of the disease having 
off. She continued to improve daily after the re- 
moval of the tube, breathing, eating, and sleeping im 
a natural way. 








An Anemometer. General Morin has submitted, 
to the French Academy an ingenious electric anemo- — 
meter, which shows with great accuracy the state 
ventilation in hospital wards, theatres, etc. 


Srrzer Accrpents. A Bill has been read a second — 
time in the House of Lords for the regulation of 
traffic and the protection of foot passengers in the 
streets of the metropolis. Not too soon. We are a6 
present killing 150 persons annually by driving ove 
them, and if we add those who are hurt or 
by the same process, we shall have 2000 persons who 
are more or less injured by the unsafe state of our 


streets. 
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ON THE 
MODERN TREATMENT OF FRACTURES 
OF THE LOWER JAW.* 


By BERKELEY HILL, F.R.C.S., 


Assistant-Surgeon to University College Hospital, and Instructor 
in the application of Surgical Apparatus in 
University Callege, etc. 


lowspALE’s apparatus is also devised to bring 
down the uneven line of the teeth. This ap- 
peratus is only suited to those cases of fracture be- 
tween the incisors, as its ivory cap is too short to 
reach far along the arch of the teeth. It also is very 


- gmbrous; and causes great pain by the pressure 


Fig. 1—Lonsdale’s apparatus for fracture of the lower jaw. 
4. Ivory cap for incisors; B. Horse-shoe chin-piece; c. Bar 
carrying ivory cap, which is drawn down by turning the 
screw-nut, E; D. Lateral moveable cheek-pads for lateral 
support. 

under the chin necessary to keep the fragment in 
, and by the jogging of the vertical part against 
sternum. 

Fig shews this apparatus somewhat modified by 
myself. Jn the ordinary Lonsdale’s apparatus, the 
tod carrying the ivory cap (a) for the incisors slides 
freely up and down a bar, projecting downwards from 
the chin-piece (B), and, when in the required position, 
is fixed by a pin. I have had a screw-thread cut on 
the bar, on which a nut (£) travels so as to force 
down the rod carrying the cap (a), and thereby ap- 
proximate the cap on the incisors and the chin- 


piece. 
When this apparatus is to be applied, the fragments 
are placed in position by the hands, the ivory cap set 
om the incisors, and the chin-piece, which should be 
well padded with lint or wool stitched in wash- 
er, brought up into place under the jaw and the 


two made fast. The two cheek-pieces are then ad- 
so as to press lightly on the jaw at each side, to 
Prevent the apparatus from swaying aside out of place; 
anda tape is fastened toa hole at each end of the 
horseshoe, and carried behind the neck, to keep the 
mstrument from slipping forwards. So applied, 
ale’s pee permits opening of the mouth 
for eating and speaking ; and, if the fracture be single 
and between the incisors, it keeps the fragments in 
Position very fairly. 
Tt must be worn six or seven weeks, and then may 
carded ; and, if the jaw be firmly set, nothing 
More is necessary than to caution the patient against 
hard food, crust, etc., for some time longer. If 
Rot quite firm, the jaw should be supported by a 
on : 
* Continued from page 191 of last number. 








four-tailed bandage, and kept shut a couple of weeks 
more. Should the jaw shut so closely as to prevent 
the of food, two thin gutta-percha wedges 
should be placed along the molars to prop the jaws a 
—— open, as is directed in applying the external 
splint. 

A case of fracture of the jaw was admitted under 
my care into University College Hospital, on Sept. 
12th, 1866, where the jaw was broken on the left mde 
between the second and third molars, and again on 
the right side between the canine and incisor teeth, 
with comminution of the alveolus, and a lacerated 
wound of the soft parts underneath the chin, the in- 
jury having been caused by a kick. 

The displacement in this case was very great. The 
right — moved freely both inwards or out- 
wards ; the middle fragment was drawn down very 
much below the rest, its hinder end being locked 
beneath the posterior piece, while, on the contrary, 
this posterior fragment was lifted as much too high 
by the muscles attached to it. 

As the ordinary external splint completely failed to 
keep the parts in position, any contraction of the 
muscles attached to the various fragments i 
them out of position when placed there, I 
Lonsdale’s apparatus modified to suit this case as 
seen in Fig. 2. I replaced the ivory cap of the in- 
cisors by an iron plate carried along the whole dental 
arch in order to bear on each fragment successively, 
trusting thus to overcome the displacement. I 
padded the plate with India-rubber, in the expecta- 
tion that the cusps of the teeth would bed themselves 
in this soft material; but, on applying it, I found 
that the plate had no hold of the teeth; they-slipped 
first to one side and then to the other. It became 
evident that a cap fitted to all the teeth of the lower 
jaw would alone obtain sufficient bearing to retain 
the fragments in their true position. then re- 
quested Mr. Ibbetson, the dental surgeon to the 
hospital, to see the patient with me, and to his skill 
and experience the success of our treatment is mainly 
due. After considerable difficulty in overcoming the 
displacement, Mr. Ibbetson obtained, under TrO- 
form, a mould of the lower jaw, including the last 
molar of the left side, the only tooth behind the frac- 
ture near the ramus. From this mould in gutta- 
percha, a cast in plaster was taken, and on this Mr. 
Coxeter made a metallic cap (A) to fit the lower jaw. 
(See Fig. 2.) This cap was then riveted on to the 


Fig 2.—Lonsdale’s apparatus, with a metal model of the arch of 
the teeth replacing the ivory cap. The long rod und 
seen in Fig. 1, was also got rid of by the bar, 
c, and putting the screw-nut on it. 


‘ 
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iron that I had to Lonsdale’s 
te eee to the jaw under 
Tiaes. when it was found that the reduction of 


the displacement was effectual, and the fragments 
i But, meanwhile, 


soft parts and the comminution of the bone itself, 
tion had set up about the jaw; matter col- 
lected under the jaw, on each side of the chin-piece, 
ing from time to time at the wounds in that 
situation. This soon loosened the bearings of the 
splint under the jaw, and a certain amount of mo- 
bility between the middle and posterior fragment 
returned ; displacement in front was, notwithstand- 
ing, still completely prevented. The patient, after 
wearing this apparatus seven weeks, firm osseous 
union of the anterior facture; the posterior fracture 
was still moveable, and matter discharged from its 
site, where a piece of necrosed bone lay. The arch of 
the jaw was quite even, and he could eat well with- 
out pain. The man is now in full work as a brick- 
maker, and unwilling to relinquish that, while trade 
is brisk, to have the piece of dead bone removed. 
Until this is done, there is little chance that the 
bone will unite. It is almost to be wished his present 
condition caused him more discomfort. Where the 
muscular resistance is less than in the instance just 
recited, the powerful external apparatus may be sub- 
stituted by a lighter one, to the great comfort of 
the patient, as in the following methods. 

In 1858, Mr. Howard Hayward, surgeon-dentist, 
contrived, at the request of Mr. James Lane, an 
interdental splint for a patient of St. Mary’s Hos- 
pital, in whom the ordinary external and Lonsdale’s 

lints were ineffectual to prevent displacement. In 
this case, the left fragment was carried downwards 
three-quarters of an inch, and behind the other 

ent. To remedy this, Mr. Hayward constructed 
a silver cap to fit the teeth—the first occasion, so far 
as I know, in which a metallic plate was fitted to a 
cast of the teeth for this purpose. While the frag- 
ments were held in position by assistants, he took a 
wax model of the ten anterior teeth. On a metal 
block made from this model, Mr. Hayward fitted a 
‘silver cap (Pp P, in Fig. 3), which extended over the 





Fig. 3. 


ten anterior teeth. He then soldered two doubly 
curved wings of silver (a H), which passed out of 
the mouth, and turned back over the cheek. 
These were firmly tied to holes drilled on a level 
with the mouth, in a well-padded gutta-percha chin- 
splint, and the whole supported by a four-tail band- 

. As the teeth were held securely immoveable 
between the silver splint thus fashioned for them and 
the outside chin-splint, the patient could at once 

ak and swallow without pain. In three weeks, 
the bandage and outside splint were laid aside; but 
the silver plate was worn sometime longer, though 
the fracture was set, and the bite perfectly accurate. 
This condition wus found to be the same twelve 
months afterwards. ; 

In 1861, Mr. Hayward treated another case of 
triple fracture between the right canine and lateral 
incisor, between the left first and second molars, and 
through the ramus near the coronoid process, where 





the displacement was also considerable. The ig 
horizontal piece was drawn backwards and dows, 
wards. The same plan was pursued ce 






success. As, however, the fracture could not x 
be reduced for the purpose of making a wax model ¢ 


the teeth in the lower jaw, one was taken with thy | 


in their displaced position; and the defectiyg 
cast obtained from this model remedied by sawing it 
through at the lines of fracture, bringing the pigog 
up to a level, and casting again ; correspon 
with the upper jaw being secured by fitting the 
ments to a cast of the upper jaw, taken se 
The result was good in this instance also. 

I am much indebted to Mr. Hayward for the notes 
of these cases, which are, I believe, the earliest in. 
stances of the employment of fitted interdentgl 
splints in treating these fractures. A brief record of 
one of these cases was published by Mr. Lane in the 
BritisH Mepicat JourNAL for October 1858, 

In the Lancet for June 16th, 1860, Mr. Salter, sur. 
geon-dentist of Guy’s Hospital, described a case ofs 
fracture of the upper jaw-bone, treated by a gold 
plate with success. 

Mr. Hayward prefers metal to vulcanite as the 
material for splints, because it (especially when of 
gold) is more easily kept clean; and metal splints 
can be made much thinner, and consequently occupy 
very much less space in the mouth, and therefore 
provoke the flow of saliva less, than the more 
bulky vulcanite, which is, again, brittle, and likely 
to break if let fall, or break away from the wings 
carried outside. 


[To be continued. | 








UNREASONABLE Docrors. What excessively un- 
reasonable people these London doctors are! 
is to be said about a gentleman like the medical 
officer at Newington workhouse, who grumbles be- 
cause he has every day to see about 200 patients in 
summer, and about 250 in winter, to prescribe medi- 
cine for about 25 or 30 daily, and to attend every 
summons from the workhouse officials either person- 
ally or by his assistant ? And yet he receives 
100 guineas a year for doing this, with an additional 
£8 or £10 “for going before the magistrate and 
swearing about the paupers.” It is true that out of 
this £113 or £115 he has to pay his assistant’s salary, 
say £70 or £80; but what of that? Is not the 
privilege of attending and physicking the Neva 
paupers quite enough in itself, to say nothing of the 
£40 or £50 which the doctor nets by the transaction? 
Then there is a cantankerous person at Bermondsey 
who thinks himself hardly used because he only gets 
£110 a year for doctoring all the paupers at his own 
expense, which costs him £25 a year in drugs, besides 
the salary he is obliged to pay his assistant. The 
Clerkenwell doctor is every whit as unreaso 
After finding the drugs necessary for the paupéet 
and giving his assistant £80 a year, he posi ie 
pockets a balance of £40 annually. ith sud 
prizes in the medical profession, the only wonder 8 
that there is not such a rush of candidates for a- 
mission as to thin the ranks of other professions # 
an alarming degree. It is worth noting, too, 
the emoluments and pleasures attached to work- 
house management evidently vary inversely 
ing to their importance and dignity. Thus the t& 
sponsible medical officer gets about £40 a year, W. 
his subordinate gets £80; and the great B 
himself dines out at the parish expense, and 
the ratepayers only about £2 for the dinner he 
consumed and the wine he has absorbed. 
this is what we call local self-government.—Palt 
Mall Gazette. 
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Reports 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


ST. BARTHOLOMEW’S HOSPITAL. 


ENCEPHALOID DISEASE OF THE ARM: AMPUTATION OF 
THE LIMB BELOW THE SHOULDER: RECOVERY. 
(Under the care of Mr. Hotmes Coore.) 

{xe patient was a married woman, forty-seven years 
of age, of pale, sallow aspect. She presented in the 
middle third of her left arm a very vascular tumour, 
of bluish hue, of the size of an orange, and sur- 
rounded for some distance by large blue veins. She 
stated that she first noticed the swelling nine months 
ago, and that it was from the beginning intensely 
painful. The limb had wasted, except about the 
elbow-joint, and she complained of loss of power and 
ofa sense of cold init. The integuments about the 
joint were beginning to assume a bluish tint, and had 
adoughy look and feel. From the appearance of the 
part, no doubt was entertained that a secondary de- 
posit of cancer was taking place in it. Under these 
circumstances, Mr. Coote determined on removing 
the limb, and accordingly amputated it just below 
the shoulder. On cutting through the tumour in the 
upper third of the arm, it was found to consist of 
soft encephaloid matter, which presented for the 
most part the typical brain-like aspect of this form 
of cancer, but the outer portion of which was dark 
red, very vascular, and had more the characters of 
epithelial cancer. The mass was developed in the 
skin and the cellular tissue underneath, but did not 
encroach on the muscles. The cutaneous and liga- 
mentous tissues round the elbow-joint were infil- 
trated with the same kind of material, as had been 
suspected. There was no enlarged lymphatic gland 
in the axilla, and strangely enough, the disease in 
this case had spread in a centrifugal direction, for 
the patient was positive in her statement that the 
tumour in the upper arm had been the first to make 
its appearance, and that the tissues about the elbow 
had only recently become involved. 

The operation was performed on January 19th, and 
the patient was discharged well, the other day, with 
astump perfectly healed up. 


REMOVAL OF A TESTICLE FOR TUBERCULAR DISEASE, 
(Under the care of Mr. Houtmes Coore.) 


Mr. Holmes Coote removed a few days ago the 
right testicle of a young emaciated and sickly-look- 
ing individual, who was admitted some time ago for 
stricture of the urethra, consequent on a blow on the 
perineum. He had a hydrocele also on the right 
side, and complained of extreme pain in the right 
testis. This pain was thought at first to be due to 
the pressure resulting from the amount of fluid in 
the tunica vaginalis; but it was not relieved after 
the hydrocele had been tapped. ‘The testis was then 
found to be reduced in size, irregular, and hard, 
particularly about the head of the epididymis. The 
pain being exceedingly troublesome, aud the atro- 

od organ being useless, Mr. Coote proposed ‘cas- 
tration, to which the patient assentec. On cutting 





through the after it had-been removed, it was 
found to be trated with tubereular matter, which 
was most abundantly deposited in the globus major 
of the epididymis. / 


SCIRRHUS OF THE BREAST: REMOVAL OF THE 
AFFECTED PORTION OF THE 
GLAND ONLY. 


(Under the care of Mr. Luter Hounen.) 


It is an open question still with many, whether 
cancer is in the inning a purely local affection, or 
whether it is constitutional from the very first. If 
the latter view be the true one, it may well be asked, 
What is the use of operating at all, or of trying to 
remove the local disease by local treatment, by caus- 
tics, etc.? Even if the first view be taken, the ques- 
tion arises, When should an operation be resorted 
to? and, in the case of cancer of the breast, should 
the whole of the organ be removed, although a small 
portion of it be alone implicated? Different sur- 
geons give: different answers to these questions. 
When the cancer is of the encephaloid variety, an 
early operation is recommended by all; but, when 
the case is one of scirrhus, some surgeons advocate 
an early operation, while others concur with Hervez 
de Chégoin and Leroy d’Etiolles in advising delay, 
under the impression that more favourable results 
are obtained when the operation is postponed until 
time has been allowed for the cancer to localise itself 
and become more chronic, as it were. 

From the line of practice pursued by Mr. Holden 
in a case of scirrhus of .the rs occurring in an 
elderly woman, we can easily infer what answers he 
would give.to the questions just asked. The disease 
dated six months back only, and could not, therefore, 
be called chronic. It was small; had not involved 
the skin, nor any of the axillary glands; it affected a 
small portion of the breast only ; and it presented an 
unusual symptom with this class of tumours—namely, 
that it gave no pain, or a very slight one only. Mr. 
Holden merely removed the cancerous mass, and a 
large slice of that portion of the breast in which it 
was imbedded. The remainder of the organ, feeling 
soft and healthy, was left untouched. Mr. Holden 
stated that this was his usual practice. He had 
done so in three cases already, and had not had occa- 
sion to regret it. Im one of these cases, the patient 
had died at the end of six months; but the other two 
patients were still well and living—one two years, 
and the other eighteen months, after the operation. 
The tumour in the present instance was found, when 
incised, to present the well-known characters of ordi- 
nary scirrhus. 


UNIVERSITY COLLEGE HOSPITAL. 
VERY INTRACTABLE OLD STRICTURE; LARGE URE- 


THRAL CALCULUS ; PERINEAL SECTION ; 
RECOVERY; CLINICAL REMARKS. - 


(Under the care of Mr. Exicusen.) 


Ws are indebted to Mr. Langmore, house-surgeon, 
for the following particulars. 

J. C.,a clergyman, of pallid complexion, and ex- 
tremely emaciated, aged 41, was admitted into Uni- 
versity College Hospital on account of a very tight 
and obstinate stricture. 

History. He said his stream of urine began to be 
small sixteen years ago, and he soon suffered from oc- 
casional retention ; but he had no instruments passed 
until 1853, when the inconvenience became 80 great 
that he went to a surgeon, who passed a catheter for 
him occasionally during 1853-54, but never one Jarger 
than No. 2, 
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Since then he had had small instruments (Nos. 1 
and 2) passed at long intervals; but, finding that 
the stricture was becoming more obstinate, and that 
his health, which up to the last five years or so had 
been good, was rapidly failing, he yielded to the so- 
licitations of his friends, and put himself under the 
care of Mr. Erichsen. 

State on Admission, He was very emaciated ; his 
complexion was yellow ; his manner nervous and fid- 
getty; he was very hypochondriacal; tongue pale 
and flabby ; —— bad; bowels irregular, gene- 
rally constipated. He suffered much from dyspepsia 
and flatulence; slept badly; and dreamed much. 
The frequency of micturition and the size of the 
stream varied considerably. As a rule, he could not 
hold his urine longer than fifteen minutes during the 
day, and twenty or twenty-five minutes during the 
night. He generally had more or less dribbling ; and 
could sometimes only pass urine guttatim ; the stream 
was (never larger than ligature-thread. He always 
wore an India-rubber urinal. The urine was thick 
and offensive, alkaline when passed, or quickly be- 
coming so ; it contained a varying proportion of ropy 
mucus and phosphates. 

After a few days’ rest, Mr. Erichsen, on December 
3rd, passed a silver catheter (No. }) into the bladder; 
it was tied in. After this, the stricture was slowly 
dilated by elastic instruments; until, on December 
22nd, No. 5 was tied in. Mr. Erichsen then deter- 
mined to split the stricture by means of Mr. Holt’s 
dilator ; and, on the 26th, the patient was put under 
the influence of chloroform, and the guide was passed 
through the stricture; it, however, immediately 
afterwards struck against a calculus, which appeared 
to block up the passage completely. Mr. Erichsen, 
therefore, withdrew the dilator, and abandoned the 
attempt. 

Since the patient had been in hospital, his health 
had somewhat improved; he slept better, and had 
less dyspepsia and flatulence. 

. December 31st. This afternoon the patient was 
— put under the influence of chloroform. Mr. 
ichsen passed a smail grooved staff (No.6) into the 
bladder ; the patient was then tied up as for litho- 
tomy, and Mr. Erichsen divided the integument of 
the raphe for about an inch and a half, beginning 
from a little in front of the anus, then thrust the 
knife into the groove of the ‘staff, and thoroughly 
divided the stricture trom below upwards. He, how- 
ever, found no calculus, though he had felt the staff 
te against it as it was introduced. He concluded 
that it must have been pushed into the bladder; he 
therefore passed his finger and then a sound into 
the bladder and carefully explored it, but without 
success. He then felt carefully along the urethra 
with his finger until he came to a hard mass in the 
roof. A silver catheter was passed down to it, and 
the stone dislodged from a pouch under the sym- 
physis pubis. It was almost round, about one inch 
in diameter, and weighed a few grains short of an 
ounce; it was composed of phosphates, but close- 
een and hard for a stone of that composition. It 
been lying in a cavity in the roof of the urethra, 
behind the: stricture, below and slightly in front of 
the symphysis pubis. A lithotomy-tube was put in, 
and the patient removed to bed. 

The patient recovered very steadily, though some- 
what slowly, owing to his previous bad health. 

The tube was removed on January 3rd, 1867. 

On the 10th, very little urine came through the 
wound. Mr. Erichsen passed a No. 10 catheter, which 
was tied in. After this, a No. 10 or No. 12 elastic 
catheter was kept in until February 6th, as the pa- 
tient had but small power over his bladder, and could 
pass very little urine except through the instrument. 





It was then removed, and the patient taught to 1 ae 


it for himself. : 
February 6th. The power of the bladder seemed 
to be improving slowly, and the patient could noy — 
expel all but three or four ounces by his own effort, ~ 
A full-sized catheter passed without the least hitch, 


and the patient’s general health was better than jf 


had been for years past. 

February 12th. He was discharged to go into the 
country. There was still a very small wound in the 
perineum, which was, however, granulating healthily, 
No urine passed through it. 

Mr. Erichsen, in the clinical remarks that he made 
on this case, pointed out to the pupils that two forms 
of calculus were met with in the urethra. In one 
form, the calculus was small, round, and smooth. It 
descended, with the ordinary symptoms of renal 
calculus, from the kidney into ,the bladder, and 
thence was projected forwards into the urethra where 
it had lodged. This variety of urethral calculus wag 
not local, but renal, in its origin. It was u 
composed of uric acid ; sometimes of oxalate of lime, 
If it lodged far back, it should be cut oat through 
the perineum. If far forward, it should be pulled 
out through the urethral orifice. The pte form 
of urinary calculus was of a different character ep. 
tirely. It was phosphatic, and was found in the ure. 
thra or in a pouch connected with it. It attained 
a much larger size than the other variety of calculus, 
and was frequently double. The present case was an 
example of this form of calculus. It was composed 
of the triple phosphates, and, what was remarkable, 
lay in a pouch of the anterior or upper surface of 
— urethra, between the canal and the symphysis 
pubis. 


MIDDLESEX HOSPITAL. 


CASE OF CONGENITAL SYPHILITIC TUMOUR OF THE 
TONGUE. 


(Under the care of Mr. Nunvy.) 


WE are indebted to Mr. Chaldecott, house-surgeon, 
for the particulars of this rare and interesting case. 
Syphilitic disease of the tongue is not, as far as we 
are aware, a frequent manifestation of congenital 
syphilis, although it is common enough in adults 
who are suffering from the tertiary form of this com- 
plaint. Doubts may, therefore, be entertained as to 
the real nature of the tumour in this case, especially 
as no distinct history of other syphilitic manifesta- 
tions could be obtained from the girl’s mother. From 
the characteristic appearance of the ulcer on the 
tongue, however, the induration at its base, and the 
cracks and fissures which surrounded it, Mr. Nunn 
spoke positively as to its syphilitic origin; and cer- 
tainly the therapeutic test, if we may so term it— 
namely, the successful result of an antisyphilitic 
treatmert—has pronounced in favour of his view. 

Ann M , aged 14, had never menstruated. She 
did not remember to have suffered from any illness 
until about ten months before admission, when the 
tongue first became swollen, ulcerated, and pai 
At this time the patient was treated at St. 8 
Hospital, and discharged at the end of three w 
the tongue being nearly well. In about a month 
afterwards, the tongue again became bad, and the 
patient was attended by a medical man at home, bat 
with no good results. She was admitted into the 
Middlesex Hospital, January 10th, 1867, under the 
care of Mr. Nunn. 

On the right side of the tongue there was a deeply 
excay: od am of irregular shape and raised edge 
containing a yellowish slough, The base of the 


was formed by a gummy tumour, of about the sizeof 
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a pigeon’s egg. The nasal bones were decidedly 
atrophied; but the teeth were regular and well de- 
velop There were no other marks of disease on 


a the 11th, she was ordered to use a gargle of 
chlorate of potash, to have three ounces of wine 
daily, and to take the following three times a day. 

BR Liquor. hydrarg. corrosiv. mv; potassii iodidi 

. ij; syrupi 51j. M. 

lle this treatment, the tumour and ulcer gradu- 
ally became less up to the present time (Feb. 9th), 
when there is but little hardness to be felt, and the 
ulcer is nearly healed over. 

(Of primary or congenital syphilis there is no dis- 
tinct history to be obtained from the mother.) 


ROYAL FREE HOSPITAL. 


CASES OF COMPOUND COMMINUTED FRACTURE OF ARM 
AND LEG BONES: SHOCK. 


(Under the care of Mr. WrEpEN Cooke.) 


Four cases of compound comminuted fracture of 
bones were recently, and at the same time, under the 
care of Mr. Weeden Cooke at this hospital; and the 
“results, as bearing upon the question and propriety 
of primary amputation and the effects of shock or 
collapse, may not be uninstructive. There were two 
cases of severely comminuted fracture of the humerus 
—the bone being crushed into several fragments and 
the skin much torn—in men aged respectively 74 and 
36. There was considerable shock in both cases; 
and in the younger man much inebriation. The 
parts were at once brought into apposition, and 
splints applied ; and, after the immediate effects had 
passed off and some sleep had been obtained, the in- 
jured bones were again carefully examined, the splin- 
tered portions were adjusted, and the angular splint 
externally with a straight one internally was nicely 
applied and bandaged, and the arm slung. The 
wounds in the skin soon healed; both men were made 
out-patients in a fortnight ; and both recovered most 
favourably. 

George C., aged 50, a nurseryman, was thrown 
from a cart November 16th, 1866. The left tibia and 
fibula were broken into several fragments—six por- 
tions were quite distinguishable—and there were two 
openings through the skin, with some bleeding. 
There was much prostration, and an intermittent 
pulse.” The bony fragments having been restored 
to their natural position and restrained by means 
of sand-bags, and evaporating lotions being applied, 
the patient was carefully watched. As the sys- 
tem rallied the next day, interrupted splints were 
applied, which admitted of the dressing of the skin- 
wounds, and all went on favourably. The skin- 

‘wounds healed in six weeks, and the limb was put up 
in starched bandage; but much irritation resulted, 
and it was necessary to remove this. Afterwards, a 
leather plaster was applied, with a flannel bandage, 
and the patient was enabled to move about, and went 
out of the hospital in excellent condition, nine weeks 
after this severe injury. 

The fourth case is that of a youth, aged 16, a rail- 
way clerk, who was admitted December 21st, 1866, 
having been run over by an engine. The foot and 
ankle were crushed and torn; there was much he- 
morrhage, and very considerable prostration. It was 
found impossible to control the bleeding by means of 
the tourniquet ; but the injection of tincture of iron 
into the wound stayed any external effusion. The 
limb, however, swelled; and, the collapse having 
passed off, Mr. Cooke, seven hours after the injary, 
amputated the leg below the knee, and above all the 





apparently contused portions. Nevertheless, the 
stump, after a few days, sloughed and opened, and 
about an inch of the bone exfoliated. The operation 
was, however, entirely successful ; and the patient— 
by no means a healthy lad—is now doing well, and 
the stump will be a very good one. On examination 
of the amputated leg, it was found that the liga- 
mentous attachments of the external and internal 
malleoli were torn away, carrying with them portions 
of the tibia and fibula ; the astragalus was fractured 
through its centre, and separated from the scaphoid ; 
and the connecting ligaments of the cuneiform 
bones and tendons were severely mutilated. 

The teaching derivable from these cases is of con- 
siderable practical importance. Shall we amputate 
in injuries of formidable import whilst the colla) 
of mental and bodily vigour is extreme, and free. 
life is at the ebb; or shall we await the possible turn 
of the tide, and take advantage of the restoration of 
nervous and vascular power to make our n 
local deprivations conducive to the life of the indi- 
vidual? Severe accidents, resulting in lacerated 
limbs and crushed bones, are becoming more common 
than they were before machinery was so largely em- 
ployed as it is now, and before so many persons were 
engaged in the construction and management of 
ye ee and their requisite accompaniments, 
It is within the experience of nearly every hospital 
surgeon that, whenever a severe accident requiring 
some operation comes under his care, there is a 
kind of pressure from without, from friends or others 
who cannot see the propriety of any delay, to induce 
him to do the operation immediately. Sometimes 
both legs are so torn by machinery or by railway ac- 
cident, that there is no alternative but to remove 
both ; but, if this be done during the collapse which 
results from the injury, the patient never rallies. 
Perhaps death would result if the limbs were not re- 
moved ; but it is certain that—and experience con- 
firms the remark—if the double operation be - 
formed at once, the recoveries are infinitesimal, if 
not nil. All experience confirms the desirability of 
putting great trust in the reparative powers of Na- 
ture in these accidents, provided the surgeon secure 
positive rest without any hemorrhagic escape, and 
the patient be not the victim of the evil influences of 
inebriation or severe constitutional disease. 


KING’S COLLEGE HOSPITAL. 
CASE OF DISEASE OF THE ANTRUM. 
(Under the care of Mr. Henry Smrru.) 


Ir is not always easy to distinguish between fluid 
accumulation in the antrum, and a tumour, malig- 
nant or otherwise, developed in the interior of that 
cavity. In the former case the uniform enlargement 
of the antrum, and the previous history, may enable 
the surgeon to diagnose that the swelling is not of @ 
solid character ; but it sometimes happens that the 
appearances of the part are such as to mislead even 
experienced practitioners, and it is recorded of no 
less a man than Gensoul, of Lyons, to whom surgery 
is indebted for the performance of the first case of 
excision of the upper jaw, that he once cut down 
upon the cheek with the intention of removing the 
upper jaw when the case was not one of tumour, but 
of purulent accumulation within the antrum. A 
case lately presented itself at. King’s College Hospi- 
tal, in which the fortunate supervention of an attack 
of erysipelas of the face saved the surgeon from a 
repetition of Gensoul’s mistake. A middle- 

woman was admitted under Mr. Smith’s care, with a 
large swelling in the right cheek, which was pro- 





Pi. 
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nounced, after examination by Sir W. F on and 
Mr. Smith, to be probably due to the development of 
a malignant tumour in the antrum Highmori. There 
being no enlargement of the glands under the jaw, 
the case was thought to be a favourable one for ex- 
cision of the upper jaw. Fortunately, however, 
while the patient was in the hospital she had an 
attack of erysipelas of the face, which lasted between 
two and three weeks; and, at the end of this time, 
the swelling in the cheek, which had increased con- 
siderably, diminished suddenly on the bursting of an 
abscess beneath the under eyelid. This materially 
altered the view taken of the case, and then all 
idea of removing the upper jaw was abandoned. As 
the swelling in the cheek, however, did not disap- 
entirely, after another three weeks had elapsed, 
. Smith performed the usual operation for evacu- 
ating any fluid matter pent up within the antrum. 
The second molar tooth, the fangs of which corre- 
spond to the floor of the cavity, was extracted, and 
a large triangular trocar was pushed up jits socket. 
No pus came away, however; and, after nipping away 
a portion of the alveolar ridge, so as to be able to 
pass a finger into the antrum, the cause of the mis- 
chief was found tuo be necrosis of a portion of the 
bony wall of the antrum, which part was consequently 
removed. This case is of considerable interest as 
showing the difficulty of making a sure diagnosis 
between disease calling for removal of the upper 
jaw, and disease limited to a portion of the maxilla 
only. it teaches this lesson, that in all instances in 
which the least doubt exists as to the nature of the 
affection, a preparatory puncture should be made 
into the antrum by means of a perforator, either 
pushed through the socket of the second molar tooth 
after its extraction, as was done by Mr. Smith, or 
through the canine fossa under the cheek. 








A Fortune Wairine. The American medical 

pers announce that a fortune of $250,000 is awaiting 

. Benj. F. Patterson, of Mobile. He was formerly 
a a in the United States army, but has not 
been heard of since 1864, when he was at Bermuda 
Hundred, Virginia. 


CoNVICTION UNDER THE Mepicat Act. Henry 
Lucien Meall, about 33 yearsof age, answered two com- 
gy made against him by Dr. Brotherton and 

. Edward Colden, for having, in the month of 
November last, falsely represented himself to be a 
legally authorised medical practitioner. Mr. Poland, 
the barrister, supported the complaint; defendant 
conducted his own case, and pleaded not guilty. The 
Pepcoodings were taken under the 2lst and 22nd of 

ictoria, cap. 90, sec. 40., which imposes “ penalty 
not exceeding £20. Mr. Newton reminded defendant 
that the positive matter was whether he really could 
_— himself to have been qualified for the service 

e professed, as described on the door-plate. De- 
fendant to save time, would admit that he was not a 
member of the College of Surgeons, but he might 
have other qualifications. He had been a surgeon 
for years long before the passing of the Act in 
question, as his wife, at that time his patient, could 
jeore, apart from collateral documentary testimony. 

e fact was, that an animus existed against him. 
Mr. Newton finally said it was clear defendant was 
not registered under the Medical Act, and the terms 
of the summons were fully proved. Under the cir- 
cumstances, however, a fine of £5 only would be im- 
posed. Defendant urged that the livelihood of him- 
self, wife, and three children depended on this, de- 
cision. The prosecution allowed time to pay, but 
insisted on the brass plate comingdown. Defendant 


Hebiewos and Hotices, 


Domestic MepricrxE: Plain and Brief Directions 
for the Treatment requisite before Advice can be 
obtained. By Orrtey Bonun Snore, MD, 
M.R.C.P., Physician to the Stamford and Rutland 
Infirmary, etc. Pp. 238. Nimmo, Edinburgh; 
1867. : 

Tue enterprising publisher, having already given 
the world a series of “* Handy Outlines”, consisting of 
The Earth’s Crust, Poultry as a Meat Supply, How 
to become « Successful Engineer, Liational Cookery, 
and European History, has induced Dr. Suore to 
complete, or rather to extend, the series—for other 
volumes are in preparation—by furnishing some 
handy outlines of ‘‘ Domestic Medicine.” 

The sort of work which Dr. Shore has produced 
will be best tested by taking examples. We open 
this handbook of medicine made easy for house- 
wives at the word ‘+ Dizziness”, and read that 
“Being nearly always connected with disordered 
stomach, it may be relieved by such means as tend 
to remove the cause. An aperient of castor oil— 
one or two table-spoonfuls to an adult, a dessert- 
spoonful to a youth, and a tea-spoonful or two to 
younger children—or of the effervescing citrate of 
magnesia, etc., will be useful if the bowels are con- 
fined, or indigestible matter has been eaten. Ora 
little carbonate of soda (not washing soda), about as 
much as will lie upon a sixpence for a child, with an 
equal amount of powdered ginger, and a few drops 
of sal-volatile, from five to sixty, according to age, im 
half a wineglassful of water, will be useful in correct- 
ing the acidity which prevails. 

**But, to cure the affection and prevent its return, 
the diet must be carefully regulated, all indigestible 
matter being prohibited, and a proper amount of 
exercise taken. It is impossible to lay down a strict 
rule as to particular articles of diet, for what will 
agree with one person will not in another, and s0 on. 
Dizziness may, hcwever, arise from and be a symp- 
tom of pure weakness, and may require tonics and 
stimulants instead of aperients, etc. The history of 
the case will generally enable the friends of the pa 
tient to determine this cause. In this case, the dizzi- 
ness may be dismissed, and the patient invigorated 
by a nourishing diet, change of air to a bracing situ- 
ation, the use of the sponging bath, etc. If, how- 
ever, the symptom and other signs of general weak- 
ness persists, advice must be obtained.” 

The scierice here is nearly equal to the style; and 
we fear this is not paying a very high compliment 
to either. 

Thinking that this might be exceptionally bad, 
we read a few pages further on, and, under “ Dis- 
eases of the Eye”, we find that a * common inflamed 
eye is generally the result of cold and disordered 
stomach.” ‘That an eye should be the result of @ 
stomach may not astonish the ordinary readers of 4 
handy outline of domestic medicine ; though to the 
profession at large it will be an instructive and by 
no means uninteresting detail; nor is it pathologi- 
cally unimportant to learn that an ‘“ inflamed eye 
the “result of cold and disordered stomach,” 
even the select reader, to whose capacity such out- 
lines are particularly adapted, will no doubt be 
startled at the sort of scepticism as to the value 
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the sentence, where the employment is recommended 
“of a shade for the eye, if the patient feels the 
want of one.” ‘This doubt as to the patient wanting 
an eye, will not inspire excessive confidence in the 
prescriber. Nor, so far as we can judge, would it be 
advisable to trust implicitly to the general recom- 
mendations of this section. 

Sampling the book again at hazard, at page 157, 
we find that for ‘* wneasiness rather than pain” soon 
after a meal, ‘‘ those remedies are the most proper 
which are believed to promote the secretions of the 
stomach, the best of which is Morson’s pepsine 
wine.” With this remarkable view of the function 
of pepsine, we close our notice. 

We trust that, on a future occasion, Dr. Shore, 
uitrammeled by the peculiar exigencies of his task, 
and giving more care to the scientific development 
and literary clothing of his thoughts, will lay before 
the profession a work which will deserve the com- 
mendation which we are now compelled to with- 


hold. 


NOTES ON BOOKS. 


The Proceedings of the British Pharmaceutical Con- 
ference (London : 1866). The third annual meeting 
was held at Nottingham in August 1866, and the 
next will be held in Dundee during the visit of the 
British Association in September. The volume is 
one of much value. The opening address by Pro- 
fessor Bentley, on the Study of Botany in connexion 
with Pharmacy, is a scholarly, well written oration, 
which we commend to the perusal of the Professors 
of Botany and Materia Medica in our medical 
schools, and to practitioners resident in the country. 
Mr. Ince has an able paper on “ Pharmaceutical 
Ethics”, which leads the Conference into a very use- 
ful path of discussion ; and the paper itself, no less 
than the debate which followed, is characterised by 
high feeling and good sense. Messrs. Deane and 
Brady’s paper, “‘ On the Extract of Flesh”, furnishes 
important data for the micro-chemical estimation of 
the value of extracts of meat, as Professor Liebig 
has since acknowledged. Other papers by Dr. Att- 
field, Mr. Tichbourne, and Mr. Tilden, contain valu- 
able data for practical and scientific pharmacy, and 
are of importance to prescribers. 


Remarks on some of the Bearings of Archeology upon 
certain Ethnological Problems and Researches. By 
Rosert Donn, F.R.C.S., etc., Vice-President of the 
Ethnological Society. This is a paper read at the 
meeting of the British Association at Nottingham, 


1866, and before the Ethnological Society of London. | — 


It is reprinted from the Transactions of the Ethno- 
logical Society of London, 1866, and gives an able ex- 
pression to researches upon the early crania which 
have been the subject of so much discussion. 


Epidemic Cholera at Washington Colliery. By F. D. 
YonEs, M.D. Newcastle: 1866. Dr. Jones gives an 
interesting account of an outbreak of cholera in a 
colliery village. He is at a loss to explain the ori- 
Smation of the epidemic, “ unless, under admission 
% sources, we acknowledge the disputed doctrine of 
atmospheric influence.” Washington numbers 8,000 
nhabitants ; and we learn that “ the sanitary condi- 
tion of the place is anything but satisfactory ; like 
Villages not possessing the Local Government 
Act, no attention has been paid in establishing a 
t system of sewerage. The houses have heen 
constructed without any regard to the laws of health ; 
and what is a still mare serious matter, the inha- 





bitants have to buy every drop of water they use for 
drinking purposes, at a cost in some instances, where 
there are large families, of not less than three or 
four shillings a fortnight.”” The wretched construc- 
tion and overcrowding of houses where the deaths 
occurred, in Washington Row, is such that it is not 
surprising that cholera and contagion “should visit 
such wretched abodes, but rather that they should 
ever be absent from them.” 


On the Influence of Lead-poisoning in Producing 
Abortion, etc., is a reprint of a good paper by Mr. 
Benson Baker, read before the Obstetrical Society. 


On the Study of Botany in connexion with Phar- 
macy, is an able address by Professor Bentley, which 
all may read with profit. We make the following 
extract from it, which will, we hope, induce many to 
read the whole address. 

“Then, again, amongst our indigenous plants, we 
have many with well-marked purgative and astrin- 
gent properties. Thus, amongst those of a purgative 
nature, we may mention the Linum catharticum, 
Rhamnus catharticus, Euphorbia Lathyris, Helleborus 
fetidus, and Helleborus viridis. Some of these might 
be frequently substituted with advantage for drugs 
of similar properties derived from foreign plants. Of 
astringent plants we have a great many growing 
wild in this country, two of which are especially valu- 
able; namely, the Potentilla Tormentilla, and the 
Polygonum Bistorta. With regard to the former, Dr. 
Christison has justly remarked that it is equally 
applicable with catechu, kino, and other astringents 
of foreign origin, in the treatment of chronic dysen- 
tery and other chronic mucous discharges.” 


Matter : its Ministry to Life in Health and Disease : 
and Earth as the Natural Link between Organic and 
Inorganic Matter. By Tuomas Hawxstey, M.D. 
London, M.R.C.P. Dr. Hawksley deals with the evil 
wrought by our present system of dealing with refuse 
organic matter, because he sincerely believes it to be 
the stumbling-block in the way of all other efforts to 
ameliorate and elevate the condition of the labourin 
classes. This is another reading of the favourite ob 
axiom—the sewage to the soil, and the rain to the 
river; only, as the sewage cannot conveniently, in 
great towns, be taken to the soil, he proposes (after 
the manner of Mr. Moule) to bring the soil to the 
sewage. The whole question is one of ways and 
means; and Dr. Hawksley deals with the ap 
difficulties in a thoroughly earnest spirit. This ear- 
nestness, rising to an enlightened enthusiasm, to- 
gether with the cultivation and general knowledge 
to which this book testifies, makes the book one of 
an attractive character, although dealing with a sub- 
ject of greater importance than entertainment. 





Tue GAIN IN THE AvERAGE DURATION oF Human 
Lire. Dr. C. A. Logan, in his Report on the Sanj- 
tary Relations of the State of Kansas, cites the ex- 
ample of Geneva, in Switzerland, where an accurate 
record of the population, births and deaths, has been 
kept for more than three centuries past, or since the 
year 1560. By a series of historical and statistical 
compilations, M. Mallet has ascertained that from 
the year 1530 to the year 1600, the mean duration of 
the lives of the people was, in round numbers, 
twenty-one years and two months. During the seven- 
teenth century, the mean life had increased to 
twenty-five years and nine months; and in 1833 it 
had reached forty-five years and five months, being 
nearly double what it was about two centuries before. 
This result was brought about by a most salutary 
regulation of the public health, through which much 
of the former unnecessary sickness was prevented. 
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The Publisher of the Britisn Mepicat JouRNAL has 
the pleasure to announce that the JouRNAL of this 
consists of Forty-eight Pages, and includes a 
Supplement of Thirty-two Columns. At the com- 
mencement of the year, the intention of furnishing a 
Supplement of Sixteen Columns once in each month 
was advertised. This has been given every week 
during the present year. 


Hritish Medical Journal, 


SATURDAY, MARCH 2np, 1867. 


—— 


THE HARVEIAN SOCIETY AND THE 
“PALL MALL GAZETTE”. 
THOSE propositions of the Harveian Society for the 
arrest of infanticide, which related to an alteration 
in the criminal law, are in course of realisation by 
‘ the Bill before Parliament. Some doubts have been 
thrown on other of their statements and opinions, as 
to the increasing evils of illegitimacy and infanticide, 
by a writer in the Pali Mall Gazette. He labours to 
show, from the Registrar-General’s returns, that ille- 
gitimacy is not an increasing evil ; but, inasmuch as 
there is no compulsory registration of births, the 
number of illegitimate children born cannot be ascer- 
tained from these returns, Statistics are mere 
phantoms, when correctness cannot be insured. Very 
few of these children in large towns, except when 
born in workhouses and lying-in institutions, are 
registered ; many are registered as legitimate, as it 
is not every young woman who would make a 
voluntary confession and register her degradation. 
In country districts, more are registered, from the 
registrar gaining knowledge of their birth. The 
Registrar-General allows only about 3,000 for non- 
registered children. We think he may safely mul- 
tiply that number by six. In an inquiry for the 
purpose, it was found that, out of 165 illegitimate 
children, 49 were not registered. This amounts to 
30 per cent., and is not far from the truth. That 
would raise the London rate from 4.2 to 5.6 per 
cent. ; and, applied to the whole of England, would 
show that 18,719 illegitimate children were not re- 
gistered. 

The writer of the article referred to shows that 
the increase of registered illegitimate births ‘ co- 
incides exactly with the increase of the aggregate 
population during the nineteen years” 1845-64. But 
what the Committee wished to impress on the Home 
Secretary, as far as we understand, was that, follow- 
ing the alteration in the Poor Law, a great increase 
of illegitimacy took place. The Registrar-General, 
in speaking of the returns for 1842, says: ‘‘ The 
number of illegitimate children registered in 1842 
amounted to 34,796; which is 14,757, or 74 per 
cent., more than the numbers in Mr. Rickman’s re- 

















turn of 1880. The population increased only . 
He is ‘‘ disposed ty 


per cent. in the twelve years.” 
consider Mr. Rickman’s returns as deficient to a 
much greater extent than they were supposed to be 
at the period of their publication ;” but, he says, 
the ‘difference may perhaps, among other causes, 
be ascribed to an actual increase in the proportion 
of illegitimate children during the operation of that 
important change in the Poor Law which threw the 
charge of maintaining their illegitimate offspring 
upon the mothers. But, to whatever cause the in- 
crease may be ascribed, the relative numbers of 
legitimate and illegitimate births and baptisms re- 
turned in 1830 and 1842 show in the latter year 4 
relative as well as an absolute excess of illegitimate 
children.” 

The Registrar-General tells us that the illegiti- 
mate children born in London are 4.2 per cent. of 
the total births. Let us look a little into the re- 
turns, and we shall see some anomalies. For in- 
stance, we must believe that the damsels of the 
East of London are more virtuous than those of the 
West. The district of Kensington has an illegiti- 
timate birth-rate of 4.5; Marylebone, 9.1; St. Pan- 
eras, 5.1; Whitechapel, 3.3; Mile End, 2.7 ; Bethnal 
Green, 2.3; St. Luke, 1.8; and Stepney, 1.6 per 
cent. Placing the subdistricts of Kensington by 
the side of those of Whitechapel, the rates in the 
former are respectively 4.6, 2.7, 5.1, 2.3, 1.1, 5.9, 
and 6.4; while in the latter they are .46, 1.1, 10.2, 
1.6, .66, 2.2, .39 per cent. ‘The workhouse district 
of Marylebone shows 21.5, and St. Mary’s district 
19 per cent.! The same contrast holds good be- 
tween. the large towns and the country districts 
throughout the country; in the former averaging 
from 4 to 6 per cent., and in the latter from 8 to 10 
per cent. 

While we notice the high rate of illegitimate 
births in the western, as compared with the eastern 
districts of London, the converse holds good in some 
of the districts in respect to marriage. Thus in 
Kensington they are, in relation to the population 
of 1861, 1.17 per cent. ; Marylebone, 1.27 ; White- 
chapel, .85; St. Luke, .65. And, if the calculation 
were made on the population of 1864, the contrast 
would be still greater. 

As if in confirmation of our argument—that 4 
great number of illegitimate children are unregis- 
tered in the large towns—the Pall Mall Gavtte 
says: ‘‘In Scotland, where the registration of all 
births is compulsory, there is little or no difference 
between town and country districts as regards 
the prevalence of illegitimacy.” The writer also 
questions the statement, that ‘ domestic servants 
form of all others the largest class of mothet 
of illegitimate children.” 
of the large towns and country districts, we agree 
with the Committee; but, in the mining and 





In London and most, 


SES or hw CS st SS eS ee Oh lh aA ete at eelUrclhhlC K..lCO Ok hCUlCOlt OO * 


rr ee a ee ee 


BS keke oe 


March 2, 1867.] 


BRITISH MEDICAL JOURNAL. 








= 

manufacturing districts, the contrary is the case, 

from the very character of the employment of 

the women. Prostitutes do not, as a rule, become 
ant. We find that, out of 547 girls received 

into the Homes of the Rescue Society, 437 had been 

domestic servants. 

“We should have thought,” says the Pall 
Mall Gazette, “that everybody knew the pre- 
ponderance of the male sex at birth.” But the 
writer does not recognise the preponderance also of 
the male sex in the opposite column of deaths. In 
1864, there was an excess of 15,163 male over female 
births, and there was an excess of 11,707 deaths of 
males over females; which gives us an actual in- 
crease of males over females of only 3,456—not 
enough to supply the annual excess of the emigra- 
tion of males over females, leaving out the demands 
of our military and marine services. 

There is some difficulty in arriving at the correct 
rate of mortality of illegitimate children ; but we are 
_ able to support Mr. Curgenven’s statement to the 
Home Secretary by some statistics which will take 
w very near to his figures—* 25 to 30 per cent. of 
deaths of legitimate children, and 70 to 75 per cent. 
of illegitimate, under five years of age.” ‘The deaths 
of all children in England for 1864, under five years 
of age, were 26.95 per cent: in Wiltshire, 20; 
Devon, 23; Ticehurst, 12 ; Reading, 19 ; Dover, 25; 
Northampton, 37 ; Liverpool, 45.5; London, 382.3; 
and Paddington, 43 per cent. 

It is well known that children in foundling hos- 
pitals die at the rate of 60 to 90 per cent.; and the 
nurse-children in several districts of France die at 
the same rate. In an inquiry carried out in the 
parish of Marylebone, the deaths of illegitimate 
children in the different districts were found to be 
respectively 46, 53, 87, 93, and 96 per cent. We 
are told by some of the parish medical officers of 
Paddington, that nearly all the illegitimate children 
born in their districts die within a few weeks or 
months. 


MEDICAL CO-OPERATION. 
ANYONE who gives attention to the social tendencies 
m action at the present day, cannot fail to be struck 
with the rapid development of the co-operative 
movement, or to be impressed with its significance. 
There are the best reasons for believing that its re- 
cent progress, great as it has been, is as nothing 
vompared with the extension which it is destined to 
Teceive ; and there is much cause to look gladly for- 
ward to the growth of a movement based upon the 
just principle of the individual’s good attained 
through the good of others. Co-operation in the 
Production, as well as in the distribution, of what is 
Recessary to human life and social well-being, will 
indeed go far to realise Comte’s ideal of a “‘ moral- 
Wed industrialism”; while the wide-spreading moral 





and material benefits which cannot fail to accrue, 
will be one strong proof more how near an enlight- 
ened selfishness lies to the foundations of a stable 
and progressive morality. Considering that a well- 
conducted co-operative society is one of the best 
investments for money, we have sometimes won- 
dered that medical men in town have not combined 
to establish such a society for the supply, in the best 
and cheapest form, of their household and other 
wants. Not only would they thus have a good in- 
terest for the money invested, and good supplies, 
but they would save nearly all that now goes as 
profit to the retail trader. But there is a far higher 
and wider range of action open to the co-operative 
principle in relation to the medical profession. 

We notice in the Co-operator, a journal recording 
co-operative progress among working men, a paper 
by Dr. David Brodie advocating the application of 
the co-operative principle for providing medical aid 
—meaning thereby not merely the administration of 
drugs and the curing of disease, but the hygienic 
direction of the family, the maintenance of health, 
and the prevention of disease. He holds that the 
existing relations between the medical profession 
and the public stand in need of radical amendment, 
and that the doctor’s interest should be, not in the 
occurrence, but in the prevention of disease. He 
even goes so far as to propose that, in the cases of 
heads of families or bread-winners, the doctor’s pay 
should be suspended during sickness. The details 
of his scheme for bringing about an entire coin- 
cidence of interests between the profession and the 
public, he proposes to give in future papers, which 
will doubtless be of a more definite and practical 
character than his introductory one. Meanwhile, 
his plan.seems rather vague and cloudy ; while his 
estimate of what has been and is being done through 
medical operation, in the direction in which he 
wishes to advance, appears to us to be much below 
the mark. What else are all our medical and scien- 
tific societies and journals engaged in but in co- 
operation for the advance of medical knowledge, the 
prevention of disease, the increase of the public 
health—in a word, the good of the public in spite of 
itself ? 

— 


THE AMENDMENT OF THE MEDICAL ACT. 
We have already pointed out that the onus of omis- 
sion, in failing to protect the public against the 
assumption of medical titles by the obscene quacks 
whose publications are now so freely circulated by 
post, lies with ministers, and not with the Medical 
Council or with the medical and surgical corpora- 
tions. The ‘statement of Dr. Burrows, the President 
of the Medical Council, to the last meeting of the 
Executive Committee of the Council on February 
15th, adds some further particulars of public import- 
ance. During the last two months, the President 
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has been in personal and written communication with 
the Home Secretary on the subject. Mr, Walpole re- 
cognises the necessity of the amendment ; and pleads 
only other pressing business of the Government for 
delay. He suggests that the Medical Council should 
find a peer to introduce the measure into the House 
of Lords; or, if they prefer it, ke will endeavour to 
find time to introduce the Bill into the House of 
Commons after the more pressing business of the 
Government shall have been disposed of. The Com- 
mittee have resolved— 

“1, That it is the opinion of the Executive Com- 
mittee, in case of Mr, Walpole’s expressing his in- 
ability to introduce the Medical Bill, as amended by 
the General Medical Council, into the House of Com- 
mons, that it is desirable that steps should be taken, 
in conjunction with Mr. Walpole, to get the Bill in- 
troduced by some ‘member of the Government into 
the House of Lords as early as possible. 

«2, That the President be requested to communi- 
cate the opinion of the Executive Committee to Mr. 
Walpole, and to represent to him that daily experi- 
ence proves the ~ necessity of remedying the 
defects of the 40th clause of the Act of 1858.” 


THE REVISED BRITISH PHARMACOP@IA. 
Tue revised Pharmacopeia has, we are happy to find, 
been very well received at all hands. The book has 
undergone extensive and searching criticisms during 
the last week or two; and the most flattering testi- 
monies have been received from critical authorities. 
Our readers can judge for themselves, from the 
searching analysis of changes which we are publish- 
ing from week to week, of the extent, variety, and 
importance of the improvements. The volume has 
now passed the test which was properly imposed 
upon it; and we hope that no time whatever will be 
lost in printing and issuing it with the final correc- 
tions. This is the more important, that a few 
persons have of necessity already acquired, for public 
purposes, a knowledge of its contents. ; 


UNIVERSITIES IN PARLIAMENT. 

Tue reform propositions of Mr. Disraeli very justly 
include the bestowal of a representative on the 
London University. The Universities of Edinburgh, 
Glasgow, Aberdeen, and St. Andrews, are omitted in 
this scheme. We trust that this defect will be re- 
medied. Mr. Vanderbyl, in addressing his consti- 
tuents, has already indicated his intention of press- 
ing the claims of the Universities of Scotland. Mr. 
Walrond had put on the paper a notice of motion 
which would have had a similar effect. This, of 
course will be withdrawn pending the intro- 
duction of the Government Reform Bill. It 
will be remembered that, in the re-distribution of 
seats proposed by the late Government in their 
Reform Bill, one member was accorded to the Scot- 
tish Universities. But the Council of the Edinburgh 
University Club claimed energetically a member for 
that University. They represented that 

*The constituency of Edinburgh University, in 
1863, was 2300; of Glasgow, 950; of Aberdeen, 502: 
and of St. Andrews, 377. That of Edinburgh, in. 





deed, might be easily doubled, if not trebled, by 
registration of other graduates; but, i 
number as it stands, ag ny 1 more than aj] 
the three others by a large difference. It follows — 
that, setting aside its higher position in presen and 
old reputation, and its metropolitan claim, Edin. 
burgh University has a ~ by the mere amount of 
its constituency to a member for itself.” 

Another member would, under this scheme, be 
allotted to Glasgow, Aberdeen, and St. Andrews, 
Trinity College, Dublin, already possesses two mem. 
bers. 


A HIGHLY POPULAR SERVICE. 
Tue Englishman says :—‘‘ Amongst the Deputy In. 
spectors-General of Hospitals of the Indian Medical 
Service, who have expressed their willingness to re.’ 
tire on the conditions offered in Lord Cranborne’s 


jrecent Order, are Dr. Cheeke of the Dinapore, and 


Dr. Sutherland of the Barrackpore circles. The 
Government here is, however, we believe, unable to 
accept or answer in the matter of these pensions and 
retirements in the administrative branch of the Me- 
dical Service, pending information from home as to 
the supposed retirement of Dr. Carden, Deputy In- 
spector-General of Hospitals, Lucknow circle, now 
on sick leave in England. Until this officer shall 
have been elected, no move can take place here.” 
This service has been rendered so highly popular, 
that there is now a race who shall get out of it first, 
The possibility of retirement is, however, limited to 
a certain number of the senior officers, and the 
struggle is to settle who shall be permitted to go. Dr. 
Cheeke has been permitted to retire. 


THE PROFESSION OF MEDICINE. 

We have been lately discussing the question of medi- 
cal education at the Universities; and those who 
have been following that discussion with the interest 
inherent on the importance of the subject, and due 
to the ability of those who have dealt with it on this 
occasion, will feel particular pleasure in having 
under their notice the following passage from the 
recent volume of University Sermons, by the Rev. H. 
P. Liddon, of Christ Church, Oxford. 


“ Why not ask yourselves, brethren, what is really 
the highest and best work? Answer that question, 
not by what you know of the world’s opinion, bub 
by what you know of the Will of your God. for 


instance, you are hesitating between law and medi- 
cine, it must be admitted that modern English 
society seems to award a social premium to law. 

surely the study of the framework of God’s noblest 
earthly creature, is a higher study than that of any 
system of human jurisprudence, dashed, as every 
such system must be, by human caprice, by humall 


shortsightedness, by human error. Surely, the prac 
tice of a profession, almost every activity of w ch is 
a fresh corporal work of mercy, must have am Mm 
creasing attraction for those who, in the moral sense 
of the expression, seek ‘things above.’ Pardon me, 
brethren, if I speak too boldly in a matter on which 
there may fairly be difference of judgment; but I 
venture to hope—nay, to believe—that, as pw 

opinion becomes more Christian, a higher—nay, 

very highest—social consideration will be every 
where assigned to the members of that noble pre 
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fession of medicine, which ministers with one hand 
to the progress of advancing science, while with the 
other it daily lavishes its countless deeds of unknown, 
ynacknowledged generosity and kindness on the sick 


and suffering poor.” 


A GREAT REFORM. 

Pervate letters from Paris assure us that the autho- 
rities at Alfort are framing regulations which will 
materially restrict the practice of vivisection in the 
veterinary schools. If these restrictions should be 
applied, not more than one operation will be per- 
formed upon any animal ; and such operations will be 
confined to the purposes of necessary physiological 
research. 


THE PRINCESS OF WALES. 

Tus progress of the confinement of her Royal High- 
ness has happily, notwithstanding the intercurrent 
attack of rheumatic fever, been throughout as favour- 
able as possible, and the period has now arrived at 
which bulletins would no longer be issued ; but under 
present circumstances they may probably be conti- 
nued. The rheumatic affection is localised espe- 
cially in the right knee, where some effusion has oc- 
curred. This being within the province of the sur- 
geon, the services of Mr. Paget have been employed 
in consultation. 


CRIMINAL LUNATICS AND LUNATIC CRIMINALS. 
The Bill to amend the laws relating to Criminal 
Lunatics, which has just been read a second time, 
embodies two or three important alterations of the 
law, and deserves careful attention. It does not, 
however, distinguish between two classes now very 
improperly mixed together. In the first place, it stipu- 
lates that the Home Secretary shall have the power 
of granting conditional as well as absolute discharges 
to such persons designated criminal lunatics as he 
may think fit. In the case of conditional discharge, 
the person himself, and two or more friends, who 
would act as sureties, would be bound by certain 
conditions, such as would insure that the person so 
liberated ;should be again handed over to the au- 
thorities in case. any symptoms were manifested 
Pointing to the probability of a relapse. On any 
non-compliance with the conditions annexed to the 
order of discharge, the Secretary of State may issue 
awarrant for the apprehension of the person, who 
may then be sent back to the asylum where he was 
formerly detained, and he would also revert in every 
way to his former position. But under the head of 
criminal lunatics are included two classes of indi- 
viduals entirely distinct from one another. In the 

t place, there are those persons who have been 
acquitted of certain crimes with which they were 
charged, on account of their insanity at the time 
when such acts were committed—persons, therefore, 
strictly speaking, free from the taint of crime, since 
they have been held to be irresponsible for the acts 
M question, by virtue of their affliction with certain 
cerebral diseases damaging to their power of self- 
control, and to their judgment between right and 





wrong. Such persons are, therefore, taken charge of, 
not with a view to the punishment of the individuals, 
but for the sake of the safety of society at large, and 
they are ordered to be confined during Her Ma- 
jesty’s pleasure. At present, this class is mixed up 
both in name and in habitation with another, almost 
numerically equal with itself, but with which it 
ought never to have been confounded in any way. 
This is composed of those convicts and felons who, 
during the time of their sentence of penal servitude, 
have become insane ; and who, on account of this acci- 
dent, are immediately transferred to a most extensive 
establishment, and thrust into the company ofa num- 
ber of unfortunate persons of all grades in society, who, 
whatever the acts they may have committed, have 
been held guiltless and morally irresponsible. This 
seems to us a grave mistake both in a financial and 
in an equitable point of view, which we hope may be 
altered before long. The first amendment in the law, 
to which we have referred, relates entirely to the 
first class of criminal lunatics; whilst the second, 
also ‘good in itself, bears upon the class of insane 
felons, and provides that when the term of punish- 
ment of one of these expires, “before such evidence 
of his sanity has been given as justifies his being 
discharged, the Secretary of State may at any time 
issue a warrant for the removal of such person to 
such county asylum as the said Secretary of State 
may think fit,” thus transferring the future cost of 
maintenance from the state to the county. 


THE COLLEGE OF SURGEONS OF IRELAND. 

Dr. Maproruer, the able Medical Officer of Health 
in Dublin, and Professor of Hygiene in the Royal 
College of Surgeons of Ireland, has been elected Pro- 
fessor of Anatomy and Physiology in the College, in 
place of Dr. Arthur Jacob, who has long filled the 
office with great distinction and ability. Dr. Ma- 
pother had no opponent; and the great ability and 
energy shown in his previous career afford guaran- 
tees for his success in this important post. 


EXCESSIVE HEART-DISEASE IN THE ARMY. 
A coop deal of attention has been attracted by the 
lecture which we recently published on the Excessive 
Prevalence of Heart-Disease in the Army, by Pro- 
fessor Maclean, of Netley. Professor Maclean writes 
to the Globe. ‘ 
“For more than five years I have been engaged in 
investigating the causes of diseases of the heart and 
great vessels in the British army. Two years ago I 
brought the subject to the notice of the military 
world, in a lecture delivered at the Royal United 
Service Institution, which lecture was published in 
the journal of that institution, and afterwards re- 
printed by the Pack Commission in their first Report, 
Since that date, I have seen at Netley nearly five 
hun cases of heart-disease, the vast majority 
having been discharged the service on account of dis- 
abilities clearly traceable, to the best of my know- 
ledge and belief, to the obstruction offered to the 
functions of respiration and circulation by the ac- 
coutrements now in use in the service—an opinion 
shared in by the experienced medical officers who 
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labour with me in the Royal Victoria Hospital. As 
for the ‘spot’ on the external surface of the heart, 
about which so much has been written within the 
last few days, it is really a very small and in itself 
comparatively unimportant part of the mischief 
done ; its frequent existence is a matter of notoriety 
at Netley ; and the explanation given is, that it is 
simply due to pressure and friction. This is not my 
a only ; but that also of the highest living au- 

ority on morbid anatomy in this country.” 

It will be seen that Dr. Markham challenges the 


correctness of this explanation of the spot. 


MR. HARDY’S BILL. 
Tue quarterly report of the Metropolitan Poor-law 
Medical Officers Association expresses much general 
satisfaction with Mr. Hardy’s Bill. It touches upon 
all the points to which we last week referred ; and it 
asks for precisely those modifications to which we 
pointed. They anticipate the securing a life tenure 
of medical appointments. They “do not propose to 
discuss the Bill as a political measure ; but they can- 
not refrain from expressing a doubt as to the work- 
ing of a Board composed partly of elective and partly 
of nominated guardians. Mr. Hardy appears to an- 
ticipate from this system the advantages of an intel- 
ligent and complete inspection of the workhouses. 
Unable to share that anticipation, and wishing that 
no occasion may arise in the future for the complaints 
of mismanagement of the sick poor which have been 
so frequent in the past, they desire to see such mea- 
sures adopted as may be necessary to secure for the 
workhouse hospitals an efficient and frequent inspec- 
tion by the medical inspectors of the Poor-Law 


- Board.” 


CAUTION TO RAILWAY COMPANIES. 

Ir is not often that an author gets a chance of en- 
forcing his own estimate of the value of his writing, 
or of insisting on being taken at his own price. 
Surgeon Ebon Swift, U.S.A., has had the bad or 
good fortune to lose his baggage on the railroad, and 
is suing the company for $5,958 50 damages, one- 
half of the amount being estimated to be the value 
of an unpublished work of his, on Veterinary Surgery, 
the manuscript of which was in his trunk. Had he 
been in the habit of publishing in this country, he 
would probably not have estimated his chance of 
profits so highly. Our English physicians will be 
sighing for the American El Dorado. If any one, 
after this, lose his MSS. on a railroad, he will be 
open to suspicion. 


« Homa@opatuic” TREATMENT OF CHOLERA IN L1- 
VERPOOL. The report of the Liverpool Homeopathic 
Dispensary states that, of 99 cases of Asiatic cholera 
there were 85 recoveries, and only 14 deaths; of 156 
cases of choleraic diarrhwa treated there were no 
deaths; of 83 cases of choleraic cramps in the stomach, 
no deaths; of 14 choleraic vomiting, no deaths ; 87 
ordinary diarrhea, no deaths; 29 dysenteric diarrhea, 
no deaths; 26 ordinary English cholera, no deaths. 
Of 527 cases of general disease, including typhus, 
treated, there were 10 deaths. 





THE CRANLEY VILLAGE HOSPITAL. e 
Tue seventh annual report of this parent insti, 
tion records its continued prosperity. The trog. 
tees observe that the simplicity of the domestig 
arrangements, and the comfort of being withi, 
easy reach of relations and friends, as well as the 
quiet of a private room, and the home feeling whig 
prevails throughout the hospital, add materially ty 
the popularity of the institution in its own imme 
diate district; and, combined with a certain amount 
of liberty, more than can be accorded to the inmates 
of larger hospitals, has an influence which certainly 
aids in the recovery of many of the patients. An 
abstract is furnished of one hundred cases treated it 
the Cranley Hospital from its commencement in. 
Oct. 1859 to the end of Sept. 1863 ; and, as Mr. Sapte 
the manager remarks, it affords ample testimony to the 
statement of the report, that the hospital, from the 
time of its first establishment, has been instrumental 
in the alleviation of a great deal of suffering. This 
abstract of cases is also proof of the great amount of 
good that can be effected by the surgeon (Mr. Nap. 
per) even in an isolated country district, when aided 
by efficient nursing, suitable diet, and a well venti. 
lated and comfortable lodging. 


AN UNMANLY OUTRAGE, 

THE conduct of the students who lately interrupted, 
in the most unseemly manner, an address by Miss 
Mary Walker at St. James’s Hall, has already met 
with the stern reproof for which it calls from the 
general press. It is necessary that we should aid 
the expression of indignant reprobation on behalf of 
the profession and the school which they dis 
graced. Neither argument nor dissertation is needed 
to point out or to describe the offence. It is self-eon- 
demned. The offenders have injured others as well as 
themselves ; misconduct of the kind inflicts a public 
humiliation on the body to which they belong. For 
every reason, we hope that we shall never again hear 
of a similar outrage. 

THE BENGAL MEDICAL RETIRING FUND. 
Tue intention is announced to authorise the mana 
gers of the Bengal Medical Retiring Fund to allot at 
once Arrear Seventh Annuities for 1862, 1863, 1864, 
and 1865, and a Sixth and Seventh Annuity for 1866; 
i.e., Six more annuities in all. The Government of 
India has recommended the grant of the eighth an- 
nuity from such date as a careful examination of the 
actuary’s report may lead to the conclusion that the 
state of the fund would have warranted its being 
given but for the changes in the medical service 
made subsequent to the mutiny. 
Tux excellent and short Bill of Mr. Lawson, whieh 
proposes to remove the disabilities of Catholics in 
respect to the Professorships in the Dublin Uni 
versities, has been well received in the House. 1% 
commends itself to the liberality and good sense of 
our profession and the nation at large, and will be 
generally recognised as an act of justice. 
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PHARMACEUTICAL LEGISLATION. 

Tae President of the Pharmaceutical Society, Mr. 
Sandford, announced on Wednesday evening, to a 
very numerous auditory assembled to celebrate an 
anniversary of the Benevolent Fund, that the pros- 

of unity have greatly improved among the 
body of chemists and druggists. Satisfactory terms 
have been arranged by which the general body of 
chemists may be allied with the Pharmaceutical So- 
ciety; and it is hoped, and anticipated, that this 
will greatly facilitate the desired registration of che- 
mists under Parliamentary authority and their state 
organisation. It will, at least, withdraw that source 
of difficulty which arose from internal discord. 


THE ROYAL SOCIETY. 

Tur first of the annual conversazioni will be given at 
Burlington House this evening (Saturday, March 2). 
Among other things, the remarkable apparatus de- 
scribed by Professor Wheatstone on Thursday week, 
for the augmentation of the power of a magnet by 
the reaction on it of induction currents produced by 
itself, will be exhibited, the application of which for 
the production of a large quantity of electricity at a 
very small cost is of the highest practical importance. 
On Thursday, March 6th, the Croonian Lecture, on 
the Relation between the Movements of the Chest in 
Respiration and those of the Heart, will be delivered 
by Dr. Burdon Sanderson. 


SCURVY. 
Ay inquiry was held at Greenwich by Mr. Carttar, 
coroner for West Kent, on Tuesday last, respecting 
the death of one of nine seamen admitted into the 
Dreadnought with scurvy, as reported in our columns 
of the 16th ult. The -post mortem evidence, as de- 
tailed by Mr. Harry Leach, showed that miliary tu- 
bercles existed in the apices of both lungs; that the 
liver was cirrhotic, and the large intestine much 
affected from dysentery, chiefly of a scorbutic cha- 
racter ; that all the tissues were much blanched, with 
extensive ecchymoses on the outer surface of the 
small intestine; besides the usual signs of scurvy 
about the legs and gums. Dr. Dickson, R.N., medi- 
tal officer to the Customs (who, in conjunction with 
Mr. E. H. Coleman, had conducted a Beard of Trade 
inquiry on the outbreak of scurvy) deposed that the 
ime-juice on board the Timour was a solution of 
citric acid ; that the provisions were of good quality ; 
and that this latter fact tended clearly to prove that 
the scurvy was due to the want of good lime- or 
lemon-juice. A verdict in accordance with the evi- 
dence was given; and the jury expressed a strong 
*pinion that some action should be taken by the 
Local Marine Boards in all ports, with a view to the 
Inspection of lime-juice shipped for the use of seamen. 


CHOLERA IN POLAND. 
We are sorry to have to inform our readers that the 
reappearance of cholera is reported in Poland. It is 
but & very short time ago that that country was con- 
sidered free of the Eastern pest. 


DR. MARKHAM. 

Tue following address to Dr. Markham, from the 
classic pen of Sir Thomas Watson, has been for- 
warded during the past week to all who were mem- 
bers of the British Medical Association at the time of 
Dr. Markham’s retirement from the editorship of this 
JOURNAL, and has already received many hundréds 
of signatures. As theaddress has been sent by mis- 
take to a very few of those gentlemen who have 
only recently joined the Association, so it is possible 
that some old associates have been overlooked. If so, 
any one desirous of signifying his concurrence in this 
vote of thanks to one who has rendered rare and dis- 
interested service to the commonwealth of medi- 
cine, will be furnished with a copy of the address on 
applying to Dr. Stewart, 75, Grosvenor Street, 
London, W. 

** Dear Sir,—We, the undersigned, are desirous of 
offering to you, upon your retirement from the 
editorship of the Brirish Mrepicat JouRNAL, the ex- 
pression of our sincere admiration of the manner in 
which, for a period of six years, you have exercised 
the duties of that difficult and invidious office. 
Throughout your whole conduct of the JouRNAL we 
recognise plain-spoken candour, and a most inde- 
pendent, truthful, and impartial spirit in your deal- 
ings with the writings and the acts, as well of your 
personal friends as of your professed opponents. We 
acknowledge, and thankfully appreciate, your zealous 
maintenance of the social dignity and the scientific 
position of the medical profession ; and your constant 
and stern reprobation of quackery, and of the sanc- 
tion or support of it by any members of our body. 

“In heartily bidding you an official farewell, we 
pray for your health and happiness, as we confidently 
anticipate your faithful service, in the new and im- 
portant office to which you have recently been called.” 


INFIRMARY OF THE PRESTON WORKHOUSE. 

We learn, on good authority, that the evils described 
in the statement which we last week published, have 
by no means escaped the attention of Mr. Corbett, 
while inspector of the district ; but that it is mainly 
owing to his representations during the compara- 
tively short time that he was inspector of the district 
that the new workhouse and infirmary, now in course 
of erection and nearly completed, which will provide 
adequate accommodation, were undertaken. This 
being so, the responsibility would rest with the 
guardians of allowing the continuance, even tempo- 
rarily, of a state of things so thoroughly disgusting 
and indecent as that described. A small part only of 
these evils were due to want of room ; and the thanks 
which they gave to Mr. Cave for courteously inform- 
ing them of unpleasant truths will be merely ironical, 
unless such abuses cease at once and for ever in their 
establishment. 


THE PREVENTION OF ENTHETIC DISEASE. 
Tu opinion that some inquiry is necessary into the 
extent of disability produced by the extension of en- 
thetic disease among the general population, has 
been expressed recently (and not for the first time) 
by many high authorities. The operation of the Con- 





tagious Diseases Act of 1866 has been pronounced to 
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be highly valuable by the authorities of the army 
and navy. Dr. Jenner suggested, in his address this 
year as President of the Epidemiological Society, 
that, if the community at large, and not only the 
troops, are to be benefited, something more than 
this Act is necessary. Mr. Skey very warmly urged 
the same view at the semi-official dinner of the Lock 
Hospital, at which Sir John Pakington lately pre- 
sided. We have received a note of the proposed ap- 
pointment of a committee of the Harveian Society, 
including a number of well known names, of which 
the object is announced to be to investigate the ex- 
tent of the spread of these diseases among the civil 
population of this country, to discuss the best means 
for preventing that widely extended evil, and to re- 
port thereon to the International Congress to be held 
this year in Paris. 


THE GREENWICH ESTIMATES. 

Tue estimates for Greenwich Hospital, which are 
now in the hands of members, deserve careful ana- 
lysis. The results will be found somewhat startling. 
In the course of the inquiry into the management of 
Greenwich Hospital by the Royal Commissioners in 
. 1859, it was found that the total cost of the Inva. 
lides of Paris was annually £31 : 16: 2 per head; that 
of the Greenwich Pensioners was £59:6:11. A 
great outcry followed; and a “partial reform” was 
effected by turning out a considerable number of the 
men, leaving the wards half-empty, but in no way re- 
ducing the establishment and administrative charges. 
The result is, that we find, by analysing the present 
estimates, that the average cost per head of the 380 
pensioners now in the hospital is £114 per annum— 
a very pretty sum, and one which it might be well to 
discuss in the House of Commons, if there be any 
member with a remnant of the spirit of Joseph 
Hume. 


THE INDIAN CIVIL MEDICAL SERVICE. 
We have referred lately to the grievous injustice 
done to the officers of the Civil Medical Service by 
the postponement of the question of remuneration. 
The Indian Medical Gazette states that the whole 
question of civil medical salaries is to be re-opened, 
and that all final settlement is to be indefinitely 
postponed. This (the Friend of India remarks) is a 
serious wrong. “ Following so close on the reduction 
in the prizes of the service, it is evident that the 
Home Government means to punish the Indian me- 
dical service for being kept in existence as a local 
body in spite of Sir C. Wood’s attempts to absorb it.” 


Tue London Gazette of the 15th instant contained a 
notice that Mr. Frederick Holmes, of 23, Boynton 
Street, Leeds, had been appointed by the Privy Coun- 
cil to be their teacher and examiner in vaccination 
(under the Order in Council of December Ist, 1859) 
for the Leeds District. The fresh appointment was 
rendered necessary by the death of the late Mr. 
Cottam, who had for some time held the office under 
the Privy Council. 





DeatH From CHLOROFORM. An inquest was F 
on Wednesday by Dr. Lankester on the body of Ra 
ward Morrell, who died under and from the influengs 
of chloroform administered by the chloroformist of | 
St. Mary’s Hospital to facilitate reduction of a dig, 
location of the thumb. Mr. Moore stated that 
he administered chloroform to deceased for about 
three or four minutes, during which time he did not 
inhale more than one drachm. The pulse suddenly 
ceased beating, and in a moment the patient wag 
dead. During six months he had administered chlo. 
roform in about one hundred cases without any fatal 
result. Mr. Clover’s apparatus was used. A verdict 
of accidental death was returned. 


Reaina v. Harris. The prosecution conducted at 
the instance of the Lunacy Commissioners against 
John Hedges Harris has ended in a verdict of ac 
quittal for the defendant: the jury not being satis. 
fied that the defendant had knowingly received 4 
person of unsound mind without lodging proper cer. 
tificates with the Commissioners. The judge ex 
pressed the opinion that the prosecution was very 
properly instituted by the Commissioners, as guar- 
dians of the helpless class in whose behalf they ought 
in all cases strictly to enforce the laws for their pro- 
tection. 


Tue Hamartozoa or Domestic Animaxs. Dr. Lei- 
sering describes in Virchow’s Archiv a new genus of 
hematozoon. He names it Hematozoum Subulatum, 
It is of greater size than the filaria described by 
Gruby and Delafond. 

M. Tarpiev, President of the Imperial Academy of 
Medicine, had to enumerate a long list of deaths 
during the year. “Bailly, Baffos, Chailly, Gibert, 
Mélier, Michon, Rostan, have been successively re 
moved from your esteem and your affection. MM. 
Richet, Broca, Follin, the élite of the young school 
of surgery, M. Barthez, the excellent clinician, the 
classic historian of the pathology of surgery, ™ 
taking their seats amongst us, partly console us for 
our losses.” 

Prorrssor PurxinyE, the celebrated physiologist, 
has, it is said, been pensioned. He is 80 years old, 
and has been engaged in teaching during forty-four 
years. 

Dr. Hevsrncer has found the treatment of sclero- 
derma by sulphate of quinine and opium adminis 
internally very successful. 

Dr. W. Sreicxer finds that the mortality of i- 
fants in Wurtemberg amounts to forty per cent. 0 
the total mortality during the decennial 
1846-56. ‘ 

Cystic Hycroma or THe Neck. J. Arnold relates; 
in Virchow’s Archiv fiir Pathologischen Anatomie, two 
cases of congenital cystic hygroma of the neck, 
discusses the question of its relation with the inter- 
carotid ganglion. In both cases, the ‘intercarotid 
ganglion was healthy and normal. He connects thes? 
tumours with a cystoid degeneration of the comme — 
tive tissue. 3 
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BV. 


Ix the previous edition of this work, the DizuTEep 
MmeraL Acrps were arranged to be of such a strength 
that six fluid-drachms of each should contain one 
equivalent in grains of the acid, and should therefore 
exactly neutralise one equivalent in grains of any alkali, 
alkaline carbonate, or bicarbonate. Thus, diluted Sul- 
phuric Acid, diluted Hydrochloric Acid, and diluted 
Nitric Acid were made, volume for volume, of equal 
saturating power. Diluted Phosphoric Acid was also 
similarly adjusted in strength; for although it is a tri- 
basic acid, its most stable combination is with two atoms 
of alkali, and six fluid-drachms were made to contain 
half an equivalent of the acid. The quantity stated, 
therefore, namely six fluid-drachms, of either of these 
four acids, was capable of exact neutralisation by 100 
grains of Bicarbonate of Potash or 84 grains of Bi- 
carbonate of Soda. This arrangement has proved to 
be @ convenient one, and is still retained. Somewhat 
improved processes are given, however, for the prepara- 
tion of the diluted Hydrochloric, Nitric, and Sulphuric 
Acids. The processes for diluted Phosphoric Acid 
stand as before. The alteration which has been effected 
in the strength both of Nitric and Sulphuric Acids ren- 
dered necessary some readjustment of the proportions 
for the diluted preparations. This has led to a modifi- 
cation in the directions given, and we have now, in point 
of fact, two methods, by either of which the dilute acids 
can be prepared. One of these admits of very great 
accuracy, and as it involves very little, if any, more 
trouble, we hope it will meet with general adoption. We 
will take the case of Diluted Nitric Acid as an example ; 
the process for it is given as follows :— 
Take of 
Nitric Acid ‘ ° ° 6 fluid-ounces 
Distilled Water a sufficiency 
Dilute the acid with the water, so that the mixture shall 
measure 31 fluid-ounces at 60°. 
Or as follows :— 
Take of 
Nitric Acid : . é 2400 grains 
Distilled Water . . a sufficiency 
Weigh the acid in a glass flask, the capacity of which, to 
4 mark on the neck, is one pint, then add distilled water 
until the mixture, after it has been shaken, measures a 
pint. 
Itis evident that, if these diluted acids are really to 
of definite saturating power, some care must be 
taken in their preparation; and the second of the pro- 
— given is one which admits of great precision 
ng attained. The acid is weighed, because, with the 
ey means, it is impossible to measure it with suf- 
_— accuracy, and then it is diluted in a flask graduated 
= . > gy on the neck. ‘The introduction of this flask 
the directions of the Pharmacopeia is capable of 
ing & great improvement in the practice of phar- 
me, The ordinary measure-glasses which are used 
ery shop or dispensary throughout the country are 





grossly inaccurate; they frequently differ sensibly from 
each other in the indications they afford, and probably 
not one in a hundred is really correct. In all cases 
where precision is required, therefore, they are quite 
inadequate; yet they frequently constitute the only 
measuring vessels at the command of the pharmaceutist, 
The great extension of volumetric processes of analysis 
within late years, however, has led to the construction 
of measuring instruments of extreme accuracy, and 
these may now be found in every chemist’s laboratory, 
Among these are flasks of different sizes, which are cor- 
rectly graduated to a given capacity by a mark on the 
neck. Quart, pint, and half-pint flasks of this descrip- 
tion are now to be obtained of any chemical instrument 
maker. Apart from the greater care bestowed on their 
graduation, it is obviously easier to adjust the level of a 
liquid with precision in the narrow neck of a flask than 
in the broad measure-glass commonly used. These 
flasks are sold at a very low price; they are most con- 
venient for use, and we shall welcome their more 
general adoption in pharmacy. 

The strength of the various acids of the Pharma- 
copeia is directed to be determined as before by vo- 
lumetric processes of estimation. The number of 
volumetric solutions described for testing the various 
chemical substances remain unaltered, but their pre- 
paration and manner of use has been somewhat changed. 
A very laudable desire exists among many persons to 
favour as far as possible the introduction of the French 
system of weights and measures into this country. It 
was even wished by some to place the metrical system 
side by side with our own throughout the Pharmacopeia, 
but the adoption of this course would have met with but 
little favour either from pharmaceutists or the medical 
profession. With a view, however, of promoting as far 
as possible a practical knowledge of the French weights 
and measures, the Committee have sanctioned their use 
for the processes of volumetric testing ordered in the 
Pharmacopeia, These processes are now so arranged 
that they may be performed either with the English 
grains and grain-measures, or with the metrical 
grammes and cubic centimétres. This has been very 
easily and simply accomplished. A grain-measure is 
the volume of a grain of distilled water. A cubic centi- 
métre is the volume of a gramme of water. There is, 
therefore, the same relation between a grain and a 
grain-measure that there is between a gramme and a 
cubic centimétre. If 75 grains of Tartaric Acid are 
neutralised by 1000 grain-measures of the volumetric 
solution of Soda, 75 grammes must also be neutralised 
by 1000 cubic centimétres of the same solution. In 
every case the figures remain the same; they may be 
applied to grains and grain-measures, or to grammes and 
cubic centimétres. In like manner the volumetric solu- 
tions may be prepared by either system. It is obvi- 
ously indifferent, in making the solution of oxalic acid 
for instance, whether 630 grains of the acid be dissolved 
in 10,000 grain-measures of water, or 630 grammes in 
10,000 cubic centimétres ; the strength of the solution 
will be the same. But as the cubic centimétre is 1 
times the bulk of the grain-measure, it is more con- 
venient to employ one-tenth of the quantities when the 
metrical system is used, and this is indicated in the in- 
structions. 

Throughout the body of the work, no mention is 
made of grammes and cubic centimétres. In the case of 
each of the acids, for instance, we are simply told that 
a certain number of grains require so many grain- 
measures of the volumetric solution of soda for neu- 
tralisation. It is only in the Appendix, where these 
solutions are placed, that the metrical system is referred 
to. There, after each volumetric solution, is given a 
list of all the substances for the testing of which the 
solution is to be used, with the number of grains and 
grain-measures, or of grammes and cubic centimétres, to 
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be employed. In order to bring about this assimilation 
of the two systems, it has been necessary to replace the 
“measure” used in the previuos edition by the grain- 
measure we have just described. The “ measure” was 
the volume of ten grains of distilled water, and its de- 
tention would have destroyed the simplicity of relation- 
ship which now exists. Moreover, the term “ measure” 
was somewhat indefinite; it was really ten grain-mea- 
sures, aud is better so stated. 

In the description of the chemical substances in the 
Pharmacopeia, eleven processes which were given in 
the previous edition are now omitted. We have already 
referred to some of these in our remarks on the Acids. 
‘Thus the processes which were given in connexion with 
Glacial, Acetic, Arsenious, Benzoic, Nitric, and Sul- 
phuric Acids, are no longer contained in the Pharmaco- 

ia. In like manner, the processes for Prepared 
Chalk, Sulphate of Copper, Mercury, Iodine, Nitrate of 
Potash, and Sulphate of Potash, have been omitted. 
We observe, however, that in many cases where no pro- 
cess is given, the definition is so worded as to convey a 
very good idea of the method by which the substance is 
usually obtained. Thus, Sulphuric Acid is described as 
“an acid produced by the combustion of sulphur and 
the oxidation of the resulting sulphurous acid by means 
of nitrous acid.” Sulphate of Copper, it is stated, “ may 
be obtained by heating sulphuric acid and copper to- 
gether, dissolving the soluble product in hot water, and 
evaporating the solution until crystallisation takes place 
on cooling.” Chloride of Ammonium, again, “ may be 
formed by neutralising hydrochloric acid with ammonia, 
and evaporating to dryness. It is usually prepared by 
sublimation.” Carbonate of Ammonia is described as 
“a volatile and pungent ammoniacal salt, produced by 
submitting a mixture of sulphate of ammonia or chloride 
of ammonium and carbonate of lime to sublimation.” 

In many cases we have what may be called permissive 
processes given. For instance, in the case of Hydro- 
chloric, Tartaric, and Gallic Acids, Atropia, Sulphate of 
Quinine, and many other substances, the process is pre- 
ceded by the phrase, ‘It may be prepared by the fol- 
lowing process.” In other instances, as in Hydro- 
eyanic Acid, Phosphoric Acid, Ether, and many of the 
metallic compounds, this expression is omitted. The 
latter cases appear to be those in which either there is 
only one process known, or in which so good a product 
cannot be obtained by other methods. 

Of the chemical processes which were given in the 
previous edition, but which are altered or modified in 
the present work, there are several. Perhaps the most 
important are those relating to the preparation of Iron. 
In the case of Saccharated Carbonate of Iron, Carbonate 
of Ammonia is very properly substituted for Carbonate 
of Soda as a precipitant. The proportions for Liquor 
Ferri Perchloridi have been modified so as to meet the 
objections which were urged against it, the principle of 
the process remaining the same. Of the three sealing 
preparations—namely, Ferri et Ammonie Citras, Ferrum 
Tartaratum, and Ferri et Quine Citras—the proportions 
for the two former have been modified, and the process 
for the latter has been changed. Citrate of Iron and 
Quinine always occurs in commerce in thin scales of a 
greenish golden yellow colour. This appearance is due 
to the reduction of a portion of the iron from the state 
of persalt to that of protosalt. The process for its pro- 
duction consists in dissolving in a given quantity of 
citric acid, first the moist recently precipitated oxide of 
iron, and then the quinine, also in a moist state. When 
this solution is cold, ammonia is added to it, in quantity 
insufficient for neutralisation, until the colour changes 
from a red to a golden yellow, The liquid is then 
evaporated and sealed. This is the method which has 
been generally adopted by the manufacturers, and it is 
now the process of the Pharmacopeia. 





PROFESSIONAL ETIQUETTE, 


II. 


In a recent article, we discussed the principles of 
medical ethics, in so far as these unwritten laws am 
merely a branch of general social morality ; and we 
endeavoured to show that, upon many of the ques 
tions which are popularly supposed to be decided by 
medical men on the basis of some laws peculiar tg 
their body and unknown to the world, there ig jp 
reality no. decision taken at which any honest lay. 
man would not immediately arrive by a simple applj- 
cation of the common maxims of good faith and fair 
dealing which prevail in general society. , 

We propose now to consider certain special attri. 
butes of professional morality which arise out of the 
special functions that society delegates to profes 
sional men. The first example which presents itself 
to the mind is that of the peculiar relations of confi. 
dence and privacy in which the professional adviser 
is placed towards his patient. The medical man, at 
least as frequently as the clergyman or the lawyer, ig 
obliged to share a confidence with his client which 
is embarrassing from the responsibility which it 
throws upon him. The simplest instance of thisis 
where the patient and the friends who have ari 
to be closely interested in his affairs jointly co 
to the medical man private matters, which would 
never be so confided, but for their bearing on the 
medical aspects of the case. In such a position of 
affairs, there is nothing demanded of the medical ad- 
viser beyond that common good faith and reticence 
which even prudence alone might recommend to him, 
But the question is often far more complicated. It 
happens, not unfrequently, that the patient confides 
or accidently discovers to the medical man some 
thing which he desires to have kept from the know- 
ledge of his friends. It may be that the doctor has 
the strongest urgings of conscience from a moral 
point of view, or Rots a desire to render real service 
to the friends, to communicate what he has found 
out ; and yet he may feel bound to preserve a secret 
which he would never have discovered except in his 
professional capacity, in which he is doubtless ex- 
pected to preserve confidence. In such instances, 
there it apparently a direct conflict between the 
fidelity which the practitioner owes, in the first m- 
stance, to his patient, and other social duties which 
may assume a pressing importance. Not even the 
Roman priest, who hears the secrets of the confes- 
sional, is more heavily burdened with responsibility 
than many a medical practitioner who carries about 
with him the weight of private matters the know- 
ledge of which has been forced upon him in a confir 
dence which was unavoidable, but which he bitterly 
regrets. The finest instincts of honour, the most 
generous feelings of courtesy, the most stern 
rigid sense of justice—all these combined are not too 
much for the decision of questions which may be 
brought home to the conscience of any medical man 
by unavoidable circumstances in which he suddenly 
finds himself placed. It is not too much to say that 
men whose professional duties may involve them in 
such terribly trying ordeals ought to be without 
stain before the world. Above all things, there 0 
to be no stain u their truthfulness and their mo 
desty. If a pate aad man shows himself before the 
world as a boastful, self-glorifying person—more 


ially if his self-glorification is not mere oe 


leas vanity, but shows a tendency to 
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ares 
those whom he thinks his rivals—there can be no 
more certain sign of his unfitness to receive the con- 
fidences which are freely bestowed on the trusted 
family physician. It is amongst such men that the 
rare but terrible examples of fiendish treachery, like 
that of Palmer or of Pritchard, occur; and, though 
these men were extreme instances of the possible 
development of such a disposition, their case is not 
beside the question. They were, by an accident, the 
most conspicuous members of a community of medi- 
cal scoundrels, between whom the bond is a merely 
spiritual one—the readiness to lie to any required 
extent—but whose relationship to each other the 
public scarcely at all suspects. But those who, like 
doctors (especially in London), see a good deal below 
the surface of society, more than suspect that there 
isa true relation of continuity between the psycho- 
logical development of such men as Pritchard or 
Palmer, and that of many far less distinguished char- 
latans. It may seem a hard saying, but we believe it 
to be the fact, that the baseness which could lead a 
medical man to these worst and most degraded uses 
of his knowledge, is essentially the outgrowth of the 
untruthfulness which, in a man differently situated, 
might merely develope into vulgar quackery. Such 
men have generally a history which, to those who 
know it, gives the clue to their psychology clearly 
enough. At school and college, they were always 
more or less impostors ; they learned, even thus early, 
the value of that sort of cunning which enables a 
man to pretend to knowledge which he does not pos- 
sess. Such cunning only fiourishes in the soil of 
thorough selfishness. This selfishness inspires the 
man to devote his whole energy to the development 
of the mean talent which gives him an advantage 
over his more scrupulous neighbours; and a general 
moral debasement is the inevitable result. By the 
time that the man enters on the practice of his pro- 
fession, he has become a most dangerous member of 
society; and that remorseless cruelty which is evi- 
denced by his willingness to inflict mental and moral 
terror on his victims is merely one natural develop- 

nent of the leading principle of his life. 
_If this be at all a true picture, it follows at once 
that a fundamental law of medical ethics must neces- 
sarily be the severe repression and discouragement 
of all pretenders to medical knowledge who use the 
artifices which are the index of this kind of character. 
But there is another aspect of the untruthful scien- 
tifie pretender, in which he is fully as noxious as in 
relation to individual patients. It ought never to be 
forgotten, that an unwritten compact exists between 
society and those to whom it accords the respect and 
deference which are felt to be due to those who hold 
the keys of science. Even in the rudest state of so- 
ciety, the natives trust their “medicine-men” ; and 
m times like the present it becomes more evident 
each day that some of the most weighty problems in 
social science can only receive their solution at the 
hands of medical science. It is a crime, then, of the 
highest magnitude, for an unwarranted pretender to 
, his blundering or his wilfully mischievous 
hand into the half-completed tasks of science, more 
especially where the question to be solved is the dis- 
tovery of the causes and cure of some terrible disease 
Which inflicts almost the greatest sufferings under 
which a nation labours. And it is equally criminal 
or a man who claims to possess special medical 
knowledge to withhold it from the profession at large. 
This is a point which received the careful attention 
ofan eminent judge on a recent public occasion ; and 
‘ery honourable man must have rejoiced at the dig- 
tified contempt with which that t lawyer spoke 
the conduct of men who woulh ‘enaike capital for 
es by the preservation of a secret which, if 





di ed, might advance medical science and benefit 
the whole human race. We think that an important 
turning-point in the history of our relations with the 
public will have been reached, if people can once be 
convinced that the monopoly of scientific discovery 
is the offence of offences against the laws of etiquette 
which are in force among honourable practitioners. | 
The groundwork of that jealousy of doctors which 
has clung to the popular mind from ancient times, is 
the idea that they make their art a mystery for 
selfish ends. But, in fact, the Nery opposite of a 
selfish motive is the source of the restrictions which 
respectable medical men desire to see retained. They 
have no wish to hinder any thirsty mind from im- 
bibing scientific knowledge. But they earnestly de- 
sire to keep the well of science undefiled; and they 
protest against its being fed with water which they 
are not allowed to analyse, and which, for aught they 
know, may contain sewage. Nor have they any wish 
to impede a rival’s worldly success, if he be honest. 


But they insist that, if he be honest, he will not ob- 


ject to submit his schemes and propositions, in full 
detail, to the scrutiny of those whose scientific edu- 
cation enables them to understand them, and to 
criticise them with intelligence, before appealing to 
the public for its verdict. And if he be dishonest, 
then that is a full and sufficient reason why he should 
not be trusted with the sacred confidences of family 
and personal life, which, in the hands of a rogue, are 
capable of being used with an effect which will be 
more disastrous in proportion as he happens to sur- 
pass other rogues in ability. 


MEDICAL PROVIDENT SOCIETY. 


A Genera Meetine of the honorary and contribu- 
ting members of the Society was holden at the 
Freemasons’ Tavern, on Tuesday, the 19th inst. : Dr. 
RicHarpson in the chair. The meeting had been 
summoned in pursuance of the rules of the Society, 
in accordance with the following resolution of the 
Board of Directors, passed on December 14th, 1866: 

“That a general meeting of the honorary and 
contributing members be summoned, to take such 
steps as may be necessary for the dissolution of the 
Society.” 

Letters from several members, expressing regret 
at their inability to attend the meeting, and their 
concurrence in the proposal for dissolution, were 
read. 

The CHAIRMAN, on opening the proceedings, said 
that, although the attempt to form the Society had 
been a {failure, it was yet a great success, in so far 
that the experiment has been tried crucially. The 
auxiliary fund, amounting to £750, would, one would 
think, have been a good beginning ; and this did not 
represent all that had been promised and could have 
been obtained by application. In the three years 
and a half in which the Society had been in progress, 
its existence and objects had been made widely known. 
In 1864, the announcement of it was éxtensively 
circulated ; in 1865 the Directors issued a circular to 
4000 medical men ; the Society advertised repeaters 
in the medical journals. The medical press also 
spoken strongly and favourably of the Society. The 
Society had been legally registered, and was there- 
fore perfectly safe. He (the chairman) did not see 
what further could have been done by the directors 
and the secretary. The number of honorary mem- 
bers was forty-one ; of scutioning members, at the 
present date, 25. The expenses of the Society had 
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amounted, in three years and a half, to £280; 
and about £30 more would be required to discharge 
impmnent liabilities and the expenses connected with 

issolution. . 

Mr, Hecxsrauu Suirx (St. Mary Cray) moved— 

“That this meeting determine that the Medical 
-Provident. Society be dissolved ; and that the dissolu- 
tion take place from this day.” 

» Mr. R, Witu1am Dunn (London) seconded the pro- 

al, which was upanimously carried. 

» Dr. Farrer (Henley-in-Arden) proposed, Mr. 
(Pager (Leicester) seconded, and it was unanimously 
resolved— : 

. © That the funds of the Society be disposed of in 
the following manner. 

“1, All debts of the Society to be discharged from 
the auxiliary fund. , 

«2, All monies paid by contributing members 
from the commencement of the Society to be returned 
to them in full. 

“3. The balance of the auxiliary fund to be dis- 
tributed among the donors, in proportion to the 
amount of their donations.” 

Mr. Lorp (Hampstead) proposed, Mr. Prorert 
(London) seconded, and it was resolved unani- 
mously— . 

«That the chairman be authorised to carry out the 
foregoing resolutions, and to take any steps that 
may be necessary for the legal dissolution of the 
Society.” 

Mr. HecksTaLu SmitH proposed— 

«“ That the meeting offers a cordial vote of thanks 
to Dr. Henry for his services as Secretary of the 
Medical Provident Society, and requests the chair- 

.man to address a letter to Dr. Henry, expressive of 
the esteem in which his labours have been held.” 

The proposal, having been seconded by Mr. 
PRoPERT, was carried unanimously. 

On the motion of Mr. R. W. Dunn, seconded by 
Mr. Prorexrt, a vote of thanks to the directors was 
unanimously carried ; and, after a vote of thanks to 
the chairman, the meeting separated. : 

Throughout the proceedings, the general feeling 
was one of regret at the failure of the endeavour to 
establish the Medical Provident Society, and at the 
same time of satisfaction that the attempt had 
been made so thoroughly. 








AMENDMENT OF THE SANITARY ACT. 


Tne Sanitary Act of last session has been described 
as the Magna Charta of sanitary reform. Its great 
value is undoubted; but it is sadly lessened by se- 
rious defects, which arrest the action of the persons 
‘and bodies entrusted with carrying out the sanitary 


reforms which it contemplates. Some parliamentary 
amendment will be necessary this session ; and we 
shall draw attention to some of its sections, with 


that view. 

The general construction of the Act is very incon- 
venient. It reads very much as though its various 
sections had been printed on separate sheets and 
shaken in a bag, the sections being then taken out 
atid: printed hap-hazard. Thus Section 26 relates 
to the compulsory removal of sick persons to 
hospitals; then follow two sections relating to 
places for the reception of dead bodies; and then 
comes Section 29, which again relates to the removal 
of sick people to hospital. Again, Sections 30 and 
82 define the riverside districts in which ships afloat 
are to held to ve; while the intervening section, 31, 








relates to the power of entry possessed by the % 
sance authority. Again, Section 25 relates to thy 
exposure of persons infected with dangerous dig 
orders ; so also does Section 38 ; and Section 16 gives 


coercive powers to the Secretary of State in certain 


instances, while Section 49 gives a similar powg, 
This want of arrangement is to be deprecated; but, 
to remedy this defect, it would, we suppose, be Megas. 
sary to repeal the Act and pass a fresh one. 

It will be impossible, in our present space, to go 
through the whole of the Act and point out what ye © 
think should be amended ; but we will remark on‘ong 
or two of the principal points on which we think 
* absolutely necessary that something should te 

one. 

The first is the supply of water by sewer author. 
ties. The following quotation from a pamphlet 
which has been published, and which describes the 
peculiar state of the law in this respect. 

* From the law, in its present state, it is! 
possible (and perhaps probable) that considerabein. 
convenience may result with regard to the wate. 
supply and sewerage of those places which hate 
adopted since June 29, 1865, or shall hereafter 
the Local Government Act. If that Act should 
adopted in its entirety, the Local Board would have 
conferred upon it by Sections 29, 30, and 31 of the 
Act, full powers as to sewerage ; and by Sections 61, 
52, and 53 of the Act, full powers as to water-supply, 
But its jurisdiction in these matters would not bea 
sole jurisdiction, as the vestry of the parish within 
which the district is situated would, as the law 
stands, still retain its jurisdiction over the same 
matters.”’* 

This is a state of things which should not be allowed 
to exist. 

The hospital clause in the Act also sadly needs 
amending ; for, in its present state, it is shorn of 
half its usefulness. The power of providing hospital 
accommodation without the metropolis is confided to 
the sewer authority ; but as, in many towns, nosewer 
authority, in the sense of the Sanitary Act, exists, 
this very useful power cannot then be exercised. 
This also is noticed in the pamphlet to which we 
have before referred ; and the law should, we thitk, 
be altered. 

There are other portions of the Act which also de- 
serve attention. ‘The second exemption in the nine- 
teenth clause, with reference to smoke, we think 
gives too great a latitude. Section 22 exempts the 
things in a house from compulsory disinfection; and 
this should not be. The regulations for lodging- 
houses, we think, should be subject to the super- 
vision of a medical board, rather than to an e- 
gineering one. rl 

We might point out other alterations required in 
the Act; but we hope that we shall soon see's 
introduced into Parliament with the object of amend- 
ing the Act, after a very careful and critical reading 
and examination by those who are most competent 
to discover its faults. We invite the particular 
attention of our readers to the provisions of the Att. 
They will render an useful service by giving @- 
amples of its working in their own neighbourhoods. 





* The Sanitary Act, 1866 (second edition). By J. B. Hutelfins, 
Esq. Messrs. Knight and Co.,, 90, Fleet Street, B.C, Oe 


PRESENTATION. On the 22nd February, Dr. Jones, 
of Weshington, County of Durham, was 
with a purse of gold and a silver-mount va high 
cane, appropriately inscribed, in token of the 
estimation in which he is held. This is the 








testimonial Dr. Jones has had given within # very — 


short period. 
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THE POOR-LAW MEDICAL OFFICERS AND 
THE METROPOLITAN POOR BILL. 


Ow Wednesday last, a meeting was held at the Free- 
masons’ Tavern, convened by the Metropolitan Poor- 
law Medical Officers’ Association, of Poor-law medical 
officers and other gentlemen interested in the adminis- 
tration of the Poor-law. Dr. Rogers, the medical officer 
of the Strand Union, presided ; and among those pre- 
gent were the Rev. W. M‘Gill, Dr. Carr, Dr. Dudfield, 
Dr. Goddard, Dr. Welsh, Dr. Belcher, Dr. Miller, Mr. 
Norton, Mr. Clarke, Mr. J. G. Defriez, Mr. Massing- 
ham, Mr. Eugene Goddard, Mr. B. Baker, Mr. Sim- 
monds, Mr. W. Lyle, Mr. R. Cuffe, Mr. J. C. Millar, 
Mr. A. Roberts, Mr. J. C. Parkinson, Mr. R. Bunce, 
Dr. Anstie, Dr. F. Fox, Dr. Ladd, Dr. Ede, Dr. Saul, 
Mr. J. R. Donald, Mr. Harston, Dr. G. E. Smyth, Mr. 
W. Monday, Mr. Cooper, Mr. Pedler, Mr. Burgess, 
Mr. Hughes, Dr. Spooner, Mr. H. Lee, Dr. Reed, Mr. 
M. Ward, Mr. J. Tunstall, Dr. Cook, Mr. G. Bonham, 
Mr. J. G. French, etc. 

The Honorary Secretary, Dr. Dudfield, read a very 
able report on Mr. Hardy’s Bill, which was described 
generally as an “excellent measure”’, but urged that 
two or three points should be reconsidered in com- 
mittee upon the Bill. The Chairman moved the 
adoption of the report, and in doing so detailed the 
struggles the Poor-law medical officers had for a pe- 
riod extending over eleven years maintained against 
the guardians in the endeavour to obtain right for 
themselves, and the proper necessaries for the sick 
under their charge. He then referred to the esta- 
blishment of the Association for improving the con- 
dition of the sick poor in the London workhouses; 
and dwelt upon the vast good which that Association, 
by the assistance of the press, had been able to ac- 
complish in a very short time. He expressed him- 
self as greatly pleased with Mr. Hardy’s Bill, but 
urged that there were points which would have to be 
considered in committee. 

Dr. WEtsH seconded the motion, and urged upon 
the Poor-law medical officers the importance of keep- 
— for then, he said, they would obtain their 
rights. 

The report was then adopted ; and the CHAIRMAN 
said it was now open to any gentleman to speak upon 
Mr. Hardy’s Bill. 

Dr. DupFieup, of St. Margaret’s, Westminster, 
proposed the following resolution— 

“That this wees of opinion that Mr. Hardy’s 
‘Metropolitan Poor’ Bill will effect considerable im- 
provement in the medical care and treatment of the 
sick poor ; and they recognise with great satisfaction 
that it embodies nearly all the recommendations sug- 
gested by this Association.” 

He said that most medical officers had found diffi- 
culties in the matter ; for it had been laid down that 
the medical officer was subordinate to the master, 
who seemed to consider that he should “ skid” the 
wheel if the medical officer appeared to be going too 

in the way of giving allowances of wine and 
extra necessaries. It was a matter of rejoicing that 
this would be done away with. Then it would be a 
benefit to have the local Acts abolished, as they often 
od in the way; and it was a matter of congratu- 
lation that the pauper nurses were to be abolished at 
once and for ever. In fact, all the best points in the 
ow adopted from the recommendations of this 

jon. 

“head pe of Hast London Union, seconded the 
. 10n, and said he ee to propose a rider, 

That all the charges of the indoor lek poor should 

paid out of the common fund.” 





ba CHarrMAN ruled that this would be an amend- 
ment. 

Mr. Evezns Gopparp, of Clerkenwell, seconded 
the resolution. ‘ 

Dr. Fow ter, of Bishopsgate, said he entirely agreed 
with the resolution, and did not desire to propose 
any amendment. He would, therefore, —— an 
addendum ; and he then proceeded to at length 
upon the Bill, concluding by moving the above as an 
addendum. 

Dr. Carr seconded this addendum, and urged that 
the medical officers should do all they possibly could 
to make this measure a perfect one. 

The Rev. W. McGrut spoke in favour of still fur- 
ther extending the principle of equalisation, and con- 
tended that guardians were not so much to blame for 
the bad condition of the workhouses as was the law. 

The motion, after some pointed remarks from Dr. 
Br.cueEr (St. George the Martyr), was, with the ad- 
dendum, carried unanimously. 

Dr. Cuarxe (East London Union) then proposed 
the following resolution. 

«That the Council be requested to watch the _ 
gress of the Bill through Committee ; and, if posible, 
to obtain the insertion of clauses— 

“1, To secure life-appointments for all Poor-law 
medical officers. 

“2. To obtain for all workhouse medical officers a 
seat at the Board of Guardians ; and for all district 
medical officers a seat at the Dispensary Committee 
—without vote—so that they may be able to advise 
their respective Boards upon all questions relating to 
the medical department. 

“3. To provide that there shall be in every in- 
firmary a visiting, as well as, when necessary, & 
resident-assistant-medical officer.” 

Mr. Ernest Hart recommended the addition of 
the following— 

“4, The addition of a professional as well as the 
rating qualification for nominees of the Board. 

«5, An addition of nominee of the Poor-law Board 
to the Dispensary Committee, as well as the Infirm- 
ary Committee. 

“6. A compensation clause for district medical 
officers whose district should be injuriously varied 
under the powers of the Bill.” 

Mr. Gopparp, sen., seconded the resolution; and 
it was carried unanimously, with the resolutions. 


Votes of thanks to the officers and to the chairman 
terminated the proceedings. 








DeatTH IN A Dentist’s Room. The Philadelphia 
Reporter relates the case of a young man, 23 years 
old, who entered the office of a dentist of Philadelphia, 
to have a tooth extracted. Anesthesia was produced 
by nitrous oxyde gas, a cork having been placed be- 
tween the teeth to keep the mouth open. As the 
tooth was extracted, it slipped from the forceps, and 
with the cork was drawn into the mouth, The tooth 
was subsequently thrown up from the stomach, but 
the cork—which does not seem to have been missed— 
entered the larynx, and by its presence there caused 
suffocation and death in an hour. A post mortem ex- 
amination revealed the presence of the cork in the 
larynx and the cause of death. The editor re- 
marks that this case and its lamentable result should 
serve as a caution to those who employ such adjuncts 
in the dental laboratory, and the surgeon who may 
be suddenly summoned to patients in a dentist’s 
room, should bear in mind the possibility of an acci- 
dent like this, and be prepared to open the larynx, if 
need be, which in this instance would in all _—-. 
bility have given instant relief, and saved the life of 
the young man. 
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| Assoriation Intelligence. 


BATH AND BRISTOL BRANCH. 


Tux next ordinary meeting will be held at the York 
House, Bath, on Thursday, March 7th, at 7 p.m. 
R. 8. Fowxer, Hon. Secretary. 


NORTH WALES BRANCH: INTERMEDIATE 


MEETING. 


Tux intermediate meeting of the North Wales Branch 
will be held at. Wrexham, on Friday, March 15th, at 
12 o’clock, at me residence of Edwd. Williams, M.D. 

Gentlemen who purpose reading papers, etc., at 
the meeting, and ng a Ml to pty themselves of 
the proffered hospitalities of Dr. Williams and Mr. 
Grifth to luncheon and dinner, will please to give 
an early intimation to the Honorary Secretary. 

D. Kent Jonzs, Hon. Sec. 
Beaumaris, February 20th, 1867. 


WEST SOMERSET BRANCH: 
ORDINARY MEETING. 


Aw ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, March 20th. Dinner at 5 o’clock; after 
which, papers or cases will be communicated. 

Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 

W. M. Keuty, M.D., Hon. Secretary. 
Taunton, March Ist, 1867. 








Correspondence. 


THE (SO-CALLED) SOLDIER’S SPOT. 
LETTER rrom W. O. Marxuam, M.D. 


S1r,—Has not Professor Maclean taken too exclu- 
sive possession, on behalf of the soldier, of the 
“‘white spot” on the heart? Every pathologist 
Knows how common these “spots”—whatever be 
their nature and cause—are on the surface of the 
heart, and especially on its anterior part, in all 
classes of persons. In Dr. Aitken’s work on Medi- 
cine, we are told as follows about these spots. 

“Their size varies from a fourpenny-piece to a 
erown or larger. They are more common in adult 
than in early life. They increase after the age of 
18, apparently progressive with age. About 33 per 
cent, post mortem examinations, from the ages of 18 
to 39, show such white spots; and about 71 per cent. 
from ages between 40 and 80.” 

It may be remarked that Dr. Aitken, who is Pro- 
fessor of Pathology at Netley, claims for the soldier 
no special participation in the white spot. His re- 
marks are evidently founded on general experience. 
Doubtless, if he had thought the soldier especially 
= to this pathological incident, he would have 

80. 

With such facts before us, as the result of every- 
day post mortem appearances, we may surely venture 
to say that Professor Maclean has placed to the ac- 
count of the soldier’s knapsack, guilty as it may be 
of other sins, a charge whith con hardly be sustained 
in a court of pathology. If a very large percentage 
of non-military persons, who never wore a k 





in their lives, have a white spot on their heart, is jf 
logical to assume that the cause of the white spotig — 
the soldier is the knapsack he wears? At all events, 
those who adopt this assumption should explain why 
the white spot is so common in those who do not 
wear the pack. I am, etc., 
W. O. Marxuam, ~ 
London, February 1867. 


SPECIAL HOSPITALS. 


Srr,—I have read Mr. Hutchinson’s letter on 
“Special Departments in General Hospitals” with 
some surprise. He professes to explain the way ip 
which special hospitals are to be the means of en 
couraging special departments in general hospital, 
I daresay many of your readers will, like myself, be 
amazed at Mr. Hutchinson’s reasoning. 

If, as he says, there is no want of the material for 
practice or teaching, is it not as easy to get trained 
observers and teachers at a special department ofa 
general hospital as at a special hospital? Or is 
there some hidden virtue or charm in a building with 
a different name, perhaps in a different street? 
Again, cannot our students get “a wide-spread inter. 
est” and “ faith,” in the special department, because 
it has the misfortune to be part of a general hospital? 
One would have thought that the being able to pur- 
sue his studies in disease, all under the same roof, if 
only for the saving of time and labour, would have 
been a great recommendation ; but I think in addi- 
tion, that the student would be much more likely te 
familiarise himself with the various forms of disease, 
if, instead of being so distinctly specialised, he were 
taught to regard them more as links in the great 
chain of disease, very often depending on and having 
mutual relations one with another; and these he — 
would have easier and greater opportunities of works 
ing out in a general hospital with special depart 
ments attached to it. 

It seems to me, sir, that Mr. Hutchinson’s attempt 
to explain his case has been the means of presenting 
his opponents with the very weapons for eae 
it; for everything he has said in favour of 
hospitals applies with double force to special depart 
ments of general hospitals. pad 

The truth that lies at the root of the matter & 
that special hospitals are intended to show off 
special men attached to them; and the ignorant 
public will always suppose that these must be more 
experienced and clever in the special cases to which 
the hospital is devoted. In other words, special hos 
pitals are a respectable mode of advertisement, and m 
some cases hardly a respectable one. When we 
the promoters (the promoter of a special hospital, I 
am sorry to say, is generally a member of the pm 
fession) of one institution, which I need not name 
advertising that they cure diseases hitherto CoM 
sidered incurable, when again you consider 
these institutions are advertised freely in the p 
press, so as to be well brought under the notice of 
general readers, and with the staff of the institutiom 
name, and often addresses, appended, Per -¥ be 
sure that the benefits, “interest, and faith” pe 
students, and “training of our observers,” are 
the sole objects of these institutions. And I think I 
should be more correct in saying that they 
oftener “pioneers to better things” for their pr 
moters, than to “ more detailed classifications at oa 
general hospitals.” : 

I could enlarge much on this subject, but I fear i 
have already trespassed too much on your 


space. I am, etc., 
Pian SPEAKER. 


* 
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Medico-Parliamentary. 


HOUSE OF COMMONS.—Thursday, February 21st. 
QUARANTINE IN THE WEST INDIES. 


Captain Spetrs asked the Under Secretary of 
State for the Colonies what were the regulations in 
the British West Indian possessions as to quarantine, 
stating its duration in each colony, whether per- 

in vessels or on shore; if in vessels, their 
average tonnage, and whether provided at the ex- 
of the Government, or of those subjected to 
tine; if on shore, whether in reach of medical 
attendance, and whether such attendance was pro- 
vided at the expense of the Government or of those 
undergoing quarantine. 
Mr. ADDERLEY said that he had looked through all 


the Acts on the subject, and none of them, he found, | P 


vided for specific regulations in any of the condi- 
tions set forth by the hon. member; they merely 
empowered the Governor to make regulations in each 
case, according to the circumstances. 
tain Sperrs asked the Under Secretary of 
State for the Colonies if he would lay upon the table 
of the House returns of the mortality on board all 
British vessels in the harbour of St. Thomas’s from 
yellow fever, dysentery, and cholera, from the Ist day 
of July till the 31st of December, 1866, as well as on 
board the intracolonial mail steamers having inter- 
course with that port; whether the British Consul 
at St. Thomas’s and the mail agents had reported 
the appalling number of deaths; and what steps the 
Government had taken in consequence. 

Mr. AppERLEY answered that there was no in- 
formation whatever in the Colonial Department upon 
the subject of the question. He had, however, made 
inquiries at the Foreign Office and the Board of 
Trade, and found in the latter a return made of the 
number of deaths of seamen both at St. 'Thomas’s 
and on the voyage home, but nct of passengers. 
There could, of course, be no control at home over 
the destiny of British ships going to that island. 

METROPOLITAN POOR BILL. 

In the discussion on the motion that the Bill be 
read a second time, Mr. Vinurers assented heartily 
tothe purpose and principle of the measure. A com- 
nittee appointed by the House in 1860 for the pur- 
pose of making a most searching investigation into 
the administration of the law, had expressed their 
opinion that the medical officers of poorhouses should 

thoroughly competent, and that they should receive 

es. They also were of opinion that it 

be incumbent on the medical officers to do 

ev g in their power to promote the health of 
the ean of ho en cre The committee also 

K € guardians should appoint visiting com- 
nittees, whose duty it should be to visit tha Wath 
that and report to the guardians any improvements 
of they might think advisable in the management 
& workhouses. Amongst other persons Miss Night- 
igale pressed upon the board the necessity of ap- 

ting people to attend upon sick people in work- 
daty asthe guardians had neglected to do their 

‘ym that respect. The board had instituted in- 
quiries, and the result was that they came to the 
— that, with reference to the sick, the guardians 

many unions had not done their duty. The 
Public were desirous that the ‘sick poor should be 
ae most liberally. It was necessary that that 

of the poor should be treated separately from 


other inmates of workhouses. The right hon. 


metropolitan workhouses should be a — not 
merely upon the parishes in which the workhouses 
were situate, but upon the whole of the metropolis. 
He (Mr. Villiers) had long contended for that im- 
portant principle. He had always been of opinion 
that it was most unjust to make the owners of pro- 
perty in a small district bear the whole of the burden 
of supporting the poor in that district. With regard 
to the relief of the sick, there might be some diffi- 
culty in drawing a line between those chargeable on 
the common fund and on the local fund. In provi- 
ding for the sick, the guardians took one view and 
the doctors another. The medical men ordered what 
they considered was necessary, and the guardians 
considered it their duty to curtail the expenditure. 
When the doctors called for some change in the con- 
struction of the house, they might be met with the 
charge of being extravagant. He did not make it a 
charge against the guardians that they did not ap- 
reciate what the doctors required. Their sense of 
duty induced them to look rather to the expenditure 
than to recent improvements for sanitary purposes. 
The guardians said they did not see the necessity for 
all those expenses being incurred, consequently the 
places were ill-ventilated; the construction of the 
wards were inefficient, and the result was to be seen 
in the disclosures that had been made. The numbers 
\of the sick outdoor poor were more numerous than 
those relieved within. In connection with the relief 
of such persons, it was said that great frauds were 
perpetrated, and that a number of persons received 
medical aid who had no claim to be relieved at the 
public expense. He intimated that he would sup- 
port the bill. 

Mr. Harpy acknowledged the courteous manner in 
which his bill had been received. The rules and 
orders laid down by the Poor-law Board were excel- 
lent, but not of the slightest use unless they were 
administered properly— unless inspection was carried 
out with firmness, minuteness, and care, and the 
rules enforced. The two hon. members for Maryle- 
bone, no doubt, had amongst their most respectable 
citizens those who composed the boards of guardians, 
but he was bound to say that while he could speak 
well of one of the two parishes comprised within the 
borough, in the other the administration of the 
system of relief had utterly broken down. In the 
St. Pancras Workhouse there were more than 2,000 
persons, and in order to inspect them properly the 
utmost care and judgment were required. He there- 
fore wished the House to grant such power as would 
enable the Poor-law Board to compel the guardians 
to do their work in case they neglected to do so. It 
was asked why he did not place all the metropolitan 
sick upon the common fund; but if he did so he 
would be unable in principle to distinguish between 
the outdoor and indvor sick. A great deal had been 
said with respect to the number of boards which 
would be created under this bill. Under this bill he 
desired to utilise in every possible way the existing, 
materials which they had, and not to run into useless. 
expense in building places which might look grander 
in appearance, but which would not answer any 
better than those already existing. 

The bill was read a second time. 


Friday, February 22nd, 1867. 


THE SANITARY CONDITION OF WALES. 


Sir T. Luoyp asked the Vice-President of the 
Council whether his attention had been called to the 
report of the Registrar-General on the defective sani- 
tary condition of Wales; and whether he was pre- 
pared to take any steps to remedy the serious evils 





man had admitted that the sick poor in the 


complained of. 
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Mr. Corry said his attention had been called to 
ithe 8 and, during the course of last year, medi- 
cal o of the Privy Council were sent down from 
time to time to various localities, on the outbreak of 
, poe disease, for the purpose of giving advice to 

local authorities, with whom it rested to initiate 
Sanitary improvements. In default of their doing 
80, the inhabitants of a place might complain to the 
Government, which would institute inquiries on the 
subject. 

THE HOLYHEAD UNION. 

Mr. O. Stanuey asked the President of the Poor- 
law Board if he had taken into his consideration the 
petition from the parish of Holyhead, lately pre- 
sented to this House, together with any special re- 
_ from the Poor-law inspector of the district, Mr. 

oyle, urging the necessity of immediate legislative 
interference to enforce upon the Guardians of the 
Holyhead Union the building a workhouse and hos- 
ital for the sick poor, and giving means for instruc- 

ion to orphan and pauper children in the union; 
and if he would be prepgred to bring in a Bill to en- 
force the same ; pul if he would lay upon the table of 
the House any report or papers relating to this sub- 
ject. 

Mr. Harpy. Very soon after I came to the Poor- 
jaw Board, the subject was before me; and the facts 
were so dreadful and disgusting, that I made up my 
mind at the time that it should be the fault of Par- 
liament, and not mine, if measures were not taken to 
redress the grievances existing in that district. It 
‘appears that no workhouse has ever been built, and 
that cases had occurred in which people suffering 
from typhus fever have lain for weeks on chairs in 
common lodging-houses, for the want of proper ac- 
commodation, and that girls of tender age have been 
lodged in common brothels because no workhouse 
was provided. I propose, as soon as I have the op- 
geteety. to bring in a bill to invest the Poor-law 

ard with a power they do not possess. At present 
they can compel the making of alterations in a work- 
house, but they have no power to compel the building 


of one. At other places—very few, I am happy to | 8" 


say—there is an equal call for interference. 

Mr. Nzarte suggested that it was a question for the 
consideration of the law officers of the Crown whether 
persons who had been so far guilty of a breach of the 
a placed in them were not punishable at common 

w. 

THE RATING OF CHARITIES. 


Mr. Brppupa asked the Secretary to the Poor-law 
Board whether his attention had been called to the 
fact that hospitals and other charitable institutions, 
formerly held to be exempt from poor and other 
parochial rates, were by a recent decision made as- 
sessable for those rates ; and whether he proposed to 
ee any alteration in the law so affecting 

em. 

Mr. Earnie. The decision referred to by the hon. 
member as establishing the liability of hospitals and 
other charitable institutions to contribute to poor- 
rates has certainly not escaped the attention of my 
right hon. friend the President of the Poor-law 
Board. As, however, the state of the law will pro- 
bably be further elucidated by the decision of the 
Courts in some cases now pending, I cannot at pre- 
sent say more than that the whole question of exemp- 
tions from rating is under the consideration of the 
Government. 





Monday, February 25th, 1867. 
SURGEON MORRIS. 
In 4s gl to Mr. Giupin, Mr. Mowsray stated that 
the tri 


commenced on the 11th of December, and 











had not concluded when the last mail left. Igy 
not usual to lay the proceedi of cou var 
upon the table, and until the whole of the pro 
ings had been completed he could give no fg 
answer. ee 
THR GREENWICH SIXPENCE. 
In reply to Mr. Trevetyan, Sir 8. Norrucoy 
stated that, if the survivors of those seamen who 
the sixpence per month commonly known as “the 
Greenwich sixpence,” and which was discontinued iq 
1834, had a claim on the Hospital on account of that 
payment, it was of a moral and not of a legal charag. 
ter. He could not, therefore, state the nature or er. 
tent of such a claim. 


CRIMINAL LUNATICS BILL. 

Mr. Wa.Po_g, in moving the second reading of thig 
Bill, said its object was very important. There was 
at present no power to discharge from confinement 
the class of persons to whom it applied, when rm. 
ported to be quite recovered, unless they were se 
completely free. But this measure proposed that, 
instead of simply discharging them out of prison 
without any conditions, the Crown should be enabled 
to impose conditions, so that they might or might 
not be subject to supervision, as might be necessagy, 
The Bill was read a second time. 
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Tuesday, February 26th, 1867. 


THE BRITISH ARMY IN INDIA AND THE COLONIES, 
Major Anson, in rising to move for a select. com- 

mittee to inquire into the duties performed by the 
British army in India and the colonies, and also to 
inquire how far it might be desirable to employ cer- 
tain portions of her Majesty’s native Indian army in 
our colonial and military dependencies, said that 
there was a curious circumstance connected with the 
British army, and that was that the influence of 
upon the mortality of the soldier increased from 
time he entered it, while in most other armies it de- 
creased up to some ten or twelve years’ service. The 
eat amount of tropical service performed in India, 
China, the Mauritius, and other places, must have & 
very serious effect on the physical condition of our 
soldiers in case they had to undertake a hard cam- 
paign in Europe. It was utterly impossible to expect 
these men to compete in marching with foreign 
troops who spent their lives in their own climates. 
That was a very important matter when they thought 
of the enormous amount of foreign work w. our 
soldiers had to undergo. But it had also a very sét- 
ous effect upon recruiting for the army. It was 
to say that our soldiers liked the idea of being ban- 
ished to an unhealthy climate, where the chances 
were almost ten to one in favour of their being either 
ruined in constitution or their dying. It a 
had a very bad effect in preventing a better class 
men from entering the army—a most important com 
sideration in the present day, when they were a 
ing science to the art of war at the rapid rate 
were now doing. in China it appeared, from ‘the 
last returns, that during the fourteen years endl 
in 1854 the loss of European troops amounted to 
something like 1,300 men, while 2,500 were im ot 
—in other words, actually lost to the service Ad 
an annual average force maintained there of 13005 
so that the whole force was sacrificed ney 
times within the period he had named. Up or 
with the exception of the years 1853-4-5, ye ge 4 
ployed in China native troops from In tore 
would give the House some idea of the 


effect eye by the climate on whites Psi we 
while 




































when he stated that in the case of the | : | 
mortality had been at the rate of 57 per 1000, We § 
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in that of the latter it was only 23; the proportions 


. of the invalided—a most expensive item—being as 51 


whites to 27 blacks, and the constantly sick 74 to 49. 
These statistics clearly established, he thought, the 
justice of the inference that black were, so far as 
th was concerned, more useful than European 
troops in China. When the black troops were with- 
drawn an epidemic set in among the Europeans, be- 
cause they had to perform duties which were previ- 
ously performed by the former; that course having 
been taken'without the opinion of a single officer who 
had served in China having been asked as to the pro- 
iety of the step. The result was that white troops 
been so reduced as to have rendered them per- 
fectly useless. 


Wednesday, February 27th, 1867. 


DUBLIN UNIVERSITY PROFESSORSHIPS BILL. 

Mr. Lawson, in moving the second reading of this 
Bill, explained its object to be to throw open the 
three Professorships of Anatomy and Surgery, Che- 
nistry, and Botany, in Trinity College to Roman 
Catholics. Those professorships were founded in 
1785,and Roman Catholics were precluded from hold- 
ing any one of them. A Commission, which sat in 
1833, and of which the late Archbishop Whately was 
4 member, recommended the removal of the statutory 
disability in question, but no one in the House had 
since proposed to legislate in accordance with that 
recommendation. (Hear, hear.) He had been in 
communication with the Queen’s Colleges and the 
College of Physicians in Ireland, and they offered no 
opposition to the Bill, but had made suggestions for 
et regen which might be introduced 

Committee wi at advantage. The Bill w: 
then read a second sn * 1 
The Committee for the Workhouse Infirmaries 


(Metropolitan Poor) Bill was fixed for Thursday even- 
ing next. 








CoNVICTION UNDER THE Meprcat Act. Lately, at 
Dewsbury, Wm. Knowles, of Hanging Heaton, was 
brought up on a charge of wilfully and falsely pre- 
tending to be a surgeon, and taking the name and 
using the title of surgeon, implying that he was 
registered under the Medical Act. Mr. William 
Wiseman, surgeon, was the complainant, and it ap- 

: the defendant was formerly an assistant in 

service. He had selected three out of at least 

fifty cases which had come to his knowledge in which 

the defendant had signed certificates of the deaths of 

ents, and styled himself a surgeon. The evi- 

ce being conclusive, the defendant, by the advice 

of his attorney, withdrew his plea of not guilty, and 

admitted the three offences proved against him. 

amounting to ten guineas were imposed, with 

alternative of three months’ imprisonment.— 
Yorkshire Post. 


Mzrton Couuece, Oxrorp. On Saturda: 
: > e y > Ma 
4th, there will be held an election at this College to 
om Natural Science Scholarship, value £60 per an- 
we tenable for five years. Candidates must be 
in “ twenty years of age. They will be examined 
ae ordinary Classical Matriculation subjects ; 
Waits portion of a Greek and Latin Author, Latin 
to those” Grammar, Arithmetic, and Algebra; and 
se ‘who pass this examination, papers will be 
arti Physics, Chemistry, and Physioloy . Can- 
are requested to send to the Warden, on or 
before Monday, April 29th, certificates of age and 
m9) onials ef conduct. The examination will begin 
Pril 30th, A Fellowship will also be given’ for 
Proficiency in Physical Science in December next. 





Medical Hetvs, 


Roya CoLugece or Puysicrans or Lonpon. At 
a general meeting of the Fellows, held on Wednesday, 
February 20th, 1867, the following gentlemen, havi 


undergone the necessary examination, and satisfi 


the College of their proficiency in the science and 
practice of medicine, surgery, and midwifery, were 
duly admitted to practise physic as Licentiates of 


the College :— 

Archer, Herbert Ray, 7, Boyne Terrace, Notting Hill 

Budd, Herbert Goldingham, Guy’s Hospital 

Cascaden, John, M.D., Toronto, St. Thomas, Canada West 

Gaye, Henry Searle, Newton Abbot, Devon 

Goodall, Joseph, 355, Walworth Road 

Hunt, William James, Hoxton House Asylum, Hoxton 

Stokell, George, Hobart Town, Tasmania 

Withers, Richard Walter Owen, Shrewsbury 

At the same meeting, the following gentlemen 

were reported by the examiners to have passed the 
primary examination for the Licence :— 

Andrews, George, Guy's Hospital 

Bartlett, James Prime, University College 

Higgins, Charles, Guy’s Hospital 

Jackson, Edwerd, St. George’s Hospital 

Kenyon, John Edward, St. George's Hospital 

Lorimer, John Archibald, St. Bartholomew's Hospital 

Moseley, Litchfield Jones, Guy’s Hospital 

Price, William, University College 

Robertson, Dalrymple Kinloch, St. Bartholomew's Hospital 

Stables, Walter William Godfrey, St. Bartholomew's Hospital 


University OF CamBRIDGE. Degree of M.B. con- 
ferred at a Congregation on Feb. 7th. 
Bradbury, John B., Downing College 


Apotuecariges’ Hatt. On February 14th, 1867, 
the following Licentiates were admitted :— 


Davies, William, Llanpumsaint, Carmarthenshire 

Fowke, Frederick William, Byfield, near Northampton 

Furnival, Charles Henry, Westminster Hospital 

Rushton, John Latham, Macclesfield 

Sanders, Richard Careless, Moulton Vicarage, near Northampton 


At the same Court, the following passed the first 


examination :— 
Andrews, George, Guy's Hospital 
Higgins, Charles, Guy's Hospital 
Orfeur, Charles Howard, King’s College 
Stables, Walter Williams Godfrey, St. Bartholomew's Hospital 


As Assistants :— 
Buckett, Alfred Henry, 5, Liverpool Street, #.C. 
Jones, William, White House, Lyth Hill, near Shrewsbury 


Admitted as Licentiates on February 21st. 
Hay, Richard Francis, Bridport 
Knowles, Henry, Barking Road, Canning Town 


APPOINTMENTS. 

BEIcEL, H., M.D., elected Honorary Physician to the Farringdon 
Dispensary. 

Jones, Robert Arthur, Esq., appointed Medical Officer of the North 
Wales Training College, and Surgeon to the County Gaol of Car- 
narvon, vice Robert Jones, Esq., deceased, 

Meyrick, E. W. Warren, Esq., appointed Junior House-Surgeon to 
the Ardwick and Ancoats Dispensary, Manchester. 4 

Nisbett, &, Innes, “7 appointed one of the Surgeons of the 
Gravesend and Milton Infirmary and Dispensary. 

SmitH, Heywood, M.B., appointed Physician-Accoucheur to the 
St. George’s and St. James's Dispensary. 


ARMY. 

DEEBLE, Surgeon-Major W., 56th Foot, to be Staff-Surgeon-Major, 
vice Staff-Surgeon W. T. Harding. 

HarpinG, Staff-Surgeon W.'T., to be Surgeon 56th Foot, vice Sur- 
geon-Major W. Deeble. 

HEMPAILL, Staff-Assistant-Surgeon W., M.D., to be Stuff-Surgeon, 
vice D. C. Taylor, M.D. 

Hitman, Assistant-Surgeon W., Royal Artillery, to be Staff-Assist- 
ant-Surgeon. 

Tayor, Staff-Surgeon D.C., M.D., to be Surgeon Ist Foot, vice 
Surgeon-Major C. B. Hearn. 


Roya Navy. 
BarTLetrt, Walter F. C., Esq., Surgeon, to the Zebra. 
ComenrrorD, John T., Ksq., Assistant-Surgeon, to the Lion. 
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M‘Curpry, B. H., Esq., Assistant-Surgeon, to the Himalaya. 
Purcaas, T. B., M.D., Surgeon, to the Himalaya, 

Rem, Walter, M.D., Assistant-Surgeon, to the Victory. 

Ruvovrt, Charles L., Esq., Acting Assistant-Surgeon, to the Zebra. 
Roneers, J., Esq., Acting Assistant-Surgeon, to the Royal Alfred. 
THomason, William J., Esq., Assistant-Surgeon, to the Dauntless. 
Wix118, 8. A., Esq., Surgeon (additional), to the Excellent. 


Votuntzers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 

Deane, C. M., M.D., to be Assistant-Surgeon $8rd West Riding R.V. 

Mozziss, E. J., Esq., to be Surgeon Sth Essex R.V. 


BIRTHS. 


Brack. On January 29th, at Marquess Road, Canonbury, the wife 
of Robert J. Black, M.D., of a son. 

Broster. On February 9th, at Portland, the wife of Edward B. 
Broster, Esq., Surgeon, H.M.S. Ferret, of a son. 

Coates. On February 13th, at Devonport, the wife of Matthew 
Coates, Esq., Assistant-Surgeon H.M.S. Caledonia, of a daughter. 

Evans. On February 11, at Cheshunt, the wife of Nicholl Evans, 
M.D., of a son. 

Gairritx. On February 9th, at Wimpole Street, the wife of Samuel 
C. Griffith, M.D., of a son. 

Goopine. On February llth, at Cheltenham, the wife of J.C. 
Gooding, M.D., of a daughter. 

Moxey. On February 4th, at Turnham Green, the wife of D. A. 
Moxey, M.D., of a daughter. 

Porter. On February 4th, at Boulogne-sur-Mer, the wife of J. H. 
Porter, Esq., Surgeon, 27th Regiment, of a daughter. 

ProTHeRoe, On February 6th, at Gosport, the wife of E. Schaw 
Protheroe, Esq., Surgeon-Major R.A., of a son. 

sp gunna Lately, at Oxford, the wife of George Rolleston, M.D., 
of a son. ’ 

Swain. On January 29th, at Shaftesbury, Dorset, the wife of Isaac 
H. Swain, M.D., of a son. 


MARRIAGES. 


Fawssett, Frederick, M D., of Wisbech, to Ellen Eliza, daughter of 
the late C. Boucner, Esq., of Wisbech, at Fulbourn, on Feb. 14. 
GanGeE, Frederick A., M.D., of Faversham, to Susan, second daughter 
of W. Warrecuvncn, Esq., of Harlton, Cambridge, on Feb. 12. 
Hywanp, James K., Esq., Surgeon, to Lizzie Helena, youngest 
daughter of Michael Quinn, Esq., of Middleton Park, Longford, 

at Dublin, on February 7. 

KeExso, John Andrew, Esq., Lieutenant Royal Artillery, to Marion, 
daughter of W. Harcourt Ranxina, M.D., at Trichinopoly, Madras, 
on January 10. 

MeErcatre—Garviner. On February 14th, at Bishop’s Lydeard, 
Somerset, by the Rev. Robert . Gardiner, rector of Roche, Corn- 
wall, assisted by the Rev. Robert Dampier, Fenwick METCALFE, 
Esq., son of Charles Metcalfe, Esq., Inglethorpe Hall, Emneth, 
Norfolk, to Augusta Katharine, third daughter of the late Henry 
GARDINER, Esq., Madras Civil Service. 

Moore, the Rev. James H., vicar of Cloford, Somerset, to Helen 
Brittain, eldest daughter of Charles Cuapwicx, M.D., of Leeds, 
on February 13. 

TxHompson, William Allin, Esq., Surgeon, to Ellen, only daughter of 
J. Goprrey, Esq., Surgeon, of Oxford, on February 21. No cards. 
Vise, Edward Blithe, Esq., Surgeon, of Holbeach, to Emma, second 
daughter of the late John Cartwricurt, Esq., of Long Sutton, at 

St. George’s, Bloomsbury, London, on February 21. 

Waker, Edward R., Esq.. third son of Dr. Walker, Peterborough, 
to Katherine Bergman, daughter of Joseph Ray, Commander R.N., 
at Weymouth, on February 12. 


DEATHS. 
Day, Horatio Grosvenor, Esq., Surgeon, at Isleworth, aged 53, on 
February 14. 
8, Thomas, M.D., at Forest Hill, aged 57, on February 14. 
Howarp, Francis Charles, M.D., of Linton, Cambridgeshire, at 
Sabam, Norfolk, aged 67, on February 8th. 
Lowe, Edgar, Esq., Surgeon, at Worcester, aged 36, on Feb. 18. 
Makrtin, Thomas, Esq., Surgeon, at Reigate, aged 88, on Feb. 12. 
Morais, William, Esq., Surgeon, of Upper Norwood, aged 66, on 
February 21. 
Pow 1, David, Esq., Surgeon, at Amwell Street, Pentonville, aged 
63, on February 14. 
PowE.t, Lewis, M.D., at John Street, Berkeley Square, aged 70, on 
February 18. 


Tria or A HerBatist ror MansLauGHTer: Ac- 
QUITTAL. A person named Thomas, who had for 
many years practised as a herbalist in Newcastle-on- 

e, was on Tuesday last tried for the manslaughter 

@ young woman, whom he had attended during 
her ew: He was acquitted, on the ground 
that sufficient evidence of negligence and ignorance 
to ensure conviction had not been given. e shall 
give a more full account of the trial next week. 





Unrversiry or Oxrorp. The Radcliffe 
Fell has been awarded to Mr. W. H. Goria 
B.A., Sheppard Medical Fellow of Pembroke Coll 


Me. Baxter Lanetey, of Lincoln’s Inn Fields, hy 
been appointed Receiver under the High ry 
Chancery by a decree in the case of Brighougy, — 


Margetson. 

DeaTus 1n 1866. Thirteen thousand and fifty-fom 
of the 80,129 deaths in London in 1866 took placeig 
public institutions ; 7,088 of them in the forty.ix 
workhouses under the control of the vestries anj 
boards of guardians; 4,980 in the London gene} 
and special hospitals ; 95 in prisons. 

Deatus IN Lonpon LasT WEEK. Thirty-four 
deaths occurred from typhus. The ravages of fever, 
especially in the poorer districts of the metropolis, 
are great, and demand urgent attention. Thirly. 
three deaths from small-pox, and one death from 
choleraic diarrhea, were recorded. 


RETIREMENT OF Dr. Stove ty. Dr. Stovell, pring 
pal inspector-general, medical department of the 
Bombay army, has retired from the service on & 
pension of £900 a year. The Government Gaxette, in 
announcing Dr. Stovell’s retirement, says that—*Dr, 
Stovell has done good service to the state for thirty- 
eight years. His skill and good m as 
surgeon of the European General Hospital for s 
space of ten years are well known in Bombay. His 
work during the same period as secretary to the 
board of education was highly esteemed by the 
members of that board. His service in Persia 
principal medical officer of the first division of the 
force under Sir James Outram received 
honourable mention by the Governor-general. 
subsequently held the office of deputy inspector-gene- 
ral of hospitals in the Poonah division of the army 
during a space of four years; and for the last five 
years as principal inspector-general he has effectively 
superintended the medical department of this 
Presidency, and usefully advised the Government @ , 
all matters of medicai administration.” 


Foop-ComMITTEE oF THE Society or Arts. The 
Subcommittee on Meat met on Wednesday last ab 
10°30. There were present—Mr. Benjamin Shaw (im 
the chair), Messrs. Harry Chester, Parish, C. 8. Read, 
M.P., J. Ware, and E. Wilson. The meeting hed 
before them a specimen of meat preserved in 
fin by Professor Redwood’s process; two . 
of meat from Buenos Ayres, salted on Mr. 8 
plan ;, specimens of Dr. Hassall’s various prepare 
tions, flour of beef, meat-cocoa, meat-biscuits, ete. ; 
Extractum carnis (Liebig) from South America, pre 
pared by Liebig’s Extract of Meat Co 
(Limited); from Australia, supplied by Messrs. 
and Hanbury, Plough Court (Tooth’s), Mr. 

Mr. Hooper, Pall Mall, and also by Mr. Deane, of 
Clapham (two kinds), etc. The committee pro 

to consider the best modes of testing, by experim 

on a large scale, the nutritive value of certain 

and resolved to proceed with that part of the sa 

at their next meeting on Wednesday, the 27th inst. 
The subcommittee on milk and fish met ab Y 
o’clock on the same day. There were present— 

de L’Isle and Dudley (in the chair), Mr. 
Chester, Lord Robert Montagu, M.P., Messrs, J- © 
Morton, and J. Ludford White. The committee Te 
solved to seek, from the pee railways . 
London, information relative to the supply and 

of milk; and Lord de L’Isle and Dudley and 

C. Morton undertook to procure information as 
system of cow-keeping as practised in the 
England and in Scotland, with regard to 
of milk to the labouring classes. 
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OPERATION DAYS AT THE HOSPITALS. 


YoxDsy...--..Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

ToxspaY. «... Guy's, 1} P.m.— Westminster, 2 P.u.—Royal London 
Ophthalmic, 11 a.m. 

Wepvespay... St. Mary’s, 2 P.M—Middlesex, 1 p.m.—University 
College, 2 P.u.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.80 P.M. 

TauasDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.w.— Great Northern, 2 p.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m.~—Hospital for Diseases 
of the Throat, 2 p.m. 

Foway....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophthalmic, 11 a.m. 

@xrurDAy..... St. Thomas's, 9.30 a.m.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinicat Demonstration and Operations, 1 P.m.— 
yee Free, 1.30 P.u.—Royal London Ophthalmic, 

AM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpay. Medical Society of London, 8 p.m. Mr. T. C. Weeden 
Cooke, ‘‘ On the Relation of Phthisis and Cancer.” 

fvrspay. Pathological Society of London, 8 p.u. Anthropological 
Society of London, 8 P.M. 

Wenxespay. Obstetrical Society of London, 8r.m. Dr. Braxton 
Hicks, “On a Rare Case of Extrauterine Fetation”; Dr. Play- 
fair, “On the Treatment of Labour complicated by Ovarian 
Tumour”; Dr. Woodman, “On a Case of Cholera during 
Pregnancy”; and other papers. 

Tavrspay. Harveian Society of London, 8 p.m. Dr. Tilbury Fox, 
“On Parasitic Diseases of the Skin, and on a Case of Fibroid 
Moiluscum associated with Kelis,” 








TO CORRESPONDENTS, 


Mruerrs are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin WItL1ams, New- 
hall Street, Birmingham. 


All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


Avrnors oF Papers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricuarps, 37, Great Queen Street, W.C. 


ComnEsPoNDENTS, who wish notice to be taken of their communi- 
tations, should authenticate them with their names—of course, 
Rot necessarily for publication. 


Mh. Josepa THompson.—The notice was not intended to apply to 
the slight alterations referred to, 


in _ Scurvy. 
~I observed in the Times of the 15th instant, an extract from 
= valuable Journal, under the head “ British-made scurvy”; 
, in the cause of humanity, take the liberty of now addressing 
you, hoping some good may emanate therefrom. I must, however, 
pe that Some time since I addressed a letter on this subject 
one of the leading London Journals, which did not, doubtless 
a good motive, meet insertion. 
find in your article you allude to two late arrivals, both having 
point Serious cases of scurvy on board. Permit me, Mr. Editor, to 
— what I consider would prove a preventive of no ordinary 
Gea, Viz., the removal of the tonnage-dues on all shipping 
on at St. Helena; and doubtless most of the vessels running 
- at island would run into the harbour, if only for a sack or 
watercresses, which may be obtained at a very small cost, 
yg that of the labour of collecting and bringing some from 
ler the waterfall to the town—a distance of about two miles.. 
enclose my card; andam, ete., 
An InmapiTant or Sr. HELena. 


Mr. E, B. Visz,—The communication arrived too late for insertion 
last week, 


A PHYSICIAN OF EMINENCE. 
Tue following advertisement appears in the daily papers. 

“A physician of eminenee, residing at the West-end, may be 
consulted daily, from the hours of ten to twelve o'clock, at a re- 
duced fee of 5s. a visit. In the first instance apply, by letter only, 
to M.D., Post-office, Thayer Street, Manchester Square.” 

It is much to be regretted that a man of so much eminence should 
be reduced to seek practice and yet to shun notoriety by small fees 
and an anonymous advertisement. Surely the name of the eminent 
pbysician would only require to be known more generally in order 
to ensure him a large practice at ordinary fees. The profession, 
indeed, must already feel anxious to know whose eminence they 
have thus neglected. And, in order to ensure an useful publicity, 
we shall be happy to publish his name, if any one knows it. 


Mr. W. Drvce is thanked. 


Rowntne Dritt. 

A MILITARY correspondent writes:—“ I enclose you the order on 
‘running drill’. The men are never exercised at it with the knap- 
sacks on, or what is called ‘marching order’; but they may have 
their arms and accoutrements on, which consist in the fire-lock, 
bayonet and belt, ammunition and belt, the latter crosses the 
chest. One great objection is, that they have been known to be 
exercised at it before breakfast, and so on a quite empty stomach ; 
and the other, shortly after dinner, on what is equally bad, a 
necessarily distended stomach, which I believe was the case of the 
man who died.” 


OwING to pressure on our space, we are compelled to postpone 
various letters and articles, and numerous answers to corre- 
spondents. 


Mr. SpenDER, Bath.—In an early number. 


Dr. RICHARDSON’s CoMPOUND ANZSTHETIC ETHER. 

Mr. J. Rossins, 372, Oxford Street, has brought under our notice a 
new compound ether, including a mixture of volatile hydrocar- 
bons. For the purposes of local anwsthesia, it possesses great 
advantages over any other yet brought into use. It is by far more 
rapid in its action, and more certain; it causes very little, if any, 
pricking of the skin; and its use will entirely reconcile many 
persons to the general application of local anesthesia by the 
ether-spray, who were beginning to be dissatisfied with the te- 
diousness and occasional uncertainty of action of the ether first 
introduced, 


THE PREPARATIONS OF THE NEW PHARMACOPG@IA, 

Mr. Squire proposes to exhibit in Paris at the French Exhibition 
a series of preparations made according to the revised British 
Pharmacopeia, and has accordingly prepared nearly all of them 
for exhibition. Facilities for the purpose were accorded to him 
by the use being granted of early sheets of the new edition. They 
form a series of very great interest, and one which foreign phar- 
maceutists will be likely to examine narrowly. They are of re- 
markable beauty and perfection. They form the highest practical 
recommendation of the Pharmacopaia. 


THE VaccINaTION AcT. 

S1n,—The necessity for some alteration in the often amended Vac- 
cination Act, as shown in your article in this week's JOURNAL, 
must be apparent to all public vaccinators—aye, and, I suspect, to 
many private ones also, 1 had business at my Board last week, 
and, showing them the Journnat of Feb. 16th, p. 179, asked them 
to follow “so good” an example, The chairman, having rapidly 
run over the article, said the Board was of opinion thet, however, 
the Act might work in metropolitan districts, it would not do in 
the country, and refused to take any steps. In our Union we are 
under contracts to appoint stations in each separate village, and 
to vaccinate at fixed times twice in each year; and the Board, as 
I believe I stated in last year’s Journat, liberally raised our fees 
from the minimum to that of 3s. 6d. per case, irrespective of dis- 
tance; but I contend that all this is practically useless, unless the 
Act is enforced. One conviction im each village would soon 
frighten the others into compliance. 

Iam, etc, Hunry TERRY, Jum. 

Northampton, February 26th, 1867, 


CoaL-Tar. 

A Provinciat Paysicran, anxious to familiarise himself with the 
products manufactured from coal-tar, inquires where he can ob- 
tain the desired information in a comprehensive form. Scattered 
notices of grent value have been recorded in the different journals, 
but are not available to residents in the more remote parts of the 





country, 
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Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BriTisH 
Mepicat Journa., 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


Da. Minton.—The merit is due to Dr. Valentine Mott, of New 
York, for being the first to suggest and to effect the ligature of the 
common iliac artery. 


PROFESSIONAL ETIQUETTE. 
S1z,—I am glad to say that in many neighbourhoods the rules of 
. professional social intercourse (as those of general social inter- 
course always do) require that a new comer should be first called 
upon by the residents. 

When I first settled, some years ago, I believe some of the resi- 
dents were shocked at my not calling on them first; but they soon 
all came round: and the several new comers since that time have 
been “ the called upon.” . 

I cannot see what we gain by breaking through the ordinary 
rules of polite social intercourse; and surely, unless there is some 
specific professional object to be gained, is it not always better to 
i - a: shop”, and adhere to the rules of ordinary polite life ? 

ebruary 24th, 1867. 


ARcH#£OLOGIST.—In the Gentleman's Magazine, vol. i, pp. 10, 18, 19, 
are several curious notices of experiments on criminais sentenced 
to death. See also p. 532, on Castration of Criminals, to cure 
diseases similar to those suggested and adopted by a modern 
surgeon. 

A Srupent.—The advertisements will duly appear. The meetings 


for the primary examination will take place on April 6th, 13th, and 
27th ; and for the pass examination on April 20th and May 4th. 


I am, etc., M. B 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. E.B. Vise, Holbeach ; The Honorary Secretary of the Harveian 
Society of London ; Dr. Gilbert Child; Dr. C. Kidd; Dr. Tilbury 
Fox; M. A. B.; Mr. Trotter; Mr. G. Gaskoin; Mr. Furneaux 
Jordan, Birmingham (with enclosure); Dr, Alexander Fleming, 
Birmingham (with enclosure); Dr. G. H. Philipson, Newcastle-on- 
Tyne (with enclosure); Mr. H. Terry, jun., Northampton; Mr. J. 
K. Spender, Bath; Mr. W. Druce, Oxford; Mr. J. Thompson, jun., 
Nottingham ; Dr. Kelly, Taunton; Dr. Gervis, M.B.; Dr. Robert 
Coales; Dr. Grantham, Bath; Mr. Henry Lee; Dr. Septimus 
Gibbon; Dr. Meadows; Dr. A. P. Stewart; Mr. E. Bellamy; The 
Registrar of the Medical Society of London; Mr. T. H. Bartleet, 
Birmingham (with enclosure); Dr. Arthur Leared; Dr. Edwin 
Hearne, Southampton; Dr. Butler; Mr.T.M.Stone; The Military 
Secretary, India Office; Mr. Berkeley Hill; Mr. A. B. Steele, 
Liverpool (with enclosure); Mr. Harry Leach; Mr. St. George 
Mivart; Dr. Bastian; Dr. Maudsley; Dr. Markham; Dr. John 
Ogle (with enclosure); Dr. P. Fraser; Dr. Buchanan, Glasgow; 
and the Registrars-General for Ireland and for England. 





BOOKS, &c., RECEIVED. 


Report on the Sanitary Condition of the City of Londcn for the year 
1865-66. By H. Letheby, M.B.,M.A.,Ph.D.,etc. London: 1867. 

Report of the Thirty-First Annual Meeting of the Canterbury Dis- 
———. Canterbury: 1867. 

Marwar—the Land of Death. By W.J. Moore, L.R.C.P. 

An Inquiry into the Truth of the Opinions generally entertained 
regarding Malaria. By W..1. Moore, L.R.C.P. ; 

Domestic Medicine. By Offley Bohun Shore. Edinburgh: 1867. 

The Annual! Report of the Manchester Nurse-training Institution. 

Sphygmographic Observations on the Pulse of Typhus. By T. W. 
Grimshaw. Dublin: 1867. 

Contributions to Operative Surgery: Operations about the Face. By 
Maurice H. Collis, M.B. Dublin: 1867. 

On the Neglect of the Study of Skin-Diseases in England. By 
Tilbury Fox,M.D. Edinburgh: 1867. 

on Some of the Applications of Chemistry and Mechanics 

to Pathology and Therapeutics. By H. Bence Jones, A.M., 
M.D., F.R.S. London: 1867. 

Historical Sketch of the Edinburgh Anatomical School. By John 

'. Struthers, M.D.Edin, Edinburgh: 1867. 

The eet ly of Oxford. By Gilbert Child, M.D. 

Lectures on Clinical Medicine. By A. Trousseau. Translated by 
G. V. Bazire, M.D. London: 1867. 

Savernake Cottage Hospital Report, 1866. 

Transactions of the Ethnological Society of London. 


The Durham Chronicle, 
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n the Progress of Acupressure, 
By SIR J. Y. SIMPSON, Bart., M.D., D.C.L., Professor of 
Medicine and Midwifery in the University of Edinburgh. 
“ Tut, a pin!”—MasTEeR SHALLOW. 
Edinburgh: A. and C. Brack. 
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Hastings Memorial Fund.—At¢ 


the recent meeting of the British Medical Association, 
at Chester, itwas resolved to raise a special fund to be called, 
memory of Sir Charles Hastings, “ The Hastings Memorial Fund” 
the produce of which shall be devoted to provide, and su 
with a sum of money, the “ Hastings Medal,” which shall bea 
for distinguished labours in medical science to any b 
profession in any country. Gentlemen desirous of con 
whether members of the Association or not, are requested to 
their donations to the Treasurer, Dr. FaLconeRr, of Bath, or tothe 


Secretary, 
T. WATKIN WILLIAMS, General Secretary, 
13, Newhall Street, Birmingham, August 20th, 1866, 
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D- Richardson’s Compound 


ANESTHETIC EZTHER for producing Local Anesthesia, 
eS) Special Advantages, Lower Specific 
4 and Boiling Point than pure Sulphuric Ather; 
¢ less cdour and quicker action in prod 
sensibility of the surface of the body, with 
of uneasiness to the patient. In 4 oz., 1002, 
and 20 oz. stoppered bottles, 2s., 4s., and 7s, 
Dr. BEIGEL’S UNIVERSAL INHALER for Oxygen 
and other Gases, Volatile Fluids, and Medicated Vapours in gene 


ral, 21s. . 
PATENT OXYGENERATOR, for the instantaneous 
production of pure Oxygen Gas for Inhalation. In bottles sufl- 


cient for 12 charges, 3s. ; 

PEROXIDE OF HYDROGEN. 4 oz. bottles, 2s.;8 
oz., 38.6d.; 16 oz., 6s. 

CHARCOAL CAPSULES, containing pure Vegetable 
Ivory Charcoal. In boxes, 2s.6d. each. Vide Dr. Leared’s}work 


“ On the Successful Treatment of Flatulence.” (Churchill.) 
J. ROBBINS and Co. (late Garden and Robbins), 372, Oxford Street 
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active-minded, will commit when hearing a lecture 
‘They allow themselves to fo on thinking of some- 
thing important or interesting mentioned or sug- 
gested by the lecturer; and, following their own 
train of thoughts, instead of that of the teacher, 
MEDICAL WORK AND MEDICAL ERRORS. ~~ er a = of the lecture, and sometimes nearly 
e whole of it. 
The amount of learning you have to acquire is 
Opening of the Medical Lectures of Harvard immense, and there is but a very short time for this 
University, U.S. work before your graduation. You must, therefore, 
make a methodical disposition of your time, and 
ated decide at once what will be the work of each day. 
(. E. BROWN-SEQUARD, M.D., F.R.S., ec. There is a most useful method of fixing knowledge 
in our mind, a method which is perhaps superior to 
any other; and that is, to communicate to others your 
Gsyrtemen,—It is my pleasant duty to extend to| freshly acquired notions. This you can do by form- 
you, in the name of the Faculty, the most hearty | ing clubs of three or four, who will meet every day, 


: or every other day ; each one being prepared to de- 
etree tend = cok damumes dcamed liver a short lecture to the others on a freshly studied 


‘ ~ subject. In Paris, the students who are preparing 
in your future career as medical practitioners ! to compete for the posts of house-physician or 


I propose to give you some advice in regard to} house-surgeon at the various hospitals, follow, for 
your studies now and hereafter, pointing out espe-| one, two, or three years, that excellent mode of 
cally how and what you should study, what great | learning before they succeed to obtain, after a pub- 
@rors and mistakes you should avoid, and what you | lic show of their knowledge, the hospital posts for 
night do for the benefit of both science and practice, | which there is so great a competition. Able foreigr 
if you felt inclined to devote some little time to such | medical men, who have heard some of these students 
snoble work, during your student’s life and after-| speak as if they were learned professors, throwin 

° light on the most difficult anatomical, physiological, 

I will first call your attention to some remarks | medical, or surgical questions, have often expressed 
which seem to me to be of such vital importance,}to me their wonder at such an exhibition of 
that I hope you will try to keep them always present | thorough knowledge. Instead of feeling any surprise 
te your mind. I will first state that I acknowledge|in that respect, I consider that this knowledge 
that many men occupying high positions in the|is a most natural result of the method followed to 
medical profession owe these positions more or less | acquire it. 
te mere chances, and to exceptionally favourable} ‘To conclude with the first of the rules to which 
tireumstances ; but it is not the less true, and this is| I intend to call your attention, I will repeat that 
what I wish you to remember, that those persons| your success as students depends chiefly on your 
who really have a will do succeed in making their| own activity; and I will add, that your future 
own path, even sometimes in spite of the greatest | success as practitioners will be in a great measure 
difficulties. Applying this statement to you, I|in proportion to the activity, the persistence, and 
will say that your success as students, and your|the good direction of your efforts previous to your 
future success as practitioners, depend chiefly on | graduation. 

Yourselves. We of this Faculty will guide you as| I pass to a second rule, which is of hardly less 
well as we can in your studies; but I pray you, in- importance. It is, that you must study nature at 
stead of relying on us, to place your reliance chiefly | least as much as books. This principle is so obvious 
im your own well-directed, energetic, and unwavering | as regards anatomy (normal or morbid), and also as 
efforts. regards medicine, surgery, and obstetrics, that I 

Were all your professors the most eminent teachers | need not insist upon it. But it may not be so evi- 
of the various branches of medicine, that have ever | dent to you as regards either physiology or the know- 
existed in this world, their talent, even backed by | ledge of the action of remedies and poisons; and I 
the greatest good-will and by constant attempts to | will therefore say a few words about it. The advan- 

you, would be of no avail to you if you were| tages of a practical study of physiology, and of the 

not really active, earnest, and laborious students. | mode of action of remedial or toxic substances, are, 
We would try vainly to imprint knowledge on the | Ist, A greater facility of learning; 2nd, The acquire- 
gy matter of your brains, if you were not actively | ment of much more positive and much clearer notions ; 
¢ yourself for its reception. The weakest | 3rd, A much more lasting remembrance, not only of 

can shake the whole world by stamping the | all that has been seen, smelt, heard, or touched, but 
steund with his minute foot; but he cannot, how-| of the facts, theories, or laws connected with the * 
ad intelligent you may suppose him to be, force | knowledge acquired practically, i.e., with the help of 

tal ge to fix itself in the mind of another man, | the senses. 

less there be some active work in this mind for the| I confess that I cannot understand how any one 

em of knowledge. You must, therefore, at-| can have a clear idea of the rhythmical movements 

wv listen to your lecturers, and not simply | of the heart, or the peristaltic movements of the 
what they say; you must read with your fuil| bowels, of the rapidity and extent of the effects of 

Powers of thought, and not in that passive, slovenly | the irritation or the paralysis of certain nerves upon 

vay which consists in uttering to ourselves sentences | either the quantity or the colour of the blood in 

Sentences, hardly catching a part of their | blood-vessels, or upon animal heat, nutrition, secre- 
ap that a whole buok may be soon run|tion, ete., if he have not studied these important 

1 oe 'ving in the mind of the reader nothing but | phenomena with the help of several of his senses, 

ties and obscure remembrance of the general | and especially his sight. 

— of the work, and no real, profitable, and asting| I would e upon you, therefore, to make good 

I ledge. _ | use of those low creatures, endowed with so little 
feu tha; on the other hand, guard you against a | sensibility, the frogs, the fishes, and the turtles; to 
fe some students, and especially the most | which list I might add the rabbits, animals whose 
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sensibility is indeed so dull, that they will hardly 
stop eating a carrot (even when not particularly in 
need of food) while you are cutting their flesh; and 
who will return to their ronomic occupation 
immediately after the division of their skin, or of 


one of their large nerves, I agree fully with the |p 


worthy motives of the gentlemen composing the 
English and American societieg for the protection of 
animals, so long as they only want to prevent abso- 
lutely useless and wanton cruelty to animals; but I 
must, and do radically, dissent from them in the 
attempts they have made in Europe and here to 
check if not to prevent altogether certain modes of 
scientific research, the great object of which is the 
good of mankind. I am selfish enough to prefer 
imankind to frogkind, rabbitkind, etc. I do not, 
however, recommend to you, gentlemen, to shed 
mich innocent blood. A onall number of well-de- 
vised experiments made by yourselves or in your 
presence, by friends or by your teachers, would be 
sufficient. Let me say also, that, if you do not like 
to experiment on a warm-blooded animal, you can 
ascertain on frogs the truth of most facts of import- 
ance in experimental physiology or pathology, and in 
the science of the action of remedies and poisons. 
This. is quite possible, because all vertebrated 
animals, cold or warm-blooded: (as regards those 

existing in all of them), differ physiologically 
pe a the extent of the vital properties of their 
tissues, and the functions of their organs, and not. by 
the nature or quality of these properties and func- 
tions.. You can, therefore, experiment only on frogs, 
or, if you — it, on turtles or fishes. 

‘Sure as I'am that you are full of good-will, I will 

st also that you should study upon yourselves 
the effects of the most valuable remedies, I believe 
that you will rever know fully the action of certain 
remedies, if you have not ascertained, on your own 
persons, what effects they produce on the brain, the 
eye, the ear, the nerves, the muscles, and the prin- 
cipal viscera. Pray, do not think that I ask of you 
‘too great a task. I need not say that you are not 
called upon to execute all I have mentioned in the 
short—alas! too short—period of time of the winter 
session. I hope you have understood that Iam now 
iving you advice, not for the present only, but also 
a near or a distant future. 

It: is important, if not essential, that. you should 
study experimentally also the phenomena produced 
by the principal poisons, The curious tremulous 
movements caused by the chloride of barium or by 
the Cocculus Indicus, the peculiar tetanic spasms due 
to strychnine, and the various kinds of convulsions 
due to other poisons, you would never forget after 
‘having seen them. 

I conclude these remarks by urging upon you the 
importance: of studying practically every branch of 
the medical sciences, and not simply anatomy, medi- 
cine, surgery, midwifery, and chemistry. 
o).The third rule to which I wish.to call your atten- 
tion is, that not only should you practically study 
physiology and the mode of action: of remedies and 
_poisons, but also devote much more time than is 
usually given by students to those branches of the 
medical sciences. The world has considerably changed 

“since the time when William Harvey was considered 
as being crack-brained for having made the greatest 
of all physiological discoveries, and lost thereby a 
very large part of his income from the practice of 
medicine. The reverse is now the case; and it can 
be said, that in our age the most successful practi- 
tioners have almost .all been. physiologists.,.- To prove 
the correctness of this statement, as regards Har- 
vey’s own country, I have only to name Sir Benjamin 

C. Brodie, Sir Charles Bell, Graves, Todd, Alison, 





Marshall Hall, among the dead; and Christisén, Sig 
Henry Holland, Bowman, James Paget, among thy 
livin . a4 

We live in a time when floods of new light am 
thrown daily on the mysteries of disease, and on the , 
ainful uncertainties of therapeutics, by the constant — 
and great advances in our knowledge of structural 
anatomy, of physiology, and of the effects produced 
on healthy or morbid organisms by remedies and poi. 
sons, and also by food and spirituous liquors, A few 
illustrations will show how greatly important in the 
practice of medicine are the teachings of thes 
branches of science. 

Suppose a man comes to you witha i 
motion and sensibility in one side of the body—let 
us say the left side. You examine his face, and you 
find that the angle of the lips on the right sideis 
drawn towards:the ear; and, if you are not learned 
in anatomy and physiology, perhaps you will stop 
there, and consider the case as one of those so fre 
quent instances of hemiplegia due to brain-disease, 
in which it is generally very difficult, and frequently 
impossible to make out the seat of the disease in the 
cerebral organs.. But, if you examine a little more, 
you find that the eyelids of the right eye either can 
not be closed at all, or can only partially be closed; 
and also that the drawn and contracted muscles.on 
the right half of the face do not obey at all the orders 
of the will, and are therefore paralysed, while those 
of the left half are entirely obedient to the will ; and 
now, examining the state of sensibility in the face, 
you find also that either pinching, ape applica- 
tions of heat and cold, or any touch, or. ti are 
not felt or are very little felt. You have, therefore, 
to deal with a clear case of paralysis of motion and 
sensibility of the right side of the face and of the 
left side of the body. But the case is even more il- 
teresting than is shown by the above symptoms ; the 
right eye is somewhat inflamed, and its cornea per- 
haps ulcerated; squinting and double vision exist 
also, and the sense of taste is lost or diminished on the 
right side of the anterior part of the tongue. If the 
patient sneeze, or gape, or cough, you may see 
left limbs, which by his will he cannot move at al} 
fly about in the air, executing a powerful, rapid, 
extensive involuntary movement. Besides, you may 
find that the movements of the tongue remail peér- 
fect, while the power of mastication, so rarely altered 
in hemiplegia, is lost or diminished on the right side, 
owing to a paralysis of the masseter and other mas~ — 
ticatory muscles. ‘ - 

A knowledge of anatomy and physiology easil and 
fully explains the symptoms of such a case, an also 
points out clearly that the seat of the disease is the 
lower part of the pons Varolii, in its right side. That 
part contains the following nerves: the trige 
facial, and abducens, of the right side, affected there 
before they decussate with their fellows of the other 
side. It contains also the conductors of sensitiv’ 
impressions and of the orders of the will to, musc%s, 
belonging to the left side of the body; condxctors 
which, when they reach the pons, have alreagy — 
their decussation with thats fellows of the en a 

Structural anatomy and physiology : 
understand, completely. and easily. the otherwise 


i mention in a few 
most obscure case that I will now at the level of 


‘ ‘ 


words. A woman: is stabbed mearly r 
the interval. between, the seventh cervical an 

first dorsal vertebra. She is at once completely par- 
alysed of voluntary motion in the right lower limb ; 


but, instead of having lost sensibility in that part, 
she has there a morbidly increased power of feeling 4 
heat, cold, a touch, a tickling, and —— Lge 3 
ing, etc. The left lower limb, on the contrary, a — 
though not affected in the least as regards either ; 
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of, or the power of directing, voluntary move- 
nese is absolutely dead to all impressions of heat, 
cold, touch, tickling, pinching, ep ete: But 
this is not all. On the right side, her eye is evidently 
drawn back, the eyelids are partly closed, and the 
il constricted; several muscles of the face are in 
a state of contracture; the eye and ear are redder 
than the samme parts on the other side; and the sen- 
sibility of the skin of the face is increased.* 

Anatomy and physiology now explain easily all 
these symptoms. The whole right half of the spinal 
cord had been transversely divided a little above the 
level of origin of the ne®ve-fibres which go from that 
nervous centre to the cervical sympathetic nerve, 
and, along with it, to the blood-vessels of the face, 
to the iris, and to the orbital muscle of Heinrich 
Miller.t 

Physiology teaches that an injury to certain: parts 
of the medulla oblongata is soon followed by diabetes. 
Is it not clear that practitioners who know this fact 
will find that the diagnosis of an otherwise doubtful 
case of disease of that nervous centre is rendered 
easier by the existence of diabetes with the other 
ce that seem to show what is the seat of the 

A knowledge of physiology may also prevent your 
giving unfounded hopes to an afflicted family. I re- 
member that once, just after I had left the bed-room 
where, a few minutes before, a much-beloved patient 
of mine had died of cholera, I was urged to return to 
his bedside, as it was supposed that he was not dead. 
I hastily did what was desired; and I witnessed a 
wonderful movement of the dead body’s arms, both 
of which were raised up at a right angle with the 
trunk, as regularly as if led by the will, the hands 
advancing towards each other so that the fingers of 
one side came to cross those of the other side, as is 
done by Catholics in prayer; while at the same time 
the body, which was deathly cold during the last 
hours of life, had now, after death, become very hot. 
Had I not been taught by physiology what the signs 
of death are, I might have given hopes, soon to be 
painfully disappointed, to a distressed family ; as I 
would perhaps have mistaken for voluntary move- 
ments the perfectly regular, and in appearance will- 
directed, movements performed by the upper limbs of 
that dead body. 

Physiology teaches that transfusion of blood may 

made in perfect safety with defibrinated blood, 
and that the blood of a dog or another lower animal 
may restore life ina man. Physiology has gone still 
further, and teaches also that in a dying patient, who 
has already lost consciousness, you can by transfu- 
sion restore life to a sufficient degree to obtain a re- 
turn te consciousness, which may last long enough to 
allow the dying man to make a will or to give a part- 

word to his family and friends.t 

t would be easy to give you many other equally 
decisive illustrations of the importance of physiology; 
but, as time presses, I will only say that there is no 

of any organ on which there has not been 
lately some light thrown by physiology; and I may 
add that, owing also to the p s of this science, 
the treatment of all the affections of the nervous 
system, and of all the principal viscera, is now be- 
ginning at last to become rational, instead of bein 
purely empirical as it was. The time is near at hand 


when the teaching of the diseases of any organ, and of 


* { have published all the details of. thie case in “ Journal de la 
e de l'Homme,” ete., vol. vi, p. 583. 

+ As regards anesthesia, hyperesthesia, and other features of a 

nae of a lateral half of the cord, I. will refer to my paper in 

mis, toveae la Physiologie,” vol. vi (1868~1865), pp. 144-145, 232- 


Pert na, Journal de la Physiologie de l’Homme,” etc., vol. i (1858), 





the therapeutics of these diseases, will become abso- 
lutely inseparable from the physiological history of 
the same organ. 

What I have just said of physiology, is true also as 
regards the stady of the action of remedies and poi- 
sons. A few facts may prove that you should devote 
more time and attention to this study than students 
usually bestow on this branch of the medical sciences. 
The facts I will mention are very little known, not- 
withstanding their great practical importance. 

- When the dose of a poison is not such as to cause 
death at once, or in a very short time; and when, 
also, the toxic agent is not of the class that destroys 
life by an evident alteration of an important organ— 
it is easy to fight successfully against the action of 
the poison by means which have been discovered 
through a physiological study of that toxic action. 

In the first place, I have found that death is often 
due to the lowering of the temperature of the body, 
so that you may save life, in many such cases of poi- 
soning, by employing the proper means of maintain- 
ing or raising the degree of animal heat. In the 
second place, there is a very good chance, as first 
shown long ago by Sir Benjamin Brodie, that the 
poison will go out of the system by some secretion, 
if, by artificial respiration, you keep the patient alive 
long enough for the expulsion of the toxic agent 
through a gland. There are several other rational 
indications which show that’ you should try to im- 
crease all the secretions in cases of poisoning ; and 
you would learn these important things by studying, 
more than is usually done by students, the physiolo- 
gical history of poisons. 

Again, the importance ofa knowledge of the pro- 
perties of remedies, more extended than that gene- 
rally possessed by practitioners, is well illustrated 
from the effects of treatment of paralysis of the 
lower limbs by strychnine, or by the ergot of rye and 
belladonna. These three most powerful remedies, 
when properly applied, can do much good, while they 
will increase the paralysis if wrongly used. Strych- 
nine will produce hyperemia in the spinal cord and 
its membranes, while the two other remedies will 
diminish the amount of blood in those parts. This 
fact being known, and the symptoms of congestion 
and those of anemia in the cord and its meninges 
being known also, it is easy to detect in what cases 
we should employ the first of these remedies, and in 
what other cases we should make use of the two last 
remedies. . 

The remarks I have made heretofore apply evi- 
dently to all the students who now hear me. I will 
now make some remarks which may appear to be ad- 
dressed only to a few, but which, I hope, will in re- 
ality prove useful to almost all, if not to all, my 
young hearers. " 

Some among you, gentlemen, are more ambitions 
than others, and have the noble wish to rise above 
the ordinary level of the profession, by giving an im- 
pulse to the progress of some branch of the medical 
sciences. A great many more would also have the 
same wish, and would accordingly work from the 
very beginning of their student’s career, if they only 
knew that the task is not so great as they imagine 
it to be, and also that they may reap a much richer 
harvest than they might now hope for. It may be 
useful, on that account, to reming you that the 
mental faculties which in eminent men shine so bril- 
liantly, exist also in most other men; and that exer- 
cise, in appropriate ways, will make these faculties 
= I certainly do not believe, with Thomas 

oung, that all men can do what another man has 
done, as I know that there are faculties al é 
missing in some individuals: still it is quite certain 





| that most people have some degree of the faculties 
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essential to scientific or practical researches. In 
sciences of observation like ours, it is not necessary 
to be endowed with a peculias mental disposition to 
become a discoverer. velope, by frequent use, the 
faculties that exist in you; and, before very long, 
you will find, in applying your mental power to the 
progress of science or to that of practice, that you 
are surrounded by discoveries Ng be cud fyede ey 
press you on every side; an what is 
raritial to make them come out,.and thereby to 
benefit science or practice, is your earnest effort to 
see what is under your eyes. In everything the 
power of training is immense. Train your memory, 
and you may soon be surprised at the wonderful in- 
crease of its power. I it that in some persons 
there will be a much greater increase than in others; 
bat it will take place in all, as you may learn from 
stage-actors. Train you mind to a careful observa- 
tion of facts, and before long ou will be pleased to 
find that you detect the details of facts very much 
quicker, and with much more accuracy, than ever 
before, Train your mind to draw conclusions, and 
also to study critically those which have been drawn 
by others, and you will soon be able to point out 

scientific errors, and to discover new truths. 
Have we not abundant proofs of the correctness of 
these assertions in every career, in every art, in 
every science? Take, as an ex e, the remark- 
able feats accomplished by that wonderful prestidigi- 
tator, Robert Houdin, and particularly the following. 
He trained himself to become able to juggle with 
four balls at once; but, not being satisfied with this 
performance, he accustomed himself to read without 
any hesitation while the balls were in air. He who 
has read the interesting remarks of Henry Ward 
Beecher, on the amount of progress that a man must 
make to become a quick setter of types, will admit 
easily how great is the power of training in the art 
of printing. You will find, if you look for them, a 
great many qzameion proving the same thing as re- 
ote Overy one of our physical, sensorial, or mental 


Let me repeat, that it is not so difficult as you 
may imagine to make discoveries in the medical sci- 
ences. ithout any wish of diminishing the merit 

of one of the most ingenious discoverers in physio- 

in our time, I will point out to you how easily 
he made the discovery of the important fact that, in 
certain circumstances, the liver is gorged with sugar. 
One day he decided that he would test for sugar 
every in the body ; and in a very short time, 
and with very little labour, he ascertained that, ex- 
cept the liver, there is either no sugar, or only an 
extremely small quantity of it, in all the organs of 
the body. This being discovered, he examined the 
portal blood near the liver, and found that it con- 
tains no sugar; while, on the contrary, in testing the 
blood coming out of the liver, he found it very rich in 
sugar. Hence the theory—now proved false, but 
which, nevertheless, has been most useful to science 
in opening a new field—that it is a function of the 
liver to make sugar. 

The first duty of him who wishes to help science 
or practice is to avoid committing certain kinds of 
error which have thrown so much discredit on our 
profession. With the double purpose of warning you 
against the mogt serious and frequent of these errors, 
and of showing you how easily it would have been, 
‘even to men of very small intellectual power, to help 
science in detecting them, I will point out a few of 
the most notorious. 

The first kind of error that I will mention consists 
in admitting that a theory is demonstrated simply be- 
wause some able authors declare it to beso. There is 
ne very remarkable instance of that kind of error 





in the general admission, by the. ablest physiol 
and medical ey hat Gale 
has proved that the conductors of sensitive imy 
sions, as well as the conductors for voluntary moti 


do not decussate in the spinal; and 


188 that, cons, — 
quently, an injury to one of the lateral halves of tha 


produces a paralysis of both sensibility ang 

motion in the corresponding side of the body. 
any one taken the very slight trouble—if it is at aij 
a trouble—of reading what Galen says, in two place 
of his works,* on this. subject, he would have founj 
at once that that great vivisectionist and physicigg 
does not say a single word as regards the stated 
sensibility in the hogs on which he performed his 
celebrated experiments on the spinal cord. The 
vitality of an error, when once admitted as truth, is 
so great that, up to a very recent time, notwith 
standing most decisive facts observed in our s 
and not less decisive experiments on ani + it 
was held, and is still held by a few physicians, that 
the sensitive impressions coming from one side of the 
body are transmitted to the sensorium by the sam 
side of the spinal cord; and this is partly grounded 
on the authority of Galen, who in reality, as alneady 
stated, does not say a word about it ! ab 

The second kind of error that [ will mention eon. 
sists in continuing to accept a theory, notwithstanding 
our recognition that there are positive facts in dired 
opposition to it. In this respect, there is a theory 
which is in evident contradiction with almost every 
every positive fact that we know as brain 
diseases, and which is still generally itted, al- 
though it would be easy to the least advanced ste 
dent in this class to demonstrate its utter falseness. 
Mark, if you please, that this theory has always been 
a stumbling-block in the path of progress; and that 
we owe to it the extreme slowness in the advanced 
our knowledge concerning the mode of productionef 
symptoms in brain diseases. 

This theory is, that in organic affections localised 
in a part of the cerebral lobes, when symptoms a® 
not due to @ pressure upon distant parts, they arm 
the consequences or the direct effects of a loss, ® 
diminution, or an alteration of the functions of 
diseased part. It would not take long for any ome 
here to ascertain, that in cases of softening due to® 
congestion or an inflammation, and limited to # 
small part of the cerebral lobes,—cases in 
there is not the least pressure on distant parts from 
the diseased one,—the symptoms cannot be due tos 
loss or an alteration of the function of the diseased 
part. In the first place, it is easy to ascertain 
quickly that there are on record cases of that kind 
(even sometimes with an abscess), without the pre 
duction of any symptom whatever. It is easy, also, 
to find quickly other cases of a local organic affection 
of the cerebral lobes, without any pressure on 
pouring parts, giving rise to any of the symptoms of 
brain disease ; showing that the greatest variety, # 
regards the number, the kind, the peculiar gr 
the intensity of symptoms, may be noticed in <ases 
of a disease of the same small part of the 
lobes. I hardly need to say, that if thesymptoms 
were, as the theory teaches, effects of the loss or 
an alteration of the functions of the diseased path 
you would have to conclude, from some facts, that 
the various parts of the brain proper have no function 
whatever (as shown by those cases in which, alth 
the part is quite destroyed by disease, there 1s 20” 


ee 





* “De Locis affectis,” Mb. iii, cap. xiv; and “ De Anatom. admin 


strationibus,” lib. viii, sect. vi. . 
+ For the clinical and the experimental demonstration that 

conductors of sensitive impressions decussate in the spinal cord, 

my work, “ Course of Lectures on the Physiology and the Pi 

of the Central Nervous System,” ut and ¥ir; and a 

de la Physiologie de I’Homme,” etc., vol. vi, pp. 124, 282, 581. ie 
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all) ; and, on the other hand, from other 
have to conelude also that each one 
of the same parts of the eerebral lobes is proved, by 
an immense number of cases, to be endowed with 
the properties, all the functions, of the whole brain 
as shown by those cases in which the greatest va- 
riety of symptoms is exhibited). [ a that you 
would have to admit that each small part of the 
brain proper possesses every one of the large number 
of properties and functions of the whole brain ; while, 
on the other hand, you would be led to maintain 
that there is no part of the cerebral lobes at all en- 
dowed with any property or function. Is it not hu- 
miliating, gentlemen, that a theory leading to such 
ble absurdities is allowed to stand unchallenged 
the ablest men of our profession ! 

A third kind of error, which you can easily dispose 
of, consists in considering the whole brain as one organ, 
while it is clearly composed of very widely different or- 
gons. What would you say of a physician who would 
call by only one name the inflammations of all the 
various organs of the abdominal cavity, and who 
would describe the symptoms in this way? “In in- 
fammation of the abdomen, there is sometimes diar- 
thea; in other cases, constipation; there is some- 
times an increase, in other cases a cessation, of the 
secretion of bile, with or without jaundice and 
nervous symptoms; there is sometimes an increase, 
in other cases a diminution, of the urinary secretion ; 
and the urine may be found either normal, or albu- 
minous, or chylous, or bloody, or charged with pus, 
mucus, casts, ete. Besides, we observe sometimes 

tiform convulsions, or hemiplegia, or coma,” 
ete. So that all the symptoms of inflammation of the 
liver, the kidneys, the bowels, ete., would be given as 
being the symptoms characterising one disease, one 
inflammation ! 

Now, gentlemen, you may be surprised to hear it, 
but something equivalent to such a monstrous mixing 
Al radically different affections is being done for 

brain; and, in the history of inflammation, or 
tumour, or hemorrhage, etc., of that nervous centre, 
symptoms are given which vary as much according 
to the seat of the disease as hepatitis, nephritis, 
enteritis, etc., differ from each other. Imitating 
mbie, who collected cases of tumour in 

almost all parts of the brain, and came to the sad 
conclusion that the symptoms were too widely differ- 
ent to lead to a diagnosis, eminent writers have even 
recently tried to make out the symptoms of cancer, 
of abscess, of cysticerci, of the brain, by bringing 
ther cases not at all comparable one to the 

8, owing to the fact that the seat of the disease 

was in radically different parts of that nervous 
centre. The result, of course, as should have been 
anticipated, has been that a diagnosis is almost 
tlways impossible. What is to be done is to study 
the symptoms of disease located in one part of that 
teat collection of organs, the brain, and then to 
to discriminate between symptoms of congestion, 
mmation, of softening, of tumour, etce., of 


part. 
The fourth kind of error that I will mention con- 
mM admitting as true, and without any criticism, 
ts sanctioned by learned societies. A 
tion of this kind of error is to be found in the 
miversal admission of Longet’s views concerning 
the transmission of the orders of the will to muscles, 
of sensitive a to the sensorium, along 
spinal cord. at theory was full of contradic- 
; but the confidence in the authority of the 
of the French Academy of Sciences, who 
to it their sanction, led every one to admit 
8 of Longet. For several years there was 
3 and the faith was so great, that even 





positive facts showing the utter worthlessness of the 


theory were disre ed. At last the 
dictions of the theory were mu out,* and it is 
now completely abandoned. ith a little common 
sense, and a decided unwillingness to admit, as 
necessarily true and correct, statements and opinions 
published or approved by men’ in high places, any 
= might have aa ae from bei thy 
, and its progress delayed, b n, s flagran 
comtenitiebeey, and therefore Pr’ Boo e, views. 

The fifth kind of error I intend mentioning is not 
so easily detected; and it is therefore more fre- 
quently committed, either by experimenters on living 
animals or by medical men in their clinical researches. 
It consists in neglecting certain cirewmstances of 
cases or experiments, and of drawing, consequently, 
erroneous conclusions. A most egregious mistake of 
that kind will have a prominent place in the his 
of toxicology and materia medica. It was committe 
by the celebrated toxicologist, Orfila. He made re~ 
searches, upon dogs, on the influence of a very large 
number of salts and other substances. He injected 
into the stomach the substance to be studied; and, 
to avoid its being rejected by vomiting, he used to 
tie a ligature round the esophagus. Not taking into 
account the effects that might be caused by the irri- 
tation applied to the nerves of that Me § sensitive 
tube, he was led to admit that most of the sub- 
stances he imented with were toxic, even in 
doses that are not very large. It is somewhat sur- 
prising that he was not led to recognise some cause 
of error in his experiments, from the fact that very 
widely different substances seemed to produce nearly 
the same symptoms. Notwithstanding this fact, his 
conclusions went on unchallenged for a good many 
years; and, up to this day, the books on materia 
medica and on toxocology are full of gross blun- 
ders that are due to that fatal mistake of Orfila. 
About ten years ago, however, it was found that 
the phenomena which had been considered as 
due to the action of a great variety of salts 
and other substances were, in reality, effects of 
the tying of the esophagus; and it was then shown 
that there are very excitable incito-reflex nerves in 
the wsophagus, and that an irritation of these 
nerves by a ligature is quite enough to produce 4 
variety of natural and morbid reflex phenomena, 
which Orfila mistook for toxic effects of many of the 
substances on which he experimented.t 
The sixth kind of error I will bring to your notice 
occurs much more frequently than the preceding. It 
consists in denying facts because we cannot explain 
them. To avoid this error, what you have to do is 
to ascertain positively if the so-called facts are really 
facts; and, if you do recognise them to be incontest- 
ably so, you must of course admit their eristence, 
notwithstanding their opposition to current theories 
or your inability to explain them. I remember the 
laughing outery which ran through the medical pre- 
fession in France, when it was announced that for 
centuries sciatica had been cured in the island of 
Corsica by the cauterisation of the helix of the ear. 
But a man of courage and independence of thought, 
the late Professor igne, ascertained it to be a 


cortras 


good | positive fact that the application of the white-hot 


iron to the ear sometimes cures sciatica.t In thie 
instance, as in others in which real facts have been 





* See “ Course of Lectures on the Physiology and Pathology of the 
Central Nervous System,” p, 1d 

+ See “Journal de la Physiologie, de l’Homme,” ete,, vol. i (1858), 
pp. 777 and 809. “ 
¢ An Italian physician, G. Finco (see “ Year-book of Medicine”, 
ete., of the New Sydenham Society for 1868, p. 99), states thet he hag 
employed that mode of treatment in forty-eight cases of seiatica; in 
thirty with complgte, in ten with incomplete, aud in eight without 








any, success. The cure takes place through a reflex influence. 





denied to be such, not only is it important, or at least 

i , to know the truth, but you are to 

a, deal more for ‘the progress of science. from 

-in opposition to received. theories than from 

facts, giving them a confirmation, A fact in anta- 
gonism with admitted views not only leads to the 
abandonment of erroneous views previously con- 
sidered right, but opens a new field which may be of 
considerable importance to science and to practice. 

‘Tt would be easy to point out a great many other 
kinds of error; but I will not do so, because our time 
is limited, and also because I hope what has been said 
is enough for me to draw the conclasion I wished to 
lead you to, I hope you will admit with me, that, in 
the instances of errors which. I have mentioned, a 
little common sense, together with the will of not 
being deceived, would have quickly led to tke up- 
setting of the views,and, conclusions based on the 
errors I have spoken of; and that science and prac- 

would consequently have progressed faster than 

sey haye. You will allow me to add, that, if our 

professional brethren considered it a duty for them 

to employ their common-sense for the good of the 

medical sciences, the profession would soon occupy a 

pone eg position in society than that which it now 
occupies. 

Phese last remarks lead me naturally to a kindred 
subject. 'I often hear physicians and students express 
——~ wish to do something for the progress of their 

» but, declaring at the same time.that, they do not 
know what easy gnentous are to be solved. It seems 
wonderful to me that they have the least difficulty in 
finding a subject to work. at without much trouble. 
Is there a question which, as soon as it is solved, is 
not at once followed by others of greater importance, 

and opened by the very solution of. the first? The 
field of what is unknown, far from being diminished 
by the p: ss of our knowledge, is constantly en- 
larging. Behind the small island first discovered by 
-Columbus there was a great continent ; and so also 
inthe progress of science, behind each small bit of 
- discovery stands an immense extent of discoveries to 
“be made. 
_But it is said that scientific researches are long and 
ficult, and they bear.fruit only after hard and pro- 
lenged iebonr ;,and that therefore a busy practitioner, 
and still more a busy student, cannot do anything 
for science. There ‘is certainly some truth in this; 
but let me ask you a few questions. 

‘Are not the busy practitioner and the student in 
a hospital constantly in presence of facts which have 
not ‘yét been discovered, and which can easily be dis- 

- covered P ; 
Are they not constantly the witnesses of pheno- 
~mena disproving great theories which, by being false, 
are obstacles to the progress of science? 
Is it-very difficult for them to collect facts on that 
at qneeson (still discussed, although with others 
think it is quite solved), of bleeding in inflam- 
»maatory diseases, or in casés of pulmonary or cerebral 
hemorrhage, etc. ? lh: . 
Is it very difficult for them to verify what is stated 
ofa ‘new remedy, or of a new property of an old 
remedy; and to’ exaniine into the circumstances that 
seem to favour or to prevent the good influence of 
these remedies ? r 
Is. it difficult to ascertain what changes are pro- 
duced, under the influence of disease or remedies, in 
the tactile sensibility .of patients, as measured by the 
compasses; and in their voluntary muscular strength 
as mea a mometer ? , 

Is it not a part of the duty of the busy practitioner, 
and even of the student, to ascertain what are the 
- of cases under the care of the first, and 
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observation of the second; and, if they perform 





that duty, are there not a great many questions thy 
they can solve,—for instance, by showing the 
nection of a certain symptom with a certain org 
alteration ? ig 

Is it such a hard task to ascertain what truth them 
is in the stated antagonism between phthisis ang 
fever and ague, or what is the extent of the infinengs 
of dampness of the soil on phthisis; or to recon 
what are the prevalent diseases of the part of the 
country where one practises medicine, giving mate 
rials to establish a geographical nosology ? fi 

Cannot they compare the mortality records of thig 
country with those of Europe, showing the modifi, 
cations produced by climate? ts 

Cannot they prove how much mankind is indebted 
to the medical profession, in showing how imm 
different is the mortality of people living in civilised 
countries, comparing what it is now with what it was 
a century G0, from theague, dysentery, scurvy, ghild. 
birth, small-pox, étc.? - 

Cannot they at least, if they do not make dis 
coveries, prevent great advances of science from 
being set aside; such as was the case with the 
great discovery of the reflex phenomena, fully made 
by. Prochaska, Unzer, and Whytt, in the last 
century, and neglected or forgotten for more than 
fifty years ? 

One more question, and I have done on this point, 
Cannot the busy student, born and raised on this 
continent, find some little time to give full informa- 
tion about his place of birth, his parentage,’ his 
height, his weight, the average frequency of his 
pulse, and thereby help to the establishment of laws 
disproving those statements of European critics, 
that the human race .is degenerating in North 
America, statements in which they persist not 
withstanding the wonderful display of physical 
strength, of power of endurance, of courage and 
determination, exhibited all through the late sangai- 
nary war? 

In the field of experiments on living animals, there 
is so much to be discovered by so little work, that'! 
cannot understand why there are not more ViViseG 
tionists. .Indeed, when we think of the complete 
revolution which is now taking place in every 
of the science of medicine, from two very easy et 

riments,—one consisting in'a division of a nervé; 
the other, in the irritation of the same nerve by 
vanism,—it is wonderful that young men, ambitious 
to do good, are not attracted in large numbers to & 
field of research where so much can sometimes 
found by so little effort. \ 

But, I'am asked, how can we learn to make sciel- 
tific or practical. investigations in physiology or 
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medicine in a country like this, where the 
of these sciences is. yet,only rudimentary? 14 
not deny that there is a great need here of an, ims 
stitute, where the means of prosecuting sciepulg, 
researches should be taught by competent men. 
have no doubt that he who would establish such 40 
institute would be a benefactor of the human £ac® 
not only in this republic, but all over the worlds 
while he would’ also do much, at the same time, to 
place this country on a level with Burope, y 
things about’ which the inferiority of America 
notorious. 
Admitting all 
if you are seriously willing 
with any ial teaching ; tem 
important, Lam sure that you must succeed. It you 
have the will, you will soon find that scientific oF 
practical facts abound; and that you have sas 
open your eyes, your ears, and your hands, then 4 : 









this, however, I cannot but say that, 
te work, you can d 
and, what is still more 
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pay attention to the teachings you have 
through your senses, and at,last to draw conceit 
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Have the wili, I repeat, and you. will. soon, help 
science; to which I might add, that: you would also 
do much for your own personal success, if I did not 
dislike appealing to selfish motives. Indeed, the 
difficulty is not what to door how todo. It is that 
the mine is so rich, so attractive on all sides, on 
every point, that it is difficult not to spend time, one 
day in one field, the next in another; and, from. lack 
of concentration of efforts, to fail to produce any 
very great work. > tis) 

Now, gentlemen, in concluding this address, I. feel 
that I must apologise for haying carried you through 
such a long array of arguments, and I give you my 
best thanks for having listened so attentively, to my 
remarks. 








Hastings Priye Essay, 


1866. 





ON ‘ 


SHOCK AFTER SURGICAL OPERATIONS 
AND 1NJURIES.* 


BY 


FURNEAUX JORDAN, F.B.C.S.Ene., 


SURGEON TO AND PROFESSOR OF CLINICAL SURGERY AT THE 
QUEEN'S HOSPITAL, BIRMINGHAM. 





Tae PHYsroLoaicaL AND PATHOLOGICAL Exa- 
MINATION OF THE SYMPTOMS 
or SHocK. 

Tals requires consideration, not only because of its 
intrinsic importance and interest, but because also 
this part of our subject will furnish the most, philo- 

hic data for treatment. 

ynamical pathology can scarcely be said to exist 
at nt. ‘The ‘reason is to be found in the still 
early state of our knowledge of dynamics as applied 
to physiology. Reference has‘already beén made to 
the question of the correlation of the nerve to other 
physiological and even physical forces ; and the pre- 
sent state of our Knowl ge of this subject scarcely 
justifies more than an allusion. to its great import- 
ance. It is common, and certainly convenient, to 
speak of a ‘depression of nerve-foree”. Strictly 
speaking, however, no force can be depressed; it 
can only be metamorphosed into some other of the 
humerous forces which prevail; or are capable of 
Prevailing, in the animal economy. A more specific 
definition, then, of shock ‘is, that it is essentially a 
metamorphosis of nerve-force. It will, nevertheless, 

convenient still to speak of the depression or im- 
Palrment of nerve-force, using, the expression in a 
general sense. 

Unconsciousness, complete or incomplete, is due 
% the injury which acts directly on the nervous 
system ; and the more direct the injury, the more 
‘omplete will unconsciousness be. It may also be 

ented, or protracted, or even induced, by en- 
feebled action of the heart, which fails to send arte- 
Mal blood to the nerve-centres in quantities. suffi- 
cent to keep up that unceasing nutrition which ‘is 
tential to the continued exercise of the’ nerve- 
on. ' 


Muscular Inaction is due chiefly to the state of 





the. nervous system., The will, the emotions, and. 
sensation, are all too much in.abeyance to call forth. 
a direct muscular action. Muscular: contractility: 
also requires the constant and: plentiful supply of 
arterial blood; and, if this be altogether absent; 
nerve-stimulation itself is incapable of exciting con 
traction. In ordinary shock, there is simply dimi-’ 
nished—it may be greatly diminished—supply, of 
arterial blood. .The complete absence of arterial 
blood could only occur where shock was about; to 
terminate in death. 

Impaired tonicity, and still more: paralysis of the 
muscular system, gives rise to many symptoms, such 
as an inability. to maintain the erect posture, the 
falling of the upper lid, and others; one only of 
which requires further consideration at present, and 
that is the failure of contractility in the sphincters. 
It is common in text-books to find spontaneous eva- 
cuation of the faces and retention of urine described 
as indications of shock, as well also as of other 
lesions of the cerebro-spinal system, . The reason of 
the evacuation of feces, in the case of the rectum, 
and of the retention of urine, in the case of the 
bladder, has given rise to considerable discussion); 
and no interpretation of these phenomena has yet 
been given which is generally accepted: I haye, 
within the last few years; in a note to an article’in’ 
one of our prinéipal journals, given an explanation 
which I shall repeat ‘here, and which I cannot but’ 
regard as a correct and sufficient explanation. ‘ 

et me first observe, that spontaneous evacuation 
‘of the faeces, even in the severest cases of shock, is 
nota constant symptom; and, when it is not pre- 
sent, there is usually constipation. of more or fewer 
days, according to the intensity of the shock and 
the mode of treatment adopted. In the severer 
forms of shock, retention of :urine is invariably pre- 
sent. The explanation I offer, putting it as con- 
cisely as I can, is this: When the rectum is loaded’ 
it requires more muscular power to retain than'to 
expel its contents. When, on the contrary, the 
bladder is full, more force is requisite to expel than 
to retain its contents.. It is only when the doc 
is full, that. the faeces are spontaneously evacua 
in shock. The vertical position of this part of the ; 
large, intestine, and the dependent position apd 
large size of its aperture, combined with the weight 
of the viscera. above, ate: sufficient to permit the 
fecal accumulation to pass, if the contractility: of 
the sphincter be lost or seriously impaired. ith 
the bladder it is quite otherwise. Here the expul- 
sive must overcome the retentive power, in order 
that urine may pass; and may be explained chiefl 
by the different relative disposition and strength of 
the muscles of retention and expulsion in the two 
organs, as well also by the smaller opening of the, 
urethra, its less dependent position, and the longer 
and more tortuous character of the excretory canal, 
When the bladder is distended to its utmost, asq, 
suming that muscular contractility is not recovered,: 
the urethra itself is gradually opened and distended 
and ‘thus, quite from mechanical causes, the urine 
commences to dribble away: The urine also con- 
tinues to dribble away, at least as much as is 'se- 
creted in excess of the capacity of the bladder when 
fully distended. It is not correct, as Mr. Henry 
Thompson has pointed out, to call this condition in- 





* Continued from page 224 of Jounwat for March 2nd. 


continence ; it is really ‘‘ overflow”—the engorgement 
of the French. 
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= ee ra nd THE HEART IN SHOCK. oom 
0 ciple in iology is more certain 
that the heart's iellok is pu | necessarily dependent 
on the influence of nerve-force, as proved by the 
fact that the heart beats in the foetus before the 
nerve-centres are pry’ ip by the existence of 
anencephaloid monsters, by experiments on animals 
consisting in the careful and gradual removal of the 
cerebro-spinal system, and by the contraction of the 
heart when removed from the body. At the same 
time, a principle of equal importance is this—that 
the action of the heart is susceptible of great modifi- 
cation, and even arrest, by means of influences con- 
veyed through the nervous system. Its movements 
are regulated through the medium of the pneumo- 
gastric, spinal, and pathetic nerves ; and the ex- 
iments of Von Bezold, Weber, Budge, Schiff, 
and others, justify the conclusion that shock may be 
communicated to it through either the cerebro-spinal 
or age systems. ‘The physiological action 
of the pneumogastric seems to be, most singularly, 
to retard or inhibit cardiac action, and thus to 
the influence of the ganglionic and spinal 
nerve-stimuli. Experiment shows that the sympa- 
thetic stimulates the heart to increased action ; 
while interrupted galvanic currents along the pneu- 
mo; ic nerve, as Weber showed, arrest the heart’s 
action. The bearing of the latter fact on death 
from blows on the epigastrium I have already re- 
ferred to. The effects of shock may be conveyed 
through the medium of the cerebro-spinal system to 
the sympathetic, and also through the sympathetic 
to the cerebro-spinal. 

I have already stated that the action of the heart 
in pure shock is retarded, the number of beats per 
minute being diminished. There is good reason to 
consider that the accelerated action of the heart, 
which is commonly regarded as a symptom of shock, 
is really a sign of reaction, however early it may set 
in; and reaction is properly recognised by the in- 
creasing acceleration of the heart’s action—the de- 
gree of reaction also corresponding to the degree of 
accelerated cardiac contraction. It is quite true 
that reaction may commence in the heart, and yet 
be long delayed in its other manifestations. Fora 
longer or shorter time, the contractions of the heart, 
although increased in frequency, are insufficient 
fully to supply the nervous centres. Here, however, 
I am chiefly desirous of drawing attention to the 
slowness of the pulse as the immediate result of a 
severe accident. I ascertained this in the following 
cases, in which I made a special examination of the 
heart’s action : a case where the upper extremity was 
greatly lacerated, and torn off at the shoulder-joint ; 

cases in which the lower limb, including the 
knee, was crushed so as to require amputation; one 
case where the leg was crushed by the passage over 
it of a railway truck ; twenty-six cases of strangu- 
lated hernia ; nine cases of concussion of the brain, 
with unconsciousness (in the latter two classes of 
cases, the slower action of the heart is unusually pro- 
longed) ; in five cases of fracture of the skull; and 
in two cases of severe injury to the abdomen. Sooner 
or later—in some cases remarkably soon, in others 
not for hours or days—the pulse. gradually succeeds 
in the attempt to compensate for its weakness by 
increase of action. 
_ In operations for inflammatory disease, or for in- 
jury of some duration, the pulse being already acce- 





lerated, the diminished frequency of the pulse is ¢ 
relative, and may be very slight and of brief dup 
tion; but the greater and more sudden the shod 
the more marked will it be. Where degen eas 
or other pathological change has taken place in the — 
muscular structure of the heart, the influence gf 
shock is much more intense in proportion to the gg 
verity of the injury, and is also much more frp. 
quently fatal. 

I may mention here another sign of, reacti 
which is not infrequently described as one of the 
phenomena of shock; namely, vomiting. I hayg 
never known vomiting to occur (except in 
lated hernia, when the vomiting has a mechanical 
cause), unless the pulse was accelerated, and some 
heat of the skin was present. And yet vomiting 
may unquestionably occur at an early period after 
shock. 


EFFECTS OF DIMINISHED CIRCULATION, 


The effects of enfeebled circulation are numerous 
and palpable ; as, for instance, the tallowy pallor of 
the akin ; the peculiar whiteness of the lips Seti.) 
probably due to the absence of the rete Malpighii, 
with its pigmentary cells, in mucous membrane); 
the coldness, subjective and objective ; the want of 
lustre in the conjunctiva of the cornea and scle- 
rotic ; the contraction of the features; and the 
dilated character of the nostrils. ‘The shallow, irre 
gular nature of the respiratory action is also due in 
part to the impaired muscular power of the heart 
but in part also to the direct influence which is ex- 
erted upon the respiratory functions, as well as upon 
the circulatory, through the medium of the nervous 
system. An important feature of the respiration is 
its extreme irregularity, especially in the d 
inspirations, which occur naturally about every 
inspiration. But the chief peculiarity in the ® 
spiration is the loss of the relative proportion in the 
frequency of the pulse and the respiratory acts. A 
glance at the cases, tabulated for the purpose of show- 
ing the relation of the temperature of the body to 
shock, shows this very clearly. The pulse may even 
increase in frequency ; and the respiratory acts 
come slower at the same time, or the reverse may 
occur. This peculiarity runs more or less conspict- 
ously through the fever of reaction, affording another 
point of difference between the fever of 

and the ordinary ‘“‘ medical” fevers. 

The cold ‘‘clammy” perspiration so often pé 
ceptible on the skin is mostly found in those cases 
where psychical causes have played an_ importants 
part in the production of shock, and in cases 
where the injury has occurred to a person en 
in bodily exertion. It is improbable that the a 
spiration is secreted at the time the system 1s | 
ing from shock, because of the diminished circula- 
tion in the perspiratory glands, and the dim 
activity of secreting cells generally, which accom 
pany that condition. It is most likely due to the 
relaxation of the ducts from diminished v 
supply and the impaired contractility of the sm 
muscular fibres of the skin, which permit the pe 
spiratory fluid to escape upon the surface of 
skin. ‘Such perspiration is never abundant or péf 
sistent in its appearance. ; ry. 

The blueness of the nose and fingers in cases Or 
shock, and especially in that peculiar form of : 
which results from the application of cold to all t i 
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is for the first time satisfactorily explained 
dy the experiments of Dr. Norris, as descr in 
in a recent 
volume of the 7'ransactions of the Royal Society. 
fie has observed that, in experiments in which 
odic contraction of the smaller arteries took 
pe there was a reverse current into the capillaries 
the veins, which continued until the capillaries 
were full. ‘The capillaries remained full perma- 
nently, or until the relaxation of the artery again 
itted arterial blood to be propelled through 
When cold is applied to the surface, the arteries 
are contracted by its influence; and the capillaries 
gre filled with venous blood, which is returned from 
the veins. It is the presence of venous blood in the 
mary which gives rise to the blue appearance 
erred to. There is no doubt that the colour of 
the skin, whatever it may be as regards the different 
shades of pallor, redness, and blueness, is due to the 
condition of the capillaries mainly, and very slightly 

to the condition of the larger vascular trunks. 


REACTION FROM SHOCK. 

Reaction is a condition following those cases of 
ghock which do not prove quickly or immediately 
fatal, and has many and varying characters as re- 
gards its phenomena and the time at which they 
make their appearance. When the injury and the 
resulting shock are slight, the reaction follows 
ga and consists of little more than a return to 

natural, or a near approximation to the natural, 
state of the several organs and their functions. In 
these cases, there is commonly some acceleration of 
the heart’s action, some flush of the skin, and some 
diminution in the distinctness and vigour of the 
mental power. In other cases of slight injury, but 
considerable shock, there may be smart febrile reac- 
tim. Every one is familiar with the sensation of 
shock from sudden mental emotion, as in witnessing 
some great danger or accident to human life—the 
momentary confusion of thought and feebleness of 
the heart’s action, followed immediately, so rapid is 
Teaction in these cases, by palpitation, hot skin, and 
perspiration. The act of blushing is probably rapid 
reaction from mental shock more or less severe. 
Our knowledge of the fever, its nature, and the 
tame of its accession and duration, which follows 
severe mental shock, is very imperfect ; but we can- 
not doubt that, as in shock, there is some physical 

ge in the nervous and other structures (although 
much cf the change in nervous structures, but cer- 
tainly not all, may be of a dynamical character), so 
Mm reaction there is also some further change in the 
affected parts of the organisatién which, in favour- 
able cases, terminates in a state of health. 

In more marked shock, but not that of the 
®verest injuries, the fever is very obvious. ‘The 

and respiration are accelerated, the skin is hot, 
the secretions are scanty and deficient in water; 

and headache are also present. Vomiting* 
Sccurs at an early period in reaction. In such cases, 
the fever of reaction comes on quickly, and, as a 
tule, quickly subsides. 

In the severest injuries, which are yet not fatal, 

are two classes of reaction from shock. First, 


those where the fever is long deferred, or slightly 


_ 


marked, or too transient, and where exhaustion and 
a fatal termination are very likely to ensue. In the 
other class, reaction comes on within a few hours, 
speedily becomes very marked in its phenomena. 

he frequency of the cardiac and respiratory actions 
is extreme. Thirst and the other phenomena of fever 
are all present in an exaggerated degree. Vomiting 
may occur, or delirium, or a too acute sensitiveness 
of the special senses. The thermometer placed in 
the axilla will rise to 103° or 104° (Fahr.) If a 
trace be taken of the pulse by means of the sphyg- 
mograph, the line of descent will be more or less 
concave, and the dicrotism especially marked. In 
the majority of cases, these apparently alarming 
symptoms gradually subside, and the case progresses 
to a favourable termination. In the severer cases, 
the fever is probably dependent, partly on the local 
injury and subsequent local inflammation, and also, 
it may be, dependent on the blood itself, which has 
been altered by shock, and (bearing in mind Dr. 
Parkes’s views) altered possibly in its albuminous 
constituents. 

Reaction occasionally increases the effect of the 
prior injury by inducing extravasation of blood from 
vessels which did not bleed so long as shock only 
was present. This result is mostly seen, and, un- 
fortunately, is most disastrous, in injuries of the 
head. When the middle meningeal artery is torn in 
fracture of the skull, hemorrhage comes on with 
reaction to so great an extent as to constitute, from 
the pressure of the clot, a frequert cause of death.* 


Mopes or DEATH IN SHOCK. 


The great majority of cases of death from shock 
may be attributed to syncope and asthenia. Of 
deaths from syncope, there are two kinds. In one, 
there is a sudden and extreme spasmodic contraction 
of the heart, which leaves it empty or nearly empty, 
and which is not followed by relaxation. ‘These cases 
appear to result from a sudden and violent impres- 
sion on the nervous system. ‘The subject of such a 
form of shock is pale, unconscious, muscularly 
powerless, and dead in a moment, and almost simul- 
taneously. Very much more frequently, the cause 
of fatal syncope is the sudden cessation of the con- 
tractility of the muscular fibre of the heart. Death 
occurs in this manner, in most cases of syncope, 
from the several varieties of injury or from loss of 
blood. It may be sudden (the first variety of syn- 
cope is invariably sudden) or gradual, as in by far 
the greater number of injuries where, when death 
is not immediate, it is often said to be by asthenia. 
The cavities of the heart contain more or less blood, 
but not firmly coagulated. 

In shock, the result of severe injury to the nerve- 
centres or to the peripheral nervous expansion, 
death is mainly due to influences transmitted to the 
heart ; but it must not be overlooked that similar 
influences act directly upon, and enfeeble or arrest, 
the respiratory function. 

There is a mode of death from shock followin, 
exposure to cold, which not only differs from all 
other modes of death from shock, but differs from 
all other modes of death from any cause whatever. 
When the influence of cold is sudden and severe, 
the result is coma; but it is much more frequently 








mai hare often seen a desire on the part of surgeons to attribute, 
m to the influence of chio- 





* For this condition, when in progress, and permitting diagnosis, 
as it often does, I have proposed (Medical Times and Gasette) to 
ligature the common carotid. 
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the case that death occurs from shock, the result of 

to gradually increasing cold, which acts on 
all the urgans and tissues, and depresses directly the 
vitality of all. A man was brought into hospital 
who had been exposed to cold the whole night. 
There was universal but peculiar bluish pallor, with 
blueness of the nose, ears, and extremities. There 
‘was complete unconsciousness and inactivity of the 
muscular power. The heart’s action was scarcely 
perceptible and very slow, and there was no pulsa- 
tion in the extremities. The breathing, too, unlike 
the breathing of coma, and irregular sighing respir- 
ation of shock through the medium of the nervous 
system, was regular, but extremely feeble and slow. 


In such a case as this, it is not the nervous system | P 


which secondarily ‘affects the heart, nor the heart 
which affects the nervous, respiratory, and other 
organs, but all by the same agency are equally re- 
duced to torpor, inaction, and, unless timely treat- 
ment be resorted to, death. 

It is a singular feature of death from violent im- 
pressions on the nervous system, that somatic death, 
or the cessation of circulation and respiration, is 
simultaneous with molecular death. Thus, while in 
death from other causes molecular death is delayed 
for some time, as indicated by the contractility of 
the muscular tissue on the application of the electric 
stimulus, in death from shock, acting through the 
medium of the nervous system, the irritability of the 
muscular fibre ceases with the cessation of the circu- 
lation and respiration, and the chemical forces at 
once assume that activity which, in other cases, 
comes into operation at a later period. This peculiar 
simultaneity of somatic and molecular death, and 
the more rapid accession of decomposition, illustrate 
most forcibly the potent effects of violent impressions 
on the nervous apparatus. 

It is doubtful whether the mode of death from 
necremia does not occur at a period later than that 
which can definitely be called the period of shock. 
It includes those deaths which result from an altered 
state of the blood, and has been sufficiently referred 
to in the observations already made on pyzemia and 
other ulterior effects of shock. 

The annals of physiology and pathology do not 
contain anything more remarkable or startling than 
the records of cases where individuals have been 
able to voluntarily assume a condition which, in ap- 
pearance, is difficult to distinguish from death-like 
collapse or death itself. The works of Dr. Cheyne, 
Dr. (Carpenter, and Mr. Braid (Observations on 
Trance, or Human Hybernation, 1850), contain al- 
most marvellous statements on this question. Dr. 
Carpenter, after speaking of the power of voluntary 
eyncope, which, let me observe, may be regarded as 
ock caused by the will, remarks : 


“ The best authenticated case of this kind is that 
of Colonel Townsend, which was described by Dr. 
George Cheyne, who was himself the witness of the 
fact: But statements have been recently made 

ing the performances of certain Indian 
Fakeers, which are far more extraordinary ; it bein 
demonstrated, if these assertions are to be credited, 
that the human organism may not only be voluntarily 
reduced to a state resembling profound collapse, in 
which there appears to be a nearly complete suspen- 
sion of all its vital operations, but may continue in 
that* condition for scme days, or even wéeks, until, 
in fact, means are taken to produce resuscitation. 





Another form of apparent death, the existengs 
which fe to be well authenticated, is thats 


times designated as ‘ trance’ or ‘catalepsy’, in whj 


there is a reduction of all the organic functions toy x 
extremely low ebb, but in which consciousness is si} 


a? ¢ 
oe 
y 


preserved, whilst the power of voluntary mover 
is suspended. ; 

“It is impossible, in the present state of op 
knowledge, to give any satisfactory account of the 
states; but some light appears to be thrown upg 
them by certain phenomena of artificial somngm 
bulism, ‘hypnotic’ or ‘mesmeric’; for, in this condi. 
tion, there is sometimes an extraordinary retard. 
tion of the respiratory movements and of the puly 
tions of the heart, which, if carried further, would 
roduce a state of complete collapse; and ite self. 
induction is suspected by Mr. Braid to be the seen 
of the performance of the Indian Fakeers just m 
ferred to.” 

In a note touching Mr. Braid’s cases, Dr. Carpe. 
ter says: 

“In one of these vouched for by Sir Claude ¥ 
Wade, formerly political agent at the court of Run 
jeet — the Fakeer was buried in an underground 
cell, under strict guardianship, for six weeks, 
body had been twice dug up by Runjeet Singh 
the period of interment, and had been found in 
same position as when first buried.” 


2 


A man, who had been buried ten days, assured 


Lieutenant Boileau that he was ready to be intemal 
for twelve months if desired. 

“The appearance of the body when first dism- 
terred, is described in all instances as having bem 
quite corpse-like, and no pulsation could be detected 
at the heart or in the arteries.” 


The means of restoration were chiefly warmth 
the vertex and friction to the body and limbs. “Dr 
Carpenter justly observes, that the warmth of the 
tropical atmosphere and soil would prevent that los 
of heat which would otherwise be fatal. 


THE PATHOLOGICAL APPEARANCES IN CASES OF 
DratH FROM SHOCK, 
Which are obvious to the unassisted eye, may bé 
due to the injury which preceded the shock, or poe 
sibly to the shock itself—in many cases we cannot 
tell which. Of the changes which occur in the inti- 
mate structure of the nervous apparatus, we hayen0 
certain knowledge, and consequently not inite 
quently in cases of death, especially from the opett 
tion of psychical causes, no lesion can be detested 


after death. It by no means follows, with ourim-. 


perfect means of observation and research, that We 
are justified in concluding that no change has takel 
place. Dr. Carpenter remarks, and it is difficult # 
see how any other opinion can be entertained, 
there is no kind of death which leaves the animal 
organisation finchanged. I have already had 00d 
sion to refer to this subject. I may add, howevey 
that the effects usually attributed to shock which 
are detectable demonstrate how powerful the effects 
of shock may be. A current of electricity 


through an egg in process of development rupture 


the vessels in the vascular area. A similar 


passed through a snail coagulates its albumen. We 
roof. that violent impressioat 
e medium of the nervous ap 


have ae 
conveyed through " 
pee give rise to chemical change ; and it cat 
doubted that less violent impressions give Ti8€, 
proportionally less. marked change. The charaey 
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of the force, of which a given material substratum | by periodical attacks of hysteria, lasting about two 
js the medium, is most directly and absolutely de- | hours. Whether, in the above instance, any materies 
termined by the physical condition of such sub-| ™orbi, such as the gouty, existed, and underwent 
stratum. When the manifestation of force is similar | ™¢tastasis from the peripheral parts to the central, I 


to any given prior force, the character of the mate- 
rial instrument is also similar; if the manifestation 
of force be cltanged, there is also undoubted change 
in the material substratum. An exposition of the 
nature of such changes in the nervous system be- 


longs to the future—if, indeed, it ever be possible. 
[To be continued.] 





CASE OF PRURIGO ALTERNATING 
WITH MELANCHOLIA. 


By C. HANDFIELD JONES, M.B., F.RB.S., 
Physician to St. Mary’s Hospital. 





AcLERGYMAN, aged 64, had an attack of melancholia 
about 1850, which lasted two years, leaving him 
quite well. When seen in October 1859, he stated 
that he had had varicose veins in the left leg fora 
long time, which on one occasion gave rise to trou- 
blesome rash and itching. The use of a bandage 
and aperients had kept him from suffering any an- 
noyance from them for some years. At this date 
there was a threatening of a renewal of pain and 
itching near the left ankle; the veins were enlarged. 
His health was good. After a few wecks, one or two 
small ulcers formed; from these a blush of erythema 
radiated, accompanied by much itching. In spite of 
the best devised management, the itching, clearly of 
spruriginous character, increased in extent and se- 
verity. About the end of the year, his condition was 
rally distressing. The itching he described as in- 
tolerable, precluding sleep, or rest. of mind or body. 
The surface of the whole leg was bright red, and 
covered with a very thin cuticle, through which in- 
numerable papulw could be seen; but there was no 
raw discharging part, save two little ulcers. ‘The 
only relief obtained was from keeping the leg enve- 


have no cvidence to show. However, I do not think 
that in either lichen or prurigo we have much ground 
for believing that the malady is dependent on any 
blood-poison. It seems to be of importance to have 
a clear conception of the possibility of nervous cen- 
tres suffering in a quite analogous way to nerves, as 
the mind is thereby taken off from perpetually re- 
curring, in all cases of cerebral disorder, to the no- 
er of congestion and effusion, as it is so prone 
0 do. 





ON THE 


MODERN TREATMENT OF FRACTURES 
OF THE LOWER JAW.* 


By BERKELEY HILL, F.BA.S., 
Assistant-Surgeon to University College Hospital, and: Instroctor 
in the application of Surgical Apparatus in 
University College, etc. 





In the New York Medical Journal for September 
and October, 1866, Mr. Gunning, of that city, has 
published an excellent paper on a mode of applying 
caps fitted to the teeth for fracture of the jaw-bone. 
By this method, external support is abandoned 
wherever it is possible. In the majority of cases of 
simple fractures, the caps or interdental splints are 
so accurately fitted as to require no fastening to the 
teeth; but, when the displacement is considerable, 
he supports the fragments in the splint by screwing 
the one or more teeth to the splint, 

Mr. Gunning recommends that the jaw should be 
adjusted in its splint as quickly as possible ; but he 
procured union in one case, which is narrated: at 
length, where four months of imeffectual treatment 
had been previously tried, and fragments of bone 
were escaping through wounds under the jaw, with 
copious discharge of pus, His mode of proceeding is 
as follows. He first brings the fragments as much on 





loped in lint soaked in srong infusion of tobacco, with | a level and into their true position as possible. For 


the addition sometimes ‘o 


powdered opium, some-| this purpose, if his fingers do not suffice, he uses 


times of a large proportion of hydrocyanic acid. | wooden levers or a small screwjack placed in the 


latterly, faintness after eating came on. ‘The mind 
all the time was perfectly sound, On morning early 
in February, a hasty message was brought, that Mr. 
—— had gone out of his senses.. When Dr. Palmer 
Visited him, he found him wildly excited, and irra- 
tional in his talk; but the prurigo was gone. -The 
Previous evening, he had-been itching as usual; this 
morning, the skin was only a little red, and he said 
it was quite well. He gradually became melan- 
cholic, and bas so Re to the present day (No- 
vember 1865). The prurigo has never neturned. 

For this case, as for several others of much in- 
» 1am indebted to the kind thought and acute 
ation of Dr. Palmer, who; amid the pressing 
of a large practice, contrives to find time to 

oath records of noteworthy cases. O si sic omnes ! 
eving, as Romberg does, that prurigo is essen- 
ie hyperesthesia of cutaneous nerves, I re- 
its alternation with melancholia-as an’ occur- 
tence of the same kind as the shifting of a nenralgia 
one part to another; the only difference being, 
that nervous centre is substituted for a uerve- 
In my work on Functional Nerve-Disorders, I 

= Tecorded an instance in which severe faci 

as it gave way to quinine, was repl 


floor of the mouth, to force out obstinate deviation of 
a fragment inwards. Gaps, through loss of teeth at 
the line of fracture, are to be filled by plugs of hard 
wood, and'the fragments kept in place by tightly 
wiring the teeth. It is best to. remove all these 
means for keeping the fragments in place while the 
splint is being fitted, when that ig accomplished, 
though ligatures used solely to support loosened 
teeth may be left, as there is no traction upon them, 
Stumps and teeth, loose before the accident, are best 
taken out, if they interfere with the arrangement of 
thesplint. . ’ 

Having done this, Mr.Gunning takes a mould of the, 
lower jaw in wax softened he nav, holding the wax in 
an ordinary dentist’s tray. From this mould hemakes 
a plaster cast of the jaw. If the line of teeth, be, un-, 
even in the cast, he saws it. through, raises. the 
pieces ta the right level, and casts again. In this 
way he obtains an. exact copy of the jaw im its 
natural ition; on this he makes a vulcanite 
mould, which fits the teeth exactly, (Fig. 4.) . The, 
margina of the, mould or splint should be carried, 
down below. the line of the gums, so, as to.giasp, 


* Concluded from page 226 of last number. 
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the jaw beyond the alveolar border; and when the 
fracture takes place behind the teeth, its outer side 
should be prolonged backwards as far as the muscles 


Fig. 4.—Vulcanite interdental single splint to fit the arch of the 
teeth of the lower jaw, seen upside down. ‘The holes 
marked a through to the upper surface, to allow water 
to be injected between the splint and the teeth while it is 
worn for cleaning. (Copied from Mr, Gunning’s paper, in 
New York Medical Journal, September 1866.) 


will allow, to prevent the displacement of the ante- 
rior fragment outwards which muscular action pro- 
duces in these fractures. Holes should be made in 
the top of the splint, to permit a stream of water to 
he sent between the splint and the teeth daily, for 
cleanliness. Also, in difficult cases, a hole should be 
cut opposite a tooth in each fragment, for ascertain- 
ing from time to time that each part continues in its 
proper position while the splint is worn. 

he perfect fit thus secured suffices, in simple 
fracture, to keep the parts in close apposition ; while 
the movements of eating and speaking are very little 
interfered with. But, when several teeth are missing 
or decayed in either fragment, it is necessary to pro- 
cure more intimate union between the splint and 
the broken bone. For this purpose, Mr. Gunning 
employs gold screws, let into a sound tooth in each 
fragment, and screwed through a small gold eye 
fixed in the splint in the process of vulcanising into 
the tooth selected for the purpose. It is not neces- 
sary to let the gold screw pass more than half a line 
ora line into the tooth ; and the hole it leaves can be 
éasily filled when the splint is no longer necessary. 

Mr. Gunning points out that teeth will bear con- 
siderable pressure or traction in a vertical direction 
without irritation; but very slight lateral pressure 
will soon loosen the soundest teeth, and cause much 
pain to the patient. 

The time commonly necessary to procure union, 
when these splints are applied immediately after the 
fracture, is not great. In his own case, Mr. Gunning, 
after sustaining a compound fracture of the jaw, 
applied a splint of this kind thirteen hours after the 
accident, and was able to see patients the same 
afternoon. He wore this splint, fastened to the first 
molars, twenty-four days. Flexible union being by 
that time established, he released the molars from 
the screws, and wore the splint day and night for 
seven days more, removing it daily, to clean 
the teeth. After that, he wore it only by night 
for three weeks longer: During the whole period, 
tire jaw was used for eating and speaking. The 
Bpnee were separated so widely by the injury, 

t the little finger could be passed between the 
teeth ; and sensation was lost to the parts supplied 
by the labial branch of the inferior dental nerve. 
This was completely restored by the time the splint 
was laid aside. 

Where there is much vertical displacement, Mr. 
Gunning advises that the splint should be attached 
to a tooth in the upper » This, however, is to be 
avoided, if possible, ag it deprives the patient of the 
use of the lower jaw during the tite the splint is 
worn. , 





When the sinking of the anterior —— ‘ 
be prevented without this resource, Mr. Gunnigp — 
takes a cast of the upper jaw, as well as of the lowe 
one; models on them a splint (Fig. 5), which fite the 


Fig. 5.—Double vulcanite interdental splint fitted to both dental 
arches. 8, Orifice for admission of water between 
and lower teeth; co, Opening for food, speech, etc.; D. / 
nel for saliva from parotid gland to reach mouth—its fellow, 
on other side, being concealed; £ &’. Heads of screws—the 
one let into upper first molar, the other into lower ¢ating 
tooth. (Copied from New York Medical Journal, Sept. 1866.) 


upper jaw by its upper surface, and the lower one} 
its under surface, being screwed to a tooth in 
upper jaw. One upper incisor will, he says, suppatt 
the lower jaw easily. In front, a slit is left between 
the incisors for the passage of food; and othersigt 
the sides, for the entry of saliva into the mouth, 
sored ‘ae injecting water between the splint and the 
eeth. 

Mr, Gunning employs external support of thé ¢hin 
as an additional means for preventing displacemiént, 
either when, as is seen in Fig. 6, the patient had 
lost all the teeth, or when the fragments are very 
movable, as in his first case, that of a seamal, 
whose jaw had suffered comminution of the fragment 
and necrosis of pieces of bone during the four months 
that elapsed after the injury before the patient came 
under Mr. Gunning’s care. 

This external support is supplied to the splint by 
steel wings, which are fixed into the splint at the 


Fig. 6.—Shewing the method for supporting externally the jav® 
in the splint, when the teeth are not fastened to it by 
scréws. &. Upper wing; c. Lower wing; #. Mental band @ 

seep the jaw up in the splint; 1. Neck-strap to keep the P 

back; K. Balance-strap to hold skull-cap in place. fis 

upper wings are, of course, dispensed with, when 8 

splint only is used. (Copied from New York Medical Jou 

nal, September 1866.) ae 


angles of the mouth (see Fig. 6), and are carr 
outside the cheek to the angles of the jaw. A 
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of stout jean or canvass, cut to fit under the chin, is 
then connected with these wings, and also fastened 
a tape behind the neck. 

Ifthe case require that a bearing be made on the 
jaw as well as the lower one, as in fracture of 

both jaws in edentulous persons, the two splints are 
articulated behind, so that they may open and shut 
with the lower jaw. Each piece then carries a wing, 
the lower one supporting a chin-piece, and the upper 
one being connected by strings. attached at the tem- 
ples to a close-fitting skull-cap. The skull-cap is 

revented from slipping forward by connexion with a 
strap fastened to both shoulders. 

As these splints cannot be made without the as- 
sistance of a dentist, and cases often occur where 
that cannot be procured, Mr. Gunning advises that 
metal caps or troughs to put on over the teeth be 
made, and kept ready in various sizes to suit any 
jaw. They should be provided with a short handle 
in front to hold them by. 

In using them, the same precautions are necessary 
to bring and keep the fragments in position tem- 

ily by wire and silk round the teeth. This 

ing done, a cap to suit the arch and length of the 
jaw is to be selected. Any part of the edges or 
corners that will press tightly on the gum must be 
filed off. When the cap is fitted as carefully as pos- 
sible, it is to be lined with softened gutta-percha, 
then applied to the teeth, and the jaw pressed firmly 
up into them. [If it fit securely, it may be left in 
situ; but, if it be necessary to support fragments by 
a chin-piece, it must be removed. to solder on the 
wings, which are precisely similar to those already 
described. Any further trimming found necessary 
may also be made ; then, the ligatures being released, 
the splint is put on again. 3 difficult cases, the 
ligatures may be left on for the first week or two, as 
the cap fits too closely to allow lateral tugging on the 
ligatures, and consequent pain in the teeth fastened 
by them. (See fig. 7.) These caps may be screwed 


Fig. 7.—The metal cap fitted and ready for use. The wings, a, 
soldered on and connected with the mental band, H. 1 is 
the strap passing behind the neck, (Copied from the New 
York Medical Journal, September 1866.) 


2° the teeth as readily as the vulcanite caps, if de- 


Should the patient’s jaw be too tender to allow it 
to be pressed up into the cap while the gutta-percha 
is soft, wax may be used instead of gutta-percha, 
48 it requires less pressure; but this lengthens the 

iness, for a cast in plaster of Paris must then 
be taken of the wax mould, using the plaster cast 
imstead of the jaw on which to mould the gutta- 
percha lining to the cap. 

This splint will come off readily; so it may be 
moved from time to time for cleaning and examining 
the jaw. While it is off, the patient should be cau- 
tioned to keep his jaws closed. : 

The time it is necessary to wear these splints ap- 
Parently varies in different individuals. When applied 





early in simple fractures, three weeks or a month 
appear sufficient; when it may either be worn at 
night only, or, unscrewed from the teeth, worn by 
day and night, but removed daily for cleaning. In 
this way, it is used for another month. 

In eight cases narrated in the paper, all of them of 
great difficulty, and the majority of them sent to 
Mr. Gunning after other surgeons had failed to pro- 
cure union, the splint was worn usually three months; 
some ten or eleven weeks only. 

One case is particularly interesting from the appa- 
rently hopeless condition of the patient, Mr. Seward, 
the American statesman, who, in the spring of 1865, 
was thrown from his carriage, and sustained fracture 
of the lower jaw between the bicuspids on each side, 
besides other severe injuries. While lying in this 
helpless state, he received at the hand of an assassin 
wounds on the throat and face, whichrendered the frac- 
ture on the right side of the jaw compound. Twenty- 
four days elapsed before Mr.Gunning was permitted to 
treat the case. When he took it in hand, the forepart 
of the jaw with the eight front teeth was drawn 
down, leaving the end of the right posterior frag- 
ment white and bare, while pus came freely from 
both fractures. The teeth left in the posterior frag- 
ments were, one bicuspid on each side, loosened by 
the injury, therefore unavailable for supporting the 
jaw and the right wisdom and the root of the left 
wisdom molars. The upper jaw was destitute of 
teeth. Mr. Gunning took a cast of the upper jaw; 
then reduced the displacement of the lower jaw, liga- 
tured the parts by silk and wire, and took a cast. 
From these he made a vulcanite splint, fitting both 
jaws, which was screwed to the canines of the under 
jaw, and, as there were no teeth in the upper jaw, 
supported through wings outside to a skullcap. An 
aperture Soceak the splint, seven-eighths of an inch 
long and half an inch deep, being left in front for the 

assage of food. This was worn without removal 
‘or sixty-eight days, during which period many pieces 
of bone had come away. By this time, the left frae- 
ture had united, but not so the right. Mr. Gunning 
then removed the necrosed alveolar process, pre- 
serving still the second bicuspid, and applied a fresh 
splint made ready from the original casts, which was 
worn twenty-six days, and then replaced for three 
weeks more by a lighter one, which allowed the teeth 
to be seen. Talking was easy the whole time they 
were worn; and the jaw could be used for eating as 
soon as the second splint was applied. Thé patient 
wrote six months later—that is, twelve months after 
the accident—“ the whole jaw moves quite well and 
firmly. Thus, at last, I begin to regard my cure in 
that respect complete.” 

It is evident that Mr. Gunning’s perfection of the 
interdental splints renders in many ways this method 
an incomparably superior one to external apparatus 
or to partly internal apparatus, which requires. a 
wooden chin-piece for its point d’appui, as Lonsdale’s 
does, for example. Its main advantages are: 

1. It ensures complete immobility ot the fragments 
more certainly than any other plan. 

2. Consequently, it. relieves the patient of much 
pain during its treatment. 

3. As it presses on none of the soft parts, it fits 
tightly from first to last, and avoids the discomfort 
accompanying the chin-spliats. 

4, It, in all but the worst cases, is no greater hin- 
drance to the patient in pursuing his daily occupa- 
tion than a set of false teeth. It allows him to eat, 
speak, and go about unnoticed. 

The main impediment to the general adoption of 
entirely internal splints is, that their fitting requires 
a dentist’s mechanical skill, which is not always avail- 
able. For this reason, Mr. Gunning recommends the 
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PRE sh meteor NS to tho iensh of the jaw 
by bedding the teeth in a layer of gutta-percha, and 
hen either screwing to the splint a tooth of the frag- 
‘ment. which sinks when’ unsupported, or connecting 
dby an. external metal wing the cap with a trough or 
ghin-piece moulded to tit the jaw outside, as one that 
r ay be managed by ordinary instrument-makers, 
“thder the surgeon’s directions. 
soeFrom what has gone before, it would appear the 
most. useful methods of treating fracture of the jaw 
e: First, for simple fractures, where there is little 
Heptddendnt, and means are not at hand for making 
"@ more elaborate apparatus, the chin-splint and four- 
ftailed. bandage, applied as directed in the early part 
rof this article. ext, Morel Lavallée’s interdental 
Ma which is easily applied, and most serviceable 
: anterior to the molars; or Gunning’s 
emetal cap splints, which are useful in all varieties of 
fractures through the dentalarch. Lastly, in cases of 
‘unusual difficulties in preventing displacement, where 
‘the patient’s position, avocations, or health, require 
the functions of the jaw to be interfered with as 
little as possible, Hayward’s metallic plates, or Gun- 
ming’s vulcanite caps with the teeth screwed into 
Phen, are most satisfactory and ingenious methods 
for ‘treating those fractures of the lower jaw which 
‘hitherto have been the cause of much suffering to the 
-patient and perplexity to the surgeon. 








. TESTIMONIALS TO THE MASTER AND MaTRON AND 
‘Mepican OrFicers oF THE MaryLEBone UNron. 
On Friday the 1st instant, Mr. T. Chambers, Q.C., 
“M-P., presented testimonials to Mr. and Mrs. Douglas 
“(the ‘master and matron), and Dr. Randall and Mr. 
Filler, the medical officers of the Marylebone Work- 
‘house, asa recognition of their services on the occa- 
sion of the recent calamity in Regent’s Park. ‘The 
‘ceremony took place in the Court house, Marylebone 
(Lane, Mr. Chambers opened the proceedings with a 
‘brief address referring to the incidents of the painful 
-¢atastrophe, and to the praiseworthy conduct of Mr. 
pand, Mrs. Douglas, Dr, Randall, and Mr. Fuller, on 
that occasion. He said that the testimonials did not 
‘fepresent the pecuniary estimate of the value of 
stheir' services, but were a token of the manner in 
ywhich the public appreciated their exertions, The 
testimonials were as follow. A candelabrum bearing 
the following inscription, “Presented, with another 
‘salver and candelabrum, to John Randall, Esq., M.D., 
‘physician to the St. Marylebone Infirmary, in recog- 
nition of the skill and energy shewn by him on the 
occasion of the cfétastrophe on the ice in Regent’s 
Patk, on the 15th January, when thirteen persons 
out: of the fourteen submitted to his treatment were 
xestored,. Thomas Chambers, Q.C., M.P., chairman ; 
W. Fieldson, G. Overton, Hon. Secs.; William Robin- 
son, Treasurer.” A gold watch, upon which was in- 
‘seribed—“ Presented to W. F. Fuller, M.R.C.S., in 
token of his great attention to the sufferers from the 
‘Sptertronhe, on the ice in, the Regent’s Park, on the 
‘15th January, 1867. Thomas Chambers, etc.” The 
“master and matron received one hundred pounds, 
vand©a testimonial stating that “the promptness to 
conceive measures for the relief of the sufferers, and 
the unwearied attention bestowed upon them, happily 
ended in the restoration to life of many who other- 
wise must have died; subsequently, the sympathy 
(shewn to the bereaved, and the skilful management 
of the details of the inguiry into the calamity ex- 
“hibited qualities of head and heart which have been 
‘Géeply felt ‘by the public, and unanimously recog- 
by ithe press.”—Standard, March 4th..  - 


THe Pusiisner begs respectfully to inform 
Secretaries of District Branches and the memben _ 
of the Association interested in extending j 
numbers, that the prospectus of the forthcomigg — 
volumes of the Journat for the year 1867 % | 
reprinted in a separate form for distribution, ang 
nel he will be happy to forward it where @ — 
sired. i 
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THE COLLEGE AND ITS CHARTER, _ 


Ir has been again and again reiterated in the page 
of this JouRNAL, that, so long as the Examinersef 
the College of Surgeons are members of the Council 
which elects them, so long is it vain to hope for any 
plenary reformation in its proceedings. The vote 
lately taken on the proposition of Mr. Charles Haw- 
kins strongly illustrates the correctness of our éon- 
clusion. Mr. Charles Hawkins simply asked that 
the charter of the College should be carried outin 
spirit and intention, and that its terms should 2 
longer be evaded. Mr. Charles Hawkins said::The 
charter was expressly obtained to prevent the em 
minerships from being converted into life-appoimt 
ments; I ask you to obey the charter. And what ha 
the Council said in reply? We shall do nothing 
the sort, we will go on as we have always gone 00; 
those who have held shall still hold; no lengthof 
tenure of office is a bar to continuance in office; 
the will of the holder, and not the good of the Col- 
lege, shall determine the period of an Examiner's re 
tirement from official life. 

Everyone will regret to hear that Mr. Paget was 
the main opponent of the reform which Mr. Charles 
Hawkins would have commenced. Mr. Paget backed 
Mr. Lawrence, and saved the ancient state of things 
at least for the present. We know not what his 
arguments were. We well know his eloquence; and 
can well imagine what his eloquence can effect when 
addressed to so congenial a majority of sympa 
thisers. Happily for us, his powerful phrase, and 
gifted voice, and forcible argument, were not heard 
by us. We have been saved from the fascination 
of the charmer; and can judge of his action without 
being misled by his eloquence. And what was the 
policy supported by Mr. Paget? Surely it was the 
policy which opposes all reform, which opposes all 
advancement, which contradicts all the wishes of the 
profession, so often and so forcibly urged in late 
College elections. What was the policy, buts dé 
negation of the essence and spirit of the charter?” 
But surely Mr. Paget does not suppose that thie 

















state of life-holding office is to be a lasting insite 
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tio! Surely Mr. Paget, out of deference to the 
patres conscripti of the College of Surgeons, does 
not mean that the charter is to be for ever ignored 
in the future, as it has been in the past! Yet if he 
do not mean this, what was the meaning of his 
yehement denunciation of Mr. Charles Hawkins’ 
motion? Mr. Hawkins’ motion said : Read the char- 
ter, and in compliance with its terms look outside 
the Council for Examiners. Do not go on for ever 
electing yourselves to office. Look at the charter ! 
You will there read, written in the plainest language 
of inference, that examinerships are not to be held 
for life, or to the detriment of the College. Look 
atthe charter! You will there read an indirect order, 
telling you not to re-elect to office men who have 
been Examiners for eighteen and twenty years, 
and upwards; that you are not to re-elect year after 
year the same man to the same office. What, then, 
was all Mr. Paget’s eloquence exercised to defend, 
but this maintenance of an abuse intrinsically selfish, 
and assuredly contrary to all modern ideas of equity 
and reform ? 

We trust, nevertheless, that Mr. Hawkins will 
not fall back discouraged. ‘That he had, spite of all 
opposition, five ballot balls to back the cause of pro- 
gress and justice, is a no small sign of hopes that 
better things may come. Let him, therefore, per- 
severe. His cause is solid and just. It is an honest 
interpretation of the spirit of the charter of the Col- 
lege. It is the cause of reform—of the putting an 
end to a condition of things—of a system of manage- 
ment—which we verily believe cannot, in this year 
1867, find its parallel in this country. It is a cause 
which has already made itself significantly heard 
Within the Council. It has the support of the pro- 
fession external to the Council and of the press ; 
and will, we venture to prophecy, finally triumph 
spite of the highest flights of eloquent retrogradism. 
We beg, therefore, Mr. Charles Hawkins to accept 
the five votes in his favour as the sure pledge of the 
future victory of justice. 


THE BRITISH PHARMACOPEIA, 


Tue new Pharmacopeia is about to be committed 
to press; and so much natural and just impatience 
is manifested throughout the profession, that we 
trust no delay whatever will occur. The book ought 
at once to be in the hands of the teachers of Materia 
Medica throughout the country, in order that their 
slasses may, in the lectures of the ensuing summer 
tession, have the benefit of their study of the 
thanges made. 
~ It may be interesting now to review the statistics 
of the last’ Pharmacopeia. We find that there 
‘Were printed thirteen thousand of the large edition, 
and fifteen thousand of the small edition. 

The expenditure was enormous. The cotimaten 





for printing, etc.; very little exceeded £2,000; but the 
expenses of ‘editing amounted to upwards of £4,000, 
making a total expenditure of over £6,200. The 
Council anticipated a loss of a thousand pounds on 
the edition of twenty thousand, so large was the ex- 
pense incurred. The actual state of things, how- 
ever, appears to be more prosperous. Thirteen 
thousand copies of the 8vo edition have been dis- 
posed of, and five thousand copies of the 32mo edi- 
tion. Ten thousand copies of the latter remain on 
hand, mere waste paper, which must be cancelled 
and destroyed, to avoid fraudulent sales at second 
hand. The total pecuniary result appears to be 
that, whereas £6,220 have been expended on the 
first edition of the Phurmacopeia, £5,786 have been 
received, leaving a deficit of nearly £500. All 
this is shown in the various balance-aheets of the 
Council. 

It is useless to lament over the preposterous and 
enormous outlay on the compilation of that work. 
It was the most costly and unjustifiable job which 
was ever perpetrated at the expense of a profession 
not overladen with wealth. It is certain that the 
work ought to have been done, and better done, for 
less than two-thirds of the money. Four thousand 
pounds for the editing and composition of a book of 
the kind and size is phenomenal, and will deserve to 
be recorded among the least satisfactory of the euri- 
osities of literature, The fault, however, was that 
of the system, rather than of individuals. To com- 
pose a book by committees of eminent persons, all 
of whose ‘time is highly valuble, and residing’ in 
three kingdoms, was the moet unpractical idea which 
was ever carried into effect. No one was well paid; 
no one was well satisfied ; and a book was produced 
which, with many and great merits, was nothing 
else than a very costly failure—so great a failure 
that, after a sale, by virtue of Act of Parliament, of 
eighteen thousand copies at a high price (7s. 6d. 
and 5s. for the two sizes respectively), there is stilla 
loss ; and that the whole of the twenty-eight thousand 
copies printed are nowso much waste paper, and the 
edition is virtually cancelled, after having been pur- 
chased thus extensively. For the Council, however, 
the very excess of the failure will prove profitable. 
As the book was so imperfect that it has had to un- 
dergo a thorough revision in the hands of Professer 
Redwood and Mr. Warington, under the super- 
vision of a more compact Committee of the Council’; 
and, as it is now to be superseded by a substitute 
edition, they will reap anew all the benefits of an 
enormous sale. 

The price of the new edition is not yet fixed; it 
will probably be sold at about six shillings; and 
almost, if not quite, as large a sale may be predicted 
for it as for its predecessor. Ten thousand copies 
will be printed as a first edition. But the expenses 
of this Pharmacopeia will be by far more moderate. 
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‘The printing cannot amount to more than £800, 
id from the sale a considerable profit will accrue to 
Council. They will, in fact, be enriched by the 
very imperfections of the first edition which they 
published. The copyright is a property which will 
for.a long time be a source of income to the Council. 
This.income no one will grudge to them. Spite of 
all:that may be said—and with good cause—of the 
tediousness and fruitlessness of many of their costly 
debates, of the inaction due to the war of opposing 
interests, and of the want of compactness and exe- 
cutive energy of the Council, they have already 
done much towards the improvement of education, 
the unification of the. profession in the three king- 
doms, and the general adoption of principles of or- 
ganisation fruitful in good to the whole profession. 
To. have. produced at last a satisfactory Pharmaco- 
peia for the three kingdoms, is not the least of their 
good works; and although we may sigh ruefully 
over the price, we shall not be disposed to under- 
value the result. We may be exceedingly well 
satisfied that the new edition has been produced by 
#*more economical and effective machinery than the 
first. Only let us have it at once, in time for the 
summer lectures. 


“THE FIRST LORD OF THE ADMIRALTY. 


‘Tux medical officers of the service cannot but view 
with regret the removal of Sir John Pakington 
from the Admiralty to another position in the Go- 
vernment, however flattering the change might be 
to him personally. In the matter of the naval me- 
dical cadet scheme, he was about to act, in the first 
instance, upon unfortunate advice. The happy cir- 
cumstance of the anticipatory reference to the scheme 
in these columns enabled him at once to ascertain 
that the feeling of the service, the profession, and 
the medical schools, was opposed to that scheme. 
It is greatly to his honour that he immediately and 
frankly withdrew a proposition which must have 
failed to effect its service.. It is no secret that he 
had in contemplation the subject of a large mea- 
ure of reform in the medical department ; and 
‘that, had he remained in office, important changes 
‘would probably have taken place, having for their 
‘object the improvement of the general organisation 
‘of the department, and the restoration of that popu- 
arity which it has now ‘entirely lost. In his suc- 
cessor, the Right Hon. Mr. Corry, the service 
acquires a chief no less able and popular than his 
predecessor in office, and who, from his antece- 
dents, great experience of the office, and liber- 
‘ality of views, may be confidently expected to 
give early and effective attention to the representa- 
‘ions made on a subject of such vital importance to 
ithe.efficiency and wellbeing of the medical depart- 


jmient of the :»navy., We have strong hopes that he! 





will not fail to carry into effect the intentions of x 


form which Sir John Pakington entertained, ang 
which the profession, both in and out of the seryi 
now look forward with peculiar interest, 
question is an urgent one, and admits of no delay,,, 


_— le 
<—~— 


Dr. Arnott has been appointed Director-General gf 
the Army Medical Department, Bombay, in the room 
of Dr. Stovell. 





Ar the Moorfields Ophthalmic Hospital, we unde 
stand that a resolution has been arrived at by thy 
Committee, that no person holding the office of san 
geon at that hospital shall hold a like office at any 
other institution. As a result of this rule, M, 
Streatfeild, who is connected with University College 
Hospital, is prevented from obtaining the rank of 
surgeon at Moorfields, to which he is otherwise » 
titled by the length of his service. nq 


Tue Medical Committee of St. Mary’s Hospital, 
having had under their consideration a resolution re 
ferred to them from the Weekly Board, that no me 
dical officer of that hospital shall hold office at any 
other institution except the Lock, where patients are 
treated who are inadmissible under the laws of the 


‘| hospital, have agreed to recommend the Board to 


adopt the resolution. They advise, however, that i 
should not be made retrospective. T'wo of the iedi- 
cal officers of the hospital, Dr. Sieveking and Mr, 
James Lane, have intimated their willingness to con- 
cur in the decision by voluntarily resigning the ap 
pointments which they hold respectively at the Hos- 
pital for Epileptics and St. Mark’s Hospital. 


We are informed that the following are appointed 
the medical members of the Committee for super- 
intending the exhibition, at the International £» 
hibition of Paris, of surgical instruments . and 
articles of equipment for the care and treatment 
of the wounded on fields of battle:—Dr. Gurlt, Pror 
fessor of Surgery at the King’s University, Berlin; 
Baron Larrey, Physician in Ordinary to the Emperor 


Napoleon; Dr. Chenu, the author of The Medie~ — 


Chirurgical History of the Crimean War ; Dr. Hahn,of 
Stuttgart; Dr. Castiglione, of Milan; and Dr, Gauvia, 
of the French Army. The Duc de Fezensac, General 
of Division, is President of the Committee. 


We understand that the Warrant for the Medital 
Service of the Army, which has been held back with 
a view to its publication in the second part of the 
Consolidated Book of Warrants, will be issued separ 
ately in the course of the next month, as it is t 

undesirable further to delay its issue. It grants, We 


hear, all the recommendations of the Committe 


on pay and remuneration of medical officers, together 
with those contained in the “protest” on their be 
half of Sir James Gibson. The estimates are 


so aé to include the extra expenditure involved, and 
the change will commence with the beginning of the 


financial year. 


+3 
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Dz. Bopp, of Dover Street, has, we hear, retired 
from London practice. The extent of the calls on 
his time from private professional engagements in- 
duced him to retire early from the public hospital 
duties in which he acquired so high areputation. He 
now quits a lucrative practice comparatively early in 
life, moved chiefly, we believe, by considerations of 
health. 


Ar the annual meeting of the Royal Medical and 
Chirurgical Society on Friday evening, the proposi- 
tion was brought forward and debated, that any 
gentleman who had been proposed and not elected as 
Fellow of the Society should not at any subsequent 
period be eligible to take part as a visitor in the 
debates of the Society. This proposition was, how- 
ever, objected to, on the ground that non-election 
did not usually imply so serious a disability as that 
proposed, and that it was undesirable to legislate 
except upon general principles. 


Siz James Ginson, the Director-General of the Me- 
dical Department of the Army, has returned to town 
from Cannes, where he has been spending a portion 
of the winter, and has, we are informed, sent in his 
resignation of his important office. He has not 
tesumed work at Whitehall; and the official duties 
of the post continue to be discharged, as they 
have been for some time past, by Inspector-General 
Dr. Logan, the senior officer in charge of the de- 
partment. The choice of a successor has not yet 
been made; but it will be between the two medical 
officers whom we have already named, Dr. Logan 
and Dr. Muir. 


THE PRINCESS OF WALES. 

Taz severe rheumatic affection from which Her 
Royal Highness has been suffering has happily passed 
away. There remains a troublesome acute inflam- 
mation of the knee-joint, with its concomitants of 
pain, effusion, and stiffness. This must of necessity 
require time to run its course, and no skill or care 
tan avoid that necessity. In other respects, Her 
Royal Highness and the infant Princess continue to 
progress favourably. 


DR. BROWN-SEQUARD. 

Tar highly interesting address of Dr. Brown-Séquard, 
with which we have been favoured for publication, 
will be perused with great interest by our readers, 
who will recognise with satisfaction the remarkable 
vigour of intellect and unchecked candour of expres- 
tion which have always distinguished that able and 
most accomplished man. We may take the oppor- 
tanity of stating, in accordance with Dr. Brown- 

’s wish, that he does not sanction or approve 
the views on clitoridectomy enunciated by Mr. Brown, 
and that he accepted the dedication before he was 
squainted with the contents of the work. The 

Medical Journal announces that Dr. Brown- 
Squard has retired altogether from practice. 





BROKEN THREADS. 

Tue extent to which the business of the coun 
suffers from the dislocation of the Cabinet, and the 
displacement of the parliamentary heads of the public 
departments, may be partly estimated by the injury 
to those departments of the public business with 
which our profession is more especially concerned, 
Sir Stafford Northcote leaves the Board of Trade 
with a measure of mercantile marine hygiene only 
half finished, and that not the most difficult part; for 
the questions of dietary and accommodation are, we 
believe, still unsettled.. The Duke of Buckingham 
and Mr. Corry pass from the Privy Council Office, 
and leave no trace behind of the amendments which 
Mr. Corry announced to be “in contemplation” of 
the much needed Vaccination Bill settled before the 
close of last session by a Select Committee of the 
House. Meanwhile we have a plague of small-pox 
in the metropolis, killing forty people a week, and 
invaliding more than ten times as many, amongst & 
population very’ imperfectly protected by vaccina- 
tion. Sir John Pakington exchanges from the Ad- 
miralty, and takes with him the plans which he had 
also in contemplation for the restoration of the naval 
medical service, now destitute of candidates, to poprr 
larity and efficiency. General Peel leaves Pall Mall, 
where he is understood to have been reconsidering 
the case of the medical officers of the Guards, to which 
Sir Robert Anstruther has more than once referred 
in the House, and which urgently requires settle- 
ment. We earnestly hope that good Mr. Walpole 
may not be swept away from the Home Office before 
he has brought in the Amended Medical Acts Bill, 
destined to protect the public from the fraudulent 
assumption of medical titles. He found it last year 
in the office ready to his hand, and left it to the mas- 
sacre; but he has undertaken to introduce it this 
session, if he remain in office, and pace the Reform 
Bill. 


GREENWICH HOSPITAL AND ESTIMATES. 
Tue sum at which we last week stated the present 
average annual cost of each Greenwich pensioner 
was rather too low. It is nearer £124 than £114 
a-head—more than four times the average cost of the 
French invalides; and has been constantly rising. 
The government will, no doubt, be saved from some 
troublesome interpellations, by the determination of 
Lord Derby to yield one block to the occupants of 
the Dreadnought; and we hear with satisfaction that 
it is intended to admit to the hospital more freely 
than hitherto the discharged and confirmed invalids 
of Haslar and other of the Service hospitals, which 
will do something to reduce the immense dispropor- 
tion at present existing between the cost of ad- 
ministration and maintenance—a disproportion 
which is so strongly apparent in the present esti- 
mates. Were this hospital-space thus utilised for 
Service invalids, and with the large medical staff 
already existing, it would be easy for the Government 
to establish in Greenwich Hospital a Naval Medical 
Training School, comparable to that most useful 
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institution, the Army Medical Training School at 
Netley. The absolute necessity of such a training 
school for the completion of the education of medical 
Officers for the navy, has long been admitted by the 
us tow and there is reason to hope that the 
step now in contemplation will be followed by the 
of Gren of such a school, utilising the resources 
Greenwich for the benefit of the service to which 
it belongs. While fully recognising the local want 
of hospital accommodation for Greenwich and the 
surrounding districts, we cannot admit any local 
Gaim as binding on this national establishment. It 
is for the affluent population of the environs of 
Greenwich to provide, from their own resources, an 
infirmary or hospital for the large population re- 
quiring it. Some twenty beds, at least, are wanted ; 
and we feel satisfied that, by a vigorous effort, the 
fands could be obtained from those who ought legiti- 
mately, and can well afford, to bear their own bur- 
dens. Greenwich Hospital is to be kept for the 
benefit of the national marine; and we see no just 
ground for appropriating any part of it to local pur- 
OUR DANGER FROM SMALL-POX. 
Tue great prevalence of small-pox in London and 
the country at large, must direct serious attention 
to the subject of vaccination. Why is it that, 
seventy years after Jenner’s discovery, we should 
still be suffering so severely from the scourge 
which he proposed to remove? During the year 1866, 
no fewer than 2069 patients were treated at the 
Small-Pox Hospital, Highgate, and of these 271 died. 
Of the total number, 1644 had been vaccinated, of 
whom 7.2 per cent. died ; and 425 were unvaccinated, 
of whom 35.7 per cent. died. The number ad- 
mitted was greater than in any year since 1746. The 
large number of cases amongst vaccinated persons 
might lead to the conclusion that vaccination had en- 
tirely lost its efficacy. A further examination, how- 
ever, shows that the character of the vaccination had 
a most important influence on the occurrence and 
gravity of the small-pox. Where but one vaccine 
sear was Observed, the mortality in sixteen years was 
7.4\per cent,; where two scars.were found, the mor- 
tality was 4.1 per cent. ; where three scars existed, it 
was only 1.85 per cent.; where four or more .scars 
existed, the mortality was 0.74 per cent. Again, 
amore striking fact is that, during a period of more 
than twenty years, not one of the servants or nurses 
at the Small-Pox Hospital has been, attacked by 
small-pox, although vaccination has been the only 
protection of many of them; but they have always 
been re-vaccinated on their first coming to live at 
the hospital. The conclusion to be drawn from this 
is, that vaccination can still be performed in such a 
way as to protect persons from small-pox with cer- 
tainty; but that very much of the vaccination which 
is done is far from satisfactory. One re-vaccination 
after the ‘age of puberty appears to be desirable. 
There is scarcely any evidence that syphilis has been 


ever introduced by vaccination in this country ; it | ing 


cannot be introduced unless by the greatest careless- 





ness. There is not a particle of evidence that ™ 
other organic disease has ever been induced by y, 
cination. The fertile cause of small-pox ig. 
entire neglect of vaccination. How can this 
remedied? There is no way of readily asce 

who is and who is not vaccinated, owing to the de 
fects in the registration of births and of vaccination, 
Scarcely one-tenth of the vaccinations by private 
practitioners are ever registered; and when a public 
vaccinator vaccinates a child, the registration iz 
made where the operation is performed, whichis 
often not where the birth was registered, so that the 
registration is comparatively useless. If a case of 
neglected vaccination be ascertained, there are great 
difficulties in proving it in a court of law ; but should 
it be proved, a penalty of twenty shillings can be in- 
flicted. The local anthorities for putting the lawig 
force in London are the boards of guardians, who are 


not always eager to carry out sanitary measures; and ” 


magistrates are loath to inflict penalties on, or to im 
prison, poor people for an offence of this kind. The 
number of public vaccinators should not be miulti- 
plied. At every vaccin» station, there should be # 
many children vaccinated as to ensure from five té 
ten cases on every day appointed for the operation, 
A more liberal scale of payment should be adopted; 
and the vaccinator should be expected to visit the 
patient if he be not forthcoming on the eighth 
day after operation. Private vaccinators should 
be supplied with lymph from all the public vac 
cine stations. Compulsion, many people think, will 
never do much good in England in such a mat 
ter as vaccination. Greater care in the perform- 
ance of the operation, and an ample supply of good 
lymph, such as might be ensured by having & 
large number of children to select from, would go 
far to remove the prejudices which exist against vae- 
cination, by rendering the operation much more 
effectual and less frequently followed by any dis- 
agreeable results. At any rate, before compulsion is 
carried out, everything that is possible should be 
adopted to render the vaccination supplied of the 
most effectual and wholesome character. If the re- 
gistration of births and of vaccination were made 
complete, and public vaccination were always of thi 
very best quality, it would be easy to have all children 
visited whose vaccination was not registered withil 
four or five months after birth, and, by persuasion, 
nearly every parent or guardian would be induced to 
comply with ‘the requirements of the Act. It is, how- 
ever, greatly to be regretted that there are still one 
or two members of our own profession who spare 10 
pains to discourage the practice of vaccination, both 
privately and in public. 


CONSOLATION FOR THE FAIR SEX. 
In @ public discourse on Entozoa, delivered this week 
at oné of our metropolitan scientific institutions, Dr. 
Cobbold teok care to relieve the minds of his fait 
hearers from the fear of some of those unpleasant — 
fallacies which have been propagated lately concert- 


« chignons”’. 
believe that the minute microscovic organisms 





He said that they had been led 
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attached to the hair had some genetic relation to 


pediculi ; and consequently that, by wearing these 


to the head, they would become liable to 
the disease politely called “‘ phthiriasis”. He assured 
them that there was no ground for alarm. The 
organisms were neither entozoa nor true epizoa. It 
was quite impossible that these lowly organised ectozoa 
should develope themselves into any insect form. They 
closely resembled the bodies which are found in the 
fiesh of healthy animals, and which attracted a good 
deal of attention at the time of the cattle-plague, 
because some observers incorrectly supposed them to 
be peculiar to the flesh of animals affected with that 
disease. These ectozoa had more or less conspicuous 
vegetable affinities ; that is to say, they resembled the 
lowermost alge and the fungi in respect of their 
mode of growth and development. 


ARCHBISHOPS’ MEDICAL DEGREES. 
From a return made by order of the House of Com- 
mons, “of the Number of Medical Degrees granted 
by the Archbishops of Canterbury from 1840 to 
1862”, it appears that during that period the title of 
M.D. has been conferred on the following fifteen per- 
sons ; viz., Robert Hull, Sir William Hyde Pearson, 
Joseph Laurie, William Bayes, Edmund Charles 
Johnson, Frederick Gilder Julius, John Green Bishop, 
George Canney, John Hodgson Ramsbotham, Ralph 
Barnes Grindrod, Edward Cronin, William Baker, 
Edward Westall, John Rayner, and William Sher- 
win. The General Medical Council very properly 
tefuse to register the title now so obtained, as 
in one of the cases above named the recipient of the 


- honour does not possess any other medical qualifica- 


tion. Inthe Medical Register, the title appears as— 
“M.D., by Doctorate granted by the Archbishop of 
Canterbury’’, with the date when conferred. 


LADIES NOT ADMITTED. 
Tue Society of Apothecaries have closed the portal 
by which Miss Garrett, the only English female me- 
dical practitioner, has been enabled to enter the pro- 
fession. The three young ladies, whose success at 
the preliminary Arts’ examination of the Society we 
lately chronicled, will find it necessary to adopt some 
other, and as yet undiscovered, mode of obtaining a 
medical diploma in this country, if indeed there be 
any such means. The Court of Examiners have re- 
solved that they will not receive any certificates of 
lectures or of anatomical instruction delivered in 
Private to particular students, apart from the ordi- 
nary classes of public recognised medical schools. It 
is, of course, impossible for ladies to carry on their 
medical, surgical, and anatomicak studies in mixed 
public classes ; and this resolution amounts, as it is 
avowedly intended, to an exclusion of female candi- 
dates from the only medical diploma hitherto open to 
them, Besides Miss Garrett, there is one other lady 
medical practitioner on the British Register; Miss 
Hizabeth Blackwell, a graduate of the University 
of Geneva, whose diploma and claim to registra- 
tin have been admitted by the General Medical 
Council of Great Britain, ta 





THE PROFESSORS AT NETLEY. 

THE announcement which has appeared in some of 
our contemporaries, that the salaries of the pro- 
fessors at Netley are to be increased this year, is a 
mistake. The error has arisen from the salaries 
appearing for the first time this year under their 
present form in the Army Estimates. An arrange- 
ment was made at the starting of this school by 
Lord Herbert, in accord with the Treasury, that the 
salaries of the professors should be increased after 
five years’ service, if they gave satisfaction in the 
discharge of their duties. We all know how ad- 
mirably the distinguished men appointed have ful- 
filled those duties; and, at. the expiration of this 
period, the salaries of the professors were increased 
£150 a year. The salaries of the assistant-professors 
are to be increased £100 a year after five years’ 
service, on the same condition. This increase has 
been shown for the first time in the Army Esti- 
mates, in the form in which it appears this year; 
and hence the supposition, for which we regret to 
say there is no foundation in fact, that there is to 
be this year an increase in the professors’ salaries. 


THE LATE DR. JEAFFRESON. 

Tue Jeaffreson memorial promises, we are happy to 
learn, to be very successful. Nearly £200 have been 
subscribed, and a good deal more is promised among 
his professional and other friends and pupils. It is 
proposed to devote the subscriptions to the esta- 
blishment of a clinical prize in the school of St. Bar- 
tholomew’s Hospital, or to the foundation of an ex- 
hibition or scholarship in some medical charitable in- 
stitution; or, if the funds should prove sufficient, to 
the accomplishment of both these objects. 


SIMJAN ‘AFFINITIES. 
A DISTINGUISHED zoologist of the Darwinian school 
writes to us: “ When visiting, some evenings ago; 
the Japanese now exhibiting their skill in juggling, 
I was much struck with the strongly prehensile ac- 
tion of the hallux (or great toe) of one of the acro- 
bats. Not only did he hold a fan between it and the 
adjoining digits, but he remained clinging for some 
time to a vertically suspended pole by one hand and 
one foot—his foot holding the pole grasped between 
the outer toes and the hallux, the latter having evi- 
dently a very powerful adducting action. Though 
the occasional prehensile action of the human foot is’ 
well known, yet, considering recent controversies, I 
think it may not be superfluous to call attention to 
the present instance.” 


Pavorty or Mepicat Orricers 1x Bompar. Ow- 
ing to the paucity of medical officers at present in 
the Bombay Presidency, the services of Surgeon 
Sylvester, now in medical charge of the 11th Bengal 
Cavalry, have been replaced at the disposal of the 
Government of Bombay, to the medical service, of 
which he belongs. ; ' 





270 


BRITISH MEDICAL JOURNAL. 











PROSECUTION BY THE LUNACY COMMISSIONERS. 
We regret to observe that another medical practi- 
tioner has unwittingly subjected himself to the 
penalties of a prosecution for receiving an alleged 
lunatic into his house without the proper order and 
medical certificates. Dr. Smiles of Ramsgate, having 
had for some time under care in his own house a lady 
alleged to be of unsound mind, but not duly certified, 
found it necessary, in January last, to obtain the re- 
«fuisite order and certificates, forwarding a copy of 
them, in due course, to the Commissioners in Lunacy. 
The lady had been a patient, under the late Dr. 
Sutherland’s care, at Otto House, from 1852 to 1864; 
and having, in the latter year, been removed from 
the asylum unimproved, was transferred to the care 
of Dr. Smiles at Ramsgate, where she has since re- 
sided. The presumption of the prosecution is, that 
she was insane all that time; whereas it is alleged 
for the defence, that she was only a weak-minded 
person, received by Dr. Smiles as a boarder and not 
asalunatic. In support of this view, evidence was 
given that the patient was taken on one occasion to 
be examined by a medical man, who had been unable 
to certify to her lunacy. It. was, moreover, stated, 
that medical certificates were obtained as soon as 
was practicable, and that Dr. Smiles, so far from 
wishing to make any concealment, had himself given 
to the Commissioners the information upon which 
proceedings had been taken against him. The case 
was sent for trial to the forthcoming assizes; Dr. 
Smiles being bound over in his own recognisances of 
£100, and in two sureties of £50 each. 


THE MERCANTILE MARINE BILL. 
Tue recent removal of Sir Stafford Northcote from 
the Presidency of the Board of Trade is not un- 
naturally considered as an unfortunate circumstance 
for the prosperity of the Mercantile Marine Bill, 
shortly to be submitted to the House of Commons. 
We are assured, however, that though practical mea- 
sures for the prevention of scurvy have, as far as the 
“lime-juice” question is concerned, been pretty accu- 
rately determined, many other matters, particularly 
those relating to the diet and accommodation pro- 
vided for seamen, are still under discussion. Mr. 
Cave will be able to render the most valuabie assist- 
ance to his new chief in completing the measure. 


THE TREATMENT OF THE INSANE AT COLNEY HATCH 
ASYLUM. 


Tue revelations made at the Middlesex Sessions by 
the Chairman, regarding the treatment of certain in- 
sane patients in Colney Hatch Asylum, cannot fail to 
produce a most painful impression. It was said that 
certain violent, dirty, and destructive patients had 
been designedly placed; night after night, in a cell 
without clothing and without bedding ; the Medical 
Superintendent, Dr. Sheppard, having, as a last re- 
source, had recourse to this plan, as the only effectual 
means of dealing with them. No one, probably, who 
has not lived among the insane day after day, can 
«conceive how sorely they try the patience and endur- 
ance of those who have to deal with them, and how 











perplexing, harassing, and difficult the 


sometimes is; and we can easily imagine that = 


worst cases out of nine hundred men in Colney ¥ 


Asylum may have presented such desperate featumy; — 


as are seldom witnessed, and as might seem to 
the most skilful medical treatment. Still we canng 
but feel that the Chairman of the Committee, Mp 
Wyatt, took the right view of the exceptional pre. 
tice unfortunately adopted in these extreme cag 
when he pronounced it an error of judgment, Magy 
years’ experience of the mild and humane system of 
treating the insane has clearly proved that, severity 
seldom fails to make them worse, while the firm anj 
patient exercise of kind treatment tends to improve 
and exalt them. The worst forms of lunacy are rarely, 
if ever, now seen, because the worst modes of treat. 
ment have been happily abolished. 


THE CHOLERA AT COXHOE, DURHAM, 

Srncz our last, there has been another fatal cage of 
cholera at Coxhoe ; the victim in this instance 
the mistress of the National School, who died afters 
brief illness. Several fresh cases of cholera and cho 
leraic diarrhoea are also reported (says the Durham 
Chronicle) by the medical officer this week. His 
report for the week ending Saturday last was as fd 
lows: New attacks during the week, 13; desils 
during the week, 3; cases under treatment, 10; i 
the hospital, 2. 





RECOGNITION OF MEDICAL SERVICES. 

Tue Guardians of the Chester-le-Street Union, 
accordance with a resolution passed unanimouslyst 
a recent meeting of the Board, have paid to Dr.John 
Jackson, Great Usworth Durham, the Medical Offer 
of the Harraton district of the above Union, the sum 
of fifty guineas for his valuable and efficient services 
during the recent outbreak of cholera in the parishes 
of Washington and Usworth. 


Tux discussion on Trephining, which we lately a 
nounced as on the order of the day of the Surgical 
Society of Paris, has been opened by M. Broca. The 
debate will be one of considerable interest, ima 
much as it will pass over ground which has bed 
carefully surveyed in this country, and will discus 
principles which we look upon as having been : 
mainly settled by English authority. M. Brocs's 
opening displayed a want of acquaintance with 
English surgical literature, not to be anticipated fam 
so able and well informed a surgeon. His 

are as follows. He advises: 1. Expectation # 
wounds of the cranium without symptoms. 2 
there is depression, and symptoms supervene, 
should operate at the moment when these 

tions occur. 3. In general, it is towards the fifth 
day that we should operate when our hands are nit 


tied. M. Deguise thinks it unnecessary to wait for 


symptoms ; but that, wherever there is » 
the brain by fragments of bone, these should 





withdrawn, just as we relieve compression in 


cases of surgery. 
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THE ADDRESS TO DR. MARKHAM. 


j usstine is summoned of the members of the 
iation who have intimated the intention of 

ing the complimentary address to Dr. Markham 

q@ his retirement from the position of Editor of this 
Jovrnat. The meeting will be held at 37, Soho 
, on Saturday next, the 16th inst., at 5 o’clock. 
gentlemen have intimated to Dr. Stewart 

their opinion that a more substantial testimony than 
this should be offered to Dr. Markham. This will be 
sproper occasion on which to express their views, 
and to take the general sense of those who attend 


ygarding such a proposal. 





THE OBSTETRICAL SOCIETY. 


We have already intimated that the Council of the 
Obstetrical Society have had under their considera- 
tion at special meetings the propriety of taking steps 
toexpress an opinion upon the professional conduct 
of Mr. Baker Brown, as disclosed by the published 
ktters which have appeared in the medical press, 
the correspondence with the Lunacy Commissioners, 
sd the printed statements in his book on the sub- 
jets on which that correspondence bore. As the 
consequence of these meetings of the Council, the 
flowing communication was made to Mr. Brown. 
53, Berners Street, February 27th, 1867. 

Sir—We are directed by the Council of the Ob- 
setrical Society to forward to you a copy of the fol- 
lowing Resolution, passed at Special Meetings of the 
Council held on the 15th and 25th inst., for the pur- 
pose of considering two letters addressed to tke Pre- 
sident and Council by Mr. I. Baker Brown :— 

“That in the opinion of this Council the published 
matters in relation to the performance of Clitori- 
dectomy by Mr. I. Baker Brown, justify the Council 
mrecommending the Society to put in force against 
him Law IV, Section, II, which provides for the ex- 
pilsion of a Fellow.” 

We are, Sir, your obedient servants, 
G. W. P. Murray, M.D., ) Hon. 8. 
Henry Gervis,M.D., ) eetemuned 
ToI. Baker Brown, Esq. 


\ “ Cuaprer IV. 

0¥ THE WITHDRAWING AND REMOVAL OF FELLOWS. 
I. A Fellow ‘may withdraw from the Society on 

Mying any contributions that may be due from him, 

se nenitying his intention in writing to the Pre- 


“II. Whenever there shall, in the opinion of the 

, weed cause for the removal of a Fellow, the 

by notified by the President of the Society 

; next ordinary Meeting, and a notice forthwith 

“ut to every Fellow of the Society, making the next 

i special, for the purpose of considering such 

If, on a ballot taking place, two-thirds of 

4 ows present shall vote for the removal, the 

pe shall declare the Fellow in question re- 

ab the accordingly, At such ballot fifteen Fellows, 

least, must be present.” 

ednesday evening, the above resolution was 

Tal Daicated to the Society by the President, Dr. 
vis, = ve of the Council. 

e interpretation of this law by the 

Coneil and President, the proper course wi to 

. sot an resolution, and to take it into 

at the subsequent meeting. This was, 

pte warmly contested in a a aniakel meet- 

included a considerable number of visitors ; 








and several speakers expressed disapproval of the 
couzee’ tabda, and ef Shik rocbusennel ‘ty fee 
Council. Mr. Brown had issued an appeal to his 
friends in and out of the Society, and a very hot de- 
bate ensued, of which we do not purpose to give now 
any report. The visitors could with difficulty be in- 
duced to withdraw; the speakers were sometimes 
three and four together; and the upshot was, that 
the President put it to the Society whether it would 
wish that the “cause” of removal, which some 
speakers thought ought to have been fully stated at 
that meeting, should be clearly defined and issued to 
the Society by the Council before the next ordinary 
meeting, at which it would be debated whether the 
removal should take place. This proposition was 
carried. 

We abstain from any lengthened comment upon 
the painful circumstances; but we must give the 
Council the great credit which they deserve for the 
moral courage with which they have acted. They 
have done what they thought right and necessary 
for the honour and reputation of their Society. 
They have not done it. lightly or without delibera- 
tion. It will be for the Society at large to consider 
whether they shall sustain their Council in the 
solemn act which they have resolved to advise. In 
coming to this decision, they will no deubt be guided 
by the “cause” shown; and on that ground, and in 
order that Mr. Brown may have time fully to explain 
and defend his conduct in the matters on which it 
may be contingent, we think the course adopted of 
printing and circulating the gravamina alleged a 
very fair and judicious course, although open to the 
objection of possibly provoking an acrimonious war- 
fare prior to the ordinary meeting of the Society to 
which lies the ultimate appeal. 


EXAMINATION OF ASSISTANT-SURGEONS 
FOR THE RANK OF SURGEON. 


Tue following circular has been issued from the Ad- 
miralty, under date February 26th, 1867. “ My 
Lord-Commissioners of the Admiralty are pleased to 
direct that the examination of Assistant-Surgeons 
for the rank of Surgeon in the Royal Navy, at the 
Royal Colleges of Surgeons of England, Edinburgh, 
or Dublin, or by any other corporate body legally 
entitled to grant a diploma, shall be discontinued, 
and that Assistant-Surgeons desirous of qualifying 
themselves for the rank of Surgeon, instead of being 
examined, as at present, by the Deputy-Inspector- 
General attached to the Department of the Medical 
Director-General of the Navy, shall pass before the 
Naval Medical Board, periodically summoned by 
their Lordships for the examination of Candidates: 
for the appointment of Assistant-Surgeon in the 
Royal Navy. 

« These examinations will take place at Somerset 
House on the first Tuesday in alternate months, 
commencing with Tuesday, March 5th, 1867. 

« By command of their Lordships, 
“ Henry G. Lennox.” 

This is a step in the right direction. These ex- 
aminations were remnants of the old system, whem 
medical officers entered the service as surgeons’ 
mates, and required examination of the Colleges to 
ascertain their capacity to practise. Now, they do 
not require to be submitted to any such test. They 
are fully qualified before admission as assistant- 
surgeons. We beg the authorities to bear this differ- 
ence in mind, in dealing with the case of the naval 


surgeons hereafter. 
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UNIVERSITY OF LONDON: PROPOSED 
EXAMINATION FOR WOMEN. — 
Tux following is the Report of the Subcommittee 
of the London University on the Draft Supplemental 
Charter for the special examination of women. 

Your Subcommittee have considered the lan- 
guage of the Draft Supplemental Charter, and beg 
to report as follows. he draft appears to them to 
have been pevreres under some misconception of the 
nature of the recommendations of Convocation with 
respect to the institution of Examinations for Women 
in this University. 

Those recommendations were as follows :— 

1, That it is desirable to establish in this Uni- 
versity a Special Examination for Women. 

2. That it is desirable that such Examination 
should not, on the whole, be less difficult than 
the existing Matriculation Examination. 

’ 8. That no Candidate should be admitted to 

«the Examination for Women under the age of 

seventeen years. 

In ing these recommendations Convocation 
con as. the Beport which accompanied’ the 
recommendations shows, the establishment of Ex- 
aminations for Women of such a character as to test 
the general knowledge of the candidates. 

It was not contemplated, by Convocation that dis- 
tinct certificates of proficiency should be given to 
women in separate branches of knowledge, exceptin 
so far as it might be desirable to grant such certifi- 
cates by way of honours after the acquirements of the 
candidate had been tested by a general examination. 

It was not contemplated by Convocation that. the 
Examinations for Women should embrace any subject 
coming under the headixgs of medicine or surgery. 

It was considered by Convocation to be desirable, 
for the reasons in the Report which accom- 

ied their recommendations, to provide against 
Candidates being encouraged to present themselves 
for examination at too early an age, and accordingly 
the third recommendation above mentioned was 
adopted. 


METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH, 


Tue ordinary general meeting of the members of 
this association was held on. Saturday evening, at 
the Scottish Hall, Crane Court, Dr. R: Druitt in the 


Dr: Grspon moved, * That. this meeting, having 
had under consideration a circular received from the 
Medical Department of the Privy Council, asking for 
dates and details in coninérion with the late outbreak 
of cholera, together with facts and illustrations as to 
its origin and transmission, are of opinion that the 

edical officers of health are justified in declining to 
give their time and labour in the preparation of such 
information without remuneration.” 

Dr. Oxron seconded the resolution, but after some 
discussion it was agreed to postpone the decision till 
the next meeting. 

A discussion néxt arosé on the best means of 
disinfecting clothes, bedding, etc., in cases’ of small- 
pox, fever, cholera, and other contagious diseases. 

Referring to the prevalence of small-pox in the 
metropolis at present, Dr. Bucnanan said that there 
was a great deficiency of poattal accommodation for 

“pox cases. He had called the attention of his 
vestry to the subject at their last meeting, and he 
was, met by a statement that the Poor-law Board 
were about to propane & general scheme for the re- 
medy of the evil. : ; 





Dr. Trtpz mentioned that one of the g "3 
sanitary evils in London arose from overcrowding 
The remedy was to remove the occupants of gi 
houses that did not contain 300 cubic feet of ait foe 
each adult in his bedroom, and 400 in a bed and gig 
ting room. ae 

Mr. Renpie. If that rule were carried out in 
district, the effect would be the ejectment of 10 
persons from their habitations. 

Aes some further discussion, the meeting 
nated. 


Tiige 
Opts 
, i 
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METROPOLITAN POOR-LAW MEDICAL 
OFFICERS’ ASSOCIATION. | un. 


Ar ameeting of the Council, held on the 2nd inst)” 
the secretary (Dr. Dudfield) stated that, i 
accordance with the resolution passed at the m 

of the Association on the 27th ult., he had written 
the President of the Poor-law Board, requestin ne 
to t an interview to a deputation to preset n 
with a copy of the quarterly report of the Cound) 
and of the resolutions passed at the meeting i 
question, and, generally, to give expression t6 th 
views of the medical officers with reference to, 
Metropolitan Poor Bill. 7 

The reply to this letter stated that the time of’ 
President was so much occupied at present, that h 
regretted to be unable to appoint a day for receiving 
the suggested deputation. He would be very bapa: 
however, to receive and consider the documen 
ferred to, and the views, in writing, of the m 
officers represented by the Association, in regard 
the bill. The secretary was directed to 
the regret of the Council at the inability of the Pre 
sident to receive the deputation, and to forward the 
report of the resolutions together with certain pro 
positions which had been unanimously a upon; 
and to express the earnest hope of the Council that 
the President a be able to give effect to the 
wishes of the medical officers, as set forth in thes 
Sores. ss ere % 

e propositions were the following :— doa 

1. That the powers of the medical officer to onlet 
“extras” and comforts for the sick poor, should be 
defined so as to preclude the possibility of future 
collisions with guardians, managers, etc. 

2, That in the interest of the ratepayers, and of 
the medical officers, provision should be made for & 
more rigid examination of applicants for sick 
and, if possible, a definition of those entitled to such 
relief should be laid down by the Central Board, 

3. That an authoritative Pharmacopoeia for the 
metropolis should be issued by the Poor-law Board, 
in accordance with the practice in voluntary. 
tals, so as to facilitate prescribing and inspection. 

4. That there should be uniform dietaries for all 
classes of the poor in the metropolitan workhouse, 
hospitals, asylums, and district schools, to be 
by the Poor-law Board. jag 

5. That provision should be made for the establish. 
ment, as far as practicable, of an uniform of 
management in the dispensaries, the workhouse 40 
pitals, and the asylums, 


15g% 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN. 

Ar the ordinary monthly meeting, held March 4th 
Mr. Ramsay read a paper on the Mechanical Treat 
ment of Cleft Palate. The President, Mr. 
announced that at the follo meeting, berg 
Mr. Spence Bare, F.R.S., of Plymouth, w eng 
a paper on the Dentition of the Mole—Talps 
Europea. Ti 
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ANTL-COMPULSORY VACCINATION LEAGUE. 
ApervTaTIon from the Anti-Compulsory Vaccina- 
tion League waited upon his Grace the Duke of 
Batkingham, at the Privy Council Office, on March 
ith, for the purpose of presenting a memorial, pray- 
‘se for @ commission of inquiry into the hygienic 
pi of vaccination, and the policy of making state 

ts for its support, or payment from the poor 
ntes, and suggesting that pending such inquiry, if 
ganted, the ompulsory Vaccination Act should be 
suspended. The deputation, which consisted of Mr. 
Briscoe, M.P., Mr. Surtees, M:P., Mr. Pease, M.P., 











Dr. Bpps, Dr. Caplin, Dr. Spencer Hall, Dr, Jacob 
Logit Dixon, br. C.J. Pearce, Mr. J. Skelton, Captain C. 
WAY N. Tucker, Mr. S. Herbert, Mr. Gibbs, Mr. J. 
4 3 Stevens, Mr. C, Rose, etc,, was introduced by Mr. 
| Barrow, M.P. 






Mr, Pease, M.P., said that his colleague and him- 
wif had attended with the deputation out of defer- 
ence to the wishes of several of their constituents 
who took a very lively interest in the question. The 
late discoveries of medical men, afid especially of 
French physicians, with respect to this matter, had 
rendered it worthy of profound consideration as to 
whether some change in the present law might not 
be deemed advisable. ' 

Dr. CaPuin said they had not come to discuss the 

ion in all its various bearings, but simply to 
object to compulsory vaccination. They had evidence 
to prove that many persons had been poisoned by 
racination, and in his own practice he had met with 
patients whose blood had been contaminated through 
the effects of the operation. - 
* Dr, Pearce instanced the case of Sir Culling E. 
Eardley, whose death, he stated, was caused by re- 
vaccination. When revaccination was attempted at 
thecamp at Shorncliffe, 13 out of 18 of the soldiers 
upon died from its effects, and it was 
ordered to be discontinued. Similar effects took 
place when the revaccination of the French arm 
was commenced among the cavalry at Toulouse, an 
the Emperor was led to order the suspension of the 
tuactment. With regard to other diseases, the 
of vaccination in increasing the mortality in 
fever,in France, was shown in 1854, by Dr. Perrin. 
Of 114 cases of typhoid fever, 76 had been vaccinated, 
Sunvaccinated. Of the 76 vaccinated, 35 died; of 
the 38 unvaccinated, 3 died. The mortality, there- 
fore, was in the relation of 35 to 6, or nearly six 
greater among those who had been vaccinated. 
Itwas to be regretted that in England we had no 
tatistics to show whether fever-patients admitted 
into hospitals had been vaccinated or not. The evi- 
dence adduced, however, clearly showed that the 
tras of the poison still existed in the frame, and 
greatly deteriorated the general bodily health, and 
ces of recovery from fever and other diseases. 
ear: Errs (of the Royal Jennerian and London 
accine Institution) said he was a determined oppo- 
nent of compulsory vaccination, and had been for 
4 last 30 years. He had vaccinated upwards of 
000 children, and he was aware that it afforded a 
great security against the spread of small-pox; but 
they t no moral right to enforce compulsory vac- 
Gnation upon those persons who objected to it. 

‘ccination was simply the introduction of a rank 
— into the system for the purpose of overcoming 
least ap Rose on the principle of choosing the 

of two evils; and it should be remembered 
» ven if the taint was got rid of, the patient was 
ble to be attacked y the small-por. When 


the late Lord Palmerston was in power he promised 
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tapeuneombe that a committee of inquiry should, 








subject into consideration ; but the promise 





was never fulfilled, which was very unjust to all those 
gentlemen who felt interested in the question.. 

Dr. Spencesn Hatt mentioned several cases of per- 
sons who had been vaccinated, and who had subse- 
quently been attacked with small-pox as virulently 
as though no operation had been performed: He 
had also known cases in which scrofulous and even 
secondary syphilitic symptoms had undoubtedly 
been caused solely by the use of impure lymph for 
vaccination, 

The Duxe of BucxincHam stated that he would 
lay. before his colleagues the representations and 
memorial of the deputation before any further legis- 
lation on the question was proceeded with. He was - 
quite aware of the differences of opinion that existed 
on the subject, and personally he was not averse to a 
full and careful inquiry into the matter; but he 
could not pledge himself on any point before con- 
sulting his colleagues. 

The deputation, having thanked his grace for his 
courtesy and attention, withdrew. - 








Association Jntelligence. 





NORTH WALES BRANCH: INTERMEDIATE 
MEETING. 


Tux intermediate meeting of the North Wales Branch 
will be held at Wrexham, on Friday, March 15th, at 
12 o’clock, at the residence of Edwd, Williams, M.D. 
Gentlemen who purpose reading papers, etc., at, 
the meeting, and who intend to avail themselves of 
the proffered hospitalities of Dr. Williams and Mr. 
Griffith to luncheon and dinner, will please to give 
an early intimation to the Honorary Secretary. 
D. Kznt Jonszs,. Hon. Sec. 


Beaumaris, February 20th, 1867. 





WEST SOMERSET BRANCH: 
ORDINARY MEETING. 


Aw ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, March 20th. Dinner at 5 o’clock ; after 
which, or cases will.be communicated, _ 

Gen en intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 

W: M. Ketty, M.D., Hon. Secretary. 


Taunton, March 1st, 1867. 





SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


THe next moshing of the above Branch will be held 
at the Greyhound Inn, Croydon, on Thursday, March 
21st, 1867.. The chair will be taken at 4Pm., by 
Mr. Berney. 

Papers, etc., are promised by Mr. Bottomley, Mr, 
Roper, Mr. Morrant Baker, Mr. Berney, etc. 

Dinner will be provided at 6 p.m, 

Henry T. Lancuxster, M.D., Hon. Sec. 


Croydon, March 4th, 1867. 








Roya CoLtiece or Surezons. Messrs. Moira 


and Haigh, of Lower Seymour Street, have presented 
of the College of Surgeons an album of 
of two hundred Fellows of the 
by other volumes, 


Photographie portrait 
c 
College, to be followed 
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Beporis of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Awnvar Generat Mertine, Fripay, Marc Isr, 1867. 
Jas. AtpERSON, M.D., F.R.S., President, in the chair. 


At the commencement of the meeting the President de. 
clared the ballot for the election of officers and members 
of Council open for one hour. 


The Auditors’ Report was read, and its adoption moved 
by Dr. WEaG, seconded by Dr. Merriman, and carried 
unanimously. 


The Report of the President and Council was then 
read. In mentioning the otherwise prosperous condition 
of the Society, it referred to the excessive mortality 
which had occurred amongst the Fellows, 23 having 
died during the year, including some of the most dis- 
tinguished. The total number of Fellows was 630, ten 
less than the number in the previous year’s report, which 
was accounted for by the changes which had. occurred 
through death, election, and resignation. The total or- 
dinary income of the Society had been £1,397 ls. 4d., 
and the expenditure £1,126 14s. 2d., both slightly less 
than those of the preceding year. The balance in the 
hands of the bankers, including that of last year, 
amounted to £455 10s. 6d. In the item of extraordinary 
expenditure, the report referred to the advantageous in- 
vestment of a portion of the Society’s property in the 
purchase of the original lease of the premises oecupied 
by the Society. The additions to the library comprised 
447 works (exclusive of periodical publications and about 
250 pamphlets), of which 211 were presented and 236 
purchased, 209 being English and 238 foreign. The 
librarians referred to a deficiency in the library which 
they hoped the Fellows would aid them in supplying— 
viz., the procuring of complete sets of the Local Sanitary 
Reports, which have been periodically published in 
various towns, and which would be of great value, from 
their minuteness of detail (a matter impossible in the 
returns of the Registrar-General), if collected and placed 
in one, if not more, of our great medical libraries. The 
librarians also reported with regret that few additions 
had been made to the collections of engraved and photo- 
graphic portraits, and to the pathological photographs. 
With respect to the scientifie committees nominated last 
year, it was stated that the one on Hypodermic Injec- 
tions had completed its researches, and the report would 
be laid before the Society at.an early date. The other, 
on Electricity as a Remedial Agent, had not yet obtained 
sufficient data for a comprehensive report, in conse- 
quence of difficulties which had been met with in carry- 
ing on their investigations. The President and Council, 
in conclusion, invited the attention of the Fellows to the 
urgent need which exists of contributing papers calcu- 
lated to sustain the reputation of the Society. 

The adoption of the report was moved by Dr. G. 
JOHNSON, seconded by Mr. R. Tayror, and, after a few 
remarks by several Fellows, carried unanimously. 


PRESIDENT’S ADDRESS. 

The PRreEsIDENT, after referring to the report of the 
Council, which had anticipated so many topics that but 
little remained for him to notice in his farewell address 
to the Society, spoke on the ever inevitable subject, the 
enumeration of the losses which they had sustained in 
the death of more than an average number of their 
Fellows. While proposing to pay a short tribute to the 
memory of the more distinguished of the departed, he 
regretted that want of information must oblige him to be 
satisfied with a simple record of many individuals whose 





eareer had been passed in distant localities, but 


merits he could not doubt would well deseryg , 


honourable record could they be fully known tg 
Society. Among those whom he especially dwelt 
were Mr. M‘Whinnie, whose decease stood first in y 
of date, distinguished as an anatomist and pathologi 


Of Dr. Conolly he spoke with considerable eulogy agg 


philanthropist and as a great reformer in the m 
ment of the insane, and dwelt upon the personal, 
and amiable traits which recommended him to the gm 
gard of all who knew him. He gave a slight sketch of 
the career of Dr. Benjamin Guy Babington, doing faj 
justice to his ability and many excellent qualities, Of 
Dr. Hodgkin, he spoke in terms of highest admi 
dilating on the true charity which characterised hig 
whole life. Dr. Seymour, as a man of accomplished 
mind and success in his profession, he spoke of pergon. 
ally with great regret. Of his colleague, Mr. A. Ure,the 
President also spoke in terms of great personal reganh, 
and noticed his very remarkable success in the manage. 
ment of patients after operations. Mr. Toynbee’s pers 
decease was likewise noticed as a great loss to the pm 
fession. Dr. Barlow was also spoken of as deserving 
the respect and regret of all the profession, no less hy 
his professional ability than for his amiable charagter, 
The President spoke of Dr. Brinton as a man rising 
into eminence, whose loss to the profession was to he 
greatly deplored. The last of the distinguished praci- 
tioners whom he had to mention was Dr. Sutherland, 
an accomplished man, eminent in his peculiar branch 
of practice, not the less to be regretted because his 
failing health had for a long time withdrawn him from 
professional intercourse. The President then said: 
This concludes the long list which it has been my pale 
ful duty to lay before you. In referring to the session 
which is passed, I feel reluctant to close my second year 
of office with a reference to any sort of shortcomings i® 
the business of the Society. The report furnished by 
the Council seems to hint at a paucity of valuable com 
munications. I would rather temper than echo ths 
reproach, and think that I am not without some ground 
to support me in this desire. It is true, no,doubt, that 
few very striking communications have been received; 
but at the same time many very interesting facts haw 
reached us, and some of the papers have shown deep 
thought, and have not been wanting in originality, 
even since the composition of the report to which I 
refer, a most important and valuable communi 
has occupied the attention of the Society. In regard @® 
the meetings and their discussions, I cannot think thet 
is anything to regret, or that the Fellows can look back 
upon the session with any other feeling than that 
satisfaction. Whatever may have been the intrinsi¢ value 
of the topics laid before you, the discussions have bee 
carried on in a fair and earnest spirit of inquiry, 
have evinced a determination to advance the cause Of 
medical science. Thus the meetings have been a SoU 
of general enjoyment and improvement. For 
can only add that they have afforded me unmixed ple 
sure; and in reference to a remark casually made 
only lately that Presidents who had passed the ol 
were rarely seen in the Society, I beg to be allowed 
say that in my case at least I trust this may pw 
to be a fallacy. 
Votes of Thanks to the retiring officers were 
Officers and Council.—The result of the ballot 
Officers and Members of Council for 1867-68 was 
following: President.—S. Solly, Esq., F.R.S. 
Presidents.—T. K. Chambers, M.D.; T. B. P eg 
M-D.; Prescott Hewett, Esq.; C. H. Moore, ri 
Treasurers—H. A. Pitman, M.D.; J. Faget, Esqv FBS 
Secretaries.—S. O. Habershon, M.D.; G, G. Gasca’ 
Esq. Librarians.—A. P. Stewart, M.D.; C, Bi 
Esq., F.R.S. Other Members of Councit-—A. 
rod, M.D., F.R.S.; RR. Quain, M.D.; C. B. B 
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.; J. Dixon, Esq.; E. Humby, Esq.; J. A. 
- Dag Sa John Wood, Esq. eageyy 
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Correspondence. 





SPECIAL DEPARTMENTS IN PUBLIC 
HOSPITALS. 


Lerrer FROM JONATHAN HurcuHInson, Ese. 


§iz,—When a person finds his only argument to 
gnsist in the easy course of imputing selfish mo- 
tives to others, he can expect no reply from those 
vhom he attacks. Amongst plain-spoken school- 
boys, I well recollect that we had a “repartee” (vide 
“Happy Thoughts”), which always served well 
against this style, “‘ Don’t measure my corn with 
your own bushel.” I have, however, no wish to re- 
taliate rudeness, even when it comes anonymously ; 
and there is, moreover, still a little hope for your cor- 

dent. He has clearly some grace left; enough, 
i tomake him ashamed of what he has written, 
and to lead him to suppress his name. 
I am, etc., JONATHAN HurcHINsON. 
Finsbury Circus, March 2nd, 1867. 





POOR-LAW MEDICAL RELIEF. 
Letter FRoM RIcHARD GRIFFIN, Esq. 


§ir,—I shall feel obliged by your inserting the an- 
ered letter, addressed to the President of the Poor- 
law Board. 

I congratulate the metropolitan Poor-law medical 
dficers on the success they are likely to achieve; and 
I trust the time will come when my provincial 
brethren will be equally fortunate. 

I am, etc., RicHARD GRIFFIN. 
12, Royal Terrace, Weymouth, March 5th, 1867. 


“12, Royal Terrace, Weymouth, March 4th, 1867. 

“Sir,—Having already furnished you with a large 
mass of evidence on the medical treatment of the 
por of England and Wales will, I trust, plead my 
apology for troubling you with the remarks I desire 
make on your Metropolitan Poor Bill. 

“By the present law, one-half the salaries of the 

officers, and the cost of medicines when 
fond by the guardians, are a charge upon the par- 
grant, and the other half on the common 
find of the union; but by your Bill, as I understand 
it, the entire cost for the asylums will be defrayed by 
“tributions from the unions and parishes forming 
the district, ana in the case of the emimtacian from 
the common fund of each union; and thus the Con- 
ated Fund will be entirely freed from the charge. 
ve inti ? 

: ause 43 of the Bill, you state: ‘The guar- 
dans of each union shall provide proper medicines,’ 
aad the same shall be dispensed and furnished to 
mich of the poor in receipt of relief as require the 
mne. Now, it appears to me that, by the wording 

: » NO person will be entitled to medical 
amistance unless already in receipt of relief ; and thus 
Mfature at least one-third of all the sick poor of the 
aes will be deprived of medical relief at the 

ofthe rates. Although I grant that many now 
mosive relief, both in England and Ireland, who 
Saght not to have it, still the line confining medical 
@MMistance to poupers only is far too stringent. See 
rreg Evidence on Poor-law Medical Re- 
question of who shall find the drugs for the 





is one of vital i ce. I think they should 
e furnished by the Poor-law Board, as the 
means of in: drugs. This course is fol- 
lowed by the army and navy. On reference to 
pamphlet entitled Evidence, pages 89 to 97, this 
subject is fully entered into; and in the remarks at 
page 92, last paragraph, the objections to the guar- 
dians finding drugs are specially pointed out. The 
parliamentary grant would be a convenient source 
from which the cost of the drugs might be defrayed. 
« The whole of the medical treatment of the poor, 
both in asylums and dispensaries, should be placed 
under the charge of the managers of each asylum 
district ; in fact, the dispensaries might be made 
appendages to the asylums. 
** T have the honour to be etc., 
* RICHARD GRIFFIN. 
“The Right Hon. the President of the 
Poor-law Board.” 





THE SOLDIER’S SPOT. 
Lerrer From Benson Baxer, Esq. 


Srr,—The specimen of the so-called “soldier’s 
spot” which I forward to you, derives especial in- 
terest from the attention which Professor Maclean 
has recently directed to it, and the supposed relation 
between the phenomenon and soldiers’ belts and 
knapsacks. 

I see that Dr. Markham has called in question the 
causation of these spots, and has quoted Dr. Aitken 
in —— of his argument ; but it is only fair to say, 
that Dr. Aitken states that there are two kinds of 
spots ; viz., 1, a superficial spot, which may be peeled 
off; and 2, a deeper spot, which cannot be so de- 
tached. As to the causes of these spots, he says: 
«Some may be due to previous pericarditis ; but the 
weight of evidence seems to be in favour of attrition, 
as a dilated heart, impeded action of the lungs; 
either from those diseases which, leading to aug- 
mented volume of the lungs, tend to press the heart 
forward, or from continuous pressure upon the chest 
in an antero-posterior direction, as in young soldiers 
who during great exertions carry a loaded pack and 
wear cross-belts,”’ 

I think there are three kinds of spots, which I 
would venture to classify according to their charac- 
ters and causes. 

1. The spot which may be 
muscular structure intact, an 
itis or pericarditis. 

2. The spot which is an elevated growth and can- 
not be peeled off with the pericardium, and is due 
to pressure. 

3. The spot which is not elevated above the sur- 
face. The pericardium can be removed; the spot re- 
mains smooth, and is an integral part of the struc- 
ture. Similar spots I have seen on the liver and 
kidney. The capsules can be removed without in- © 
terfering with them. They are, I think, due to cir- 
cumscribed fibrous degeneration. 

The details of the case from which I obtained the 
specimen are meagre. I was only called in to’ make 
a post mortem examination. The subject was a lady 
in good position, aged 25, married. She was a re- 
markably fine, well made woman. She died suddenly. 
All the organs of the body were healthy except the 
heart, which was hypertrophied. The pericardium 
was not adherent. On the anterior ace was the 
spot, as seen on the specimen. The aorta at the 
arch was dilated; there was a deposition of organ~- 
ised lymph above the valves. ‘ The aortic and mitral 
valves were thickened. There was abundant evidence 
of endocarditis. 7 ’ 


eled off, leaving the 
which is due to card- 
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Foe quot, 1 helipye, to..be due to the endocarditis. 
There was no evidence of pressure from tight-lacing ; 
_ I am = sure she never vane pe pret or 
apsack. Ihave not attempted to peel off the spot, 
wishing not to destroy the specimen. 
T am, ete., Benson Baker. 








Medico-Parliamentary, 


HOUSE OF COMMONS.—Friday, March 1st. 


EXTENSION OF THE FACTORY ACTS. 


Mr. Waxpote brought in two Bills for the extension 
of the Factory Acte—the first relating to glass, copper, 
iron, brass, leather, indiarubber, paper, and tobacco 
works, and all manufactories employing more than 100 
hands ; and the second to workshops in which fewer than 
that number are employed, and affecting together 
nearly 1,400,000 workpeople. Under the first Bill the 
establishments he had mentioned would be subjected 
to the provisions of the Factory Acts relating to ventila- 
tion, hours of labour, and education, time being allowed 
for their adaptation to the new requirements; and there 
would be modifications as to night work in trades where 
it was necessary, women and children being prohibited 
altogether, and young people being permitted to work 
at night under certain conditions for their protection. 
He mentioned also that there would be a special pro- 
vision for trades where grinding-stones were employed, 
that they should be securely fenced off for the preven- 
tion of accidents. The second Bill, he remarked, apply- 
ing to small workshops and even private houses, was a 
novel proposition, and having replied in detail to various 
arguments which had been urged against it, he ex- 
plained that it would prohibit the employment of ebil- 
dren under eight years of age, and would regulate the 
employment of children between eight and thirteen 
years of age, and young people generally very nearly in 
the same terms as the Factory Act. The enforcement 
of these regulations would be intrusted to the local 
authorities, and the contravention of them would be 
enforced by a penalty on the employer and on the parent 
of the child. 


SITES FOR RELIGIOUS AND CHARITABLE BUILDINGS. 


Mr. HapFiexp moved for leave to bring in a Bill for 
facilitating the acquisition and enjoyment of sites for 
buildings for religious, educational, literary, scientific, 
and other charitable purposes. The object uf the mea- 
sure is to relax the provisions of the Mortmain Act, 
and to render lawful bond fide purchases of land as sites 
for religious and charitable purposes, not exceeding 
two acres. 

Mr. Heaptam, in supporting the motion, said the 
Bill was exclusively confined to sites for buildings for 
charitable purposes, and would prove a decided advan- 
tage to the law. 

The ArroRNEY-GENERAL would not oppose the intro- 
duction of the Bill, but would reserve the right to op- 
pose it at a future stage. It could not be denied that 
it struck a blow at the law of mortmain; but whether it 
might be proper or not to make the exceptions specified 
should be seriously considered before the Bill came on 
for second reading. 

Lord J. Manxers said the recommendations of the 
select committee over which the hon. member for Shef- 
field and he himself presided were embodied in the pre- 
sent Bill. 

Leave was then givén to introduce the Bill, which was 
read a first time. 


Monday, March 4th, 
THE SANITARY “CONDITION OF LIVERPOOL, __ 

Mr. Samvetson asked the Secretary of State for ty | 
Home Department whether he would lay upon the tay 
the recent report of Mr. Taylor on the sanitary staiey 
certain parts of Liverpool, and on the condition of jh 
dwellings of the poor in that town; and whether he hyj 
reaived from the local authorities of that placa, 
satisfactory assurance that the recommendations of 
Taylor would be promptly carried into effect, ; 

Mr, Watpote. The report of Mr. Taylor is a % 
long and a very valuable one, It has been only 
delivered at the Home Office, and I have not yet 
time to go through it, but when I have done go Tyij 
inform the hon. gentleman whether it can be laid on the 








@bituarn. 


THE LATE DR. SANDWITH, OF BEVERIZY, 


“THE very sudden death of the above gentleman,’ 
writes the Eastern Morning News, of March 5th, “was 
publicly announced yesterday morning, and from its 
being so unexpected, caused no little consternationia 
the borough. The doctor had been attending his 
patients as usual on Sunday, and was not supposed 
to be in any other than his usual good health, comi- 
dering his advanced age; but during Sunday night 
he died from exhaustion, his constitution being cm 
pletely worn out. He was in the seventy-fifth yer 
of his age. The deceased was greatly respectel 
throughout the town and neighbourhood for his grest 
ability in his profession and his usefulness in publit 
matters,—nothing occurring which was likely to tend 
to the improvement of the town, or the advancement 
of its institutions, but what he took a promigent 
part in, Of all the literary and scientific institution 
of the town he was a member, and took much interest 
in them,—frequently presiding at their meetingsanl 
delivering lectures. As a member of the corporilé 
body he at one time held a very prominent positia, 
having held the office of mayor of the borough im the 
years 1837, 1846, and 1852. He had been a magi 
trate of the borough for many years, and was als 
member of the Charitable Trustees. In politics # 
was an advanced Liberal, and at various time 
an active part in connection with that party, havi 
on various occasions taken the chair at publi¢ 
ings, and at several elections proposed candidates i 
Parliament. He was an useful and active man, 
his death will be greatly deplored in the town aa 
neighbourhood, and wherever he was known. . 








Tue CHOLERA IN JERSEY. The disease has 
ished considerably, both with respect to thé » 
and the virulence of the cases brought under m 
With two or three exceptions, all the death# a 
have been reported have occurred in the fit 
unhealthiest localities in the town. Several of 
sufferers have been children. The utmost precaition 

measures have been, and continue to 2, a 
that medical science can suggest, and the 
been a considerable diminution in the mumber tat 
virulence of the cases. On Wednesday and 
day week ‘no deaths occurred, and the total mum 
up to the last mentioned day were as follows :—¥ 
reported, 130; recovered, 59; died, 533° 





under treatment, 18. 3 
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Medical Heos. 


Iypiax Mepicat SeRvice. The Military Secre- 
India Office, presents his compliments to the 
Biitor of the Brrrish Mzprcan Journat, and begs 
tp enclose a list of the candidates for Her Majesty's 
Indian Medical Service, who were successful at the 
empetitive examination at Chelsea in August 1866, 
gi who have undergone a course of instruction at 
the Army Medical School, together with the total 
mmber of marks obtained at the examinations at 
Chelsea and at Netley. ~ 
Names. 
Brockman, FE. F. ...--.--e0ee 
BEET DS c0s0de000s000e 
Dutt, os SEE Sere eer 
Goapignt, _f papouanes ove 
Metcalfe, F. 00... ceecesseoes 


Sargent, J. F. ..seeeseeseeee 
Mullen, T. F 


Studied at. 

London 

Edinburgh 
Edinburgh 
Edinburgh 
Edinburgh ........ 


No. Marks. 
2 


iris, H. ny pete a 
Kenna, C.J. sees sceceee 
fureng, J. W Edinburgh 
Dublin 
Edinburgh 
Edinburgh 
Edinburgh 
Treland 
Edinburgh . 


inden, W. 
Paterson, A. McM. ....--+-+- 
Cowell, A. 3 sbes¥edddesébe as 
OM. cnccvegengboae 
eal Ty. g06000s5bebeenss Aberdeen 
Banks, S. O'B. ......-csecece Ireland 


The maximum number of marks obtainable is 6900. 


Arornecaries’ Hautut. On February 28th, 1867, 


the following Licentiates were admitted :— 
Batt, Charles Dorrington, Witney, Oxfordshire ; 
Cocksedge, Thos. Abraham Jerningham, Kensington Dispensary 
Martin, Anthony Herbert, Evesham, Worcestershire 
Parsons, Henry Franklin, Frome, Somersetshire 
Ridley, Herbert, Hood Street, Newcastle-on-Tyne 
Wyman, John Sanderson, Alcester, Warwickshire 


APPOINTMENTS. 

Neat, James, M.D., has been appointed Honorary Surgeon to the 
Birmingham and Midland Counties Lying-in Hospital and Dis- 
peusary for Diseases of Women and Children, vice J. Archer, 
#sq,, resigned. 


Vouwnterrs, (A.V,=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 
Bates, R., M.D., to be Surgeon 5th Administrative Battalion 
Cheshire R.V. 





DeatH or Proressor Goopstz. We deeply regret 
to learn that Professor Goodsir, of Edinburgh Uni- 
versity, one of the most distinguished anatomists of 
the day, died on. Wednesday, in his fifty-third year. 

CuoLeRA IN Port Guascow. After a cessation of 
marly two months, cholera has once more appeared 
in Port Glasgow. Within the last few days four 
fatal cases have occurred, the cases being an adult 
and three young persons. Choleraic diarrhea is said 
to prevail to a considerable extent. 

Taz Huxrerian Museum. Mr. Ayling of New 
Orford Street has taken a series of excellent photo- 
graphs on a large scale of the interior of the museum 
of the Royal College of Surgeons, Everything ap- 
pears sharp and well defined, and by the aid of a 
pocket-lens even the labels can be read. In one 

h we have in the foreground the Jorge 
recently added to the collection, with the 
statue of John Hunter in the distance. In another 
are skeletons of various animals, all clear and dis- 
tinct. Those members who have not seen the Col- 
lege Museum for many years will be glad to have 
attention directed to these photographs. 





OPERATION DAYS AT THE HOSPITALS. 


MonpaX.. +e», Metropolitan Free, 2 P.M.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m, and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

TUESDAY. .... Guy’s, 14 P.w.—Westminster,2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDAyY...St. Mary's, 2 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—London, 2 P.u.—Royal London Oph- 
thalmic, 11 A.u.—St. Bartholomew's, 1.80 P.m.—St. 

aa's, 1,30 P.M. } 

THurspDay.....St. George's, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great. Northern, 2 p.u.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 4.M.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. ....-. Westminster Ophthalmic, 1.30 P.a.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY. ....St.Thomas's,9.30 a.u.—St.Bartholomew’s,1.30 p.w.— 

‘ King’s College, 1°30 p.m.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations,1 P.u@— 
Leg on Free, 1.30 P.m.—Royal London Ophthalmic, 

aM. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TvuEespay. Royal Medical and Chirurgical Society, 8.30 pr. Mr. 
T. Bryant, “ On Internal Strangulation of the Bowel, with 
Hernia”; Dr. Gibson, “On the Condition of the Urine in 
Epilepsy.” 

Wepyespay. British Archeological Association, 8.30 p.m. 








TO CORRESPONDENTS. 


All Letters and Communications for the Journnat, to be addressed 
to the Epirok, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


AUTHORS OF Papers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JourNaL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricuagps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


OwING to pressure on our space, we are compelled to postpone 
various letters and articles, and numerous answers to corre- 
spondents. 


A FELLOW OF TRE Royat MEDICAL AnD CHIRURGICAL Socrety.— 
Dr. Quain has no cognisance of the circumstances mentioned, and 
will probably take occasion to say 80 at the next meeting of the 
Society. 


Frat Justitia.Should such a bill be introduced, we shall be happy 
to support it also. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr..R. Thomas; Dr.C. E. Brown-Séquard; Dr. J. Althaus (with 
enclosure); The Registrar-General; Dr. D. B. White, Newcastle- 
on-‘Tyne; Mr. E. Heffernan, Springmoor; Mr. Furneaux Jordan, 
Birmingham (with enclosure); Dr. Heury Browne, Manchester 
(with enclosure); Dr. James Neal, Birmingham; Mr. Higginbot- 
tom, Nottingham; Mr. K. Branthwaite, Lincoln; Mr, Jonathan 
Hutchinson; Dr. J, More Madden, Dublin; Dr. E. Symes Thomp- 
son (with enclosure) ; Mr.Jno. Colam (with enclosure); Mr. Benson 
Baker;. Mr. T, M, Stone; Dr. C. Handfield Jones; Mr. Berkeley 
Hill; Dr. Logan; Mr. W, P, Swain, Devonport; Dr. T. 0, Dudfield 
(with enclosure); Dr. Septimus Gibbon (with enclosure The 
Hon, Sec. of Rayal Medical and Chirurgical Society; Dr. Arthur 
Leared; Dr. G. H. Philipson, Newcastle-on-Tyne; Mr. Harty 
Leach; Mr. A. B, Steele, Liverpool; Mr. Richard Griffin, Wey- 
mouth; Mr. George Pollock; Mr, F. Poole Lansdown, Bristol (with 
enclosure); Mr. John Jackson, Gateshead; Dr. H. T, Lanchester, 
Croydon; Mr. William Copney: The Honorary Secretary of the 
Pathological Society; Mr. Charles James Fox; Dr. George Ed- 
wards; Mr. Elias Bremridge; Dr. Humphry Sandwith, Beverley ; 
Mr. J. Z. Laurence; Dr. Hillier; Dr, Beigel; and Fiat Justitia, 
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W. H. BAILEY & SON, 


SURGICAL MECHANICIANS, 
418, OXFORD STREET, 


Beg to call the attention of the Medical Profession to their improved BELTS for LADIES, for which they 


received the Prize Medal. They afford effectual Support before and after Accouchement. 


IMPROVED INSTRUMENTS for PROLAPSUS ANI and UTERI. Instraments for Deformities 
ELASTIC STOCKINGS, KNEE-CAPS, ete. 


PRIZE MEDAL, 1862. PRIZE MEDAL, 1865, 


JOSEPH F. PRATT, 


SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG, AND TRUSS 
MAKER, 


PRATTS IMPROVED SPINAL APPARATUS, 


EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER, 
420, OXFORD STREET, W. 


THE FOOD FOR INFANTS AND INVALIDS, 


Ready for use without BOILING or STRAINING. 


SPECIALLY PREPARED BY 


SAVORY AND MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, the Emperor Napoleon III. 











This Food contains an extra proportion of the Wheat Phosphates, so essential to the 
healthy growth of Infants and the restoration of Invalids. 


“A Real Improvement” (The Lancet) on the ordinary kind of Liebig’s Fool. 
SOLD BY CHEMISTS, IN TINS, Is., 2s., 5s., and 10s, 


SAVORY & MOORE, New Bond Street, London. 
DR. RIGHARDSON'S ANASTHETIC SPRAY PRODUCER, 


For small or large Operations, as used by him for CESAREAN SECTION, is made by 


KROHNE & SESEMANN, Instrument Makers to the London Hospital, 


241, WHITECHAPEL ROAD, LONDON. 
THE ORIGINAL MAKERS OF DR. RICHARDSON’S INSTRUMENTS. 


DE. SIEGLE’S IMPROVED INHALING APPARATUS. 


(Patent No. 1012.) 


For the employment by’ INHALATION of MEDICATED SPRAYS in the Treatment of various DISEASES of the THROAT, 
LARYNX, TRACHEA, BRONCAHI, and LUNGS. “Hitherto Inhaling Apparatus have been made to act by means of com! ar 
or liquids, and a pair of bellows or force-pump was necessary to ccmpress the same to the required degree before the apparatus: act 
By Dr. Siegle’s patented invention heated vapours are employed (instead of compressed air), which are better vehicles for conveying SF 
pulverised liquids, agd the apparatus is also (so to speak) automatic.” ILLUSTRATED DESCRIPTIONS of various forms of In 

at prices from 12s. 6d. upwards, can be had free per post from 


KROHNE AND SESEMANN, 241, WHITECHAPEL ROAD, LONDON. 


Instrument Makers to the London Hospital, and sole Proprietors of Dr. Siegle’s Patent. 


THE NATURAL MINERAL WATER OF VAIS _ 


Are the most richly mineralised of all the French mineral waters, and are used with great success in case’ 














Aomity, Gout, Grave, DiasEeTes, Parton, OBSTRUCTION oF THE LivER, etc. (See extract from the Lancet of the 


14th April, 1866.) Analysis and Pamphlets free on application. Mt 

Price 36s. per case of Fifty Bottles, or 12s. per Dozen. , jy 

Carer Derérs:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREBT, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 3 
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THE DIARRHG@A OF ENTERIC 
OR TYPHOID FEVER. 


BY 


GEORGE JOHNSON, M.D., F.R.C.P., 


pAYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S COLLEGE; ETC. 


Remarks 








(gytLEMEN,—Looking back over a period of a quar- 
trof a century, during which I have been a student 
of medicine in this hospital, I am enabled to compare 
the effect of two different modes of treating the diar- 
thea of typhoid fever. The results of that compari- 
son are interesting and instructive, and I purpose 
now to place them before you. 

For a number of years, it was the general practice 
here—and, in particular, it was the practice pursued 
by Dr. Todd—to treat this form of diarrhea by re, 
~ doses of opiates and powerful astringents. 

the stools were frequent, it was a common 
practice to give an enema of starch, with laudanum, 
twice, thrice, and even oftener, in the course of the 
day ; each enema containing, perhaps, twenty minims 
flaudanum. Other astringents, both vegetable and 
nineral—catechu, logwood, lead, and copper, either 
with or without opium—were often given by the 
mouth, This practice was certainly attended with 
very unsatisfactory results. The diarrhcea in those 
days was commonly profuse and obstinate ; the bowels 
became painfully distended with a mixture of air and 
liquid ; and, then, to get rid of the distressing tym- 
panitis, the patient often had to endure the depress- 
ing torture of turpentine stupes. 

Now all this has been much changed during the last 

years. There has been no change in the type of 
typhoid fever ; the disease is, in every respect, the 
same as in former years. There is the same intestinal 
uberation ; but the intestinal symptoms are far less 
troublesome. There is much less of obstinate diar- 

» much less of distressing tympanitis ; and this 
amelioration of symptoms is coincident with a com- 
plete change of practice. I have described the former 
mode of treatment. Our practice now is, as a rule, to 
lave the diarrhea alone, and rarely to give opiates 
o other astringents to check it. You will under- 
stand, of course, that I am speaking only of the prac- 
ported my own wards. It is a most unquestionable 

that, since the discontinuance of the opiate and 
astringent treatment, the diarrhea and the other in- 
the symptoms have been far less troublesome to 
ee neante, and far less distressing to the pa- 


And it appears to me that the explanation of these 
an results is not difficult. In most cases of ty- 
“ fever, there must be more or less of diarrhea ; 

ere 1s ulceration of the bowel, and, as a conse- 
quence of this, morbid secretions are poured out, 
wh irritate the bowel and have to be expelled. 
is Obvious, without entering upon any theoreti- 
des eenderations, If now, while this morbid pro- 
= 18 going on in the intestines, repeated opiates 
given, either by the mouth or by the rectum, the 

. + 18 certainly not to stop or to check the ulcera- 


per rey in the bowel, nor to prevent the pouring- 


morbid secretions from the ulcerated surfaces ; 





but to lessen the sensibility and the contractility of 
the bowel, and so to retain the morbid secretions 
until they decompose, give off offensive gases, and 
thus become a fresh source of irritation and distress. 
I attribute the unfavourable results of this practice 
mainly to the effect of the opiates in preventing or 
retarding the expulsion of the offensive secretions 
from the bowel. 

Not long since, some of you had the opportunity 
of seeing the effect of discontinuing the astringent 
treatment, in the case of a young womanwho was 
admitted at about the end of the second week of ty- 
phoid fever. She had been under the care of a friend 
and former pupil of my own, and he told us that she 
had been treated by logwood and laudanum every 
six hours, yet, in spite of this, the diarrhea had been 
profuse and frequent up to the very time of her ad- 
mission into Twining Ward. I directed her to be put 
upon the usual fever diet, and to have a dose of 
coloured water three times a day. The troublesome 
diarrhea ceased immediately; the bowels acted only 
once or twice a day. She made a good recovery ; 
and my friend frankly admitted that the “let alone” 
plan had been 1rouch more successful than his opiate 
and astringent treatment. 

In our endeavour to explain the undoubted fact, 
that the intestinal symptoms of typhoid fever are 
now much less troublesome than in past times, it is 
right to mention that in some other particulars our 
treatment has been modified. We now give much 
less medicine of every kind than we formerly did; 
and, in a. we avoid the risk of irritating 
the bowels by repeated doses of mineral acids. We 
give alcoholic stimulants more sparingly and with 
more discrimination. As a rule, we give none during 
the early stages of the fever; when I am convinced 
that their indiscreet employment often increases 
febrile excitement, cerebral oppression, and gastro- 
intestinal irritation. In short, our chief reliance 
now in the treatment of this fever is upon.rest in 
bed, with good nursing, judicious feeding, and stimu- 
lants when necessary. Our fever patients are fed 
mainly upon milk, beef-tea, eggs, and arrow-root. 

If you refer to Trousseau’s Clinique Médicale (tome 
I, p. 258), you will find that his practice, when the 
stools of typhoid fever are frequent and abundant, 
is to give saline purgatives—either sulphate of soda 
or a Seidlitz powder. This treatment he thinks espe- 
cially indicated, when the diarrhwa is associated 
with much flatulent distension of the bowels, and in 
such cases he repeats the dose several times, If, after 
this, the diarrhea continue, he gives what he calls 
absorbent powders—nitrate of bismuth in combina- 
tion with chalk, and in some cases small doses of 
nitrate of silver—but he makes no mention of opium 
as a remedy in this class of cases. 

When the intestines become much distended by a 
mixture of air and liquid, the relief which follows 
evacuation of the bowels is often great and perma- 
nent. This may sometimes be effected by a laxative 
enema, but in most cases more surely by a table- 
spoonful of castor oil combined with a few drops of 
laudanum in some aromatic water. In such cases, 
if we can get rid of irritating secretions by a mild 
evacuant, we are acting on the principle which 
should continually guide us in the treatment of ty- 
phoid fever; namely, to ensure as much as possible of 
rest for the diseased intestine. The intestines in 
these cases may be irritated by uncalled for drugs, 
by injudicious feeding, by the untimely or exces- 
sive administration of alcoholic stimulants, by the 
accumulation of morbid secretions within the 
bowels, by muscular exertion on the part of the 
patient, or by rough pressure over the abdomen 
on the part of the practitioner. All these known 
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be most carefully avoided. 

In conclusion, let me say emphatically that, when 
peritonitis is threatened or actually present, whether 
the result of perforation of the bowel or of the ulcera- 
tive process extending deeply into the tissues, our 
main reliance is upon absolute rest, light hot foment- 
ations over the abdomen, and opium in full and fre- 

ment doses. I have seen cases apparently the most 

esperate recover under this plan of treatment ; one 
case in particular, that of a girl, eleven years of age, 
in whom all thesymptoms of perforation of the bowel 
were present. In such a case, when recovery takes 
place, however sudden and severe may have been the 
onset of the peritoneal symptoms, it must of course 
remain doubtful whether perforation of the bowel 
had actually occurred. 





A CASE OF 
ANEURISM OF THE COMMON FEMORAL 
ARTERY IN A BOY TWELVE 
YEARS OF AGE.* 


By THOMAS SMITH, F.R.C.S., 


Assistant-Surgeon to St. Bartholomew’s and the Children’s 
Hospitals. 


Tue earlier years of life may be said to be as a gene- 
ral rule exempt from the occurrence of spontaneous 
aneurism. No case has yet been observed at the 
Hospital for Sick Children, in London, during the 
fourteen years of its existence; though more than 
twelve thousand children come under observation 
annually at that institution. 

I have collected the only instances that I can find 
recorded of the existence of aneurism in patients 
under the age of 21; they are as follows :— 

Popliteal aneurism in a boy, aged 7—Mr. Syme. 

Carotid aneurism in a girl, aged 10—Mr. Hodgson. 

Anterior tibial aneurism in a boy, aged 11—Sir A. 

Cooper. 

Carotid aneurism in a girl, aged 18—Dr. Sykes. 

Aneurism (situation not mentioned) in a girl, aged 

13—Lisfranc. 

The same author also, in his table of 120 cases of 
aneurism, mentions three cases occurring between 
the ages of fifteen and twenty—in all, eight cases. 

I believe the following to be the only recorded 
case of an inguinal aneurism occurring at the age of 
twelve. 

William Harvey, aged 12, was admitted under me 
into St. Bartholomew’s Hospital, June 18th, 1856. 
He was a delicate-looking, fair haired, country lad, a 
native of Monmouthshire. The following was the ac- 
count of the origin of his malady. Three months pre- 
viously, while running after some horses in a field, 
he felt something crack in his groin, while at the 
same time he experienced a sudden pain; four days 
later, he noticed a pulsating swelling in the groin, 
which has gradually increased up to the time of his 
admission. ;There was then in the right thigh, 
just below Poupart’s ligament, an aneurism of the 
common femoral artery, of about the size and shape 
of a small hen’s-egg. It was distinctly defined in its 
boundaries. Above, it extended as far as, though 
not beyond, Poupart’s ligament. Pressure on the 
external iliac easily controlled the pulsation (which 
ordinarily was very forcible), and allowed the sac to 
be emptied of blood. There was a loud bruit to be 
heard over the swelling. The boy complained of no 
pain in the recumbent position, but walking gave 


* Read at the annual meeting of the Shropshire Scientific Branch 
of the British Medical Association, October 24th, 1866, 
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sources of irritation and of injury ought, therefore, to} him discomfort. The right lower limb was 






















ceptibly larger than the opposite one, though 4, 
iesal pr, rad did not ond to be materially in, 
peded. There was a rough systolic murmur 
heard over the base of the heart, and up the cours 
of the aorta; the area of cardiac dulness wag ym, 
usually large; and there was pulsation to be & 
deep in the suprasternal notch. The cutanayy 
veins of the thorax were rather more prominent thy 
natural. 

June 27th. I tied the external iliac about an ing 
and a quarter above Poupart’s ligament. The vomd 
appeared quite healthy; the only structure in om. 
nection with the artery that came into view, was th 
genito-crural nerve. The wound, which was 
with the crural arch, was left open, and covered with 
wet lint. 

Next day, the boy was very well, with a puleg 
80; the aneurism had much diminished in size, 
was becoming harder. From this time he suff 
no sort of inconvenience from the operation; it mm, 
however, noticed that occasionally his pulse wm 
intermittent, a peculiarity that day by day becum 
less frequent, and finally disappeared a month aie 
the operation. " 

On the seventh day after the application of the 
ligature, the discharge from the wound was 
tinged with blood, and next day the ligature cam 
away. 

He was discharged on August 18th cured. 
health was much improved; there was no tra 
the aneurism; nor any pulsation to be felt in the 
arteries of the limb, though its circulation Wi 
efficiently maintained. He could walk well and om 
fidently. ; 








Tue REsPonsiBitity or Lunatics. The Soliciters 
Journal refers to the article which we 
lished on this subject, thus :—‘ The constantly ia- 
creasing—and, in our opinion, most pe 
tendency both of juries and home secretaries to trelt 
as irresponsible lunatics all persons guilty of pad 
vated crimes, if not solely on account of such ¢ 
themselves, at any rate whenever the accused is sub 
ject to any peculiarities or eccentricities of characte, 
however little such eccentricities may have to 
with the particular crime of which he has bes 
guilty, render it necessary, in our opinion, that som 
steps should be taken—and that promptly—to check 
a practice of so dangerous example. The 
facility with which certain eminent physicians ry! 
lunatic (and therefore an irresponsible 
every victim of some harmless delusion or mom 
mania, and the absurd readiness of the publi¢ 
cept the dogma as to ‘irresistible impulses, 1 
if pushed to its fair conclusions, would ne 
responsibility for crime, render it doubly 
that all those who feel that ‘society is g - 
the individual,’ and that consciousness of ae ms 
perfect balance of character, is the true test “oO 
sponsibility, should come forward to prevenb’ 
total subversion of these principles by the © 
of the vicious tendency we have mentioned. be able 
these circumstances we are especially glad t# 
to call attention to a paper on this subject pu ; 
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in the British Mepicat JournnaL, which we 
another column. It will be found to 

masterly exposition of the true principles on 
we should act in the treatment of criminals 

to be lunatic, in conformity with the celebrated 
cision in McNaghten’s case, now too little rete ‘il 
acted upon. We hope that public attem thet 
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somehow be attracted to this subject, and 
uscep tit rH 


may thus be saved from the morbid s 
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ON 
ggock. AFTER SURGICAL OPERATIONS 
AND INJURIES.* 
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FURNEAUX JORDAN, F.R.C.S.Ena., 


§URGEON TO AND PROFESSOR OF CLINICAL SURGERY AT THE 
QUEEN’S HOSPITAL, BIRMINGHAM, 





TREATMENT. 

far treatment of shock varies with the degree of 
ipintensity and the nature of the prior injury. It 
dould, in all cases and at all times, be of a kind to 
wsist nature as far as we know how. In the 
dighter cases of shock, a negative policy is the 
viest—giving the natural powers of repair all the 
conditions of ease and of mental and bodily rest, 
vhich conditions should be continued for some time 
after the indications of shock have passed away. 
In cases of severe shock, in addition to the measures 
ted for slighter eases, it will probably be de- 

able to administer stimulants in moderate amount, 
md apply external warmth. Sinking is often, espe- 
tally after operations, greatly relieved by nourish- 
ment, as well as by stimulants. It is often recom- 
mended to give stimulant sparingly, because of 
i augmentation of the ensuing reaction. ‘This 
caution may be, and often is, carried too far. Sti- 
milants only to a limited degree influence reaction ; 
ad, secondly, the smarter the reaction, the more 
fayourable (as Mr. Paget has well shown) the result. 
h direct injuries to the head, stimulants should 
wdoubtedly be given with greater than usual cau- 
ion, A little opium added to the stimulant has a 
mst favourable influence in most cases of shock. 
tases of extremely severe shock, it is often diffi- 
alt to succeed in giving brandy or opium with 
tt. My experience of cases of great exhaustion 
lwsimpressed me with this practical conclusion : that, 
Where randy and opium have their natural effect, 
the case, so far as shock is concerned, promises 
In such cases, large quantities only increase 
calmness and regularity of the nervous and cir- 
ry functions. In a case of ovariotomy re- 
under my care, for many days exhaustion 

ad restlessness were relieved by nothing but brandy 
ee’ ee and a teaspoonful of laudanum 
iow and sometimes four times during the twenty- 
ten Any attempt to diminish these quanti- 
|Was for several days attended with great } rewna 
ately the case did well, and both remedies 
mere abandoned with ease. Where the stomach 
Pa randy and opium, it is desirable to intro- 
: —, with beef-tea or other nutritive fluid, 
oh € rectum. I believe collapse to be a condi- 
it har ae under control, when the subject of 
opie, ay € tipsy with brandy or sleepy with 
a ee gravest cases of shock, these reme- 
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dies appear to have no influence whatever. Ex- 
ternal heat is always of the test service (in 
eases of shock from cold, heat should be very gra- 
dually applied, friction and cold being the earliest 
remedies), and is conveniently supplied by hot-water 
bottles, not to the feet only, but to many parts of 
the body. 

It is in the severest cases of shock—those, namely, 
in which shock itself threatens a fatal result—that 
the greatest promptitude and care are required in 
the treatment. I have no hesitation in saying, on 
grounds of experience, of philosophical deduction, 
and of physiological experiment, that by far the 
most important remedy is immediate and extreme 
external heat. Death in such cases occurs from 
cold, and there is no time to wait; indeed, it may 
be impossible to secure the generation of internal 
heat by means of brandy. External heat, where it 
is practicable, as in hospitals, where the majority of 
these cases are treated, is best supplied by the hot- 
air bath. Chossat’s experiments on pigeons are 
pertinent to this question. In pigeons that were on 
the point of death from starvation (in which cases 
death is also from cold), the muscular and nervous 
functions being completely in abeyance~—a condition 
very little removed from death itself being present— 
manifestations of comparatively active muscular 
power were obtained by placing the pigeons in a 
heated atmosphere. In addition to the external 
heat, brandy, opium, beef-tea, and other nutritious 
fluids, will be desirable, either by the stomach or 
by the rectum. If any coma be present, opium 
should not be given; neither should it be given in 
slight shock ; nor in direct injuries to the head, ex- 
cept strongly indicated by restlessness, sleeplessness, 
and delirium. 

Where there is reason to fear that respiration is 
about to cease, and the injury is not of a necessarily 
fatal character, artificial respiration may be de- 
sirable, although, in most cases, external heat 
(which in these cases is possibly interchangeable 
with nerve-force) will answer better. In cases 
where death threatens from loss of blood, transfu- 
sion offers a chance of recovery, which, when it is 
practicable, should not be neglected. In all cases of 
shock, and in every operation where it is ible, 
the recumbent posture should be preferred to any 
other, and should be maintained until all fear of 
failure of the heart’s action has passed away. 

Can anything be done when the circulation has 
actually ceased? ‘There is now no doubt that it is 
quite possible for the heart to resume its action 
after complete cessation of all movement. How to 
secure a return of action is a question of almost 
oppressive responsibility on the part of the surgeon. 
Mr. Savory suggests the following treatinent, which 
I give in his own words (Holmes’s System of Sur- 
gery, vol. i, p. 716). 

“If an animal be killed by shock, such as sudden 
destruction of the spinal cord and brain, and the 
chest be opened within a minute or two of the opera- 
tion, the heart will be found motionless, or with the 
slightest flickering movement, most apparent in the 
auricles, and distended with blood. The veins, too, 
are in the same en ed condition. If now the 
right auricle or ventricle be punctured, blood will 
pour out; and this will be instantly followed by a 
striking increase in the heart’s action, which will 





continue to improve for some time. Or if the dis- 
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tended jugular vein be opened in the neck, the heart 
will resume its action as soon as relieved. While 
the heart remains paralysed by distention, it cannot 
recover. 

“Tn such a case, therefore, the superficial veins of 
the neck should be examined; and if distended, the 
external jugular should be opened. This treatment 
is sanctioned by both reason and experiment. No- 
thing else seems to offer any prospect of success. 
Electricity has been recommended ; but, even if it 
could be obtained at the precious moment when re- 
quired, the principle of its application is, to say the 
least, a very doubtful one.” 

I have not observed in the human being the 
turgid condition of the jugular veins referred to ; 
and post mortem examination in cases of fatal shock 
reveals only a moderate quantity of blood in the 
heart. Where the heart has actually ceased to beat, 
I believe that experiments on animals that have 
certainly been resuscitated in this way indicate the 
possibility of restoring the cardiac action by means 
of a rapid puncture of the heart with a long sharp 
needle. 

The Treatment of Reaction, like that of shock, is 
rather of a negative than a positive character. ‘To 
watch and assist nature is our chief duty. Some 
diminution of diet, some purgation, and plentiful 
supply of bland fluids to satisfy thirst, may be 
necessary. Under ordinary circumstances, so far as 
shock and reaction only are concerned, it can rarely, 
if ever, be necessary to bleed. In wounds of the 
thorax, and on grounds other than those of shock 
and reaction, it is a controverted point, whether 
bleeding shall be resorted to or not. 


THE PREVENTION OF SHOCK. 


It is the duty of the surgeon, as far as he possibly 
can, to prevent shock. It is probable that, in some 
degree at least, and certainly so far as the psychical 
causes of shock operate, chloroform answers this 
purpose in surgical operations. As regards the ad- 
ministration of chloroform in operations during the 
existence of shock, considerable difference of opinion 
prevails. ‘Thus an excellent observer, Mr. Lister, 
advises the use of chloroform in such cases, and re- 
marks that the circulation becomes stronger under 
the influence of chloroform. A sphygmographic 
trace, taken under chloroform in one of the cited 
cases, suggests this view. Mr. Savory, also an ex- 
cellent surgeon, considers chloroform inadmissible, 
and observes that it is the less necessary because the 
subjects of severe shock feel little pain from the 
subsequent operation. My practice has been to ad- 
minister a little chloroform, and less suffices in these 
than in ordinary cases; and I think that the prac- 
tice has decided advantages. : 

On so important a question as the effect of chlo- 
roform in warding off shock, I determined to ascer- 
tain what information might be afforded by experi- 
ment. At my request, the two following experiments 
were performed by Dr. Norris. The first experi- 
ment was designed to show the effects of a given 
injury under the influence of chloroform, and the 
second to show the effects of a similar injury with- 
out an anesthetic. I give them in the words of Dr. 
Norris, written (as in the previous experiments I 
have brought forward) at the time. 


“¢ Etherised a —~ Observed that the heart still 
‘ore 





microscope, and found the circulation process 
vigorously throughout the capillaries. The he 
now crushed by a blow from a hammer, Exg 
the webs within a few seconds, and found 
circulation had been arrested ; a little sluggish mom, 
ment in some of the supplying arteries. No 
rent movement of blood in the capillaries, At 
moment the head was crushed, not the slightest my. 
tion, either of a convulsive or tremulous 
occurred in the limbs. This indicates that the ang, 
thesia of the nervous system was complete. 

tour minutes after the operation, slow move 

the blood-corpuscles were still observable in thegrty 
ries. In one of the arteries I observed a to-and-fy 
motion of certain groups of corpuscles. These mop. 
ments I attributed to irregular contractions of ty 
vascular coats ; but, to make sure that the heart had 
no part in their production, I removed the skin frog 
the parietes of the chest; but, on careful and pro) 
examination, could not detect the slightest 
impulse. I then completely exposed the heart; 
although quite quiet at first, it soon commenced 
usual on exposure) to beat at irregular inten 
and continued to do so for about an honr. Iti 
clear, therefore, that the action of the heart wm 
arrested by the injury suddenly done to the ml 
system.” ; 

























In the following experiment, no ether or chlo. 
form was used 7 






“A vigorous frog was taken, and the webs a 
mined microscopically. The circulation was pm 
ceeding in a normal manner. The head was now,# 
9.38 a.m., completely crushed with a hammer. Ins 
second or two, the webs were again examined, snl 
the arteries and capillaries were already e 
A little movement of corpuscles in the veins. ms 
still observable. Two minutes having elapsed sine 
the injury, scarcely a perceptible mévement couldle 
detected in the webs; the veins have also becom 
pale and indistinct, On the whole, I am struck with 
the general exsanguine appearance of the webs 
which seems more marked than in the cases in 
chloroform was used. No reflex movements could be 
induced by irritating the periphery. 10.30. Slight 
movements occasionally occur in the veins. Nom 
turn of reflex power.” 


The difference in the result of the two exper 
ments just cited is not very great or very d ; 
but what difference there is, is distinctly in favour of 
the beneficial influence of chloroform. If these & 
periments proved merely that chloroform ye, 
absolutely injurious, their importance would not 
slight ; and to the advantage, whatever its mpd 
tance may be, which the experiments enable us® 
infer, we have to add the almost incalculable adval- 
tage, which chloroform affords, of protection 
the operation of psychical causes of shock in st 
operations. But I believe that. chloroform 8 2 
only not injurious: it is positively advantageous? 
diminishing shock, not merely in preventing meta 
influences, but also in maintaining the vital powe 
The patient who has been operated upon. ander 
influence of chloroform i lone me. subject of shoe 
than a similar patient, under similar circ , 
upon whom ss cnet has been performed with 
out the aid of chloroform. The thermometer S08" 
that chloroform gives rise to not the slightet al 
nution of temperature—a 




























diminution we sho 
tainly obtain from the operation of any dep’ 









continued to beat ibly, and to raise sensibly the 
parietes of the chest. Placed the webs under the; 
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agent ; while the sphygmo, h indicates that, 
4 phygmograp creased power: ‘ 





its influence, the heart acts with in 
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NOTES AND OBSERVATIONS 


ON 


DISEASES OF THE HEART AND 
LUNGS.* 
By T. SHAPTER, M.D., F.R.C.P., 


Senior Physician to the Devon and Exeter Hospital, ete. 


fuvine referred to some of the difficulties which 
may interfere with the recognition of the existence 
of the normal valvular sounds of the heart, it is now 
proposed briefly to refer to some of those which, in 
practice, occasionally embarrass the due appreciation 
of the presence of murmurs, as also of their precise 
gat in the heart itself. . 

In the preceding paper the presence of the normal 
sounds, and the non-existence of all endocardial mur- 
mur, were assumed conditions. In this, on the con- 
trary, the actual presence of one or more of these 
latter will be assumed, and the circumstances inter- 
fering with their due appreciation, most frequently 
recurring in practice, considered. In doing this, the 
theory of the origin of these murmurs will be mainly 
borne in mind. 

The practical difficulties that interpose themselves 
towards ascertaining the presence of a cardiac mur- 
mur may be referred chiefly to the following sources ; 
the being overpowered or masked by murmurs ema- 
nating from other diseased structures; the being 
confusedly intermingled with other cardiac sounds 
when there exists a turbulent action in the heart it- 
self; the being thought to be, from other circum- 
stances, not what it really is, but a murmur referable 
to some other source ; the being so slight and so feeble 
intone as to be with the greatest difficulty appreciated 
as such ; or the being entirely ignored from its fleeting 
and intermitting character. 

Of the foreign sounds that interfere with the due 
appreciation of an existing murmur, the “rales” 
emanating from a pervading bronchitis are frequent 
and conspicuous. ‘These are often so similar in their 
nature, and so pronounced in tone, that, when they 
coexist, it often becomes a very serious practical diffi- 
culty to discriminate, from amidst them, the cardiac 
murmur. To a certain extent the same may be said 
of the abnormal respiratory sounds occasionally 

din a pneumonia, and which are found to offer a 
not infrequent complication with endocardial mur- 
murs, especially when the heart is, coincidently with a 
Pheumonia, the subject of a rheumatic inflammation, 
and when it especially generates the soft blowing 
murmur not unusual to the respiratory organs. So 

indeed, at times, are these several murmurs, 

that a the only reliable mode of distinguishing 
between them is by procuring, for a short space, an 
atest in the breathing. The difficulty here is in- 
eed by a quasi similarity of origin; both the re- 
sptatory and cardiac murmurs being due to the in- 
nce to the even flow or passage of fluid: in 

i vad case, the fluid being the air, in the other, the 

Pleuritic and exocardial friction-sounds have been 

wn to interfere with the due appreciation of the 
Rormal sounds of the heart, and so, in like manner, 
tion presence may render difficult the easy recogni- 

on of an existing cardiac murmur by intermingling 

» and thus obscuring, it. In these cases the re- 
~ are of the cardiac murmur must be sought not 

in its retaining under all circumstances its per- 


—*yachronism with the rhythm of the heart, but in 





* See p. 610 of last volume. 
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the character of the sound itself, and in the presence, 
may be, of a valvular thrill, independent of the 
friction fremitus accompanying the exocardial or 
pleuritic friction-sounds, ‘and in being less circum- 
scribed than are these latter; the cardiac murmur 
being generally appreciable in the course of the great 
arteries, as also, when the murmur can be ascer- 
tained, in the absence of the true valvular sound. 
Nevertheless, it is a diagnosis of great difficulty. It 
is, therefore, not surprising. Dr. Stokes should 
say (p. 34) that “ when it happens, coincidently with 
the attack of pericarditis, a diseased action is set up 
in the valves, the determination of the latter may 
be difficult, during the continuance of the true fric- 
tion-murmurs. If the valvular sign be, as it com- 
monly is, a bellows-murmur, it may be completely 
masked by the loudness of the friction-sounds, and 
only become manifest on their cessation.” 

A true appreciation of a cardiac murmur may also 
be interfered with by murmurs originating in the 
large arteries. Ossific or other deposits, or ulcera- 
tions in their coats inducing a roughened state of 
their surface, or aneurismal dilatations, or any ab- 
normal pressure upon them from surrounding tissues, 
may each originate murmurs not only loud enough 
to mask the presence of a valvular murmur, but so 
similar in rfature as to defy a positive differential 
diagnosis. 

A cardiac murmur may be at times fully recognised 
as &@ murmur, but may nevertheless be thought not 
to be cardiac in its origin, but indicative of disease 
elsewhere, as when it originates a suspicion of exo- 
cardial, instead of endocardial, disease, or when it so 
communicates its sound into the great vessels as to 
induce the conclusion that the disease has its seat in 
them. Again, the murmur may be so transmitted 
through large glandular or cancerous masses, or por- 
tions of indurated lung, or even through aneurismal 
dilatations, as to mislead us as to its true seat and 


origin. 

Difficulty in diagnosis sometimes ensues when 
there occurs a temporary cessation of the murmur; 
it may be that there exist the elements for its forma- 
tion, yet it is only to be heard under certain condi- 
tions, and usually those are conditions under which 
an examination of the heart is not commonly made, 
namely, after violent or exciting exercise—a period 
of repose, and there is no murmur to be heard. 
Sometimes, as disease progresses, the murmur so 
loses its characteristics as not to be recognised as 
such; this is especially the case when the powers of 
life are failing. Occasionally, also, from double 
murmurs in each set of valves they become, when 
the heart is agitated, so mingled and involved as to 
offer to the ear nothing but a turbulent sound. 

Supposing, however, that the presence of a cardiac 
murmur be satisfactorily ascertained, other doubts 
spring up; such as, to which of the valves is its seat 
to be referred; then, whether it be caused by physical 
or by only passing modifications in the heart’s struc- 
ture ; or by an alteration in the composition, relative 
amount, or force in the current, of the blood, irre- 
spective of any alteration in the heart itself. 

As regards the ascertaining to which valve a mur- 
mur may owe its origin, the first practical difficulty 
arises from there being a double set of valves in some- 
what close contiguity to each other; and this difficulty 
becomes enhanced, when, from a want of synchronism 
in the two hearts, a reduplication of murmurs occurs. 
In the paper preceding this, the subject of the redu- 
plication of the valve-sounds was specially referred 
to; and it was shown to originate in the fact that 
there existed a double set of valves, each giving out 
a sound, in the normal state, so synchronously, as 
to appear but one sound only, but that if this syn- 
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chronism be disturbed, this compound sound is ana- 
lysed into its elements, and heard as a peamgnontie 
or cleft, sound. Should this want of syn i 
exist when murmurs are present, it is evident that 
difficulties might be greatly increased; since each 
set of valves, which, in the former case, is the seat 
of one sound only, may, in the latter, be the seat not 
only of one, but of two, murmurs. Hence, while the 
sounds, usually two, can only be reduplicated into 
four, the murmurs may be reduplicated, by want of 
syuchronism in the heart’s action, into eight. Ex- 
ception may perhaps be taken to this stated number 
of eight, as never really occurring, especially as it is 
affirmed that the reduplication of the sounds is not 

an accident of advanced disease. Nevertheless, to a 
certain extent, this is not altogether a theoretical 
difficulty; for occasionally the same want of syn- 
chronism in the systole of the two ventricles, which 
is rendered patent by the reduplication of the 
valve-sounds, does occur when murmurs are present, 
and, if so, tends very much to confuse a clear appre- 
ciation of the murmur; but, be this as it may, the 
fact remains, that there are four valves to be con- 
sidered, and that, even without this want of syn- 
chronism, each of these valves not only may be, but 
often is the seat. of two murmurs, and that towards 
a correct diagnosis it is necessary not only to ascer- 
tain in which valve the murmur originates, but also 
whether it be with the flow of the blood onward 
through it, or produced by regurgitation. 

In order to ascertain the precise origin of a cardiac 
murmur, it is necessary first to discriminate which 
heart is the seat of disease. 
now the practical difficulty that attended these in- 
vestigations a few years since, for experience has 
taught us that disease, and the accompanying mur- 
murs, belong mainly to the left heart, and that mur- 
murs have rarely their seat in the right heart, or 
perhaps never, without previous and coexisting ex- 
istence in the left hedrt. It may, in fact, be as- 
sumed, unless other circumstances indicate the ex- 
istence of disease in the right heart, that the seat of 
murmur is in the valves ot the left heart. 

Sometimes the normal valvular sounds of the right 
heart may be distinguished from an existing murmur 
of the left heart. Nevertheless, their subjective ab- 
sence must not be adduced as evidence of the pre- 
sence of disease of the right heart, it being for the 
most part found that murmurs in the left heart over- 

wer and mask the sounds of the right heart. 

Practically, in the absence of all other indications, 
we have only, as a general rule, the murmurs arising 
in the left heart to deal with, viz., diastolic and systolic 

yurgitant murmurs of the mitral valve, and sys- 
tolic and diastolic regurgitant murmurs of the aortic 
semilunar valves, and to these may be added mur- 
murs induced by roughnesses and clots in the endo- 
cardium, or those resulting from a diseased state of 
the blood itself. 

’ Nevertheless, it is always necessary to bear in 
mind that the right heart may also be diseased ; and, 
therefore, when investigating the condition of the 
heart, it is incumbent not to neglect, if possible, the 
due ascertaining of this. 

_Premising that the immediate object now is the 
discrimination of one. cardiac murmur from another, 
independently of all external sources of confusion, 
and assuming, in the absence of other signs, that the 
left heart is the special seat of murmurs, it then be- 
comes necessary, when the existence of a murmur is 
discovered, to ascertain what is its precise origin 
in this heart, and whether it be a murmur of flow, or 
of regurgitation. 

Cases uently present themselves in which there 
may be but little difficulty in at once referring a sys- 


In this we have not | gur; 


itation thro 


tolic murmur, either to a r h 
the flow of 5 


mitral valve, or to obstruction 


that disease in these latter valves is the cause 

of this and of a regurgitant murmur. 
Nevertheless, difficulties in diagnosing each if 

these murmurs may occur. For instance, a 

slightly prolonged murmur at the apex of the 

synchronous with the diastole an 


be dependent on some obstruction to the even 
through the mitral valve, but without any of thing 
conditions which permit a regurgitation thr 
— valve. It is, aes more than rol 
ooking to the results of experience, that 
canine is not due to this cause, but to a a 
tant murmur in the aortic valves, which, being pro 
duced by the diastole, is not only aynchronea 
it, but is found to descend also towards the left 
Though the possible case of a mitral flow mum, 
thus exclusively occurring, is, by way of illustrati 
here mentioned, I am not aware that I have eygp 
satisfactorily heard it. Doubtless its occurrence 
such is very rare; and that it should be so is not gute 

rising, when it is borne in mind that in all proby 
bility it would depend on some source of obstractiog 
to a free flow of blood through this valve, which 
yet so perfect as a valve as not to permit any 
gitation. Supposing, however, such a condition 
exist, its due appreciation may not only be interfered 
with by the phenomena attendant on the mitral m 
gurgitant murmur, but also by the presence of a mm 
itant tricuspid murmur. 

The obstructive mitral murmur is, for the mob 
part, however, associated with a systolic regurgitant 
murmur, and this is usually so much more marked 
and prominent than the diastolic murmur as to ab 
sorb and mask it, and thus become in great measure 
the only sound heard. This, at least, has been the 
result of my own experience, but Skoda defines the 
two murmurs as distinctly to be heard; the diastali¢ 
murmur immediately preceding the systolic. Under 
certain circumstances, this clearness and definition 
of the two murmurs has, certainly, appeared to me 
not to be altogether unappreciable, especially when 
a rapid and spasmodic action of the heart induces ® 
quick flow of blood ‘through the valve; but unde 
ordinary circumstances the evenness of the flow and 
the amount of the mitral valvular obstruction ate 
inadequate to produce a murmur sufficiently loud oF 
marked to be heard as a murmur, separate 
tinct from the systolic regurgitant murmur of the 
same valve. 

This latter, the systolic mitral murmur, is, on the 
other hand, usually defined and to be heard dit 
tinctly at the left apex, offering, for the most part, 
its chief characteristic, a gentle blowing sound; 
this, with only a slight roughness; and, if it be fol 
lowed by a distinct valvular second sound, 
but little difficulty in the way of satisfactorily 
nising its origin, When, however, the valvular 
sound is indistinct, it has always appeared to me by 
no means easy to refer, with precision, the murmur 
to the mitral valve; for there may, and not ipfe 
quently do, exist other causes for a murmuw 
similar in sound, and to be heard at the same Hi 
Dr. Walshe (p. 370) specifies particularly that Mie 
duced by irregularities of surface at the base of 
ventricle, and thinks that the distinction between 


sent state of knowledge; the same perhaps “a 
said when a murmur is due to the presence 

in the ventricle. 

Fortunately, neither of these causes of confasios 





are of frequent occurrence. 





through the aortic semilunar valves, or in deciding ; 


followed by 
normal first sound, might reasonably be cabal to 


them cannot with positiveness be made in the pre 
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of the right heart, it is necessary to call to our aid a 
fall rhe shor wn of the attendant symptoms. It 
will be our part, subsequently, to refer more particu- 
larly to these; at present, the sounds emanating 
from the heart are taken account of alone. 
Having, as nearly as one can, settled the precise 
seat whence proceeds the murmur, there then arises 
the question as to its nature ; whether it be due to 
organic, or only to functional disturbance, or to an 
altered condition of the blood, or to the presence of 
clots in the heart itself. The accurate discrimina- 
tion of these is really a point of great practical im- 
portance. 
As a general rule, and perhaps with the sole ex- 
ception of the mitral regurgitant murmur heard in 
chorea, and when there are clots in the heart, one 
may exclude from the category of functional mur- 
murs all murmurs heard at the apex, regurgitant 
murmurs at the base, and all murmurs when there is 
collateral evidence of a diseased heart. There, 
therefore, only remains, with the above exceptions, 
thst, when they do there exist, murmurs will also|the systolic basic murmur with which functional 
be found to exist in the aortic valves: therefore, | murmurs can be confounded; and, as theseat of these 
‘sa question of roe gt when a systolic basic| murmurs is more frequently than otherwise in the 
mumur alone is heard, there is rarely much difficulty | pulmo: artery, with the aortic valvular sound 
in deciding that its seat is in the aortic valves, and | distinctly audible, their recognition as functional 
that here, by some sources of obstruction, there occurs | murmurs is not always unsatisfactory.* 
interruption to the free and easy flow of the blood.} For the most part they are hemic murmurs, and 
Nevertheless, if this murmur be soft and low in tone, | discoverable in those persons whose condition of 
and there be, synchronously with it, a loud systolic | blood is poor, in cases of incipient phthisis, after ex- 
itant murmur, which, it may be assumed, | cessive hemorrhages, or when there is menstrual 
has its origin in some deficiency in the mitral valve, | irregularity, and also occasionally after a sustained’ 
the recognition of the aortic murmur may be at- | and increased action of the heart from over-exertion, 
tended with very considerable difficulty. The pre-|or from extreme nervous excitement. 
tence, also, of an aortic regurgitant murmur, may The systolic basic murmur heard occasionally in 
likewise so mask and overpower a constrictive aortic | fevers, not typhoid, but rather of the relapsing type, 
murmur, as to render it not always easy to decide on|is probably of the same nature and origin. Dr. 
the presence of this latter. For the most part, how- | Stokes, who first called attention to it, says (p. 426) : 
ever, if the systolic aortic constrictive murmur be | “‘ This murmur, whatever may have been its seat 
lond and well pronounced, its presence can usually | and actual cause, is clearly to be placed in the cate- 
be satisfactorily recognised. gory of inorganic murmurs, and its frequent develop- 
The aortic diastolic or regurgitant murmur has | ment in the relapse, in cases too where enlargement 
been shewn above to be sometimes mistaken for the | of the spleen was observed, while at the same time 
nitral constrictive ; on the other hand, this latter, | the signs of softening of the ventricle were wanting, 
when it is a prominent murmur, and, to a less extent, | makes a strong case in favour of its being in some 
the same may be said of the constrictive murmur of | way connected with a depraved state of the blood.” 
the tricuspid valve, may mask or prevent a full and} While speaking of the difficulties that surround 
due appreciation of the aortic regurgitant. These |the recognition of murmurs in the heart, allusion 
are not, however, frequent sources of difficulty ; more- | must not be here omitted to those cases in which, 
over, the murmurs induced in the aortic valves are | though there may be the elements of murmur, as far’ 
usually, but not always, sharper and harsher in tone | as the existence of diseased valves is concerned, yet 
than those of the mitral and tricuspid valves. no murmur exists, or, at any rate, can be recognised. 
With regard to the murmurs emanating from the | As these cases will be particularly referred to subse- 
semilunar valves of the pulmonary artery, and from | quently, it will be here sufficient merely to state that 
the ae valves, little is to be advanced here;|this absence of murmur is chiefly met with where 
Sccasionally a well defined and isolated murmur in| there is, at the same time, evidence of a want of 
former is to be heard; but these are peculiar | force in the current of blood that passes through 
tases. For the most part, independently of the com-|them—the main, or rather the absolutely necessary, 
tive rarity of disease in the right heart, murmurs | element towards the production of sound or mur- 
murs. Hence this absence of murmur is very fre- 
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, mn fr this mitral systolic veut, arise 

fom the coexistence of other valvular lesions, indu- 

a general confusion of sounds, but more especi- 

ally the presence of a loud systolic murmur in the 

ar aortic valves. This, from being syn- 

¢ronous with the mitral regurgitant murmur, is 

very apt to mask it, or so overpower it as to prevent 
its easy recognition. 

The basic murmurs, which may be four in number, 
wo systolic and two diastolic, are often very difficult 
to define; and this is not surprising, considering that 
their origin is within a very narrow compass, and 
that the two systolic murmurs are synchronous with 
exch other, as are also the two diastolic, and that 
these two latter so immediately follow the former, as 
to be often undistinguishable as any other than a 
continuous murmur. 

Experience, however, has taught us that these 
basic murmurs have their origin, comparatively, but 
mrely in the valves of the pulmonary artery, and 
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are so seldom isolated, that, if not obscured by 
Corresponding murmurs in the left heart, they are at 
any rate so synchronously mixed up with them as to 
be scarcely distinguishable. The difficulty of dia- 
osing these murmurs, separately from those of the 
heart, solely from the position of the murmur or 
character of its sound, has hence appeared to me 
perable, and I cannot but endorse the opinion 
generally entertained in this respect. 
€ synchronism which makes of the two sets of 
r sounds but two sounds only, acts more 
snergetically in the case of the murmurs from the 
Prolongation of the sound on the one hand, and the 
much louder and sharper character of the murmurs 
*manating from the left heart on the other. In order 





to arrive at conclusions about the state of the valves 


quently met with when the powers of life are failing, 
when murmurs are lost in sounds which are inappre- 
ciable as belonging either to the category of normal 
sounds or of murmurs, or to those cases in which the 
current of blood is impeded by an over-distension of 
the cavities. 

Having now passed in review the causes of the 
sounds and murmurs proper to the heart, as also 
some of the difficulties that may prevent their ready 
and perfect recognition, we will briefly refer to some 
of the more certain conclusions which may be de- 
duced from the observation of these phenomena. 

First, as regards the valvular sounds. If these be 
all clear and distinct, and free from any murmur, it 
may be inferred there is the necessary proportion be- 
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tween them and the current of the blood; that, in 
a  possage for the blood is not relatively inter- 
ered with ; so that, looking, on the one hand, to the 
amount and force of the blood, and, on the other, to 
valvular structure, it may be inferred as regards the 
flow of blood, that the valves are in a passive state, 
and exert no force whereby its flow is resisted or im- 
ed; and, as a correlative of the above, it may be 
inferred, when valvular murmurs take the place of 
the normal valvular sounds, that a disproportion be- 
tween the current of the blood and the opening it 
has to pass through, does exist, and that the valve- 
opening, whatever may be its condition, acts more or 
less by interfering with the flow of the current; and 
this may be due either to excess of force in the cur- 
rent of the blood itself, or to disorder in the valves. 

If valve-sounds exist, preceded by a murmur, it 
may be inferred that the closure of the valve is com- 
plete, but that the passage of the blood preceding 
this closure is interfered with, from one or other of 
the above causes, so that it has not room to pass 
through its channels without an eddy being pro- 
duced. It may also be inferred, if a valve be suffi- 
ciently diseased to produce a regurgitant murmur, 
that the normal valvular sound from this valve will 
not be heard, the murmur entirely occupying the 
place of it: the murmur being due to the return of 
blood through the limited and diseased opening, while 
the absence of the normal valvular sound is due 
either to this latter sound being masked by the mur- 
mur or to its entire absence, by reason that the dis- 
eased condition of the valve does not afford the 
necessary check to the onward stream of blood. 
Nevertheless, a valvular sound may occasionally be 
heard synchronously with the regurgitant murmur, 
but then it emanates from the corresponding valve in 
the other heart. 

If the diseased obstruction be in the semilunar 
valves, the murmur thus resulting will be found to 
. be synchronous with the normal sound of the mitral 
valve, but, when loud and prolonged, may, to a cer- 
tain extent, so mask it as to prevent its easy recogni- 
tion ; hence, as a general rule, it may be assumed 
that a murmur which supersedes both sounds may 
possibly have its origin in disease of the semilunar 
valve only, while a murmur, followed by a distinct 
normal second sound, indicates alteration in the 
mitral valve. If, however, the mitral murmur be a 
regurgitant one, it may seriously interfere with the 
easy appreciation of the second sound; generally, 
however, it can be detected either in the left, or in 
the right, heart, and in such case a correct diagnosis 
can be arrived at. 

If the semilunar valves be so diseased as not only 
to obstruct the systolic flow, but likewise to permit 
regurgitation, there will either be a very prolonged, 
or a double, murmur. Experience has shewn this to 
hold good if the necessary conditions exist both in 
the aortic semilunar valves, and in those of the pul- 
monary artery; but, as these latter are rarely the 
seat of independent lesion, the murmurs generated 
in them are synchronous with those generated in the 
aortic valves, and not distinguishable from them. 

Independently of all other considerations, the pre- 
sence of a double murmur indicates disease of the 
semilunar valves, a double murmur being rarely pro- 
duced by the mitral valves; for, though these be so 
contracted as to interfere with a free flow, the slower 
way in which the blood passes through their valvular 
opening does not necessarily produce amurmur. Under 
such circumstances, and they are of frequent occur- 
rence, a regurgitant murmur only is heard, emanat- 
ing from the mitral valve, while the second murmur is 
the result of regurgitation through the semilunar 
valves. Hence, as a general rule, it follows that, if 








there be a Pama ype or ~~ — ilunar ; 
certainly and, ma , the mitral algo, 
order to decide this, it tc ae necessary to po tain 
the presence or the absence of the first sound, 
it be present, there no longer remains any difficulty 
in the diagnosis. om 
The explanation of the above may be 
summed up. In those cases in which the valve, hy 
offering obstruction to the flow of so much blood gy 
is presented to it, induces an eddy, and co: . 
a murmur, yet being perfect as a valve, the murmy 
is succeeded by a true normal valvular sound 
Where there is permanent patency of the valve, but 
no obstruction to the flow, there is no normal 4 
but there is a murmur. There is also no n 
valvular sound where there is both obstruction tg 


























































flow and imperfect valvular closure, but there is g ANET 
murmur accompanying both the flow of blood ang 

its abnormal regurgitation; this murmur may be 

one prolonged murmur or a double murmur; for the 

most part the former. 

The quality and the character of the sound of LD. 
endocardial murmurs vary greatly in intensity; but i” 
little, practically, is, however, to be concluded from od 
this ; slight and unimportant disease may be accom, tal 
panied by the louder sounds, and the extremest of A, 
disease by little or even no sound at all. vata pane 
(and it is this view only that now occupies us) rather 
may depend on various causes, the chief of whith “as 
are the relative frequency and force of the circula about 
tion, on the one hand, and, on the other, the vibra me ve 
ting power of the parts concerned. As are the fore, tion 
the amount of fluid, and the obstruction, and the 4 
vibrating power of the structures concerned, 80 is rage 
the intensity and the quality of the murmur. _ The 

The cause of the sound and murmurs having now duck’ 
been, as it is hoped, sufficiently explained, as also direct 
their uses in diagnosis, it remains to be seen what the 
may be their value in the prognosis of disease; and red 
here we arrive at the chief object of these papers, itopp 
which is to determine what practical bearing arf 
physical examination of the heart affords us towards tohe 
determining not only the nature of its diseases, bub As 
their fatal tendencies, or their probabilities of cure aa 
or alleviation. In doing this it is not purposed pont 
set forth a full and perfect treatise on them, or its he 
refer to and discuss the recondite observations the 
others, but rather to state the results and conclusions in th 
of a personal experience. In doing this, I feel the rital 
responsibility of the task, and the certainty of the thou 
incompleteness of its fulfilment. The grave tion 
culty of the imperfectness both of accurate The 
servation, and of its correct rendering, imm onder 
and prominently presents itself. Doubtless the ode 
sounds and physical indications, which, in modem Re 
phraseology, may be termed the objective qualities, the x 
are defined and true to themselves; not so the stb Fe 
jective qualities of the observer, for these vary 4 tum 
only in different individuals, but also in each im The: 
vidual at different periods of his professional life supe 
The sounds emanating from the heart may be sim appa 
and must be defined and truthful; but the ear tam wen 
listens to them may be imperfect. Supposing, .° Fe 
ever, this difficulty to be surmounted, and that i inch 
sounds emitted are equally recognised by all, theret® = ny. 
mains the further difficulty that thelesson tobe out. 
from them is limited and inconclusive, aud then we h 
-yet further learn that correct diagnosis can pa ai 
arrived at by a consideration of other elem bre 
Nevertheless, their study is doubtless useful to R 
end. =e . ip Inte 

But if this be their limited use in dingo ee and 
prognosis it becomes still more limited. Here oi The 
aided sounds and murmurs emitted by the heart ae Fw 





anything but conclusive,.there being many a 
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] of a most fatal tendency, in which they 
; 4 while some, in which they loudly present 
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es, are not so; hence, in what follows, it 
I be seen that other actions, vital and mechanical, 
gust necessarily be duly considered, so that, while 
pointing out the diagnostic value of the sounds and 
urs, as regards disease and its consequences, it 
will also be necessary to show that in themselves and 
without the aid of other concomitant symptoms, they 
eunot be relied on as the sure and certain indicators 
of the precise condition of diseased structure, or of 
itprelative gravity and fatality. 
[To be continued. ] 








ANEURISM OF THE BRACHIAL ARTERY 
CURED BY MANIPULATION. 


By F. POOLE LANSDOWN, Esq., 
Surgeon to the Bristol General Hospital. 









J.D,, aged 45, an insurance agent, living at New- 
a came under my care at the Bristol General 

lspital on the 30th of January, 1866. He was a 
tall spare man, with only one leg, his left thigh 
ate bom amputated twenty-four years previously 
for i mation of the knee-joint. It was removed 
nther high up, so that he had used a crutch ever 
singe. He first noticed the swelling in his left arm 
about a month ago. When getting out of bed one 
moming, his attention was called to it by the pulsa- 
tin; it gave him no pain. He at once consulted a 
surgeon, who applied a bandage over it, and advised 
him to go up to Bristol. 

The tumour was fusiform, of about the size of a 
duck’s egg, soft and pulsating, expanding in all 
directions ; it was situated about two inches below 
the posterior fold of the axilla, in the course of the 
brachial artery. On the current of blood being 
stopped, it was easily emptied, gradually refilling 
when the pressure was removed. A loud bruit was 
tobe heard over the tumour. 

4s he had to return home on business, he did not 
tome into the house until February 2nd, when, on 
tamining the aneurism, I was at once struck with 
its hardness and want of pulsation. On questioning 
the patient, he teld me that he noticed the change 
inthe swelling on the day after his visit to the hos- 
pital. The pulse at the wrist could just be felt, 
though very feeble. There was not the least pulsa- 
tion in the tumour, nor was any bruit to be heard. 
The left hand was a little cooler than the right. I 

red him to remain in the horizontal position, on 
saimple diet. 

Feb, sth. The tumour was sensibly smaller; and 
the radial artery was more easily felt at the wrist. 

Feb. 7th. The circumference of the arm over the 

was less by half an inch than on the 5th. 
The radial pulsation was stronger. A branch of the 
superior P samara along the outer side of the arm, 
‘parently nearly as large as the radial artery, was 
1 gerersan 
ae . 19th. The circumference of the arm was one 
less than when first measured, showing how 
much the tumour had subsided. He was made an 
out-patient to-day. 

July 31st. The patient presented himself to-day, 
a Well, and free from any inconvenience. A 
us cord was all that remained of the aneurism. 
Remarks, It appears to me that the above is an 
and the g case, both from the rarity of its situation 
The rapidity with which the aneurism was cured. 
ee ot t use of the crutch was the nt 

the disease ; and I attribute the cure to the 








detachment of a portion of clot during the examina- 
tion at our first interview. I handled it rather more 
freely than I should otherwise have done, in order ta 
show the students the diagnostic signs of aneurism. 
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CLINICAL REMARKS ON FEVER. 
I.—CASE OF TYPHUS FEVER, TERMINATING IN DEATH 
FROM CARDITIS IN THE FOURTH WEEK 
OF THE DISEASE: AUTOPSY. 


(Under the care of Dr. Murcuison.) 


THE subject of this case was a middle-aged woman, 
who had for some time been lying in one of the sur- 
gical wards at the top of the house, on account of a 
tumour in the pelvis. As she was far away from the 
medical wards, in which there had lately been two 
or three cases of typhus, it could nct at first be made 
out how she had caught the infection ; but, on inves- 
tigation, it was ascertained that one of the nurses 
who attended to the fever cases was in the habit of 
visiting a patient occupying the bed next to this 
woman. This was the only mode of propagation of 
the fever-poison that could be made out. This cir- 
cumstance, however, did not come to light till after- 
wards; and for the first few days the diagnosis was 
regarded as doubtful between continued fever and 
some cerebral affection; for, during the first week, 
very severe headache was complained of, and there 
was distressing vomiting, the patient bringing up 
everything that she took, even water. At the end of 
the first week, albumen was detected in the urine; 
and, on auscultation, a double friction-sound, 
clearly pericardial, was heard over the base of the 
heart. ‘The appearance of the characteristic typhus- 
rash on the eighth day, which was unusually 
late, settled all doubt as to the nature of the 
case. The eruption consisted of red _ blotches, 
which gradually became brown, and then pete- 
chial in the centre. About the end of the second- 
week, signs of amendment began to show them- 
selves; the pulse came down to 124, and kept on 
falling ; the temperature also fell; and for five or six 
days the patient went ou improving ; her — 
returned, and she could eat even meat. n the 
twenty-first day of her illness, however, she was not 
so well again; she was restless, fidgety; the pulse 
and temperature had gone up again, the latter being 
even higher than it had been before any amendment 
took place. 

There never being any relapse in typhus, as there 
sometimes is in typhoid, Dr. Murchison suspected 
that the sudden — of the symptoms was 
due to some visceral complication, probably pulmo- 
nary congestion or inflammation, which are gene- 
rally apt to be set up in such cases. On care- 
ful examination of the lungs, however, nothing 
could be detected in them which could account for 
the patient’s dyspncea, the rise in the temperature, 
and the increase in the number of pulsations at the 
wrist. But, when the heart came to be > 
the source of the mischief ap to be made 








éut. A systolic endocardial murmur was heard 
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at the apex; the heart’s impulse was very feeble, 
and the first sound very weak. On the twenty- 
second day, the endocardial murmur was no longer 
audible; but the first sound was now like the second 
—so much so, indeed, as to be indistinguishable 
from it. From these signs, Dr. Murchison diagnosed 
inflammation of the muscular substance of the heart 
itself—carditis. The dyspnoea went on increasing, 


the respiration going up to 60; and the patient died 
on the twenty-fourth day of her illness, in a state of 
intense prostration, but with a clear intellect to the 
last. 


Autopsy. A considerable amount of fluid was 
found at the base of the brain and in the lateral ven- 
tricles. Over the back of the right auricle there was 
a distinct layer of recent lymph, rough enough to 
account for the pericardial friction heard in the 
early part of the attack. The pericardium con- 
tained also about a drachm of turbid fluid. The 
endocardium was healthy, and the valves also. The 
tissue of the heart which exhibited most change was 
its muscular substance, which was unusually pale, and 
very friable ; the musculi papillares easily tore also. 
When examined under the microscope, the muscular 
fibres of the heart were seen to have become granu- 
lar; their transverse strie were obscured by a mass 
of granules. The kidneys were slightly diseased. 

Dr. Murchison, when drawing attention to this 
ease, remarked that, although granular degenera- 
tion of the heart was very common during the 
primary fever in severe cases of typhus, it was very 
uncommon to find it occurring during convalescence. 
The rise in temperature, and the preceding pericard- 
itis, supported the view of those who regarded this 

ular degeneration in typhus as inflammatory. 
The transient endocardial murmur heard during life 
was no doubt purely dynamic, and due to the irregu- 
lar contraction of tke diseased musculi pectinati. 
Dr. Murchison also expressed the opinion, that it was 
very probable that death occurred suddenly in this 
way in certain cases of rheumatic fever. 


II, CASE OF TYPHOID FEVER, WITH UNUSUALLY SEVERE 
CEREBRAL SYMPTOMS IN THE BEGINNING: RECOVERY. 
CLINICAL REMARKS ON THE CASE, AND ON ELIMI- 
NATION IN ENTERIC FEVER. 


(Under the care of Dr. Murcurson.) 


Tue patient, a young girl sixteen years old, had 
been ill for five or six days before she came under 
observation. Doubts were at first entertained 
as to whether she was labouring under typhoid fever 
or tubercular meningitis. Her headache was unu- 
sually severe ; her brows were knit, and she kept rolling 
her head on the pillow, and occasionally uttered loud 
shrieks. This intense headache, and the delirium 
which accompanied it, seemed to point more to a 
cerebral affection than to typhoid fever, especially as 
the bowels were constipated. The appearance of 
characteristic typhoid-spots, however, on the tenth 
day of the disease, set all doubts at rest. The charac- 
ters of the eruption were unmistakable : it consisted 
of minute rose-spots, slightly elevated above the sur- 
face, coming out in successive crops, and disappearing 
under pressure. The aspect of the case was alto- 
gether unfavourable; and the excessive rise in the 
temperature, shown by the thermometric observa- 
tions made from day to day, indicated the great se- 
verity of the disease. On one occasion the tempera- 
ture was as high as 105.6°. The delirium and rest- 
lessness were after a time followed by profound 
stupor, which was relicved, however, by the applica- 
tion of a blister to the scalp, after shaving the head. 
Blistering the head in such cases is often followed 
by excellent results; but, when there is albumen in 


the urine, as in this case, no preparation of cay 
ides should be employed, lest it should ing 
congestion of the kidneys, and consequently. 
amount of albumen. Strong liquor ammonia ghe 
be used instead; and, in the case of a man Ia 
under Dr. Murchison’s care, this was done with 
cellent results. Pe 

In spite of the unfavourable symptoms which shy 
presented, the poor girl gradually improved, 
now fairly convalescent. Her mind was at first ip 
very feeble state, but it is recovering itself 
According to Dr. Murchison, this imbecility 
several weeks, and even months, although 
latter. As a rule, cerebral symptoms occurri 
the convalescence of typhoid fever are inde 
of organic disease ; and a favourable prognosis 
be generally given in such cases. In fact, in al] 
eases that are attended with wasting, the brain atg. 
phies with the rest of the body ; hence the fatuity ob. 
served during convalescence. A knowledge of this fag 
is important, on account of the bearing it has on treat. 
ment. ‘This should consist in the administration of 
quinine, iron, cod-liver oil, and good food, In som 
instances, Dr. Murchison has known wild i 
delirium supervene on the imbecility of conyale 
cence; and a case of the kind lately occurred in hig 
private practice. Stimulants and opium, howerg, 
easily and quickly get rid of these unpleasant 
toms, which generally cause among the patient 
friends no inconsiderable alarm. 

While on the subject of typhoid fever, Dr, Murchi- 
son took the opportunity of expressing his views on 
the question of elimination in the course of this dis 
ease, and on the propriety of checking or favouring 
the purging. 

1. The advocates of the eliminative plan of 
treatment ground their views on the assumption 
that the peculiar poison which gives rise to typhoid 
fever is contained in the evacuations; but Dr. Mur 
chison maintains that there is no proof whatever that 
the fresh stools: passed by a typhoid patient arem 
any way deleterious. It is very probable, it is true, 
that the fever is propagated by the stools, but only 
after they have undergone decomposition. He rests 
his position on the fact that, during the last five years, 
cases of enteric fever and cases which have not been 
true fever at all have been treated in the same wards 
of the London Fever Hospital; that 1739 cases d 
the former and 2123 of the latter have thus been 
interspersed together; and yet that not one of 
the patients in these wards has contracted jentem 
fever, although the circumstances were most favout 
able for the propagation of the disease by the stools 
Night-chairs are placed between the beds, which ar 
often indiscriminately used by the patients on 
side; the pans are emptied only twice a day ; and 0 
means are taken for disinfecting the stools. The 
attendants in these wards have enjoyed a like im- 
munity ; before September 1866, not one was attacked 
with enteric fever. ‘There is no reason, however, Why 
outbreaks of enteric fever should not occur 
conditions similar to those in which they occur 
where; and the circumstances under Ww 
nurses were attacked in September 1866 are worthy 
of notice. Cholera is a disease which, like enten 
fever, rarely spreads to hospital attendants. 4 
also there is reason to believe that the emanations 
from the sick only assume a virulent property at. & 
certain stage of decomposition. But, in Augish 
shortly after the admission of the first cholere p® 
tients into the London Fever Hospital, a nurse id 
the cholera ward was attacked with the disease #®6- 
died; and on each of the two last days of August 
and on the Ist of September, a patient, nob 2s” 
cholera ward, was attacked; one of the 
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Z fients, a lad recovering from typhus, died. The 
use of this outbreak was at once inquired into by 


qedical officers; and it was discovered that a 

in into which the cholera evacuations were thrown 
jad become blocked up. This was cleared out on the 
‘nd of September, and a system of flushing com- 
menced. The result was, that from that date no 
fresh case occurred. But, what was not a little re- 
markable, within a short time of this outbreak, an 
interval not longer than the period of incubation of 
the disease, the two nurses above referred to were at- 
tacked with enteric fever. No other case of enteric 
fever occurred in the hospital. 

8, Dr. Murchison avers that there is no proof that 
the retention in the body of typhoid stools is delete- 
rious to the individual; and that there is no relation 
between the amount of diarrhea and the severity of 
the brain-symptoms. Although a patient may die of 
typhoid fever without having had diarrhea, the rule 
in his opinion is, that cases in which there is no 
diarrhea are mild instances of the disease. 

3. Per contra, Dr. Murchison believes that we have 

itive proofs that diarrhoea does harm in typhoid 
for, if a large number of cases be taken, there 


. 
, 


will be found to be a direct ratio between the amount | 


of deaths and the severity of diarrhea. 

4, In all cases of typhoid fever there is ulceration of 
thebowels ; and death is often the direct result of this 
condition, either from the excessive exhaustion which 
itinduces, or the copious hemorrhage which it some- 
times occasions; or, again, from perforation of the 
bowel and consequent peritonitis. 


From the above considerations, Dr. Murchison 
coeludes that. the best line of practice consists in 
checking the diarrhoea of typhoid fever as much as 
posible. With that object in view, he gives mineral 
«ids with a small quantity of opium—the dilute 
sulphuric in preference to hydrochloric acid—in doses 
often, fifteen, or twenty minims, with three or four 
ninims of tinctura opii. When the diarrhea is very 
troublesome, tincture of catechu or decoction of log- 
wood may be added, and opiate enemata may be had 
recourse to. But the smallest possible quantity of 
opium should always be given—ten or fifteen minims 
inan enema to an adult. If, in the third week, the diar- 

be urgent, mineral astringents answer the indi- 
cations best, such as acetate of lead or sulphate of 
topper. Repeated doses of two or three grains of 
acetate of lead, with a twelfth of a grain of acetate of 
morphia, given every two or three hours, are usually 
son followed by improvement. The medicine should 
not be continued for more than a few days, as symp- 
toms of lead-poisoning might be induced. 


GENERAL HOSPITAL near NOTTINGHAM. 


PISTOL-SHOT WOUND OF HEAD: LODGMENT OF 
BULLET IN BRAIN: FATAL TERMINATION 
IN FIVE DAYS. 


(Notes and Remarks by Mr. Joszru Tompson, Jun.) 


Wniam H., aged 40, was admitted into this hospi- 
tal, under the care of Mr. Thompson, on January 
ind, 1867, having attempted to commit suicide by 
shooting himself with a pistol. It is stated that he 
attempted suicide some four years ago, by swallowing 
alarge dose of laudanum ; his father also committed 
suicide. The patient and his friends were in good 
creumstances, and there was no known cause for his 
Committing the rash act. He was carried into the 

suffering from severe shock, and in a very 
Weak state. 


: 





In the evening, he lay in bed, pale, and cold; he 
was in no pain; the pulse was 50, weak, and irregu- 
lar; pupils equal, and natural; no strabismus; no 
paralysis on either side of the face; he was deaf of 
the left ear, but this, he said, was natural; he 
answered all questions rationally. On the right 
temple there was a wound of small size, covered with 
blood and matted hair, dark and discoloured; over 
this wound was much swelling, but not prominent ; 
there was no hemorrhage. He was ordered to be 
kept quiet, with wet lint over the wound, and warmth 
to the extremities. 

January 4th. He had had a restless night; no 
pain; pulse 60, irregular; no paralysis of any kind; 
he appeared slightly drowsy, but spoke correctly 
when spoken to. He was ordered two ounces of 
brandy, with some arrowroot, and a mixture contain- 
ing solution of acetate of ammonia, and very small 
doses of laudanum, and antimonial wine. 

Evening. He had been very restless all day; 
wandered, and called out for his children ; he passed 
feces and urine into the bed this evening; he had 
taken nothing but a little brandy all day; he now 
complained of pain in the frontal region. 

January 5th. He was purged three times during 
the night, passing everything into the hed; he com- 
plained of great pain in the head; vomited this 
morning at ten o’clock; pulse 100, very weak and 
irregular ; the body felt cold, and clammy ; his head 
was hot; the pupils were equal, and acted to light; 
he called out for a sleeping draught; he had a 
tickling sensation in the left arm, which he could 
move with ease. 

6 p.m. Since morning he had vomited frequently ; 
he passed urine into the bed; he complained much 
more of pain in his head; pulse 100, weak. 

12 p.m. He was wandering; pulse 94, weak, and 
irregular ; there was paralysis of the whole left side 
of the body; he had intense pain in the head; he 
had taken more nourishment to day. 

January 6th. He passed feces and urine into the 
bed, in the night ; wandered a good deal; the hands 
were cold; the head hot ; he vomited everything he 
took; pulse 104, weak, and irregular; he was quite 
unable to move the left side of his body, and could 
not turn his eyes over his left shoulder; he still com- 
plained of his head; his tongue, which had been 
hitherto clean, was to-day moist, and covered with a 
thick yellow fur in the centre, clean at the tip and 
edges. 

6 p.m. He was ordered to omit the antimonial 
wine from the mixture; he remained in the same 
condition, as last noted. He made his will to day. 

January 7th. Pulse 92, irregular; body not so 
cold; there was still great pain in the head; he 
vomited, but not so frequently; he took an opening 
pill last night; the abdomen was much swollen, 
tympanitic; he was ordered to have turpentine 
cloths applied; he had taken more nourishment 
during the night. 

January 8th. He omited incessantly; he could 
keep nothing down ; the vomited matters were of a 
dark bilious colour; he was very restless, and wan- 
dered occasionally ; he complained of intense pain in 
the head, and of pain all over body; he still answered 
questions correctly; body warm; head very hot; 
pulse 108, very weak, and irregular; paralysis con- 
tinued as before; the eyes had a vacant look, and 
the left pupil was dilated; the countenance was pale, 
anxious, and haggard. 

12 Noon. He had now involuntary twitchings of 
the left eyelid, and of the left side of the face. Mr. 
Thompson now ordered two or three drops of chloro- 
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During the whole time the patient was in the hospi- 
tal, there was no change in the wound on the temple ; 
there was a certain amount of swelling, but not the 
slightest discharge, nor the least disposition to 
slough. 

5pm. The patient died in great agony. 


Post Morrem Examination, seventeen hours 
after death. The body was in good condition ; rigor 
mortis was well marked. On removing the scalp, 
there was a good deal of extravasation seen in and 
about the — temporal muscle, and a small opening 
was felt in the skull, a little above and posterior to 
the ear. On removal of the calvaria, the dura mater 
was dark and congested; a moderate quantity of 
blood and serum was effused under the dura mater, 
which was adherent to the brain, opposite to the 
Pacchionian bodies. No fluid was found in the 
cavity of the arachnoid. No lymph was seen on the 
dura mater, or other membranes, which had lost that 
bright shining appearance which is natural to them. 
The brain was now removed; and, on the dura 
mater being dissected from the bone opposite the 
seat of injury, it was found to be perforated, and a 
—s of it carried away, together with a piece of 

me nearly of the size of a shilling; there was no 
splintering of the bone here, and no fracture in any 
other part. In slicing the brain down, the bullet fell 
into the right descending cornu of the lateral ven- 
tricle from the optic thalamus, the ventricle itself 
not having been opened by the bullet. The 
course of the bullet was inflamed and softened, 
while the thalamus opticus presented a well marked 
example of red softening ; no fluid was found in the 
ventricles. The piece of bone, corresponding to the 
opening in the skull, with the portion of dura mater 
attached to it, was found embedded in the brain sub- 
stance, close to the internal opening in the skull. 
The left hemisphere was tolerably healthy, except that 
it had more red points than natural; the body was 
not examined. 


Remarks. Here we have a case presenting many 
points for observation. It is interesting to note that 
a man may survive so long (five days) with such a 
large amount of injury to an organ so essential to 
life as the brain. It is also remarkable that although 
the optic thalamus was completely disorganised, and 
the brain otherwise severely injured, the hemiplegia 
did not follow until three days after the injury. 
Therefore the paralysis most probably depended upon 
ohenges in the brain subsequent to the injury. One 
would have supposed that the paralysis would have im- 
mediately come on. During the whole time the patient 
survived, he was conscious, wandering only occasion- 
ally, but always answering questions rationally and 
correctly, and he was even able to make and sign his 
will two days before his death. In a medico-legal 
point of view, this case is very interesting. A 
question might be asked—“Is a man with a bullet 
in his brain in a fit state to make a will?” In this 
case, which was under my own observation, the man 
was not only perfectly able to make his will, but also 
to sign it. 

It is worthy of note that there was no discharge 
whatever from the wound, and not the slightest dis- 
position to slough—an occurrence which frequently 
follows gunshot injuries. Before admission into the 
hospital, the wound was probed ; and it was thought 
that the bullet could be felt ; this would be ar 
the loose piece of bone mentioned in the post mortem 
examination. In such cases, I think that examina- 
tion should not be guns too far, as an incalculable 
amount of mischief may be inflicted on the brain by 
a very slight degree of force. 
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Progress of Medical Sei r . 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. | 


Tue Cause oF CoLouR-BLINDNESS OR Daxrowty, 
Dr. Montrose A. Pallen, in the course of an artids 
contributed to the St. Louis Medical and i 
Journal, divides Daltonism into two kinds, yjg, 
Achromatopsy, or an insensibility of the eye ty 
colours, and Dyschromatopsia, an anesthesia, or 
tial insensibility to colours. One is generally, if ont 
always, hereditary, and the other is sometimes gg. 
quired, and subjectively symptomatic (spurious and 
recognised by the ophthalmoscope.) He believes 
that upon the formation of the vitreous body, whose 
function is the correction of the prismatic refraction, 
the explanation of the theory of colour-blindness de. 
pends. Hannover’s discovery that the vitreous 
humour is contained in a segmentary membrane 
which can be discovered “by a careful maceration 
in chromic acid, to consist of about 180 delicate 
septa, like the pulp of an orange,” seems to hay 
been neglected by all writers on Daltonism. Ani 
regular prismatic refraction, interfering with ‘the 
passage of rays, in consequence of a disarrangement 
of the septa, Dr. Pallen thinks is an hypothesis 
capable of explaining all the phenomena. He sug- 
gests that “‘a series of experiments might be i 
duced which can overcome the defect, by an arrange: 
ment of certain coloured glasses operating to make 
up a deficiency of prismatic refraction.” 









































SURGERY. 

GoNORRH@Az OpHTHALMIA. Mz. Gosselin s 
recommends frequent injections of highly aleoholised 
water under the lids in cases of gonorrheal oph 
thalmia. 














PomMapE For CuILBLarns. In an article on chil 
blains by M. Guersant, that surgeon states that the 
following ointment is often very valuable: Lard, 30 
parts ; iodide of potassium, 1 part ; tincture of iodine, 
1 part. 















FRACTURE OF THE INTERNAL CONDYLE OF THE 
Femur. A case of this rare accident is re 
by Dr. E. M. Curtiss, of Brasher Falls, New York, 
in the American Journal of Medical Science. 48 
man was thrown from his carriage, striking on his 
right heel, the limb going between the tug and the 
thill, the body bending inward under the hors, 
which trampled on him. There was severe pain 
the knee-joint, and upon attempting to step upd 
the right foot the limb bent inward ; crepitus om 
pressure ; swelling great, with much tenderness, 
some ecchymosis on internal aspect of knee-joint. 
was treated bythe fracture-box, with compresses 
neath and internal to the fractured condyle. . On the 
eighteenth day, the limb was strapped and placed ons 
double inclined plane, with side-pieces for the femur}, 
the knee was bent to an angle of 165°, and kept 90 
for half an hour. The limb was bent more an rm 
daily, and kept so as long as patient could bear, 0 
June 7th, when the patient could flex it to an 
of 95° without the aid of a splint, and on rv 
he walked with crutches. On Angest 3 ge 
walked with aid of a cane, and the knee joint 
bent to something less than a right angle: thej@m® — 
was larger than the left. “es 
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fur PusuisHer begs respectfully to inform the 


“Secretaries of District Branches and the members 
of the Association interested in extending its 
pumbers, that the prospectus of the forthcoming 
volumes of the Journat for the year 1867 is 

inted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


British Medical Fournal, 


SATURDAY, MARCII 167m, 1867. 


> 
HOSPITAL HYGIENE. 

Tue Report of the Committee appointed to consider 
the Cubic Space of Metropolitan Workhouses, with 
Papers submitted to the Committee, has been pub- 
lished by the Queen’s printers, at the modest price 
fa shilling. It would be difficult to find in any 
other book of the same size and compass so much 
highly important information as is here given on 
the subject of ventilation, cubical space, and surface 
area of hospital wards ; training of nurses ; and mor- 
ality of patients of various classee and ages. The 
Committee included Sir Thomas Watson, Dr. H. W. 
Acland, Captain Galton, Dr. Sibson, Dr. Markham, 
Dr. Edward Smith, Dr. Randall, Mr. Corbett, Mr. 
Holmes, and Mr. Charles Hawkins. 

We have already announced the principal conclu- 
tions as to space. ‘The recommendations include 
850 cubical feet for average cases, not more than 12 
feet of height being included in the calculation ; 
that there should be allowed a clear space of 6 feet 
across each bed ; and that no bed should be placed 
m the middle of the floor. ‘They recommend that 
1,200 feet should be allowed, on like conditions, to 
tach lying-in woman ; and that “ separation wards”, 
With the same allowanee, should be allotted to offen- 
tive cases. They recommend that each of the in- 
frm wards should have a day-room; and then 
they think that not less than 500 cubic feet should 
be allowed to each bed. For fever and small-pox 
wards, they allot 2,000 feet. In fact, the Com- 
ittee adopt with intelligent moditications the gene- 
tal conclusions, as far as we can see, of existing 
authorities ; and undue stress is laid, we think, upon 

Kcrepancies. ‘They are, in truth, in accord 
with authority. The space allotted to fever and 
lying-in classes is as much as Dr. Parkes asks or any 
hospital accords ; so also with the separation cases ; 
md, looking to the small proportion of surgical 
tases existing in the workhouses, the residue, after 
the foregoing have been removed, may fairly be 

a less space. In attributing great impor- 
te to area and surface measurements, and in 
down the distance between the beds and 

















across the wards as.a primary guiding consideration, 
the Committee agree equally with the views of 
Parkes, Morin, and Miss Nightingale, as expressed 
in the documents appended to Dr. Acland’s note, 
and in their published writings, and with the 
memorandum of Dr. Markham, drawn up as a 
basis for the deliberations of the Committee. 
The Committee lay important emphasis upon the 
ventilation of the buildings; and, pace the “ pint- 
pot” theory, too much stress cannot be laid on this 
point. ‘They may be congratulated upon having 
settled a disputed question in a manner which will 
be intelligible and satisfactory to every one; and 
the candour with which the views of both sides are 
stated, and the clearness with which the grounds of 
the ultimate decision are expressed, are alike satis- 
factory. ‘The appendices are replete with elaborated 
and valuable details, of which we shall take an early 
opportunity to speak further. 


DEAD DRUNK. 


Ir is well known, that a large number of persons are 
brought by the police to stations while in a state of 
intoxication, real or apparent; and it is also a 
matter of experience that the diagnosis of the in-— 
sensibility of intoxication from that produced by 
other—possibly fatal—conditions is often very dif- 
ficult, and that grave accidents may arise and have 
arisen from the ignorance or neglect of this fact. 
With the view of eliciting from our readers such in- 
formation and suggestions as they may be able to 
give, we call attention to the subject. 

The regulations, we have been informed on good 
authority, which are in force regarding the treat- 
ment of persons brought into police-stations while 
apparently intoxicated, are these : 

1. If there be any reason to suspect injury, or 
other mischief, the surgeon is at once to be sent for. 

2. If the person be so profoundly unconscious 
(whether from drink or any other cause) as not to 
be able to give his name, the surgeon is to be sent 
for. 

3. The intoxicated (or supposed intoxicated) 
person is to be visited every half-hour while in his 
cell; and the police are to act as above directed, ac- 
cording to the circumstances of the case. 

The cells used for the drunken cases are floored 
with wood, and are made on a slope, so that the 
prisoner’s head may be higher than his feet. 

The object of these rules is, to throw the dia- 
gnosis of the case on a medical man, and to avoid as 
far as possible any independent action of the police 
in the matter. We have not at hand any statistics 
on the subject ; but perhaps they might be obtained 
from the papers of the Receiver for the Metropolitan 


Police District, in which, we believe, the nature of 


the cases for which the medical men are summoned 
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would be found stated on the certificates which they 
receive as vouchers for their charges. We can state, 
however, that the number of fees paid for attend- 
ance on persons who are drunk and incapable is very 
considerable. 

The difficulties in dealing with such cases are nu- 
merous. Some of the chief are these: 

A person when admitted is merely drunk in con- 
séquence of having recently swallowed a large quan- 
tity of liquor. He is correctly judged by the police 
to be only drunk ; but, in the cell, either from the 
natural effect of the drink, or from assuming a posi- 
tion with the head too low, dangerous, perhaps even 
fatal, symptoms may come on. 

A person may be drunk, and, while drunk, may 
have been exposed to cold, or to blows on the head, 
or to partial strangulation, or to some of the many 
other causes that may impede the retutn of blood 
from the head; and, in such 4 case, the obvious 
symptoms of intoxication and the smell of spirits, 
may easily draw away attention from the less evi- 
dent injury. 

Again, without being obviously drunk, he may be 
smelling of liquor while suffering from any of these 
causes. 

And, finally, many of the results of these causes 
greatly resemble those of intoxication, even to a 
professional eye. How much more so to that of a 
policeman, disposed, as he naturally is, to suspect 
any one of being drunk, from seeing so much drunk- 
enness, 

The difficulty of distinguishing in these cases is 
well illustrated by the case of a gas-fitter, brought 
into St. George’s Hospital by the police and then 
transferred to the station in King Street, and who 
ultimately died in Westminster Hospital from frac- 
ture of the base of the skull. The case caused a 
good deal of excitement at the time (about three 
years ago), and was the occasion of an inquest and 
a good many leading articles in the newspapers. 

Seeing all this, it is an important object to take 
the matter out of the hands of ignorant persons as 
far as possible. We cannot, of course, advise that 
# medical man should be sent for (and paid for) 
whenever a drunken man is taken up ; since the pay- 
ment could not be got out of the pocket of the 
drunken man, but would have, in most cases, to 
come out of the ratepayers’ pockets. But the above 
rules have been framed with a view to as much se- 
curity as possible; and we have reason to believe 
that, if any others can be suggested that would 
answer the purpose better, Sir R. Mayne would 
gladly consider them. It has been recommended, 
that the surgeon of the police force should give in- 
structions to the police in distinguishing drunkenness 
from apoplexy. This, however, is just what should 
be avoided. We only want to have laid down some 
clear rules for indicating danger generally ; the doc- 





tor being left to decide on the nature of the cay 
For this purpose, there is probably nothing bette 
than the test of being able to speak intelligibly in 

answer to a question ; the test being repeated éyéy 

half-hour. This rule has been, we learn, found 
effectual both by the late and by the present surgeoy 
of the Metropolitan Police. That it is always oh. 

served, is more than can be asserted ; but every ey. 

deavour is made, as far as possible, to detect and 

punish negligence. 


a 


We hear of two candidates for the Chair of Anatomy 
in the University of Edinburgh, vacant by the death 
of Professor Goodsir: Mr. William Turner, the § 
nior Demonstrator of Anatomy in the University, 
and Dr. Struthers, Professor of Anatomy in the 
University of Aberdeen, late Lecturer on Anatomy 
in Edinburgh. 


Tux resignation of Sir James Gibson of the office af 
Director-General of the Army Medical Department, 
which we last week announced, has been followed by 
the official recommendation for the appointment o 
Dr. Logan, the senior inspector-general of hospitals, 
who has been doing duty during Sir James Gibsor's 
absence. 


WE regret to learn that at the interview of Dr. Bur 
rows, the President of the Medical Council, with 
Mr. Walpole, the Home Secretary, on the subject of 
the introduction of the Amended Medical Acts Bill 
no definite result was attained. The Medical Ad 
was a public measure introduced by Mr. Walpole om 
behalf of Lord Derby’s Government; and, as thé 
working of the Act has shown its acknowledged dé 
fects, the public and the profession naturally look t 
Mr. Walpole to undertake to introduce now the nd 
very complicated measure which is intended to %® 
move those defects; and we have great confidence 
that Mr. Walpole will not disappoint those just & 
pectations, but will without delay give us the benefit 
of his great abilities in this matter. 


We regret very much to hear that one of the Branches 
of the General Medical Council has passed a resol 
tion advising the Executive Committee to defer tht 
publication of the Pharmacopaia till after the meee 
ing of the General Medical Council. They have not 
assigned any reasons ; and we think the course which 
they recommend is injudicious, as it is , 
opposed to the general opinion of the professi0m 
The opinion which we lately expressed in favour 
early publication of the revised copies has been gene 
rally echoed both in the columns of the medical pres 
and elsewhere. Great impatience is shewn by & 
profession at large : large orders are coming into the 
office: the teachers of Materia Medica are ansiome 
revise without delay their summer lectures: ©” 
councillors have all sent in their criticisms: and 
sooner the book is out now the better. 
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CompLAInT is being made by a circular letter, ema- 
mating from a very respectable firm of chemists, that 
the Pharmacopeia has been placed in the hands of 
other chemist, for private purposes, before being 
made accessible to the “trade” generally. He is 
en of as “a member of the Committee”; and 
the course he has pursued, in making a series of the 
aceutical preparations of the forthcoming 
Phormacopwia, is described as “iniquitous”. It is 
intimated that the Pharmacopeia Committee should 
not have sanctioned so iniquitous a course. The 
answer is, that that gentleman is not a member of the 
nt Pharmacopewia Committee (he was of the 
lst); and that he was entrusted with an early copy 
ofthe Pharmacop@ia in order that he might prepare 
aseries of the new preparations for exhibition in 
Paris at the forthcoming show. It was to see this 
series, Which had been prepared at great labour and 
est, and with much public spirit, for a national 
purpose, that he issued invitations to the pro- 
fession; and we have heard nothing which could 
justify the belief that he has violated the confidence 
which has been reposed in him hy “taking undue 
advantage of his brother tradesmen.” 


Me. Jamzs Lane wishes us to state that the exact 
wdertaking which he gave at St. Mary’s Hospital, 
and to which we last week referred, was, “ he should 
be ready to defer to the opinion of his colleagues by 
not continuing to hold both appointments (St. Mary’s 
Hospital and St. Mark’s Hospital); and that he 
would undertake, within a reasonable period (say 
twelve months) to resign cither the one ov the other.” 


De. CHapwick of Southport, formerly a resident of 
Bolton, has offered £1000 towards securing a site for 
anew infirmary for Bolton outside the borough; and, 
to utilise the present infirmary, he offers another 
£1000 towards converting the present building into 
& public library and museum. Alderman Heywood 
cordially agrees with these suggestions, and promises 
to follow in the steps of Dr. Chadwick. 


Tue profession will learn with great satisfaction that 
agrand investiture of the Star of India was held at 
Madras on the 1st of February, when Dr. Mackenzie, 
who has been appointed head of the medical depart- 
ment of the presidency, was invested with the in- 
signia of the order by Lord Napier, the Governor of 
Madras. His excellency addressed Dr. Mackenzie as 
follows. 
hs Inspector-General Mackenzie,—This is the se- 
occasion on which Her Majesty the Queen has 
Publicly recognised your skill, courage, and services 
in the field. You have a double decoration, and you 
— both with the hearty concurrence of the 
ourable and useful profession to which you be- 
of You are now about to be placed at the head 
the medical department in this presidency. I do 
hot doubt that your exertions in that office will con- 
the the high reputation which you have earned in 
hospital and before the enemy.” 





We understand that an ophthalmic department is 
being organised at St. Bartholomew’s Hospital, with 
accommodation for in- and out-patients. A surgeon 
will be appointed specially to take charge of these 
patients; and we believe that it is probable that the 
choice will be made from without the existing staff 
of the hospital. The completion of existing hospitals 
by the addition of the necessary special departments 
is the proper complement of that general protest 
against the multiplication of separate special insti- 
tutions which was widely signed a few years since 
by the most eminent physicians and surgeons of the 
metropolis and the provinces, but of which some of 
them seem hardly now to remember the purport. 


Tue scientific correspondent of the London Review 
answers, or rather sneers at, the remarks on the his- 
tory of cerebral anatomy which we recently made, 
after a fashion which it would not be necessary to 
notice, were it not that he has followed up that 
prolusion by a coarse and profoundly ignorant attack 
upon Mr. Lockhart Clark, which calls for the heartiest 
and most indignant reprobation. We do not remem- 
ber to have seen upon any occasion a more unjustifi- 
able series of observations ; and we call the attention 
of the editor of the London Review to that fact, in 
order that he may submit this matter to the judg- 
ment of some independent authority as high as Mr. 
Lockhart Clark himself: no higher could be found. 
We are glad to see that the editor repudiates personal 
responsibility for the writings of his science re- 
viewer; but we venture to think that his responsibi- 
lity does not end here; and that the interests of 
science, as well as the interests of his own paper, 
which is one of justly high literary repute, would be 
served, if men of the position of Professor Allen 
Thomson and Mr. Lockhart Clark could be saved 
from the gratuitous insult to which they have been 
exposed in this case. 


TURNING THE TABLES. 
THe Pall Mall Gazette considers the statement which 
we made last week, that Miss Blackwell is upon the 
Medical Register of Great Britain by virtue of a de- 
gree from the University of Geneva which is recog- 
nised by the Council, as a sly hint to the ladies 
excluded by the recent resolutions of the Apothe- 
caries’ Hall, how they may obtain a legal right to 
practise medicine in this country. It is unquestion- 
ably capable of that interpretation by the ingenious 
friends of female medical practice ; but it affords also 
a hint to those who are inimical to the threatened 
invasion how they may block the only remaining 
portal, and, as the amended Medical Bill is still sus- 
pended, like Mahomet’s coffin, between the Home 
Office and the House of Commons, it may or may not 
be well, before the bill is unearthed, for the Council to 
prepare for this contingency. In order to do this, it 
would be necessary to provide that no person should 
be placed upon the Register in virtue of a foreign 


.| degree, who labours under any disqualification which 


would preclude the holding a British diploma. 
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_HLR.H. THE PRINCESS OF WALES. 

Dvuztne the past week there has been nothing in the 
condition of Her Royal Highness which has caused 
alarm in the minds of any of her medical attendants, 
or which could justify the wild rumours which have 
been flying about. The general condition of Her 
Royal Highness has been one of progressive con- 
valescence, and the rheumatic affection of the knee 
has been slowly improving. The general rheumatic 
disorder having promptly disappeared, and the se- 
verity of the attack having fallen upon a joint, it 
follows that the progress of that local affection to re- 
covery can only be slow; and, in the case of a deli- 
cate lady situated as is the illustrious patient, much 
time and care will be needed. But there have not 
been any untoward symptoms at any time during 
the week. Nor need any apprehensions be aroused 
by the announced intention of the Queen of Den- 
mark to visit the Princess. Under such circum- 
stances as the present, it will not be necessary to 
seek for any other motives for the visit than the 
promptings of natural affection. The medical bul- 
letins have throughout announced with candour the 
actual state of the patient ; and the reassuring state- 
ments issued to-day may be accepted without reser- 
vation. 


THE MEPHITIC ATMOSPHERE OF THE UNDERGROUND 
RAILWAY, 


We beg to call the attention of men of science and 
philanthropy to a field for the exercise of their cha- 
racteristic abilities. We will venture to say, that a 
measure of air taken from the Underground Railway 
station at the Portland Road or Gower Street Sta- 
tions would be pronounced by the physiological che- 
mist a very villanous compound to be used as a re- 
spiratory material. The passenger who waits there 
afew minutes for a train feels an unpleasant chok- 
ing in his throat, a smarting of the eyes, and is un- 
pleasantly conscious of an objectionable and sul- 
phurous odour. He is thankful to get out of the 
close chamber in which he is confined. But the un- 
fortunate porter who shuts the door of his carriage is 
left behind. Instead of a two minutes’ inhalation of 
poisonous vapours, he has a day of it; and it is in 
his behalf that we ask the directors of the Company 
to improve the ventilation of their stations. Ask 
the porters how they relish the inhalation of the ma- 
terials puffed out of the lungs of locomotives—the 
sulphurous and carbonaceous and suffocating pro- 
ducts of their expiratory efforts. They will tell you 
of headaches and sickness, etc.; and if medical men 
could follow up the daily and continued effects of 
exposure to this pvisoned atmosphere, we cannot 
doubt that they would trace to them serious bodily 
injury. Of course, directors of railways cannot do 
impossibilities ; but they do not always do what is 
possible; and we venture to affirm that, in the case 
here alluded to, a little scientific management would 
enable them at a very small cost to improve ma- 
terially the ventilation of the railway at their boxed- 
up subterraneous stations—to the comfort of their 
passengers, and greatly to the improvement of the 








health of their servants. They should regard ¢ 
stations as like unto the stoke-holes of a man.-c 
and, from the system of ventilation adopted on boagl 
an iron-clad ship, learn how to draw down 
above a decent supply of air sufficient to displace, @ 
greatly to dilute, the potency of the poisonous gy. 
halations of locomotives, which at present accump. 
late at these stations. 





"A DISTRIBUTION OF C.B.SHIPS. 

We understand that a distribution of the Order of 
the Bath is immediately about to take place amongst 
naval and military men, and we have heard the 
names of several distinguished naval and military 
officers on whom this honour is to be conferred. No 
better opportunity could be afforded to the present 
First Lord of the Admiralty to inaugurate measures 
of conciliation and justice to the naval medical se. 
vice, than by the bestowal of a fair share of these 
honours on this occasion upon some of the most dis. 
tinguished medical officers of the navy. We would 
again recall the fact that, by Her Majesty’s Orderin 
Council of 13th May, 1859, it was expressly declared 
that the medical officers of the navy should be 
eligible to receive a fair share of these honours in 
common with other officers. That clause of the 
order has been completely ignored, to the great dis. 
satisfaction of the naval medical officers and of the 
profession at large. Such honours have been distri- 
buted with a near approach to just liberality by the 
War-office to the army medical officers, even includ 
ing three of the rank of surgeons. The contrast 
thus afforded is very invidious, and has tended largely, 
amongst other causes, to increase the unpopularityof 
the Naval Medical Service. That service can only 
boast of a solitary C.B., while the Army Medical Ser- 
vice possesses something under twenty. In the pre- 
sent lamentable state of the medical departmentof 
the navy, which is deficient in junior officers and 
destitute of candidates, it would be very impolitic to 
ignore the claims of the medical officers. 


THE CONTAGIOUS DISEASES ACT. 

Ir appears, from recent returns, that, by the careful 
application of the Contagious Diseases Act in Wool- 
wich, enthetic disease amongst the soldiers—the 
great cause of invaliding in the army—has been 
diminished by about fifty per cent. The Committee 
on prophylaxis of these disorders, recently appointed 
by the Harveian Society, are endeavouring to sce 
tain what is the existing Lock accommodation for the 
civil population. We believe that, in respect. @ 
female wards especially, the hospital accommodation 
is very defective. A form of return will be issued to 
metropolitan and provincial hospitals. 


We understand that the Strand Union Guardians 
have voted £50 as a gratuity to Dr. Joseph Roge™ 
medical officer of the Union, for service rendered ul- 


der the Houseless Poor Act: rather a tardy, bab , 


still a gracious acknowledgment of services 
they have not always been disposed to recognise. — 
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THE MERCANTILE MARINE BILL. 

We are enabled to state that the Mercantile 
Marine Bill is now nearly complete, and awaits 

an efficient sponsor. And so, though the 
details thereof cannot at present be familiar to 
the noble Duke who now presides over the autho- 
rities at Whitehall, the speedy acquisition of these 
details, and the application thereof by both Pre- 
sident and Vice-president of the Board, is a con- 
summation devoutly to be wished. The Board of 
Trade has yet laurels to earn, and may gain a very 
large wreath by quickly bringing to a successful 
issue this much vexed question of the equitable rela- 
tions which should exist between master and servant 
at sea. 


ALCOHOL IN DISEASE. 
De. 8. NicoLts communicates to us a report on the 
cases of cholera treated by him in the cholera wards 
of the Longford Union during the recent epidemic, 
which lasted from the 17th of December 1866 to the 
19th of January 1867. Of twenty cases, seven died ; 
four in one family who were “ in a hopeless condition 
when admitted.” This contrasts favourably with the 
result of the treatment of 77 cases by Dr. Nicolls 
the year 1849. During the recent epidemic, the mor- 
tality was at the rate of 32 per 100, while in the first 
50 cases of the cholera of 1849, his mortality was 94 
per 100. Those were treated with a liberal allowance 
of aleoholic stimulants; the last 27 of his cholera 


ases in 1849 were treated without alcohol, as were 


the whole of those in the recent epidemic ; the result 
being that the death-rate for those 27 was only at the 
tate of 33 per 100, and that of those in 1866-7 only 32 
per 100. In a moral as well as a sanitary point of 
view, Dr. Nicolls is well satisfied that he discontinued 
the use of alcoholic stimulants in the hospitals under 
his care. He says that from 1849 to the present time, 
he has ceased to use alcoholic stimulants in the 
treatment of infectious diseases, such as are gene- 
rally received into cholera wards and fever hospitals. 


MR. HARDY’S BILL. 

Mr. Harpy’s Bill has passed through Committee 
unscathed, and practically unaltered. The only ten- 
dency shown in the House was, to widen its scope 
and add to the liberality of its provisions. The sug- 
gestions which we had made to this end in the 
columns of this Journat immediately on the intro- 
duction of the Bill, and which had been adopted by 
the Metropolitan Poor-Law Medical Officers Associa- 
tion and the Workhouse Infirmaries Association, 
were embodied in amendments, which were moved by 
Earl Grosvenor and Mr. Vanderbyl. To them, and 
to Mr. Villiers for the support he gave them, the pro- 
feasion owes a debt for the assertion of the right of 
medical officers to a seat at the board, and for the 
definition of the duties and qualifications of the 

: » and generally for the sympathy and interest 
which they showed on behalf of the Poor-Law medical 
oficers. It is highly satisfactory, from our point of 
view, that men such as Mr. Villiers, Lord Grosvenor, 





Mr. John Stuart Mill, Mr. Gilpin, and Mr. Ayrton, 
should have emphatically endorsed the whole scheme 
which we propounded, and of which Mr. Hardy has 
adopted two-thirds. Mr. Hardy, moreover, admitted 
that he contemplates—although he does not provide 
for—a central board of supervision and administra- 
tion, in order to give unity and harmony to the 
working of the whole system. This was warmly 
advocated by Mr. Mill and Mr. Villiers; and there 
can be no doubt that, had it been included in the 
Bill, as we originally proposed, it would have 
been adopted almost without a voice of opposition. 
The Bill itself is excellent; and the direction in 
which it may be subsequently extended was plainly 
indicated in the course of the debate. We may con- 
gratulate our profession that so important a reform 
has been brought about through the initiative, and 
by the persevering efforts, of medical men, sustained 
by the sympathy and earnest support of men of all 
classes and parties. Tories and Whigs, peers and phy- 
sicians, have combined in this good,work. Floreat 
semper ! 


THE INDIAN MEDICAL SERVICE. 
THE Gazette of January 21st carries out the reduc- 
tions in the administrative ranks of the Indian me- 
dical service. The officer holding the appointment 
of principal inspector-general reverts to that of in- 
spector-general. The two inspectors-general descend 
to the rank of deputy inspector-general, and are dis- 
missed from the appointment, as well as the next 
senior deputy inspector-general, having completed 
the new temporary tenure of five years. Three more 
deputy inspectors-general have retired, and others 
are made of permanent rank who were merely offici- 
ating. This treatment of the senior officers is very 
energetic. But is it legal, or likely to restore the 
confidence of the service? says the Friend of India. 
The dissatisfaction of ‘‘the doctors” is sneered at ; 
still discontent is general, and the universal feeling 
is one of disgust. It is said that the interests of the 
service have been sacrificed to the Horse Guards ; 
and there is no confidence that the promotion still 
left, or even the half batta pay now doled out, will be 
continued longer than suits the convenience of Go- 
vernment. To these sentiments is generally added 
the resolution to leave the service as socn as pos- 
sible, the hope of attaining a competency in the 
higher ranks being now so faint. And this feeling 
bears practical results in preventing others from en- 
tering the service. The members propose to submit 
their claims to the consideration of Parliament, and 
to ask a commission similar to that granted to the 
military officers, to see how far their guarantee has 
been fulfilled. Alone in this country we have raised 
our voice against the spoliation of our Indian 
brethren. We trust that they will press their case 
in Parliament, and we feel satisfied that the political 
influence of this Association will not be wanting in 
their behalf. The general feeling tends, both in par- 
liamentary and official circles, at this moment, to the 
reconstruction of the Indian army, which has been 
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80 laboriously destroyed, as a separate service ; but 
at any rate, and in the meantime, justice should be 
done to the medical officers, as it has been to the 
combatants. 


PRESTON INFIRMARY. 

Tne Morning Star has a vigorous article upon the 
recent statements which we published, on the au- 
thority of Mr. Cane, concerning the gross neglect of 
the sick people in Preston Workhouse. To ensure 
immediate, full, and permanent redress for the sick, 
and to set the blame on the right shoulders, as 
well as for the full exculpation of Mr. Corbett, 
who, from the assurances we have received, seems to 
be blameless in the matter, we think it much to be 
regretted that the matter has not proceeded further 
than the notice-paper of the House of Commons. 
Some prominent members of the House share that 
opinion ; and we believe that the question relating to 
the statements which appeared in this JourNaL on 
the subject will next week be restored to the notice- 
paper, and will no doubt receive a satisfactory answer 
from the President of the Poor-law Board. 


BARNSLEY WORKHOUSE INFIRMARY. 

Tue District Poor-law Inspector of Barnsley has held 
a public inquiry at the Infirmary of the Barnsley 
Workhouse, by the direction of the Poor-law Board, 
touching the case of an inmate of the hospital named 
Millward, whose thigh was broken and his hip dislo- 
cated at the Oaks Colliery explosion. The inspector 
found him lying “ without a shirt, and covered with 
vermin”. Millward’s complaint, made upon oath, as 
were all the depositions taken, was of “the filthy 
way in which he had been kept’”’. 

** When I came in, I had no lice about me. There 
might have been a few lice in my hair. They in- 
creased in number until I had at last to tear the 
shirt from off my back. ‘They were in considerably 
large numbers about the splints and bandages. I 
had been a fortnight without a shirt when you saw 
me, I was bitten about the back; and, being com- 
pelled to lie on my back, I could not help myself. I 
tore my shirt in bits off my back. During the last 
week I could get no rest, and was obliged to scratch 
myself. I asked the inmates of the ward to hold me 
up by the head while my back and shoulders were bein 
scratched onaccount of this vermin. Lasked them often, 
but they did not like the job, and refused to come : at 
last they would not come near the bed. The doctor 
saw me every day. I told him that I was suffering 
from these vermin. I did not tell him often, as he 
told me that I was not to be disturbed, and must 
suffer it out. Frank Mountain, the old man who 
attended me, told me not to bother him, as I must 
suffer it.” 

The attendants substantially confirmed this state- 
ment, except that they said he had some vermin 
about him when admitted, which greatly multiplied 
while he lay there. 


“Francis Mountain sworn, said: I am a pauper 
inmate of this workhouse, and will be sixty-seven in 
August. I help to attend to the inmates of the hos- 
pital. I attended upon T. Millward. His shirt was 
not changed for five or six weeks. I remember, when 
he tore it off, he complained of vermin, and said that 
caused him to tear it. He told us to lift him up and 





scratch his back, because the vermin anno ed hi 
where he laid. I did so many a time, and im this 
was assisted by 


would be uneasy with the vermin, as he never 
of any other reason, When he complained of the 
blankets on account of the vermin, another pair wag 
brought him. I carried away the dirty ones, but did 
not take notice of there being any vermin on them; 
My sight is very dim, and I could hardly see them 
without glasses.” 

Several witnesses said that they had mentioned 
the fact of Millward’s having vermin to the master, 
matron, and doctor; but they said the doctor had 
given directions that he must not be moved; and 
they were, therefore, afraid to clean him. On this 
point there was some conflict of evidence. The ge. 
neral surgical management of the case seems to have 
been skilful and satisfactory ; for, notwithstanding 
the severe and complicated character of the injuries, 
the man has made a good recovery, in spite of his 
alleged restlessness and untoward state of mind, It 
will be for the Poor-law Board to say where the 
blame speically rests; but that a man should have 
been left in the helpless, painful, and disgusting 
state described and admitted, speaks volumes as to 
the management of this infirmary, and—we say it 
with pain—reflects great discredit upon all ¢con- 
cerned. The characteristic incident of the poor blind- 
eyed old nurse, who pleaded that he could not see 
the abounding vermin for the want of spectacles, and 
the incident of many a time lifting the poor fellow to 
scratch his back, while they dare not lift him to wash 
or cleanse him, supply those elements of grim and 
grotesque humour which have rarely been wanting 
in narratives of this kind, whether in the metropolis 
or the provinces. 


PURSES IN HOSPITALS. 
Tux police reports of Monday last tell us that 4 
“yespectable tradesman’s wife of Dartford” was 
taken up for pocket-picking in Guy’s Hospital. We 
notice the incident because it illustrates the style of 
patients who improperly obtain gratuitous medical 
services at our public charitable institutions. This 


&|«zespectable wife” appears to have found the pé- 


tients’ waiting-room a good field for the exercise of 
the gentle craft of picking pockets. Clearly the pa- 
tients were of a class who have well-lined pockets. 
Many of them complained that their purses had dis- 
appeared. It does not seem to have occurred to any 
of these respectable females with purses in thelt 
pockets, that they were robbing the doctors by = 
properly obtaining charitable aid. ‘The facility with 
which gratuitous medical service is obtainable at our 
hospitals, is one of those evils to which we have pe: 
quently called attention. It is very necessary to de- 
vise some system of checking the abuses fostered by 
the out-patient system. Gratuitous services are peor 
dered by no other profession in the same proportion 


as in ours. At least, the medical men in hospitals. . 


. 


and the profession at large, should be pro 
abuse of their charity by well-to-do persons. 





Ragan. He objected to have % 
blankets; he wanted them changed. I suppose hg 
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REMUNERATION OF MEDICAL OFFICERS. 
Tus result of the action brought by Dr. FitzPatrick 
forremuneration promised but withheld for his re- 
ent services during the cholera epidemic, has given, 
we are told, great satisfaction both to the profession 
snd public in the neighbourhood of Liverpool. The 
only exception taken is to the amount of damages, 
which, had the jury been allowed to give a general 
yerdict instead of answering a series of rather puz- 
ding questions, would evidently have been for the 
whole sum claimed. After giving in their verdict, 
the foreman is reported to have said: ‘* We are anxi- 
ous to secure the plaintiff, but think the defendants 
ought to give a gratuity as well.” With the verdict, 
however, as it stands, Dr. FitzPatrick has reason to 
be highly satisfied. He has vindicated the rights of 
his professional brethren to remuneration for extra 
service under such circumstances, and we hope that 
in fature those rights will, whenever necessary, be 
enforced. 
A NEGLECTED SUBJECT. 

De. Sxaz treated with great ability, in a recent ad- 
dress which he delivered before the College of Sur- 
geons of Edinburgh, on the relations of insanity to 
our legal and educational systems. ‘T'wo subjects on 
which he touched are of especial interest to the pro- 
fession at large: the medical examination of insane 
criminals, and the diffusion of the study of insanity 
amongst medical students and practitioners. There 
can be little doubt that he is justified in anticipating 
that a great improvement in our mode of conducting 
trials where insanity is pleaded would undoubtedly 
result, if the system followed in France were 
adopted, of employing experts to report on the case 
under examination. These reports, made on oath, 
after a careful and repeated examination of the pri- 
soner and of witnesses, and made by two or three 
experienced physicians, appointed by the Court, or 
in part, it might be, by the prisoner’s counsel, would 
contrast favourably with our present medical evi- 
dence, and convey sound psychological evidence, free 
from the influence of partisanship. These witnesses 
might be afterwards subjected to an examination in 
Court if necessary. The system of written medico- 
legal reports by experienced men, chosen by the 


Court, would assist to put an end to the obloquy cast 


upon the profession, and greatly promote the ends of 
justice. We concur with him also in urging that, if 
the Colleges should make the study of mental dis- 
eases imperative upon its licentiates—a subject quite 
4s important as, if not much more so than, several of 
those subjects included in the medical curriculam— 
this would tend, among other things, to bring medi- 
tal testimony into more esteem in public opinion, 
and in our courts of law in cases of insanity, than it 
at present enjoys. The ctre or alleviation of dis- 
tases of the mind appears so obviously to transcend 
i dignity, interest, and importance, the treatment 
of any bodily disorder, that we may well wonder that 
the study of this subject has been so much ignored 

most colleges and universities. ‘“ Perhaps,” said 





Dr. Skae, “you may be inclined to say that I have 
finished my address where I ought to have begun it ; 
and that, if I had told you that our colleges did not 
require their students to study mental diseases, there 
was no further explanation required for the differ- 
ences of opinion among medical witnesses in ques- 
tions about insanity.” 


DR. LEITH. 

In reference to Dr. Leith’s intended departure for 
Europe on medical certificate, the Bombay Govern- 
ment in a general order observe :—“ The interruption 
of Dr. Leith’s presidency of the Sanitary Commis- 
sion is a matter of great regret to the Government. 
Doctor Leith’s reports on the sanitary condition of 
the principal cities and cantoments will be of long 
lasting use. His industry, science, and judgment 
have given constant help and guidance to all con- 
cerned in the work of sanitary improvement, in such 
large measure as claims the emphatic acknowledg- 
ment, which his Excellency the Goverifor in Council 
hereby desires to give, of the great value of Dr. 
Leith’s three years’ Jabour as first President of the 
Sanitary Commission.” 


SMALL-POX AND THE SANITARY CONDITION OF 
MORPETH. 

Tue following account of the sanitary state of a por- 
tion of the town of Morpeth, is taken from the last 
Quarterly Report of the Registrar-General for Eng- 
land, which has recently been published. The 
information is given by the Registrar of the 
district. 

“Small-pox is at present spreading through the 
town, it broke out in the high part of the town called 
Bullersgreen, having been brought from Bridlington 
by a young girl who infected the whole house; and 
six were down in one room at one time No fresh 
cases occurred for some time, and we thought it had 
been stopped ; but the place where it broke out was 
too favourable, and there being a great want of sani- 
tary arrangements it again broke out. A third out- 
break followed, and spread over the whole of the 
upper part of the town It is now spreading in 
different parts of the town. I pointed out the very 
disgraceful state of Bullersgreen on several occa- 
sions; but no steps were taken to remedy the de- 
fects. On one premises, six families dwell with one 
unusable privy and an unenclosed ash-pit for the 
lot, the consequence being that everything is done 
in the house; a stable is at the top of the yard; and 
the overflow from the premises runs across the pave- 
ment and down the open street in a series of cess- 
pools for about eighty yards. In another and 
densely populated part of the town, a midden and 
privy are under a dwelling, and this in a much used 
thoroughfare.” ? 

Looking to the shameful prevalence of small- 
pox, we ask, what have the guardians and the 
public vaccinators been doing? and, with regard 
to the abominable state of things here disclosed, 
we think that possibly the powers of the 49th 
Section of the Sanitary Act might very bene- 
ficially be brought into operation, more especially 
if what the Registrar states is the fact; for he says 


he mentions “these out of many cases existing.” A 
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grave responsibility rests upon the Local Board of 
Morpeth if these statements are well founded; 
and we hope that we shall soon hear of these and all 
other nuisances being thoroughly and permanently 
removed. 


Quinine Experiment at Pesuawur. The Pioneer 
states that the experimental issue to the troops at 
Peshawur, during the last year, of quinine as a pro- 
phylactic, is reported to have resulted satisfactorily, 
and will be given a yet more extensive trial else- 
where, 


Tue Woonpep 1n War. At the beginning of last 
year, a committee at Berlin offered a prize of 100 
Srédérics Vor (about £80), for the best essay in Ger- 
man, English, or French, on the organisation most 
suited for rendering the aid of civil surgeons and 
nurses available in time of war, and of thus allevi- 
ating the wants of the sick and wounded of armies 
beyond what the means at the disposal of the mili- 
tary authorities enable them to do. The committee 
has just announced its decision. It awarded the 
prize to an essay bearing the motto, “ Homo res sacra 
homini”; and, on opening the sealed packet attached 
to the manuscript, the essay was found to be the 
joint production of Dr. Appia and of M. Gustave 
Moynier, both residing at Geneva. The essay is to 
be published. 


Structure or THE Lune. T. Bakody discusses 
(Virchow’s Archiv) the various opinions which have 
been expressed on the subject of the epithelium of 
the pulmonary vesicles. He denies the existence 
of pulmonary epithelium. 


A medical staff has been organised in the en- 
closure of the Exhibition at the Champ de Mars and 
at Bellancourt. This staff, after having given the 
aid necessary in the first instance, sees that the sick 
or wounded are conveyed to their homes or to the 
hospital. It also ensures constant medical attention 
to the French and foreign agents allowed to reside in 
the Exhibition enclosures. An ambulance, provided 
with the necessary attendants and appliances, is 
placed in the courtyard of the Palace, and the heads 
of the staff will take measures so that a medical man 
may be at the public service day and night. The 
medical staff consists of a physician in chief, seven 
principal physicians, and twenty-eight ordinary me- 
dical men. M. Gosselin, Professor in the Faculty of 
Medicine of Paris, is named Physician in chief. The 
other physicians are MM. Blachez, Desnos, Houel, 
Labbé, Constantin Paul, and Tillaux. The ordinary 
medical men are MM. Barbeu-Dubourg, Barré, Ber- 
thollet, Boucard, Bremond, Davesne, Desortiaux, 
Elleaume, Fabre, Faget, Gallois, Hulot, Jarriaud, 
Ladreit de Lacharritre, Lebatard, Lecoretié, Ley, 
Malhené, Eugéne Moynier, Portefaix, Saurel, de 








THE OBSTETRICAL SOCIETY. 





Tue Council of the Obstetrical Society have lost no 
time in carrying out the wish expressed by some gf 
the Fellows at the last ordinary meeting, that the 
particular parts of the “ published matter” which led 
the Council to pass the resolution which is to be dig. 
cussed at the next meeting, recommending the expul. 
sion of Mr. Brown from the Society, should be em 
tracted and circulated in a collected form, forthe 
convenience of the Fellows, and their consideration 
during the next fortnight. A special meeting of the 
Council has been summoned for Friday evening, the 
15th instant; and the gravamina alleged will thenbe 
read in their printed and collected form, and will 
probably be in the hands of the Fellows on Monday 
or Tuesday of next week. We think that the friends 
of Mr. Brown have not pursued a judicious course in 
this matter, although their intentions were no doubt 
kindly. The “published matter”, on which the 
Council avowedly base their resolution, has besit 
already, we should have thought, prominently enough 
under the notice of the Fellows : at all events, it was 
very accessible and easy of reference. To collect the 
materies damnosa into a pamphlet, and to give toits 
gratuitous and extensive printed circulation im # 
separate form, is a course from which the Couneil 
would, we apprehend, have shrunk, and can only now 
adopt under the urgent pressure of those friends who, 
represented Mr. Brown at the meeting, and to whom 
must be ascribed the sole responsibility of this cireu- 
lation. 





CONFERENCE OF THE LONDON COLLEGES 
OF PHYSICIANS AND SURGEONS. 





TuE delegates of the College of Physicians and of 
the College of Surgeons in London, held their first 
conference on Monday evening. The subject of their 
deliberations is of the greatest importance ; and the 
analysis of the composition of the profession which 
we publish to-day will throw great light upon the 
groundwork of their labours. It is too early to say 
much on the subjects which they are discussing. Bat 
we believe that there is some disposition to accept # 
proposition that the College of Surgeons should 
undertake to suspend the bestowal of their diploma 
upon candidates who have passed their examinee 
until they pass also an examination at the Colleen 

Physicians, if that College will do likewise. 3 
would have the excellent effect of giving to every 
practitioner a double diploma, and affording ade- 
quate guarantees to the public. At the same time, 
it would avoid the multiplication of examinations 
the same subjects which is so great a hardship = 
students. It the College of Surgeons onan Fd 
roughly in Anatomy, Surgery, Physiology, an ot to 
allied subjects, the College of Physicians need BD 


repeat the test for their falas. Reda only 
Vauréal, Verliac and Wertheim., tise Saad deo — Path ology, and the, 

allied subjects. Here would be true economy #&), — 
Royat InstirvTion. On Friday, the 22nd inst., Casiensy.. Is this never.to be realised? We trast i, “ 


Dr. Pettigrew of the College of Surgeons will deliver | may; if not after this, then in some other 





a lecture on Flight. more satisfactory manner. 
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THE NEW EDITION 


OF THE 


BRITISH PHARMACOP(CIA. 


V, 

Awonc the new and important chemical processes of 
the new Pharmacopeia, the one now given for 
Seraitus iTHERIS NirRos1 must be included. This 

ion is an old and very popular remedy. It 
ismanufactured in very large quantities, and is an 
important article of commerce. Sweet Spirit of 
Nitre is to be found in every family medicine chest, 
and it is principally for domestic consumption, and 
not for the dispensing of medical prescriptions, that 
the great bulk of it is required. It was first intro- 
duced into the London Pharmacopeia in 1746, and 
has been contained in every edition down to the pre- 
sent time. Almost from time immemorial this prepa- 
ration has been obtained by the simple distillation of 
a mixture of Nitric Acid and Spirit of Wine. Under 
these circumstances an alcoholic liquid resuits, con- 
taining in solution Nitrous Ether, Aldehyd, Acetic 
Acid, and also smaller quantities of a number of 
other substances more difficult of detection, in- 
duding formic, oxalic, lactic, and saccharic acids, 
and probably also acetic and other ethers. It is this 
compiex and impure solution to which the public 
have become accustomed, and which has attained 
such a general reputation as a remedial agent. The 
Nitrous Ether is certainly the most obvious product 
of the reaction, and it is the constituent which is 
most generally present, and in the largest quantity. 
It is mainly owing to this circumstance, we presume, 
that the name Spiritus nitri dulcis, was changed in 
1788 to Spiritus etheris nitrosi. The same fact may 
also furnish some explanation for the many attempts 
which have been made to obtain a pure solution of 
Nitrous Ether, and to exclude the other substances 
named. Nevertheless, we are not aware that any 
experiments have been yet made to determine 
whether the medicinal value of the preparation is 
due exclusively to the nitrous ether, or partly to the 
other substances present. Until such knowledge has 
been obtained it would be somewhat unwise to adopt 
any means leading to a material change in the com- 
position of such a medicine as sweet spirit of nitre, 
the effects of which, in the majority of cases, do not 
come under the immediate observation of the medical 
practitioner. 

Nevertheless it is undoubtedly of great importance 
that the preparation should be as far as possible uni- 
form in its composition, characters, and properties, 
and it must be admitted that the process hitherto 
generally adopted is not. well calculated to ensure 
this result. It has long been observed, in making 
4 spirit of nitrous ether by the process of the London 
Pharmacopeia, that the nature of the product de- 
pends, to some extent, upon the quantity of ingre- 
dients operated upon, and the manner in which the 

is applied. If a small quantity of the mixture 

be submitted to distillation in a retort at as low a 
rPerature as is sufficient for effecting slow distil- 
the oh the quantity of distilled product indicated in 
Pharmacopeia, may be drawn over without any 
‘ppreciable amount of nitrous ether —_ formed, 
deg ame in such case would be little else 
spirit. In operating on larger quantities, 

however, and especially in conducting the process 





with a steam jacketed still, a better result is obtained, 
the distilled products being richer in ether, in con- 
sequence of the higher temperature attained in the 
process ; but even in this case the result is unsatis- 
factory, for not only is the amount of ether produced 
swall in relation to the nitric acid employed, but 
most of the acid and much of the spirit, mixed in 
the proportions for producing ether, would be left 
in the still as a waste residue, if the process be 
stopped at the point indicated. Practically, manu- 
facturers do not stop at this point, but continue the 
distillation, and thus greatly increase the strength 
of the product. There is, nevertheless, a limit be- 
yond which the distillation cannot be carried without 
great detriment to the product, as the reaction be- 
comes more and more complex as the process pro- 
ceeds, and finally nitrous fumes are abundantly 
formed. 

A number of other methods have been suggested 
and published, from time to time, for the preparation 
of sweet spirit of nitre, which should be free from 
these objections, but none of them have proved suc- 
cessful in practice. Many of them have been very 
costly and troublesome to work. In the present 
edition of the Pharmacopwia, however, a new process 
is given, which is both economical and‘easy of execu- 
tion. It does not alter the character of the product, 
but it gives to it much greater uniformity. Its in- 
troduction is due to Dr. Redwood, an editor of the 
Pharmacopeia, who read a paper on the subject at a 
recent meeting of the Pharmaceutical Society. The 
following is the description of the process :— 

Take of Nitric Acid, sp. gr. 1°42 . 3 fluid oz. 

» Sulphuric Acid, sp. gr. 1843. . 2 fluid oz. 
» Copper, in fine wire(about No.25) 2 oz. 
» Rectified Spirit ... . . .3 pints. 

To one pint of the spirit add gradually the sul- 
phuric acid, stirring them together ; then add, in the 
same way, 2} fluid ounces of the nitric acid. Put 
the mixture into a retort or other suitable apparatus, 
in which the copper has been introduced, and to 
which a thermometer is fitted. Attach now an effi- 
cient condenser, and applying a gentle heat, let the 
spirit distil at a temperature commencing at 170° 
Fahr,, and rising to 175°, but not exceeding 180°, 
until 12 fluid ounces have passed over and been col- 
lected in a bottle kept cool, if necessary, with ice-cold 
water; then withdraw the heat, and having allowed 
the contents of the retort to cool, introduce the re- 
maining half-ounce of nitric acid, and resume the 
distillation as before, until the distilled product has 
been increased to 15 fluid ounces. Finally, mix this 
with the remaining two pints of spirit. 

The distilled product consists of a strong spirituous 
solution of nitrous ether containing thirty-five per 
cent. of the crude ether. On mixing it with the re- 
maining two pints of spirit, it will have the strength 
indicated in the British Pharmacopqia of 1864, and 
will nearly answer to the other tests and characters 
there given. The specific gravity will be 0°845. If 
it be mixed with twice its volume of a concentrated 
solution of chloride of calcium, from two to three per 
cent. of nitrous ether will separate and rise to the 
surface of the liquid. This indicates the presence of 
ten per cent. of ether, as eight per cent. remains un- 
separated. 

Spirit of nitrous ether made in this way, is equal 
in every respect to that produced by any of the pre- 
viously adopted processes, and it is better and 
stronger than most of what is met with in commerce, 
It is much stronger than that made by the London 
process, although the quantity of nitric acid employed 
in its production is less than one-half, and the ot 
spirit is less than one-third, what they are in that 
process. It is therefore a very economical method of 
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preparing the prodnct ; in fact it surpasses all the 
other in this , as there is no avoid- 
able loss of nitric acid or alcohol, and the copper 
which is dissolved is recovered as sulphate of copper. 
Only about half the quantity of copper used, how- 
ever, is thus dissolved; that which remains may be 
employed in a subsequent operation. But the prin- 
cipal recommendation to the process is that it affords 
the means of obtaining spirit of nitrous ether, on the 
large or small scale, of definite and uniform strength 
and composition, and of perfectly good quality. As 
these objects can be thus attained with ease and 
certainty, without any increase, but rather at a re- 
duction, of cost, there will be no excuse for any other 
variation in the ae than such as may arise from 
the change which necessarily takes place to some ex- 
tent when it has been long kept in contact with the 
air. 

Of new additions to the chemical preparations of 
the Pharmacopeia we have several. Thus two more 
preparations of Bismuth have heen introduced; 
namely, the Carbonate, and the Liquor Bismuthi et 
Ammonia Citratis .The first of these was introduced 
into medicine some years back, and is now somewhat 
extensively used. The latter represents the Liquor 
Bismuthi recently brought under the notice of the 
popension by Mr. Schacht, a pharmaceutist of Clifton. 

his preparation consists essentially of Oxide of 
Bismuth dissolved in Citrate of Ammonia, and it 
affords a valuable means of administering Bismuth 
in the soluble form. The process now given for its 
production is the simplest that could be devised. 
430 grains of pure metallic bismuth are dissolved in 
2 ounces of nitric acid diluted with an ounce of 
water, and the solution evaporated to expel all excess 
of acid. Two ounces of citric acid dissolved in four 
ounces of water are then added. Solution of ammo- 
nia is then dropped in until the precipitate first 
formed is redissolved and the solution is neutral or 
slightly alkaline. The resulting liquor is then 
diluted to the volume of one pint. A soluble double 
Citrate of Bismuth and Ammonia is thus formed, 
which gives no precipitate by dilution with water. 
One fluid drachm of the liquor contains three grains 
of Oxide of Bismuth. By this process some Nitrate 
of Ammonia is also produced which remains in the 
solution, but its presence constitutes no practical 
disadvantags, while its exclusion would involve the 
adoption of a much more complicated process, and 
one which might lead to some variation in the 
strength of the preparation. 








Cop-Liver O11. In an interesting report by Mr. 
Crowe on the state of the fisheries of Norway and 
Iceland, lately furnished to the Foreign Office, it is 
stated that sometimes 300 livers of the cod are suffi- 
cient to make a barrel of oil, although occasionally 
500 are required, and that during the past year the 
ne fishery supplied about 26,000 barrels of this 
oil. 

Tue Late CaTasTROPHE IN THE REGENT’S PaRK. 
At a recent meeting of the Royal Humane Society, 
the cases of Mr. Abel Thomas, student of Regent’s 
Park College, who, at the risk of his own life, saved 
a fellow student named Colman, who fell through the 
ice in the Regent’s Park, on January 15th; and of 
Mr. Henry Obre, surgeon, who rendered most import- 
ant service in resuscitating those who were appa- 
rently lifeless on the same occasion, were referred to 
the next general court of the society for the reward 
of the silver medallion; and the thanks of the 
society, inscribed on vellum, were given to Dr. 
Edward Norton (he having already received the 
silver medal) for services rendered at the same time. 
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THE CROONIAN LECTURES AT 
ROYAL COLLEGE OF PHY- 
SICIANS. 
By Anprew Criark, M.D. 


i. 
Tue lecturer began by saying that, though the scien. 


tific sin chiefly prevalent among us in these days way 


the reproduction of old ideas under the guise of 
new and often specious terminology, we were nob 
free from the opposite sin, which, though honesterig 
character, was not less injurious in its results. Thig 
was the repression and concealment of new ideas 
under the cloak of an antiquated, and sometimes ab. 
surd, phraseology. Neuralgia, rheumatism, gont, 
epilepsy, apoplexy, and Bright’s disease, were ad. 
duced as examples of terms involving the most di. 
verse dynamic disturbances or organic states. §o if 
was with the term Chronic Pulmonary Phthisis, 
which, though comprehending various pathological 
states of lung, was commonly referred to one, or at 
most two, anatomical elements. .The results of this 
mode of viewing the subject were shown to be disas- 
trous alike to the science and art of medicine. The 
lecturer then enumerated and illustrated the follow. 
ing causes of this confusion. 

1. Symptoms of damage to an organ are often 
more allied to disturbance of function than to the 
nature of the disturbing cause. 

2. Our pathological knowledge is still imperfect. 

3. Like pathological products are often brought 
about by unlike causes; and changes, apparently 
similar to the naked eye, are found quite dissimilar 
when examined by the microscope. 

4. Prevailing theories influence our perceptions to 
see and our judgment to require only what was in 
unison with them. 

More accurate views of the pathological anatomy 
of phthisis were now dawning upon us ; and the way 
to these had been opened by the labours of Addison, 
Williams, Peacock, Bennett, Wilks, Cotton, Stone, 
Sutton, and Greenhow. The light which Germany 
boasted to have thrown upon the changes undergone 
by the lung in phthisis, Dr. Clark declared to be 
light borrowed from England and transmitted back 
to us through a different and less transparent me- 
dium. He referred at length to the part which in- 
flammation plays in the destruction of the phthisical 
lung, and gave the honour of this discovery to Ad- 
dison of Guy’s. Dr. Clark next alluded to the famous 
“ Cellular Pathology” of Virchow ; and endeavoure' 
to prove that what was new, true, and valuable in it 
had long been anticipated by the genius and fore- 
sight of John Goodsir, whom death, with untimely 
hand, had just taken from among us. Admitting 
Virchow to be endowed with a splendid and variously 
gifted mind, the lecturer averred that his faculties 
were not, as in a great physician, so adjusted as t0 
enable him to keep the exercise of imagination within 
the domain of objective reality, to see truth from 
every side, and to force it into fruitful application to 
the necessities of men. : 

The lecturer then proceeded to show that, in per 
sons dying of chronic phthisis, different states 
lung were found—each of which was ¢ 
during life by a more or less distinctly nately 
of symptoms. What, then, were these 
states of lung found after death ? What the groups 


of symptoms by which during life these states We" 
ised? These questions were be E 


to be reco 
wholly answered ; and it was only by the 
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‘ation and comparison of the results of clinical and 


wical inquiry that such problems could be 

solved. Dr. Clark proposed on the present 
occasion to confine himself to such a description of 
the pathological states of lung commonly compre- 
bonded by the term phthisis as would serve for their 
distinction; and to avoid not only a very minute 
sccount of these states, but also historical and cri- 
tical examination of the opinions of others, except in 
so far as might be necessary to attack a flagrant 
gror or defend a cardinal truth. He proposed to 

chiefly from his personal experience, as in part 
expressed by his collection of specimens shortly to be 


in the College museum. He then proceeded 
to map out the distinctive states of lung occurring 
in phthisis, and explained his reasons for declining 
at present to introduce a new nomenclature. 
r afew clinical sketches of the leading types 
of phthisis, the lecture concluded with a description 
explanation of the table subjoined. 


Provisional Arrangement of the Varieties of Chronic 
Pulmonary Phthisis. 


Name. 
1, Tubercular Granu- 
lar or Specific Phthi- 
sis. 


2, Scrofulous or Epi- 
thelial Phthisis. 


3, Catarrhal or Bron- 
chial Phthisis. 


4. Pneumonic Phthi- 
sis. 


5. Fibrous Phthisis 
(cirrhosis, chronic 
or interstitial pneu- 
monia) 


6. Amyloid Phthisis. 


7. Syphilitic Phthisis. 


8. Hemorrhagic 
Phthisis. 


9. Embolic Phthisis, 


including pyamic . 


deposits and sup- 
purations. 


Chief Anatomical Characters. 
The true grey ulation. 
Pigmentary tubercle. 
Fibrous tubercle. 

Cellular tubercle ? 

Primitive yellow tubercle; 
accumulation, cheesy de- 
generation and disintegra- 
tion of epithelium-like cells. 

Ulceration of bronchi, with 
adjacent fibroid and cellular 
deposits and cheesy degener- 
ation of the same. 

Disintegration of recent or 
old deposits occurring in vas- 
cular, lobular, or lobar pneu- 
monia, primary or secondary, 
common or scrofulous. 

Fibroid deposits, with 
cheesy degeneration of im- 
prisoned portions of lung due 
to—a, mechanical irritation 
(as in grinders, masons, min- 
ers, etc.) ; 6b, rheumatic inflam- 
mation of interlobular tissue ; 
c, chronic pleurisy ; d, consti- 
tutional states, asin granular 
kidney and liver. 

Circumscribed or diffuse cel- 
lar formations infiltrated with 
amyloid material. 

Cheesy disintegration of 
nodules of nucleo-fibrous tis- 
sue, and diffuse infiltrations 
of the same. 

Cheesy degeneration and 
disintegration of nodules of 
extravasated blood. 

Cheesy degeneration and 
disintegration of grey or yel- 
low deposits, arising, directly 
or indirectly, from pulmonary 
emboli coming from the liver, 
lymphatics, or veins. 








Statistics or ScURVY FOR THE Present YEAR. 
g the past two months the Dreadnought has re- 


~~ PRSRESES? She 


ceived 30 cases of scurvy out of a total of 62 known 

to have arrived since the beginning of the current 

year, Of these, 28 came from two ships only, and 

live ships are responsible for 42 out the total number. 
» March 4th. . 7 





MR. BAKER BROWN. 


Tue following letter, with the appended note, has 
been forwarded to us for publication. 


To the Board of Governors of the London Surgical 
Home. 

. 17, Connaught Square, March 12th, 1867. 

GENTLEMEN,—On the 9th and 13th of February, 
there appeared in the medical journals a letter from 
your Secretary, to the effect that he was directed by 
Mr. Baker Brown and Mr. Harper to state that the 
operation of clitoridectomy would not again be per- 
formed at the London Surgical Home, pending pro- 
fessional inquiry, etc. 

On the 2ist of February, a patient in Room No. 
11 at the Home was placed under chloroform and the 
said operation practically carried out by Mr. Baker 
Brown, although not performed in his usual manner.* 
IT am not aware that any consultation took place to 
decide on operating in this case ; nor do I think that 
any member of the staff was aware of Mr. Brown’s 
intention to operate. 

Considering this act as a decided breach of faith 
with the profession (all the members of the medical 
staff being more or less implicated, but having no 
control in the matter), I came to a decision on the 
instant that, at the earliest proper opportunity, I 
must resign my appointment as one of the visiting 
surgeons ; and I now beg leave most respectfully to 
tender my resignation. 

I remain, gentlemen, 
Your most obedient servant, 
Joun Locxrne, M.D. 


*<< Peb. 21lst. On examining the clitoris, labix, etc:, 
this day, the surfaces were of a pale or white colour, 
the result of friction or masturbation. The caput 
clitoridis was seized in a pair of vulsellum forceps 
and removed by the actual cautery. 

** Feb. 24th. Had two severe fits during the night. 
Much headache this morning. Bowels constipated. 
R Pil. aperiens. Haust. purg. mane sumend. 

“March 6th. The wound is healthy and cicatrising. 
She has had, however, two epileptic fits since last 
report, one on the 5th and the other this morning at 
7a.m. Vespere—Another fit at 9 p.x.”’ 


MEDICAL TRIAL. 


Art the Liverpool County Court, before Mr. Sergeant 
Wheeler, Q.C., judge, and a jury, Dr. W. H. Fitz- 
Patrick sued the Board of Guardians of West Derby 
for thirty guineas, alleged to be due to him for extra 
medical services and medicines supplied during the 
recent cholera outbreak in the West Derby Union. 
It appeared that, on the outbreak of the cholera last 
year, the medical officers of the Board received in- 
structions promptly to attend all persons asking for 
medical aid, without waiting for the usual order; and 
it was intimated to them that, as on the occasion of 
the previous outbreak, the Board would deal with 
them in a liberal manner. In consequence of these 
instructions, the complainant gave medical relief to 
about seventy persons, and at the close of the epi- 
demic he sent in a bill for these extra medical ser- 
vices of £30. For the defence, it was pleaded that 
this work was within his ordinary duty. The jury 
gave a verdict for the plaintiff for ten guineas. 
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Association Intelligence. 


WEST SOMERSET BRANCH: 
ORDINARY MEETING, 


Aw ordinary meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wed- 
nesday, March 20th. Dinner at 5 o’clock; after 
ee or cases will be communicated. 

Gentlemen intending to be present at the dinner, 
or to read papers after, are requested to give notice 
to the Honorary Secretary. 

W. M. Ketty, M.D., Hon. Secretary. 
Taunton, March Ist, 1867. 


SOUTH EASTERN BRANCH: EAST SURREY 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting of the above Branch will be held 
at the Greyhound Inn, Croydon, on Thursday, March 
2lst, 1867. The chair will be taken at 4P.m., by 
Mr. Berney. 

Papers, etc., are promised by Mr. Bottomley, Mr. 
Roper, Mr. Morrant Baker, Mr. Berney, etc. 

Dinner will be provided at 6 p.m. 

Henry T. Lancusster, M.D., Hon. See. 
Croydon, March 4th, 1867. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting of this Branch will be held at the 
Ship Inn, Faversham, on Thursday, March 28th, 1867, 
at 3 P.M. 
Dinner at 5 p.m. Charge 5s., exclusive of wine. 
R. L. Bowtszs, L.R.C.P., Honorary Secretary. 
Folkestone, March 12th, 1867. 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tux. next meeting is appointed to be held at the 
Infirmary, Gravesend, on Friday, March 29th, at 
3.30 p.m. Samuel Gould, Esq., in the chair. 
Dinner will be provided at the Old Falcon, at 
5.30 P.M. 
Freperick J. Brown, M.D., Hon. Secretary. 
Rochester, March 12th, 1867. 


‘BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


Tue fifth general meeting of the present session was 
held at the Midland Institute, Birmingham, on Feb- 
ruary 14th; present, Dr. JAmes RussEuu (in the 
Chair), with twenty-six members and one visitor. 
‘New Members. Mr. Ross Jordan and Mr. John 
Greene of Birmingham, and Mr. Higgs of Dudley, 
members of the Association, were unanimously 
elected members of the Branch 

Communications.. 1. Mr. ApDENBROKE exhibited a 
specimen of Necrosis of the Femur. 

2. Mr. Barruzet briefly related the history of a 
case which had come under his care, in which death 
was occasioned by the Bursting into the Peritoneal 
Cavity of an Ovarian Abscess. 

3. . GamGEE related the following Successful 
Case of Ovariotomy. The patient, aged 26, mother 
of two children, was operated on at the Queen’s Hos- 
pital December 17th, 1866. The tumour was bilocu- 





lar, non-adherent, and dated from the last pregp 

two years and a half before the operation, 
pedicle was secured by clamp; the wound united }y 
silver-wire sutures, including the peritoneum, 

days after the operation, the pulse had fallen to 79, 
Convalescence was rapid and most favourable; and 
on January 3rd the wound was almost healed ;’the 
patient sat up in bed the greater part of the day, and 
ate and slept well. 

3. Mr. Furneaux Jorpan showed a Nevus which 
had undergone inflammatory degeneration. Before 
removal, it was of the size of a Seville orange, mi. 
nutely lobulated, covered with granulations ang 
healthy pus. It was seated on the parietal ‘bone, 
and was incompressible, and did not vary in size 
when the child cried. It was removed by excision, 
The edges of the wound were brought together, and 
speedily united. 

4. Dr. B. W. Foster read a paper on the Sphyg- 
mograph and Cardiograph. In the first part of 
paper, the author described the mode of applying the 
sphygmograph, and referred to the importance of 
measuring accurately the amount of pressure exerted 
on the artery. The pressure-screw in Marey’s in. 
strument afforded no satisfactory information in this 
respect; and, as the form of the pulse-trace differed 
according to the pressure exerted, the author had 
modified the screw by adding an index to it, which 
pointed out, on a circle described round the screw, 
the amount of pressure in any observation. By this 
addition, the accuracy of the instrument was in- 
creased, and its value for comparative observations 
was rendered much greater. In the second part of 
the paper, the cardiograph of Marey was described, 
and the different objections which have been made 
to it were discussed. The difficulty of application 
was considered to be its great defect. The traces of 
the heart-movements recorded by it were in the main 
correct; and the undulations in the trace, it was © 
argued, were not due to vibrations in the media, or 
to the action of the intercostal muscles. By a modi- 
fication of the sphygmograph, Dr. Foster had ob- 
tained traces containing all the principal elements of 
the traces collected in the same cases by means of 
the cardiograph. The different forms of the heart’s 
movements in health and disease were described, and 
illustrated by a number of enlarged traces. 

A Council Meeting of the Branch was held at the 
same place, at five o’clock. 


BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue fourth Ordinary Meeting of this Branch was held 
at the York House, Bath, on Thursday evening, 
March 7th; J. S. Barrrum, Esq., President, in the 
chair. There were also present thirty-four members 
and visitors. 

New Members. The following gentlemen were 
unanimously elected members of the Association and 
of the Branch: C. R. Ralfe, Esq., B.A., Bath; Her- 
bert Cooper, Esq., Wootton Bassett ; Edward Shor- . 
land, Esq., Melksham ; Charles Highett, Esq., Bris- 
tol; and Christopher Dowson, Esq., Bristol. 

Mr. Lawrence, of Clifton Vale, and Mr. Dew, of 
Pensford, were proposed as members, and will be 
balloted for at the next meeting. 

Papers. The following papers were read : 

1. Clinical Temperature in Acute Disease. By H. 
W. Freeman, Esq. Mr. Swete and Dr. E. L. For 
made observations on the paper. 

2, The Shape of the Child’s Head, as affected by 
Labour. By J.G.Swayne,M.D. 

Both papers are promised for publication. 





Lae 


Pe 


B. 


eo BSeEE 


PEae 


EEZE 


Pe om 16, 1867.] 
= 


E Beenws a : 


BRITISH MEDICAL JOURNAL. 


308 








Reports of Societies, 


pOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TurspAY, Fresruary 26TH, 1867. 


Jumes AtpERSON, M.D., F.R.S., President, in the 
air. 


0N ENUCLEATION OF NEVUS. BY THOMAS PRIDGIN 
TEALE, JUN. M.A. OXON., F.R.C.S. 


[Communicated by Tuomas PripGin TEALE, F.R.S.] 


Is this paper the author advocated two principles which 
had received as yet little attention from surgical writers 
inthe treatment of the more formidable cases of nevus. 

The first was, that there exists in most cases of large 
nevus a distinct capsule, which will enable the surgeon 
to enucleate the tumour without cutting wide of the 
disease, and thereby endangering large blood vessels or 
nerves. The principie was advanced by Mr. Paget in 


Holmes’s System of Surgery, vol. i, p.498. In support | 


of it three cases were related, in which Mr. TEALE, re- 
lying upon enucleation, had removed large and rapidly 
increasing subcutaneous nevi in infants. 

CasEI1. Emily R., aged four months, had a rapidly 


- growing nevus, measuring three inches by four, situated 


over the right parotid gland, being chiefly subcutaneous, 
but involving the skin near the lobe of the ear, of the 
size of a half-crown. It was removed by enucleation in 
October, 1863, the nevoid skin being preserved along 
with the sound skin, as a cover to the wound. The 
inife was kept close to the investing capsule, and was 
wed very sparingly in separating the deep parts of the 
tumour, which extended to such a depth that half an 
inch of the internal jugular vein was laid bare, and the 
finger could be placed upon the styloid process. Re- 
covery was rapid. Photographs of the tumour and of 
the patient two years after operation were exhibited, as 
well as the tumour itself. 
Cask . Alice B., aged seven months, had a rapidly 
Come’ hevus, entirely subcutaneous, and measuring 
ore removal four inches by three inches and a-half, 
= the left parotid gland. It was removed by enuclea- 
tei in January 1865, the margin and deep surface 
wing separated almost without using the knife. The 
. ig ge home in ten days convalescent. A few 
ee * changer gn herr it was seized with malignant 
’ ied. i 
dhe tumes. eaten Bi Sern and a preparation 
=. Mary R., aged five months, had a nevus of 
~ owe Peer chiefly subeutaneous, and situated 
ioe —— parotid gland. It was removed in March 
ces : fifth day the infant died in a fit of laryng- 
eer ulus, to which it had been liable for some 
. efore the Operation, The tumour was shown. 
Fem apt principle advocated in this paper was, that 
nied P - _ of the Skin covering a nevus was in- 
mash * athena isease, 1t was not necessary to ‘sacrifice 
i —_ nang, as it might be dissected off the 
nar te ang retained as a cover to the wound, 
a ally regain its natural appearance. This 
baer rh was brought about by the gradual contrac- 
ee cicatrix by which the nevoid skin 
: “ oe - ~ the wound which it covered. It was an 
mstanc ~ ped “a surgical value of the designed produc- 
author 'h y, y means of cicatrix, a subject on which 
seed he collected many interesting facts, which 
is princi ap long to bring before the profession. 
1863 p’e was acted upon in Case 1 in October, 


skin’ and in the summer of 1864 the preserved nevoid + 


recovered its natural appearance. Recently 





Mr. Nunn and Mr. Furneaux Jordan have carried out 
the samé principle successfully in the treatment of — 
nevus of the face. 

Mr. Curtine said that the paper now read was a sign 
of great advance in practical surgery. There had been 
much dread of the knife in nevus; but Mr. Teale, 
adopting the views of Mr. Paget, had applied the knife 
in very formidable forms of the disease. It was pro- 
bably not Mr. Teale's intention to recommend his opera- 
tion for all cases of subcutaneous nevus, because many 
cases might be treated by other means. Subcutaneous 
injection was often dangerous; but the subcutaneous 
ligature was frequently successful. 

Mr. THomas SmiTH had assisted Mr. Paget, in the 
early days of the écraseur, in removing a nevus by that 
instrument. While the growth was being separated, it fell 
out. Subsequently Mr. Paget employed excision in several 
cases; and in every instance the tumour was found to be 
circumscribed. He thought that Mr. Teale had included 
too many tumours—more or less encapsuled—under 
the term subcutaneous nevus. A circumscribed nevus, 
such as was best treated by Mr. Teale’s plan, was the 
most likely form to be successfully treated by other 
means. He (Mr. Smith) thought that all cutting opera- 
tions in young children were attended witlr more danger 
than other proceedings. The injection of perchloride 
of iron was no doubt dangerous, and several deaths had 
occurred—in cases where the nevus was situated about 
the face. In a case which occurred at Melbourne, fif- 
teen minims had been injected, and death took place. A 
post mortem examination was made, and it was found 
that the facial vein had been perforated, and that a 
coagulum had been formed in it, extending through the 
jugular to the heart. If perchloride of iron be used, it 
should be in setons of darning cotton or some such 
material. As to parotid nevi, the larger and more 
formidable looking they were, the more likely were they 
to undergo a spontaneous cure. The narratives of Mr, 
Teale’s cases militated against his plan; in one there 
was fainting, five ligatures were required, and there was 
facial paralysis for two years; in another, the patient 
had fainting and convulsions ; and death occurred in the 
third. 

Mr. W. Apams thought that the suggestion of the 
preservation of the skin was valuable. It was not suf- 
ficiently understood by surgeons that cicatrices grew 
both in length and breadth. More than twenty years 
ago, he had assisted the late Mr. J. H. Green in remov- 
ing a tumour from above the nipple of a child. The 
scar appeared to be small; but now, at the end of 
twenty years, it was five inches long. 

Mr. P. Hewett thought that many surgeons were too 
ready to operate on nevi. His own child had had a 
large nevus close to the orbit, which in two or three 
years became, as large as a walnut, and then ceased to 
grow. Mr. Hewett declined operating, notwithstanding 
that he was strongly advised to the step; and at the age 
of three or four the child had hooping cough and the 
nevus disappeared. He had under his care a child 
nine or ten months old with a nevus in the same spot; 
the child had lately had fever, and the nevus was dis- 
appearing. He had used the needles and ligature suc- 
cessfully in several cases, and could not help thinking 
that, if the tumour in the parotid region had been treated 
in this way, facial paralysis would have been avoided. 

Mr. Brrxett remembered a case in which there were 
twenty nevi, subcutaneous and others. No treatment 
was employed, and all disappeared. He also referred 
to the case of a child in whom an extensive nevus of the 
arm atrophied after fever. In Guy's Hospital, excision 
was always performed in severe cases. The plan of 
enucleation was, he thought, not fitted for the region 
in which it was specially recommended. Ligature wo 
be quite successful ; loss of blood would be avoided, and 
there would be no scar and no injury of the facial 
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nerve. In other parts of the body excision was perhap 
the best plan. . 

. Mr. Barwe1. understood that in Mr. Teale’s opera- 
tion the tumour was torn away from its deep attach- 
ment. He thought it fortunate that, in such circum. 
stances the vein was not injured. 

Mr, Huse had seen a large nevus under the latissi- 
mus dorsi muscle of a child, extending to the pelvis. 
After death, a large vein of the size of a goose-quill was 
seen leading from the tumour into the jugular vein. He 
regarded many nevi as cavernous venous tumours. 
There were some nevi where’a ligature could scarcely 
be applied, viz., those which grew far back into the 
orbit. The untoward results observed had made him 
fearful of the use of perchloride of iron. Two such re- 
sults had occurred in his own practice; but he had 
heard of instances in which sloughing had taken place. 
He now treated cases of nwvus in the situations men- 
tioned with setons dipped in perchloride of iron. 

Mr. Savory spoke in favour of passing ligatures from 
below ; in this way, if the extra supply of blood was cut 
off from the skin, this would recover its healthy condi- 
tion, and at the same time scars would be avoided. 

Mr. TEALE having replied, the meeting adjourned. 







PATHOLOGICAL SOCIETY OF LONDON. 
Tvurspay, Marcu 5ru, 1867. 


Mr. De Morean and Mr. Huxxe presented a report on 
a specimen of Recurrent Fatty Tumodtr of the Scrotum, 
which had been exhibited by Mr. Curling. 

A report was read by Mr. Moonz and Mr. J. Woop on 
a Case of Villous Tumour of the Bladder, exhibited by 
Mr. Cooper Forster. 

Dr. GREENHOW exhibited a specimen of Cancer of the 
Suprarenal Capsule from a girl aged 12, who had been 
admitted moribund into the Children’s Hospital, Bir- 
mingham, under the care of Dr. B. W. Foster. The 
microscopic characters were described by Dr. Cayley. 
The tumour was about twice as large as the kidney, to 
which it was closely adherent. There was no cancer in 
any other organ: in this respect, Dr. Greenhow be- 
lieved the case to be unique. The specimen was re- 
ferred to Dr. Dickinson and Mr. Hulke for report. 

Mr. Bryant showed a specimen of Naso-pharyngeal 
Polypus, taken from a boy aged 14, who had suffered 
from epistaxis and difficulty of breathing for about two 
years. An écraseur, applied through the nostril and 
gradually tightened, came away in five days; the tu- 
mouf remained, but ultimately withered, and breathing 
became free, the soft palate regaining its normal posi- 
tion. In about nine months, the patient was readmitted 
with a tumour of the size of a chestnut, attached to the 
base of the skull and to the pharynx. It was removed 
in five days by means of an écraseur of whipcord. 

Dr. Murcuison exhibited a portion of Liver in which 
Fibroid Nodules were found, independent of Syphilis. 
The history showed that there had been no venereal 
disease. The symptoms dated from an accidental in- 
jury in an elderly man, which was followed by symptoms 
of peritonitis. At the post mortem examinution, plain 
traces of chronie peritonitis were found. The liver con- 
tained thirty or forty nodules, exactly resembling the 
syphilitic in external and microscopic characters. 

Mr. TrorreR showed some small Fibrous Tumours 
removed from over the trochanter major. These tu- 
mours are often found in soldiers, and are referred to 
lying on the “ guard-bed”. 

Dr. Ducxwonrrs exhibited a portion of the Aorta, with 
a stain thought to be due to the use of nitrate of silver. 
The patient’s face, and the muscles and most of the 
viscera, were also stained. 

Mr. THompson exhibited a Calculus of the Bladder 
for Mr. Jordan of Birmingham; and also one from Mr. 





Cadge of Norwich. The former was large, and hy 
filled the bladder ; it was removed after the death offi, 
patient, who had not been under treatment, In the 
other case, the calculus, a small one, had been dig. 
charged through a perineal abscess. 

Mr. Bruce brought forward specimens of 
Thymus Gland from male subjects aged respec 
12, 14, and 21, and from females aged 16, 29, 40, and§7, 

Dr. Wezner showed specimens of Ancylostoman 
Duodenale from a case at Bahia, in which “trop 
anemia” had been diagnosed. Dr. Griesinger had g 
gested the presence of this worm as a cause of 
affection; and Dr. Wucherer of Bahia had discovered it 
in five cases of anemia, but had never met with it ex. 
cept in such cases. 

Dr. WEBER also exhibited a Little Toe from aN 
at Bahia affected by a diseased condition consiatg'h 
a furrow through the proximal phalanx, and 
sometimes the loss of the toe from slight violence, 
duration of the disease is about ten years. The distal 
phalanx sometimes appeared atrophied; and all the tie 
sues seem to be in a state of fatty degeneration, 
wound after removal heals well. The disease 
occurs in adults, and is said by the Negroes to be 
mon in Africa. The specimen was referred to Mr, De 
Morgan and Mr. Wood for report. , 

Dr. Dicxtnson showed some artificial Amyloid Mattar, 
produced by depriving fibrine of its alkali. 

Dr. CayrEy showed a specimen of Embolism of the 
Pulmonary Artery. 


——— 





— 





Correspondence. 


PARLIAMENTARY REFORM AND THE | 
MEDICAL PROFESSION. 


Srrz,—As Parliament has begun onge more to speak 
about representative reform, it is time for the med 
cal profession to put forward its claims. , 

I am not one of those who think that the medical 
profession ought to be directly represented in Par 
liament ; but I am strongly of opinion that, a8 % 
body, we have not as much political influence as We 
ought to have ; and that our voice is not as di 
— in the halls of Westminster Palace as it 
to be. 

But, if we are not to be directly represented, how 
are we to be represented at all? I answer, that this 
may be accomplished in various ways. For exam 
the franchise might be extended to the membersd 
the College of Surgeons, the College of Ph, 
and perhaps to the members of some others of the 
licensing bodies. : ; 

Again, in any redistribution of seats whi ae 
take place, the claims of the Scotch Univ , 
and of the University of London ought to be 
recognised. The members who represen 
constituencies would have to give a large share 
their attention to the interests of the medical prt 
fession. é 

Again, we ought to lose no opportunity of 
porting the principle of life-peerages. If they 
once introduced and recognised as a reward for distil 
guished services, it could hardly fail but that thal 
would sometimes be conferred upon the members 
our profession, or, at any rate, upon scien arr 
and then our oe would be directly rep’ 
in the Upper House. 

In these three ways that I have mentioned, 0m 
political influence might be very much “ 
and probably you, sir, might be able to suggest Os 
means by which the same end might be anal 

Tam, ete, Wee. | 
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CEMENT OF THE ARM AS A CAUSE 
OF DIFFICULT LABOUR. 


[srrez From H. E. Eastuaxe, F.K. & Q.C.P.Irel. 


§iz,—In your impression of the 23rd of February, 
Tobserve an article by Dr. Playfair upon the “ notes 
of case of difficult labour due to displacement of the 


@ild’s arm”. 

The author states that, although writers on mid- 
have mentioned this form of displacement 
dince Sir James Simpson first drew attention to it in 
1850, he is not aware of a recorded case in which it 
has since occurred. I met, however, with a similar 
tase in the year 1859; and it will be found described 
inthe first volume of the Medical Times and Gazette, 
0.572. In that instance, as in the one which oc- 
qrred to Professor Simpson, the patient was deli- 
fered by version. In each case the head was pre- 
rented from entering the cavity of the pelvis, owing 
to the projecting elbow hitching on the pelvic brim, 
‘gd in the true posterior displacement of the arm, I 
a@mnot conceive, ceteris paribus, that the vertex can 
do more than dip slightly into the pelvic brim if left 
aatirely to the natural efforts. In the case described 
in your columns, however, it is stated that “ the 
head progressed until it reached the floor of the pel- 
tis, but it became arrested there, and made no fur- 
ther progress, although the pains continued strong 

and steady as before.” 

Now if the foetal head rested on the floor of the pel- 
tis, we can only imagine that the whole head was 
ftitly in the cavity of the pelvis, together with the 
nisplaced arm, and if the obstacle had passed the 
pelvic brim, I cannot think that it would, per se, form 
much impediment to the progress of labour. I re- 
peat, if a child’s head plus the projecting elbow could 
pass without difficulty the inlet of the pelvis, it is 
only reasonable to imagine that the fetus is consi- 
derably under the normal size, or the maternal pelvis 
wusually roomy. 

The diagnosis of such cases must at all times be a 
matter of considerable difficulty, and unless the whole 
hand of the accoucheur be introduced into the pelvic 
tavity for the purpose of making a thorough exa- 
mination, I cannot see how the nature of the ob- 
struction can be accurately determined. This pro- 
ceeding could not have been possible in the case 
described by Dr. Playfair, as he admits that he found 
the foetal head at the floor of the pelvis. Supposin 
the child’s arm can remain posteriorly dieplaced 
on fe transit of the head through the pelvis, I 
thould have imagined that simultaneously with the 
fpulsion or extraction of the head, the displaced arm 
must necessarily become dislodged so instantane- 
— it would be quite impossible to detect the 

ment, especially in a case in which it had not 
suspected. Looking carefully to the case de- 

in your JOURNAL, I find that on examination 

Per vaginam in the first instance, “the margins of the 
ts, and the root of the nose, were easily within 
reach of the finger.” Under these circumstances, the 
ee might fairly be regarded as a “ semi- 
or“ brow,” and we all know what a source of 

the ty this kind of malposition often becomes in 
Progress of labour. This cause in itself would in 
¥) opinion have been quite enough to have ac- 
counted for the difficulty, and the bad symptoms 
supervened in the case alluded to. The in- 

wet I take in such cases must be my excuse for 

ung on this occasion, but I do so purely in a 
of inquiry, and would merely suggest that the 

the lacement of the child’s arm, in addition to 
intel Position of the head, might possibly have ex- 
more in imagination than in reality, fn wi to 





the extreme difficulty of the diagnosis under the cir- 
cumstances described. 


I am, etc., Henry E, Eastiaxke. 
Welbeck Street, Cavendish Square. 


THE OPPONENTS OF VACCINATION. 
LETTER FROM J. B. CuRGENVEN, Esq. 


S1z,—I notice in your JournaAt of last week a re~- 
port of a deputation from the Anti-Vaccination 
League, accompanied by members of Parliament, 
which had the honour to be received by a minister of 
the Crown. It seems to have been headed by certain 
medical men, who are presumed to represent a branch 
of the profession; it is well to see, therefore, who 
they are, and whom they propose to represent. The 
first is Dr. Epps, a name chiefly known in connection 
with homeopathy ; the second is Dr. Caplin—I can- 
not find any such nathe in the Medical Register; the 
third is Dr. Spencer Hall, as to whose qualifications 
the Register appears to be equally dumb; the fonrth 
is Dr. Jacob Dixon—there is in the Medical Register 
a gentleman of that name described as a L.S.A., 
1827; the fifth, Dr. C. J. Pearce, is alsé not to be 
found in the Medical Register ; Mr. J. Skelton is a re- 
gistered M.R.C.S. 

I may, perhaps, be permitted to call attention to 
the fact that Dr. Caplin, whose name does not appear 
either in the Register or in the Medical Directory, 
informed the minister that “in his own practice he 
had met with patients whose blood had been conta- 
minated,” etc. Looking to the provisions of the Me- 
dical Act, I think that in any other country but this 
Dr. Caplin could hardly have counted upon impunity 
in thus publicly giving evidence against himself. 

With the absurd statements made, I shall leave 
you to deal, if you think them at all worthy of notice ; 
but I think that the representative character of these 
gentlemen ought to be properly recognised, and, but 
for these few lines, it might fail to receive due con- 
sideration. I think Professor Morison of the British 
College of Health may be congratulated on his allies, 
and the profession on their opponents. 

T am, etc., J. BRENDON CURGENVEN. 


March 1867, 


YELLOW FEVER. 
Lerrer From Geo. GasKorn, Esq. 


S1r,—In my letter on the spread of yellow fever in 
Peru, which appeared in your issue of February 2nd, 
the error of a single word may lead, I fear, to mis- 


conception. I am assured that, in Arequipa, all the 
cases of yellow fever, and they were few in number, 
resulted from its communication with the coast which 
lies thirty leagues off. Though the climate of Are- 
quipa is benign, it stands at near eight hundred feet 
above the sea, and, as elsewhere in the hills, fevers 
of an epidemic character were liable to be mistaken 
there for the yellow fever; but, in truth, it never 
spread in the town, though some who left the city 
may have been attacked by it at lower levels of the 
country. Iam, etc., 
GEORGE GASKOIN. 
Westbourne Park, February 1867. 








New Hosprrat at MELBournE. Strenuous ex- 
ertions are being made to obtain sufficient funds 
wherewith to erect another hospital in or near 
Melbourne. The site on which the present hospital 
stands is considered unsuitable. It is understood 


‘that over £3000 have been subscribed for the new 


building. 
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z Medico-Parliamentary. 


HOUSE OF COMMONS.—Thursday, March 7th. 


SANITARY STATE OF HOLYHEAD. 

In answer to Mr. O. Stantey, 

Mr. WALPOLE said the report of Dr. Buchanan to the 
Medical Department of the Privy Council upon the sani- 
tary state of Holyhead would be published in the re- 
port of that department, and need not, therefore, be 
printed separately. 

CHOLERA. 

Sir J. C. Jervotse asked the Secretary of State for 
the Home Department whether the statement in the 
weekly report of the Registrar-General, November 17, 
1866, that Dr. Frankland had investigated some of the 
physical properties of cholera-stuff (cholerine), was ex- 
actly true; and whether it was the intention of Her 
Majesty’s Government to introduce any measure tend- 
ing to obviate the loss, alarm, and injustice consequent 
on the theory of the infectious nature of certain dis- 
eases, when unsupported by demonstration. 

Mr. WaPote would not undertake to say whether 
Dr. Frankland’s report was scientifically true; but he 
had been informed by the Registrar-General that, it 
having been made by a very eminent chemist, he pub- 
lished it in an appendix to his weekly return, believing 
it to be a very valuable document, and tending to put 
the public on their guard in dealing with what were 
supposed to be cholera cases. He was not aware of 
any Bill on the subject which it might be advisable for 
the Government at present to introduce. 

Sir J. C. Jervorse asked the Vice-President of the 
Committee of Council on Education whether his atten- 
tion had been called to the report of the medical officer 
of the Privy Council (1866), in which he states the mode 
in which cholera-contagium is generated; whether the 
discoverer has divulged his method of obtaining this 
deadly agent; and, if not, why not; and whether the 
annual report of the medical officer, which was not ac- 
cessible to members till towards the end of July last, 
will be so at an early period of this session. 

Mr. Corry said the statement referred to was not due 
to any single discoverer, but was the result of scientific 
investigation by many competent authorities. With re- 
gard to the annual report,'a great deal of extra labour 
had been cast upon the medical officer by the cholera 
outbreak of last summer; and he could not, therefore, 
hold out the expectation that it would be presented 
much earlier than it was last year. 


Friday, March 8th. 


METROPOLITAN POOR-LAW BILL. 

The clauses of the Metropolitan Poor-law Bill were 
considered in Committee. The first discussion of im- 
portance was raised by an amendment of Mr. Coampers 
on Clause 9, directed against the “ nominated’’ managers 
of the workhouse hospitals, and proposing to substitute 
“elected” members for them. It was opposed by Mr. 
Harpy, and, on a division, was rejected by 115 to 10. 

Mr. VANDERBYL proposed to add a proviso to the 
clause, giving medical officers a seat at the Boards with- 
out a vote. He said that, by Clause 22, some of the 
duties of the managers would be to provide medical ap- 
pliances and requisites for the treatment of the sick; 
and they would have to attend to the construction and 
ventilation of wards, to decide often whether certain ap- 
plicants were suitable for admission to those wards, and 
to consider a variety of subjects involving the health 
and comfort of the sick poor. It seemed to him that 
some scientific qualification was essential; and -he knew 





no man better qualified to explain matters or gives) 
vice than the medical officer. His hospital : 
prepared him for this, and his daily intercourse gi, 
the sick poor in the asylum rendered him better ably 
than any manager to describe at the meetings of mg. 
nagers what might be required. He proposed gg an 
amendment, that the medical officer for the time he 
should be ex officio a member of the Board, 
might think he could be called in when his opinion 
was wanted; but he (Mr. Vanderbyl) thought it in. 
consistent with the dignity of the medical profesgign 
that the medical officer should be called in when py. 
quired, as if he were a nurse ora porter; and he be. 
lieved the sick poor would never be so well cared for 
while the medical officer was debarred from represent. 
ing them on the Board. He moved, therefore, that 
“the medical officer for the time being of any workhousg 
infirmary, and the chief medical officer of any asylam 
under this Act, and the district medical officer attached 
to any dispensary under this Act, shall be a me 
without power of voting, of the Board of Guardi 
naeet of Managers, or Dispensary Committee, respep. 
tively.” 

Eart Grosvenor supported the amendment, but it 
was negatived without a division. 

In Clause 10, the qualification of manager was re 
duced from £100 rating to the ordinary qualification for 
@ guardian. 

Clauses up to 30 were agreed to. 


Monday, March 11th. 


METROPOLITAN POOR-LAW BILL. 

Five hours of the sitting were occupied in considering 
the Metropolitan Poor Relief Bill in Committee. _ Only 
a few verbal amendments were made in the Bill; and 
the Committee rejected, by 92 to 27, a proposal to omit 
Clause 79, which gives the Poor-Law Board power to 
nominate a certain number of guardians. 

Mr. Harpy said,in reply to Mr. Gilpin, that it was 
intended that the resident medical officer should not be 
one of the highest class, but capable of attending cases 
as they came in; while the infirmaries would still be. 
under the supervision of one having the highest profes 
sional knowledge. In fact, it was intended to copy the 
plan pursued in the hospitals. 


Tuesday, March 12th. 


METROPOLITAN POOR-LAW BILL. 

Mr. Mitt gave notice of his intention, on consider 
tion of the Metropolitan Poor Bill, as amended, 
move the following clause. The Poor-Law Board may, 
if it shall see fit, direct a Central Committee to be 
pointed, in part composed of members elected or 
gated by each local or district board, or any two 0 
more of them, as may be prescribed by the Poor-Law 
Board, and in part’ of members, not exceeding & 
of the whole, nominated by. the said Board; wit 
Central Committee may be charged with the supervisi0v, 
or the executive direction, of any rule or measure ap 
plicable to the administration of relief in the whole af 
the metropolis.” 


Wednesday, March 13th. 
MERCHANT SEAMEN’S ACCOMMODATION. 
The Return presented on 12th March was ordered to 
be printed. 
SCURVY. 
The Return presented on 12th March was ordered to 
be printed. 
METROPOLITAN POOR BILL. 
This Bill, as amended, was considered ; amendment 
were made. The Bill was ordered to be read the &™® 
time on Thursday. 
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Thursday, March 14th. 

GREENWICH HOSPITAL. 

* Sir Caantes Bricut has given notice to ask the Se- 

wetary of the Admiralty if, as @ portion of Greenwich 

Fospital has been granted to the Seamen's Hospital 

Society for seamen of the mercantile marine, the Go- 

yernment will also grant a portion of the unoccupied 
ce, upon the same conditions, for a public hospital 

for the reception of sick and diseased persons belonging 

to the borough of Greenwich. 


Obituary. 


THE LATE PROFESSOR JOHN GOODSIR. 


Tur following memoir is from the pen of an accom- 
plished anatomist, and friend of the late Professor 
Goodsir, Mr. Turner, the late Demonstrator of Ana- 
tomy in the University of Edinburgh, the editor of 
the recent edition of Mr. Paget’s classic work on 
Pathology. It was written for the Scotsman, 

About five-and-thirty years ago, the class-rooms of 
our University were attended by a group of young 
students who have since that time carved for them- 
selves enduring niches in the Temple of Fame, one 
of the most distinguished of whom was John 
Goodsir, who died on Wednesday last, at the early 
age of fifty-two. 

Professor Goodsir was born in 1814 at Anstruther. 
His father and grandfather were well-known and 
much-respected practitioners of medicine in the east 
of Fife. From early childhood, he displayed great 
talent ; and when little more than a boy, he was sent 
to the University of St. Andrews, where he passed 
through the curriculum in Arts. He was then ap- 
prenticed to Mr. Nasmyth,' the eminent dentist of 
this city ; and during his apprenticeship, he attended 
medical classes both in the University and extra- 
mural schools. He pursued his anatomical studies 
under Dr. Knox, in whose rooms it was that he 
made the acquaintance of his friend Edward Forbes. 
Although he applied himself diligently to acquire a 
knowledge of all the branches of his profession, yet 
from an early period he evinced a peculiar aptitude 
for anatomical research. The position of his native 
town on the sea-coast had early given him ample 
opportunities of collecting and examining the various 
animal forms with which the Firth of Forth is so 
richly supplied; and he now found amongst his 
fllow-students many congenial spirits to stimulate 
and sympathise with his pursuits. Whilst with Mr. 

asmyth, he entered on an investigation into the 
development and structure of the teeth, which he 

rwards published in an elaborate memoir, and 
Was the first to give a consistent account of the 
Varlous stages through which these important organs 
Pass. This memoir at once stamped him as an ob- 
server of great originality and acuteness. Before its 
publication, however, he had returned to Anstruther 
to assist his father in practice; and though actively 
eeged in the arduous duties of a country doctor, 
¢ yet found time for the prosecution of scientific in- 
quiries, and made the first connected series of obser- 
vations which established the relations between one 
orm of continued fever and a diseased condition of 
intestinal glands. 
gyi bont this time, the Conservatorship of the 
useum of the College of Surgeons of Edinburgh 
© vacant. The aptitude which he exhibited 
or anatomical investigation, and the skill he pos- 
im preparing and displaying the most charac- 











teristic aspects of animal structure, eminently fitted 
him to perform its duties ; and on application he re- 
ceivéd the appointment. He now commenced a 
systematic series of observations into the minute 
changes which take place in pathological processes, 
which he communicated to the profession in a course 
of lectures delivered at the College of Surgeons in 
1842-43, and which he afterwards incorporated in a 
special volume. In these lectures, he first developed 
those views respecting the origin of various morbid 
products from changes in the pre-existing elements 
of the textures of the body, which have since been 
amplified by Professor Virchow, of Berlin, and con- 
stitute the most fundamental doctrine of modern 
pathology. But he did not neglect his studies in 
comparative anatomy ; he wag an active member of 
the Wernerian Society, and, in conjunction with 
Edward Forbes, published descriptions of several 
animals new to science which they had discovered. 

The growing infirmities of Professor Monro render- 
ing the assistance of an able coadjutor necessary for 
the proper performance of the duties of the Ana- 
tomical Chair, Mr. Goodsir was appointed Demon- 
strator of Anatomy. His enthusiasm and devotion 
to the work rapidly gathered around him a large 
class of students; and when, on the resignation of 
Dr. Monro in 1846, the Chair became vacant, he was 
appointed by the Town Council to the Professorship 
of Anatomy. Placed now in a position in which his 
talents had free scope, he not only sedulously devoted 
himself to anatomical instruction, but dissected and 
prepared an extensive series of specimens to illus- 
trate the anatomy of the animal kingdom, which he 
deposited in the Anatomical Museum of the Univer- 
sity, and which now constitute its most valuable and 
beautiful ornaments. Goodsir was an artist: he had 
a keen sense of the beauty of organic forms; and 
these preparations remain as a lasting memorial of 
his skill and powers of manipulation. 

His reputation as a successful and painstaking 
teacher of anatomy was by this time so well esta- 
blished, that many students were attracted to the 
University; and for several years the attendance at 
his class amounted each winter session to between 
300 and 400. The unremitting attention to the 
duties of the Chair, the additional work which he 
undertook owing to the illness of his friend and 
former teacher Professor Jameson, and the labour 
connected with the prosecution of his own original 
investigations, at length began to tell even on his 
robust frame ; and in 1853 he was compelled to with- 
draw for a year from active work. On his return, 
though in his enfeebled state of health Professorial 
duties necessarily absorbed much of his strength, yet 
his passion for original research remained ; and in 
1856 he published a series of memoirs on the consti- 
tution of the skeleton, which form an important con- 
tribution to anatomical science, and fully established 
the necessity of combining embryological invest 
tion with comparative anatomy in all our morpho- 
logical inquiries. The disease from which he suffered 
slowly took deeper hold on his constitution. At the 
beginning of this year, he felt constrained to with- 
draw from active work; and on Wednesday last he 
quietly passed away. His numerous pupils, many of 
whom are scattered over the world, will receive the 
news of his death with heartfelt sorrow ; and those 
of us who have been more closely and intimately 
associated with him will long feel the gap which his 
departure has occasioned. . 

John Goodsir entered on his scientific careerata time 
when a new and but little worked method of inquiry 
was opened up to the anatomist. The state of per- 
fection to which the compound microscope had been 
recently brought gave to the investigation of struc- 
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ture a new direction. He early recognised the im- 
| pene tpeckaaen instrument as ogo ns “par 
acu’ p philosophic grasp of prin- 
ciples, led him to detect fundamental features in 
ic construction, and to develope some of the 
most im + generalisations of modern physiology 
and . His power of concentration, his 
industry and devotion to science, permitted 
to acquire a minute acquaintance with the de- 
tails of structure throughout the animal series ; and 
one of the great charms of his lectures consisted in 
the way in which he brought many of those to bear 
on the elucidation of human anatomy. His success 
as a teacher, and the influence which LY exercised on 
the minds of his pupils, were largely due to the sug- 
gestive nature of his prelections—in proof of which 
we need only allude to the great number of anatomi- 
eal theses, thought worthy of publication, which his 
students have produced. Modest and ay ogre 
in his character, he was always ready to hear an 
smooth away the difficulties which were experienced 
by his pupils; and his amiability and childlike 
plicity made him deeply beloved. Goodsir’s in- 
tellect was eminently comprehensive. He wasa man 
of deep convictions, and a philosopher in the full 
sense of the word. 
to look at the mental and moral aspects of man’s 
nature as well as the physical; and the power and 
earnestness with which he used to enforce the great 
doctrine that, in studying the relations of man to 
the animal kingdom, his moral and religious consti- 
tution ought not to be abstracted from his anatomical 
and physiological, will long live in the recollections 
of those ne moe him. po me in the 
discharge uty was one 0 mainsprings of his 
character; of him it may truly be said that” his life 
was in his work. His perseverance for so many years 
in the performance of the duties of his Chair, even 
when contending daily against bodily infirmity, read 
to all his students a great lesson ; and, in spite of the 
pain and suffering incident to his malady, he strug- 
gled on bravely to the end. 

By his death science has lost a devoted student. 
He worked at anatomy with a singleness of purpose, 
an en and disinterestedness, which few can hope 
to equal; and though naturally proud of his success 
as a teacher, and of the number of pupils who 
thronged his class-room, yet he employed much of 
the income obtained from this source, not in luxury 
or personal display, but in furthering the interests 
of his science. It has been truly said that his name 
is not unworthy to be placed alongside that of John 
Hunter ; and it adds one more to the roll of illustrious 
Scotchmen who have advanced the progress of 
organic science. He died at South Cottage, Wardie, 
in the same house in which Edward Forbes had 
breathed his last ; and his remains will be conveyed 
to-day to the Dean Cemetery, to lie in close proximity 
to those of his early and much+valued friend. 





In a letter which we have received from Professor 
Owen, he says :— 

_ I have derived most instruction from the micro- 
scopic labours of the late excellent Professor of Ana- 
tomy in the University of Edinburgh, and have felt 
especial obligation to him for the application of that 
way of anatomy to the development of teeth and the 
detection of transitory indications of them in some 
mammalian species, which are characterised, in the 
adult stage, by their non-development ; also, for his 
valuable contributions to our knowledge of the 
ren 84 - act of ie pc i 

* e history of anatomy and physiology the 
name of Goodsir will be ever and honourably associa- 


His early training had fitted him | P 
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ted with the progress of the sciences, more egy 
cially, I think, in connection with the subjects aboyg 
indicated. ; 

* IT could say much more on the late eminent 
fessor’s unintermitting labours; it is a theme 
easily exhausted; but I know that your space ig 
limited, as is my time.” 


Medical Helos. 


ArorHecarizs’ Haut. On March 7th, 1867, the 
following Licentiates were admitted :— 
Collie, Alexander, London Fever Hospital 
Paull, Josiah, Camborne, Cornwall 
Roworth, Alfred Thomas, Holborn Hill 
Rutherford, William John, Shipley, Yorkshire 
At the same Court, the following passed the first 
examination :— 
Payne, George, St. Thomas’s Hospital 
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Army Mepicat Department. Dr. Logan presents 
his compliments to the Editor of the Brirism Mx 
DICAL JOURNAL, and begs hejwill be so good ag te 
ublish the enclosed list of candidates for Her Ma. 
jesty’s British and Indian Medical Services, who 
were successful at the competitive examination held 
at Chelsea Hospital in February 1867. 





Candidates for H.M. British Candidates for H.M. Indian 
Service. Service. 
Order No. Order No. 
of Names. of of Names. of 
merit. marks. | merit. 
1. Bredon, R. B.......0 2820 | 1. Maorae, M. .....eress a” 
2. Fairland, E.J. ...... 2215 | 2. Summerhayes, H..... 
3. O'Reilly, Thos, ...... 2195 | 3. Aldren, RK. .......085 
4. Bloxam, J. A. ........ 2120 | 4, Maconachi,G. A. ..., 00 
5. Murphy. R. P......... 1955 | 5. Leggatt, A.J. .ccccsee 1995 
6. Townsend, E......... 1885 | 6. Batty, R. H.....cccoe 1975 
T. Gomes. F.G.. cesccccce 1770 | 7 McGann, T. J.......06 1860 
8. O'Reilly, James...... 1730 | 8 Ritchie,J. H......... 1800 
9. O'Flynn, D.J......... 1700 | 9. Bainbridge, G. ...... 1% 
TE: ROR i cnc cccees 1695 | 10, Knapp, W. P. ........ 170 
11. Parkinson, R.C....... 1690 |11. Lowry,J. R. 0. ...... 108 
12. Williams, J........... 1625 |12, MeAllister, J. ......+. 1635 
es aaa 1580 |13. De Tatham, A. ...... 1680 
14. Supple, J. F. ......-. 1575 | 14, Armott, J.....seeeseee 
ce i a 1540 | 15. Kerr, D. A. .....-000 150 
16. Irving,G.C. ........ 1520 | 16. Smith, J. .......+-00s 1490 
EY. . ented. TH.  cccccccd 1505 |17. Shillitto, J. ......+++. 1490 
18. Wheeler, W.J. ...... 1495 | 18. Haylett, H.J.....+0+8 1420 
19, Croker, J. R. occcoces 1450 |19. Power, R. N. ....-++. M0 
20. Roche, A.W. ........ 1340 |20. Long, D. B.......+++- 1395 
21. . Tolmie, T. C. ........ 1310 | 21, Thompson, D.R. .... 1300 
22, McAlwy, R. P. ...... 1270 | 22, Keelan, B. ...--++«++ 1255 
gg, { Morgan, 4 1240 | 23. .Hackett, A. L......+++ 1200 
‘ { Purcell, G, C........- 1240 | 24. Haliday, S, B.......-- 1165 
25. Holmes, T.J.P....... 1220 | 256. McClory, A....++++0++ 1006 


26. Kilroy, M. A. ......+. Ms 
Maximum of marks obtainable, 3400; mimmum 
required to pass, 1034. 


APPOINTMENTS. 


SmiTH, Heywood, M.A., M.B.Oxon., appointed Physician-Accoucbeak 
to the St. George’s and St, James’s Dispensary. 


ARMY. 

MILLS, Staff-Surgeon W. W., to be Surgeon 60th Foot, vice Bes 
Todd, M.D. we 

Rampant, Surgeon J., M.D., Royal Canadian Rifle Regiment, to 
Surgeon-Major, having completed twenty years’ full-pay 

Tene, Sarees R. C., M.D., 60th Foot, to be Staff-Surgeom, 
Ww. . Mills. 


Roya Navy. 
BotsTER, Thomas, Esq., Acting Assistant-Surgeon, to the Vielénte 
for Haslar Hospital. Victorts 
Drew, James, z., Esa. Acting Assistant-Surgeon, to the 
for Haslar Hospital. \ 
Harvey, William, Esq., Assistant-Surgeon, to the Formidable, fot 
the Lizard, 
Hoaeay, William, M.D., Staff-Surgeon, to the St. Vincent. 
M’ComaGuHey, Charles, Esq., Acting Assistant-Surgeon, to 
Adelaide, for Plymouth Hospital. 
MacLavagin, H. M., M.D., Assistant-Surgeon, to the Impregnablt. 
Marr, George, Esq., Assistant-Surgeon, to the Nereus. 
Mortimer, Edward T., Esq., Surgeon, to the Niobe. 











ots ia 














ey 











eetetarctene wE od we 


oSebeSes 


esters FPS se wer] SBEEPER BSE. 


ht i bh oo Oo eB Oo PRP oO Eh 


Fe 


Ese 


Seueeseseeees? & 


eT plete ann. _~~  ~ @. Gian 2. eae 


.—— 


2085 
2000 
1995 
1975 
1860 
1300 
1765 
170) 
1675 
1635 
1680 
1595 
1510 
1490 
1430 
1420 
1410 
1325 
1300 
1255 
1200 
165 
1005 


fiarth 16, 1867.) 


BRITISH MEDICAL’ JOURNAL. 809 


—s< 








yy CAVALRY, 
wasnt, E., Esq., to be Surgeon Sherwood Rangers Yeomanry 
Cavalry 


BIRTHS. 


sTETH. On February 28th, at Liverpool, the wife of E. R. 
Bickersteth, Esq., Surgeon, of a son. 
. On March Ist, at Clifton, the wife of W. J. Fyffe, M.D., 
Staff-Surgeon, of a daughter. 
MacLaren. On March Ist, at 60, Harley Street, the wife of A. C. 
MacLaren, Esq., Surgeon, of a son. 


MARRIAGES. 


auzy, William H., Esq., Surgeon 17th Bengal Cavalry, to Evelina 
Ross, younger daughter of Major-General George Burney, Bengal 
Amy, at Barrackpore, on January 18. 

Booc, Edward Beverley, M.D., H.M.S. Duke of Wellington, to™ary, 
third daughter of John T. Marston, Esq., of Sleaford, at Quar- 
rington, Lincolnshire, on February 28. 

Hype, George E., Eq. Surgeon, of Worcester, to Mary, eldest 
daughter of John F, Ferny, Esq., of Edgbaston, on Feb. 28. 

{uvRs¥IELD, Thos. G., M.D., at Broseley, Salop, to Amne Catherine, 
eldest daughter of John WiLL1ams, Esg., of Bodafon, at Lian- 
dudno, on February 14, 


DEATHS. 


Comnotty. On March 6th, at Chatham, aged 7 weeks, Arthur, son 
of W. Connolly, M.D. 
Covtcner, Martin S., M.D., of Woodmanton, at Clifton-on-Teme, 
aged 36, on Mareh 6. 
» <TH John, Esq., Surgeon, at Leamington, aged 62, on 
3 


arch 3. 
Jorce. On March 8th, at Brompton, aged 6 months, the infant son 
of Thomas Joyce, M.D., of Rolvenden, Kent. 





Toe MeeTInG oF THE OBSTETRICAL Society of 
the 8rd of April is made special, to consider the reso- 
Intion of the Council relating to the removal of a 
flow. It is announced, judiciously, that visitors 
cannot be admitted to this meeting. 

Mrssrs. Savory AND Moore have prepared for 
ethibition at Paris medical equipments, consisting of 
medical field-panniers, medicine-chest, etc., such as 
they supply for use in the British army. They are 
models of neatness and efficiency. They send also 
pharmaceutical preparations of interest. 

Bequests of £50 each to the Middlesex, London 
Fever, and Marylebone Hospitals, and of £25 to the 
Royal Eye Infirmary, have been announced under 
the will of the Right Hon. Lady Caroline Murray, of 
Richmond, Surrey. 

Porsoninc By StRYCHNINE. A surgeon, named 

ein, who has been assisting in the dispensary 
at the Western Ophthalmic Hospital, died last week 
from drinking some water out of a measure which 
had been used for strychnine. 

Homzwarp Marit. Dr. A. H. Leith, deputy-in- 
egos of hospitals and president of the 

mbay Sanitary Commission, has been allowed a 
furlough to Europe, for twenty months. That Dr. 
Leith’s present departure from India will be final, is 
to be expected, when it is considered that he has 
completed a service of thirty-five years. 

Uxiverstry or Oxrorp. Three scholarships, of 

(0 a year each, for three years, having been 
founded in Balliol College by Miss Hannah | Eng 
bury, “for the encouragement of the study of law 
and history, and of the study of natural science, or 
one of the aforesaid studies, in order to qualify 
students for the professions of law and medicine re- 
spectively,” there will be an examination for one 
Seip, in the Subject of Natural Science, in 

‘ovember next. Candidates must not have exceeded 
tight terms from their matriculation, and papers will 

Set in the following subjects: 1. Mechanical 
phy and Physics; 2. Chemistry; 3. Physio- 

logy; but candidates will not be e to offer 
ves for examination in more than two of 





OPERATION DAYS AT THE HOSPITALS. 


MonpayY.......Metropolitan Free, 2 P.m,—S8t. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 
TurspaY. .... Guy's, 14 P.m.—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 
WEDNEsDAY...St. Mary’s, 2 p:m.—Middlesex, 1 p.m.—University 
College, 2 P.m.—London, 2 p.m.— Royal London Oph- 
-thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.m. 
Thomas’s, 1.30 p.m. 
THurRsDAY.....S8t. George's; 1 p.w—Central London Ophthalmi 
1 p.m.—Great Northern, 2 p.u.—London 8 
Home, 2 P.u.— Royal Orthopadic, 2 P.u.— al 
London Ophthalmic, 11 a.m.~—Hospital for Diseases 
of the Throat, 2 p.m. 
FRIDAY....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmie, 11 a.m. 
SaTurDAY..... St.Thomas’s, 9.30 a.u.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Medical Society of London, 8 p.m. Dr. Chapman, “On 
Epilepsy.” 

TuEspay. Pathological Society of London, 8 p.m. Anthropological 
Society of London, 8 P.M. 

Tuunrspay. Harveian Society of London, 8 p.m. Mr. I. B. Brown, 
jun., “On Anwsthetics in Midwifery”; Dr. Chapman, “On 
Epilepsy.” 








TO CORRESPONDENTS, 


MemeBers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid prompt 
to the Secretary, Mr. T. Watkin Witu1ams, New- 
hall Street, Birmingham ; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the Journat, to be addressed 
to the Epiror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 


AUTHORS OF Papers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JOURNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JOURNAL, should be sent 
to Mr, Ricnarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


We beg leave to remind correspondents that we are every week 
compelled to defer unwillingly the publication of letters and papers 
in type; and that brevity and terseness greatly facilitate the 
insertion of communications without undue delay, and add to their 
interest when inserted. ' 


RENDALL’s THEOBROMINE. 

Txrs form of concentrated cocoa possesses many and important 
advantages for the use of persons of delicate digestion, as well as 
for ordinary dietetic use. .A large proportion of the fatty matter 
is extracted; but it contains none of the added matters which 
deteriorate the value of many popular forms of prepared cocoa. It 
is very agreeable in flavour; and is altogether well worthy of atten- 
tion as an excellent and nutritious beverage. 

A YounG PRACcTITIONER.—A soldier of one of H.M.’s Regiments on 
furlough has been residing with his friends in my neighbourhood. 
He is taken ill, and I am requested to see him, and have been in 
attendance for a week or so. 

*,* On examining the form on which claims are made. for 
attendance on soldiers, and on which are stated the scale of charges 
authorised by the War Office, we see that in the case referred to, 
no claim is admitted, We presume the man or his friends are 
liable. 
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A Prysicitan.—The matter was discussed last Monday by delegates 
from both Colleges. More anon. ' 


We are this week compelled to omit the Abstract of Dr. John 
Harley’s paper on Conium; the Report of the Ordinary Meeting 
of the Metropolitan Counties Branch; the Report of the Annual 
Meeting and Dinner of the Medical Society of London; an article 
on Abstract of the Health of the Navy; Letters on the College of 
Surgeons, Special Hospitals, etc. 


Dr. Mappen will oblige by forwarding another copy. 


EXAMINATIONS AT COLLEGES OF SURGEONS. 


S1z,—In a late number of the Journat, I observe that Mr. Hut- 
chinson states: “ How rarely at the College of Surgeons is any 
uestion in ophthalmology asked! and who ever heard of a stu- 
ent being examined in - Anca of the skin?” It would there- 
fore appear that a different custom prevails at the College of Sur- 
geons in Edinburgh; for, upon presenting myself for the diploma 
of that College some years ago, I was examined upon the muscles 
(and nerves supplying them) of the orbit, and was also rather 
closely questioned as to diseases of the skin. 


March 1867, I am, ete., L.R.C.S.Ep. 


Dr. Raprorp, Manchester, writes:—‘“ I read with great pleasure in 
sad last number of the JourNnaL, that the Committee of the 
oorfields Ophthalmic Hospital have resolved ‘that no person 
holding the office of surgeon at that hospital shall hold a like 
office at any other institution’; and also, that the Medical Com- 
mittee of St. Mary’s Hospital (London), having considered a reso- 
lution from the weekly Board, ‘that no medical officer of that 
hospital shall hold office at any other institution, except the Lock, 
where patients are treated who are inadmissible under the laws of 
the hospital, have agreed to recommend the Board to adopt the 
resolution.’ 

“It is highly honourable on the part of the medical staff to 
have so readily and so disinterestedly acceded to the proposition 
of the executive; and I really consider the thanks of the pro- 
fession are due to Dr. Sieveking and Mr. Lane. 

“Tt is now many years (perhaps twelve to fourteen) since I first 
publicly objected to medical and surgical pluralities, etc., and 
advocated their extinction by the adoption of such rules as were 
calculated to prevent any medical man holding more than one 
appointment. Such rules were admitted into the code of rules of 
St. Mary's Hospital, Manchester.” 


Dr. J. SHEPHERD FLETCHER'S letter has been forwarded to Mr. T. 
Watkin Williams, the General Secretary of the Association. 


Dr. Puiipson (Newcastle) is thanked for the valuable information 
contained in his letter. 


THE SILICATED CARBON FILTER. 

THE best means of purifying water is at this moment a matter of 
great importance, and one which is not likely to lose its interest. 
The last epidemic of cholera in London has told the same story, 
when fully analysed, as previous outbreaks; the majority of deaths 
occurred where impure water was drunk. Very little of the 
drinking water used in our great cities is free from contamina. 
tion; the streams from which they are supplied are all—without 
one exception—filthily defiled. The filtration processes employed 
by the various companies are necessarily coarse and imperfect. 
they scarcely suffice to keep back even visible impurities. The 
water supplied from pumps and wells is commonly even more 
dangerously and insidiously poisoned by organic matter filtering 
through the soil. Hence the use of domestic filters is daily be- 
coming more general, and ought by all means to be encouraged. 
At the same time, it must be remembered that more than one of 
the filters most widely advertised are very ineffective : to one which 
is perhaps the best and longest known to Londoners, this applies 
pretty accurately. Among many recently introduced filters which 
we have examined carefully as to their performance, is that of THE 
SILICATED CaRBON FILTER Company, Battersea, S.W. We must 
speak of it in the highest terms. Its power of removing organic mat- 
ter is remarkable. The combination of carbon with silicain minute 
division, as existing in the Torbane Hill mineral, is singularly 
effective. The statement of the patentees, that it not only ab- 
stracts mechanical impurities, but oxidises organic matter, and 

besides purifying water rapidly and effectually, imparts a pleasant 
freshness, is entirely borne out by our experiments. The me- 
chanical arrangements of the filter are singularly perfect; but its 
merits go beyond mere mechanical filtration, and its remarkable 
chemical properties reuder it an admirable and most efficient 
instrument in the purification of unwholesome water, to which it 
gives clearness, freedom from odour, taste, or chemical defect, and 
renders it fresh, sparkling, and wholesome. 





Stamps.—The number of stamps issued to the pri. 
cipal London weekly newspapers during the yg 


ending 30th June 1866, was as follows :—B 
MeEpIcaL JOURNAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Ath 
84,000; Lancet, 81,575; Mining Journal, 76879; 
and Homeward Mail, 70,000. 


THE LaTE Mr. THOMAS MARTIN, OF REIGATE, 

WE quote the following from the Dublin Medical Press :—* The 
death of Mr. Martin, of Reigate, although an event which has 
occurred in the course of nature, is one which should not be 
allowed to pass without respectful comment on the part of the 
medical journalist. Although nominally occupying only the pot 
tion of a provincial practitioner, Mr. Martin was an accomplished 
scholar, a finished gentleman, and a true and practical 
thropist. In every movement, having for its object the welfare and 
advancement of the medical profession, he took an active and per 
manent part. The association formed in 1812 for the improvement 
of the status of the general practitioners, the President of whith 
was Dr. G. M. Burrowes, counted Mr. Martin as one of its most 
zealous members; he was equally energetic in promoting the 
establishment of the Provincial Medical and Surgical Association, 
now the British Medical Association; and he subsequently, under 
the presidency of the late Mr. Pennington, was an active member 
of the Institute of Medicine. Surgery, and Midwifery, the object 
of which was to obtain a Medical Reform Bill. The societies 
which he started in his own very neighbourhood for the — 
intercourse of the profession, for the improvement of the 
tion of the poor, and for the advancement of education, ate % 
many existing monuments to the kindness of his heart, thee 
larged sphere of his sympathies, and the energy of his character? 


A ProvinciaL FeLtow asks for the names of any self-supporting 
dispensaries. 


COMMUNICATIONS, LETTERS, Etc., have been received from= 
Mr. R. 8S. Fowler, Batk; Mr. A. B. Steele, Liverpool; Mr. Furnes 
Jordan, Birmingham (with enclosure) ; Dr. E. Lawford, Leighton 
Buzzard; Mr. P. C. Delagarde, Exeter; The Registrar Generdlal 
Treland; The Registrar General of England; Dr. Greene, Moir, 
Ireland; Dr. Eastlake; Mr. Evans, Hull; Dr. George Jobnson 
(with enclosure); L.R.C.S.Edinburgh; Mr. G. Pollock; Dr. Joho 
W. Ogle (with enclosure); Dr. Southey; Mr. Bellamy; Dr. Cruise, 
Dublin; Dr. Sankey, Cheltenham; Mr. T. H. Bartleet, Birming 
ham; Dr. Andrew Clark; A Plain Speaker ; Dr. Lory Marsh 
Nottingham; Mr. Lockhart Clark; Mr. Edwd. Colden; Dr. Thomas 
Skinner, Liverpool; Mr. F. W. Gibson, Broadmoor; Mr. William 
Martin, Hammersmith; Mr. Collier, The Dispensary, York ; The 
Hon. Sec. of the Royal Medical and Chirurgical Society; Dr.J. 
Fitzpatrick, Ticehurst, Surrey; Mr. J. B. Curgenven; Dr. James 
Williams, Malvern; Dr. Eubulus Williams, Bristol; Dr. Frederiek 
J. Brown, Rochester; Dr. Nicolls, Longford, Ireland (with 
enclosure); Dr. Harley (with enclosure); Dr. Radford, Ma» 
chester; Dr. Fitzpatrick, Stoneycroft (with enclosure); Dr. Beales, 
Congleton; Dr. J. Shepherd Fletcher, Manchester; Mr. W. Turner, 
Edinburgh ; Mr. Jabez Hogg (with enclosure); Mr. Higginbottom, 
Nottingham ; Mr. Turner, University of Edinburgh; Dr. Struthers, 
University of Aberdeen; Mrs. Baines; Mr. T. M. Stone; The 
Registrar of the Medical Society of London; Dr. R.L. Bowles, 
Folkestone; The Honorary Secretary of the Harveian Society of 

London; Dr. Coleman; Dr. G. Taylor; Dr. J. M. Bryan; Dr, Bar 
rett; Dr. S. Smith; Professor Humphry, Cambridge; Messrs. 
Savory and Moore; Dr.J.E. Morgan, Manchester; Dr. Seatoly 
Sheerness; Dr. Evans, Woburn; and Mr. H. Lee. 


BOOKS, &c., RECEIVED. 


The Essays of Elia. By Charles Lamb. London: 1867. oath: 

Haverstock Hill and Malden Road Provident Dispensary- London: 
1867. d 

Behandlung der croupisen Pneumonie mit Veratrum-Priiparstel, 
Von Dr. Theodor Kocher in Bern. Wiirzburg: 1866. 

Change of Air. By J.C. Atkinson, M.D. London: 1867. spit 

Address to the Committee and Subscribers of the Bristol He 
for Sick Children. By Eubulus Williams, M.D. Bristol: 180/. 

Classification of the Functions of the Human Body, and the 
ciples on which it Rests. By Andrew Buchanan, M.D. 
don: 1867. 


Lhe Liverpool Mercury, March 8th. 

eg car emery 

The Weekly Record. 

Nottingham and Midland Counties Daily Express, Mareh 11th. 
The City Press. 

The Friend of India. 

The Barnsley Chronicle, March 9th. 
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Clinical Xectures 


CERTAIN DISEASES OF THE 
CHEST. 


Delivered at the Liverpool Northern Hospital. 
BY 


A. T. H. WATERS, M.D., 


PHYSICIAN TO THE HOSPITAL, 








Lecture II.—Pnzvumonta (continued). 


Brrore I proceed to speak of the treatment of pneu- 
monia, I wish to say a few words in reference to the 
early physical signs of the disease, and the morbid 
conditions by which they are produced. 

The general symptoms and signs which charac- 
terise the onset and progress of pneumonia are so 
well described in your various systematic works, 
and will be so frequently illustrated by the cases 
which I shall have to detail, that I shall purposely 
abstain from any regular description of them here. 
Imust, however, refer at some length to a phenomenon 
which I have noticed, and about the existence of 
which there is some difference of opinion. 

I mentioned in the last lecture, that I am of 
opinion that engorgement is not the earliest morbid 
condition of pneumonia; and I also believe that 
crepitation is not the earliest physical sign of the 
disease. Crepitation is the auscultatory sign which 
characterises the stage of engorgement, and practi- 
ally is the first sign on which you can depend as indi- 
cating the existence of pneumonia. I shall have to 
speak of it again, and point out to you that it may 
be heard when no pneumonia is present. 

But, of the earliest morbid condition ; I agree with 
the conclusions arrived at by Dr. Stokes, that there 
is astage prior to that of engorgement, characterised 
by dryness, intense arterial injection, and, conse- 
quently, a bright vermilion colour, of the pulmonary 
membrane. In proof of the probability of this 
condition, I must appeal to the facts furnished by 
auscultation ; viz., the existence of a harsh, loud, 
puerile respiratory murmur, preceding the crepita- 
ting rale, 

It is very rarely that an opportunity is afforded us 
of making an examination of the chest in incipient 

eumonia ; and to this fact we must, I think, attri- 

te the differences of opinion which have been ex- 
ayy as to the earliest physical signs of the dis- 


Thave had two cases under my care in this hospi- 
in which I noted the existence of a loud, harsh 
Tespiratory murmur as an initial physical sign of 

pneumonia. In both cases, there was acute prim 
pneumonia occurring in lungs previously healthy. I 
it is important to note this; for, to render the 
tvation of this particular phenomenon perfectly 
vente tpad it ought to be made on a case, not 
a there is progressive inflammation, nor yet 
for ~~ there are consecutive attacks of inflammation, 
cine € cause of the phenomenon might, under such 
umstances, admit of some doubt; but where, the 
the being in a healthy condition, inflammation of 
the fol scomes on suddenly. Let me refer you to 

ollowing cases. 

Syorhe P. F., a carter, was admitted into the hospi- 
of “er my care, on August 8th, 1864. On the day 
sion, at an early hour, he was out in a 





shower of rain, got very wet, and did not change his 
clothes. In the course of two or three hours, he felt 
pains about the limbs, and had severe rigors. 

When admitted into the hospital about midday, he 
was seen by the house-surgeon. He then complained 
of pain in the lower part of the left side. There were 
no febrile symptoms, and no abnormal physical signs 
about the chest. 

On the following day, about noon, his condition 
was as follows. The pulse was 120, and full; respir- 
ations 32; skin very hot and dry; tongue coated 
with a white fur. The pain in the left side had in- 
creased. There was no cough, but much dyspnea. 
The percussion-sound and movement of the left side 
of the chest were natural. At the lower and back part 
of the left lung, a loud, harsh, peculiar respiratory 
murmur was audible. No such sound could be heard 
elsewhere. The patient was ordered a grain of opium 
three times a day, with small doses of tartar emetic. 

The next day, the pain in the side was almost 
gone. The pulse was 104; the respirations were 28. 
The physical signs were as follows: deficient move- 
ment of the left side, dulness at the left base, with 
crepitating rile over the lower half of the left lung. 
The crepitating raéle, which was distinctly of a pneu- 
monic character, occupied, in fact, this day, the seat 
of the harsh loud respiration of the preceding day. 

It is needless to follow the history of the case fur- 
ther. The crepitation was succeeded by bronchial 
breathing and all the symptoms of confirmed pneu- 
monia. The patient made a satisfactory recovery, 
and was convalescent on the eighth day of the 
attack. 

Case rt. D. M.,a Frenchman, was admitted into 
the hospital, under my care, on January 23rd, 1865. 
Two days before admission, he was perfectly well. He 
complained of dyspneea and pain in the chest. On 
examination, a loud harsh respiratory murmur was 
heard over the lower and back part of the leftlung. The 
movements of the side were good, and there was no 
dulness. The breath-scunds over the opposite lung 
were normal. On the following day, the physical 
signs were as follows: slight dulness at the base of 
the left lung, and well-marked crepitation over 
about the lower half of the same lung. In fact, as in 
the preceding case, the loud respiration of one day 
was replaced by the crepitating rale on the next. The 
patient subsequently had all the symptoms of con- 
firmed pneumonia—dulness, bronchial breathing, and 
rust-coloured sputa. He was convalescent about the 


‘tenth day. 


From the observation of these cases, I cannot en- 
tertain the slightest doubt that neither is the cre- 
pitating rdle the earliest physical sign of pneumonia, 
nor engorgement its first morbid condition. It is 
true that I have never been able to demonstrate, by 
a post mortem examination, the dryness of the pul- 
monary membrane and the arterial injection, which I 
believe to exist prior to the stage of engorgement ; 
nor, indeed, would it, I think, be easy to satisfy the 
minds of those who are sceptical on the subject by 
any such examination; for they might consider the 
appearances the result of mere congestion. At the 
same time, this absence of post mortem proof must 
not blind us to the facts which clinical experience 
teaches us. 

As I have already mentioned, there is much differ- 
ence of opinion as to the existence of this pheno- 
menon ; but before I speak of the objections which 
have been Loa, forward against the possibility of 
its occurrence, I wish to explain the way in which, 
I believe, this harsh respiration is produced, and to 
point out to you the condition in which I suppose the 
pulmonary membrane to be; and I shall take this 
opportunity of explaining to you what I consider to 
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be, 1. The cause of the ordinary respiratory mur- 
mur; and, 2. The cause of the crepitating rdle. 

First, as to the respiratory murmur :— Various 
causes have been, from time to time, assigned for its 
production; and although, in a practical point of 
view, its exact seat and proximate cause may appear 
unimportant, provided we are familiar with the 
sound itself, and can rightly interpret the modifica- 
tions of it which result from disease, yet it must be 
confessed that clear views of the physical phenomena 
of all healthy organic actions are very desirable ; and 
just as our knowledge of the simple manner in which 
the sounds of the heart are produced has facilitated 
our diagnosis of cardiac diseases, so more precise in- 
formation than that we already possess, with regard 
to other points of a similar nature, cannot fail to be 
followed by beneficial results. 

To the physical condition of the lung it is obvious 
that we must look for an explanation of the cause of 
the respiratory murmur ; and there is one anatomical 
point, either unknown to those who have given their 
attention to this subject, or overlooked by them, 
which appears to me to offer a satisfactory solution of 
the phenomenon. 

ithout attempting to examine critically the 
opinions of others, I must content myself with ob- 
serving that I believe the air-sacs of the lungs to be 
the seat of the murmur; and I shall now proceed to 
point out the arrangement which exists at the mouth 
of each air-sac, to which arrangement I am of opinion 
that the sound is due. 

I have pointed out elsewhere the manner in which 
each bronchial tube terminates in a series of air-sacs ; 
and the passage which has the most important bear- 
ing on the question of the cause of the respiratory 
murmur is the following. 

“The air-sacs consist of somewhat elongated 
cavities, which communicate with a bronchial rami- 
fication by a circular opening, which is usually 
smaller than the cavity to which it leads, and has 
sometimes the appearance of a circular hole in a 
diaphragm, or as if it had been punched out of a 
membrane which had closed the entrance to the 
sac.” 

This arrangement is best seen in the lungs of 
children and of adults. In old age it has frequently 
disappeared, more or less. It may be often well seen 
in a piece of lung, the blood-vessels of which have 
been injected with coloured size, and which, after 
being dried, has been subsequently soaked in spirit. 
By careful dissection under a microscope the mem- 
brane, guarding the mouth of the sac, and narrowing 
the entrance to the cavity, is easily demonstrated. 
‘The membrane forms a part of the aérating walls of 
the air-sac, and has branches of the pulmonary 
artery ramifying in it. 

It is obvious that a condition of this kind must 
have an influence on the passage of the air into the 
air-sac; that, to a certain extent, it must produce an 
impediment to the current of air, and thus give 
rise to a sound. 

As the air is moved along the bronchial tubes it 
meets with no obstruction to its passage; but at the 
commencement of the air-sacs an opening exists 
which is smaller than the cavities between which it 
is placed. As the air-sacs expand with each inspira- 
tion, air must pass through the constricted opening. 
I believe that, in the passage of the air through this 
opening, the main element of the respiratory murmur 


The following facts appear to me to afford argu- 
ments in favour of the view I have advanced: the 
respiratory murmur is loud and well marked in in- 
fancy and childhood; it becomes modified in adult 
age, and in old age it is frequently very feeble. In 








the infant the membrane placed at the month of the _ 
air-sac is well marked and uninjured ; the opening 
in it has a clearly defined and sharp margin; ang 
moreover, it is smaller—not only absolutely, but [ 
believe also relatively—than in after life. In the 
adult, the air-sacs have undergone enlargement, ang 
the membrane at their entrance is more or less 
fect according as the lung is in a more or lessh 
state; whilst in old age, the membrane has often, to 
a great extent, disappeared, apparently as the regult 
of the wasting and absorption which so frequently 
occur in the lungs of those advanced in life. 

Further, the changes which take place in the 
character of the respiratory murmur in emphysemg 
of the lungs afford an additional argument in support 
of this view. In this disease, in consequence of dis. 
tension, rupture, and absorption, the air-sacs become 
much altered in character, and the membrane guard. 
ing the entrance to them entirely disappears as the 
disease progresses. The obstacle to the passage of 
air is therefore removed; and hence one reason of 
the extremely feeble respiratory murmur whichcharag- 
terises the affection. 

And now let me explain to you the way in which, I 
believe, this healthy respiratory murmur passes, first 
of all, into the harsh puerile respiration of incipient 
pneumonia, and subsequently into the crepitating 
rdle, when the disease is fully established. It 
pears to me that the first phenomenon, which & 
merely an exaggeration of the healthy sound, is the 
result of the dry and swollen condition of the pul- 
monary membrane; that this gives rise to a con 
striction of the mouths of the air-sacs, and approxi- 
mates them, therefore, to the condition which they 
present in childhood, when a loud respiratory murmur 
is usually heard. I see no reason to doubt that 
there is a dry stage in pneumonia, as well as in in- 
flammation of mucous membranes. It is said that 
every stage of inflammation of serous membranes 8 
marked by exudation; and it has, therefore, been 
inferred that such must be the case in pneumonia 
But, although the lining membrane of the air-sacs 
resembles to a certain extent a serous membrane, 
yet it does not possess all the characters of such 
membrane. It consists, as I have already men- 
tioned, of some yellow elastic fibres, a very delicate 
basement membrane covering the blood-vessels, and 
a layer of epithelium having somewhat the character 
of the epithelial cells found on serous membranes, 
but being by no means identical with them. ‘ 

It has been objected to the view that theres 
puerile respiration preceding the crepitating rile 
in pneumonia, that the sound which is thus desert! 
is nothing more than the result of a supplementary 
movement in parts around a spreading obstruction; 
that when this sound is heard, and afterwards is fol- 
lowed by crepitation, there has been, at the time when 
it was heard, consolidation of the lung in adjacen 
more deeply seated, portions. I think that the at 
cumstances under which the sound was mm 
both my cases negative the possibility of such an ex 
planation of it. Take the first case. The patient's 
admitted at noon on the 18th of August, having got 
wet early-in the morning, previously being good 
health. He is carefully examined, and nothing ab- 
normal is found about the chest; nor is there aly 
fever present. It will scarcely be inferred that ree 
monia was present at that time. Twenty-four hours 
afterwards, he is again examined. There 1s a good 
deal of fever present ; the respiration is hurried ; 
there is pain in the chest. There is no dulness; 
a harsh respiration is heard over the back of the 
lung. Now, is it at all probable that, during 
short period that had elapsed since the mans # 
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taking into consideration the subsequent pro- 
of the case? For, after the lapse of twenty- 
hours more, we have the stage of engorgement 
established in the more superficial portions of the 
jung, but no consolidation. I need not refer to the 
second case, for it presents features similar to those 
of the first. 

I feel convinced that, in the two cases which I have 
detailed to you, this harsh respiration was an initial 
symptom of pneumonia ; and, although it may not be 
a constant precursor of the crepitating rdle, I believe 
it would be much more frequently met with, if we 
had more opportunities of auscultating our pneu- 
monic patients in the early stages of their disease. 

But now, as to the manner in which the crepi- 
tating rile is produced : I believe that its seat is in the 
air-sacs, and that it is caused by their expansion at 
the time when their walls are covered with the secre- 
tion which is poured out upon them. The expansion 
of the sacs at the time when they are partially filled 
with fluid appears to me to afford the conditions 
necessary for the production of the réle. That it has 
its seat in the finest bronchial tubes, I cannot ad- 
mit; for in some cases these tubes are found after 
death free from exudation. 

There are conditions under which the crepitating 
rile may be heard when no pneumonia is present. 
In certain cases of cedema of the lung, I have heard 
acrepitation as pure as anything I have ever heard 
in the most typical pneumonia ; and trusting, there- 
fore, to this sign alone, you might in some cases be 
misled as to the nature of the disease ; but, generally 
speaking, there is no difficulty. The ordinary symp- 
toms of pneumonia are absent in these cases; there 
are dropsical effusions in various parts of the body, 
and other conditions which enable you to form a 
correct diagnosis. Still some cases are very puz- 
dling, and at first are apt to mislead us ; such, for in- 
stance, was that of Scott, who died in L. Ward, 
and who, whilst in the hospital for valvular disease 
of the heart and dropsy, was seized with pneumonia. 
When I first heard the crepitating rdle in this man, I 
thought it was the result of edema of the lung; and 
it was only when other symptoms and signs deve- 
loped themselves, that I became sure of the exist- 
ence of pneumonia. 

You may perhaps ask me how it happens that we 
hear the same sound in oedema of the lung as in 
pneumonia. The fact is, that the seat of exudation 
in the two diseases is the same; and in both condi- 
tions we have present, in the air-sacs, a certain 
amount of air and liquid exudation; the only differ- 
ence being, that in one instance the liquid is some- 
what more viscid than in the other. 








Ratz OF Morrauity In New York. Dr. Harris, 
the registrar of vital statistics, states in his report to 
the New York Board of Health that the number of 
deaths in the year 1866 was 21,206; this would make 
the death-rate about 34 to 1,000, which is greater 
than that of London, and double what is considered 
&normal rate in England. Nearly one-half (43°73 per 
cent.) of all the deaths are of those under five years 
of age, amounting to 10,123; while 29°51 per cent. 
are of those in the first year of their existence. Dr. 

states that there is little doubt that of the 
2500 children born alive each year, death takes 
nearly one-third before they reach their first birth- 

y- In New York, one child is lost for every 75 or 
80 of the population. There is no such infant mor- 

ty known anywhere in the Christian world ; and, 
~ ee it is wane Nene 7 Lees sure 

of the ing insalubrity of t ity.— 
New York Paper, _ 4 ners 


ON THE 
INTERNAL USE OF TARTAR EMETIC IN 
ACUTE INFLAMMATIONS.* 


By JOHN K. SPENDER, M.B.Lonp., 
Surgeon to the Eastern Dispensary, Bath. 





A LITTLE more than three months ago, I attended a 
lady, comparatively young, in her eighth labour. 
She had recently come to Bath, and it was therefore 
the first labour in which I had attended her; but 
she gave a history of severe and even dangerous 
floodings after nearly every childbirth, and this time 
was no exception to the rule. Life seemed in peril 
for an hour or two, but she ultimately rallied com- 
pletely, and at the end of forty-eight hours she did 
not appear much injured by the great loss of blood. 

Now, in all cases of unusual post partum hemor- 
rhage, it is well to be watchful for events of a pyemie 
kind. These consist either of what is_called pelvie 
cellulitis, or of diffuse inflammation of the breast; 
the latter is probably more common, and is erysi 
toid in its suddenness and activity. And it is highly 
philosophical to speak (with Dr. Barnes) of inflamma- 
tion of the breast occurring very soon after labour, 
as essentially a form of puerperal fever. 

On the afternoon of September 5th, exactly fifty- 
eight hours after delivery, the patient whose case is 
my present text began to show signs of mammary 
inflammation on the left side. Late at night, or 
about six hours afterwards, I was summoned to see 
her on account of the violence with which this in- 
flammation had set in. Before leaving home, I pon- 
dered what I should do. Calomel was out of the 
question; saline purges seemed inapplicable by 
reason of the recent hemorrhage; nauseating doses 
of antimony appeared no less improper; and if any 
one has faith in belladonna for curing these cases, I 
pity his credulity. In quiet despair I took up the 
fourth edition of Dr. Churchill on Diseases of Women, 
and on page 752 I found an apposite quotation from 
Dr. Beatty, who says that, on the accession of in- 
flammation in the breast, he has given one-sixteenth 
of a grain of tartar emetic every hour, with the re- 
sult that in ordinary cases the pain and fever are 
mitigated, and the breasts are smaller and softer. 
He says that these doses may induce slight nausea, 
but never or very rarely free vomiting. Dr. Church- 
ill ratifies Dr. Beatty’s opinion by saying that 
tartar emetic, given in this form, has a more power- 
ful effect in abating inflammation of the breast than 
any medicine he has ever tried. 

Armed with this knowledge, but slightly sceptical 
as to its entire truth, I visited my patient, and di 
covered that acute lobular inflammation of the 
breast had vehemently set in, and was marked by all 
the usual symptoms. Fifteen drops of tartar emetic 
wine (one-sixteenth of a grain) were ordered to be 
given in half a wineglassful of water every hour 
through the night, until 11 o’clock the next morning, 
a period of exactly twelve hours. Nothing local was 
applied, except a piece of hot wet flannel covered with 
oiled silk. 

After twelve doses of this medicine, administered 
with unfailing punctuality, it is no exaggeration te 
say that the inflammatory hyperemia was almost 
gone; the breast was only a little more swollen than 
the other, and there was scarcely any pain. It is 
pleasant to add, that there had been not only not the 


* Read before the Bath and Bristol Branch, Dec. 13th, 1866. 
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sli htest reuniting, but even no appreciable nausea. | be produced without the physiological discomforts ¢ 
, for anything that ap to the contrary, | the slightest vomiting or nausea. Bi 


ing a trifling diaphoresis) the patient might 
ve been taking so many rations of pure water. 
The medicine was given in the same quantity every 
two hours until the next day; then every four hours 
for another day; and in less than four days from the 
pepnning of the treatment, all signs of mammary 
i mation had vanished. 
. On September 25th, I attended in a very rapid 
labour another lady, who recovered without a bad 
— except that on the fourth day after 
livery signs of inflammation of the left breast 
were suddenly developed. The chief characteristic 
of this patient is an extreme sensitiveness to pain, 
so that an ordinary neuralgia causes a quasi-delirium, 
requiring opium to subdue it, and to restore healthy 
function. In this case, therefore, on account both of 
the tendency to delirium and an irritability of bowels, 
I combined one drop of tincture of opium with fifteen 
drops of tartar emetic wine, and administered it in 
water every hour for fourteen hours. After five 
doses had been given, profuse diaphoresis occurred ; 
coincident with this the pain suddenly went away, 
and sleep followed; and in three days from the time 
at which the treatment was begun, there was scarcely 
a relic of what had happened. Here, as in the first 
case, the doses of medicine were reduced in fre- 
quency by degrees, and no local means were used ex- 
cept the wet el and oiled silk. 
ithin the first week of October, a sempstress ap- 
plied to me at the Eastern Dispensary, on account of 
@ common whitlow of the thumb, in the very first 
stage of heat, swelling, and pain. The tartar emetic 
wine was given in the same doses, and with the same 
result of complete success. 

A week afterwards, I was asked to see a domestic 

servant in a gentleman’s family, with a whitlow of 
the index finger. She, too, had all the classical 
symptoms of whitlow (which, you may remember, 
Erichsen calls an erysipelatous disease), and she 
obediently took the tartar emetic medicine every two 
hours for a day and a night. So much better was 
she then, that she called herself “‘ well’; but, alas 
for her prognosis! the result of her abandoning 
the medicine too soon was, that the disease returned, 
and ran the usual course of whitlow, in spite of the 
medicine being diligently taken again, and in spite 
of every local means, scientific and empirical. 
. About the end of October, a married woman came 
to the Dispensary with threatening lobular inflam- 
mation of the right breast in the tenth month of 
lactation ; the pathological sequel of over-nursing in 
a weak constitution. For three days she took the 
tartar emetic medicine (in the dose already specified) 
every three hours, and being well supplied with 
nutritious food, she seemed nearly well at the time 
of the next attendance. Here my own prognosis 
was at fault, for I rashly ventured to leave off the 
tartar emetic mixture, and substitute a ferruginous 
tonic; and a complete failure it was, for I had at 
last to deal with a chronic mammary abscess in its 
usual troublesome form. 

In nearly all these cases, a mild aperient was the 
only other medicine given. If there had been time, 
I might have related other cases of external inflam- 
mation cured by precisely the same method. 

On reviewing the histories just narrated, it is 
noticeable that the inflammation is of an external 
and visible kind, and that it has in it something of a 
pye2mic or erysipelatous quality. These two circum- 
stances seem to be the chief factors on the part of 
the patient. On the side of the remedy, we observe 
that it is ini in very frequent and minute 
doses, and that its successful therapeutic effect can 


J 





First, then, as to the nature and extent of the ig, 
flammation ; it is familiar to everyone how anti 
can abate and utterly abolish inflammation of vigcgr 
and of mucous membranes by its depressing ang 
shock-like power—acting distinctly on the nervous 
system. We seek to illustrate this power by the olf 
antiphlogistic terminology—or as Pereira expreage 
it, tartar emetic is useful in inflammation and feye 
by its contrastimulant, sedative, and, sudorifie jp. 
fluence. I have spoken in this paper, however, 
solely of external inflammations, for as yet I have 
made no inquiry into the effects of minute and fre. 
quent doses of tartar emetic in the internal inflam. 
mations. 


one-sixteenth of a grain every hour at the very out 
set of a cutaneous inflammation, may control and 
cure that inflammation with its attendant pyreria, 
How does it do so? The action of this medicine hag 
been well expounded by Dr. Billing and Dr. Head 
land. Dr. Headland lays emphasis on its neurotic 
influence; and Dr. Billing has entered largely into 
the subject, and with a certain boldness of language 
speaks of the tonic properties of antimony and 
calomel. That is to say, the capillary blood-vessels, 
being distended in normal inflammation by the stasis 
of their contained blood, are reduced in size by the 
action of antimony on the vaso-motornerves—the blood 
is propelled onwards—exudation is checked—and 
heat, pain, redness, and swelling go away. In brief, 
the inflammation is summarily put an end to, and 
that not by any weakening of the nerves of the 
capillaries, but by endowing them with more-life. 
Any substance which dves this must be described as 
an instrument of tone and power. 

I believe that the influence of medicines given ia 
very small and very frequent doses has not been 
sufficiently studied. I have long been engaged im 
investigating this subject, especially with reference 
to opium. There are many and obvious hindrances, 
such as the trouble imposed on the attendants, the 
difficulty of testing regularity of administration, and 
the possibility of dangerous accumulation in the 
system; but the advantages are often enormous— 
and sometimes only in this way can we gather all the 
good out of a medicine without any of its harm. 

Studying the action of tartar emetic in an enlarged 
manner, and with special reference to the physiology 
of inflammation, we can make no claim to its ha 
particular control over inflammation of the breas 
more than inflammation elsewhere, as some obstetric 
authors have imagined. It cures inflammation, % 
we see it on the outside of the body, by an 
sequence of phenomena, by its toning power on the 
vaso-motor nerves, by the return of the cap 
bloodvessels to a healthy size, and by absorption of 
the inflammatory effusion. The occurrence of suppt 
ration is a signal that the remedy can be of no Us 
There need be no nausea and no vomiting, 
nothing beyond a general diaphoresis and possibl 
diuresis. And the rest of the treatment consists m 
the application of common sense to every emergency 
that may arise. 














Srarcu InsecTions 1n Urneruritis. M. Luc use 
a tolerably thick solution of starch in acute urethritis, 
and, he says, with great success. It is, of cours 
simply prepared and easily used. To introduce it imto 
the syringe, it is best to withdraw the piston first. 
“It never produces pain, and avoids strictures. ~ 


Militaires. 
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Note, then, that tartar emetic, given in the doseof | 
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As a contrast to the perfectly easy treatment of 
this case, in which the tumour was entirely external 
to the pelvis,’and as an instance of a tumour cl 
the prodact of double fostation, I will quote the fol- 
lowing, related by Dr. Senftleben in the Deutsche 
Klinik, 1865, p. 174. The patient was a male infant, 
twelve days old, who presented a congenital tumour 
of about the size of an apple, between the anus and 





ON 


CONGENITAL SACRAL TUMOUR; 


ESPECIALLY WITH REFERENCE TO ITS 
OPERATIVE TREATMENT, 











old Br F. ROSEES, Bee~ coccyx, which had, growing from its extremity, a 
TERRES ital for Si i : i y ’ 3 , ? 
™ eee “Liat nee hand of about half the natural size. From the rec- 
fic in. tum, a = — be felt a ——— - 
Ww ; ; : : sacrum. e tumour was surrounded by a circular 
T have paneer the a et S par mony a § ar incision, and the stalk was dissected down to its 
nd fre. who occupy ere eo ay = 4 en's | attachment on the front of the sacrum. In doing this, 
nflam. affections are sometimes called upon to deal, few are | the peritoneal cavity was opened, and a portion of 
more interesting, and at the same time more embar- | small intestine projected. This being returned, the 
dose of rassing, than the congenital tumours which are oc- stalk was tied with a double ligature and cut off. All 
F@REM  caioually found growing in the neighbourhood of, | Nth "cs of nine months. On section, the tamous 
oe or from, the coccyx and sacram.* Such tumours | 4. found to be composed of fat, with portions of 
ne hag sometimes assume the form of supernumerary limbs, | cartilage. The skeleton of the hand was carti- 
Head. and still more often they bear unmistakable evidence | laginous. 
urotic of being the result of double foetation, in the shape -. an — . the third, or her per es 
i : wae ir | Variety, in which the tumour is congenital, and per- 
fn of porti —- e ss i oe Sisk, gram. ge age haps the result of intrafwtation, but where this 
and qttremity. Dut there are sacral tumours, 0! ©! is not absolutely proved, we may take a case which 
oseels, other hand, found in childhood, in which no evidence | has furnished a preparation for St. George’s Hospital 
stasis of congenital duration is to be obtained, and in| Museum. (Series xvi, No. 43.) (See also the Path. 
yy the which none but the ordinary constituents of fibro- | Soc. pry 4 vol. ee vel ea = had 
blood fatty growths (lipomata) are to be discovered on ana- | ®!Tived at the age of ai, paamegr wane pene > ty 
—~and Reteed tavestiontl Sir B. Brodie, Sir W. Fergusson, together with other 
i gation. eminent surgeons, about the possibility of being 
— Occupying, as it were, a middle-space between | freed from his tumour; but they decided against 
these extreme forms of sacral tumours, there are|the operation. He died from some other cause.* It 
of the P me o' 
»- life, others which do not present any very obvious proofs | was a on — mortem wenger sponsor — ~ tu- 
ed as of fatal origin, but which are congenital, and which | ™OUr Contained a large number OF separate portions 
a ‘ ‘ 4 . of bone, some of which were imagined to bear a re- 
en ia communicate with the interior of the pelvis. In semblance to the bones of a fetus. This resem- 
hea these, as in the tumours which are obviously foetal, it blance, however, was very obscure; and it still re- 
od in must always remain very doubtful whether they are | mains doubtful whether the disease was really in any 
rence within reach of operative imterference, until the | way connected red foetation. Re = o ay of 
this tumour, which is given by Mr. Charles Haw- 
nthe oor ceed a ee history of an oper. | its on Sir B. Brodie’s authority, it is difficult to 
, and tion successfully performed on one of the last men- resist the impression that it might have been oper 
"the ined < 4 P ital lt oni chal ated on with fair prospects of success. 
a _ ar . — a abet hal dene a t| _1 will now relate the notes of a case which lately 
1 the "iti eo ped to om ~ i eres mn tne ti ° stone occurred in my practice at the Hospital for Sick 
“ vill. - the = i oe tee tons al et ‘| Children, and which belonged to the last of the three 
nged of each of the three classes into which f have roughly | “#88es above ee ce ah cegenes Ageedy ms 
- and it evidently passed into the pelvis, as these con- 
logy — —_ omens AS apm t tal, and which | $¢2ital tumours, I believe, always do; but, on the 
on Seon dhe nA -* nea the Milontine te Heme other hand, it displayed no trace of foetal structure. 
atric marked specimen. ’ Case. Harriet F., aged 3, was admitted into the 
|, as Catherine W., aged 6, was admitted under my care Hospital for Sick Children, on account of a congeni- 
erly into the Hospital for Sick Children, on account of a/| tal tumour situated in the left buttock. The tumour 
the tumour of the size of a small orange, situated a| was of about the size of an orange at the time of the 
lary little to the left side of the median line, in the cleft | child’s birth. It was tapped when she was two 
n of of the buttock, and running down to the coccyx, to | months old, and some fluid was withdrawn ; but not 
ypu- Which it appeared to be attached. It could be felt | enough, as it was said, to affect the size of the swell- 
use. with the finger in the rectum to be in contact with | ing to any great extent. It had increased steadily 
= tee of the gut for some distance. It appeared — and very more rapidly, = as to give the 
solid. The mother was quite certain that it was | ¢ very great inconvenience. @ parents were 
; in not congenital; she had roa it about two years. | urgent that something should be done for her; but 
ney Under these circumstances, I felt no hesitation in | the great size and formidable connexions of the tu- 
Temoving it; which was effected with no difficulty, | mour rendered it difficult to see what was the best 
= the tumour was so blended with the rectum | course to pursue. It was nearly as large as the 
ses some care was n . The tumour was closely | child’s head—measuring fifteen inches and a half in 
tis, attached to the external periosteum of the coccyx. It circumference. There was no pedicle ; but it seemed 
3e, consisted of ordinary fibrous tissue, but contained | to pass through a broad opening (the expanded sacro- 
- one —_ cyst. The child recovered without any | sciatic foramen) into the pelvis, and had a distinct 
symptoms. 
— oe soggy * I have incorrectly stated in A System of Survery, vol. iv, p. 806, 
T include all the growths connected with the false vertebra, | that this patient died after the operation of removing the tumour. 
a iatow coceygeal or sacral, under the common term “ sacral aod of ohn = reves of the irritation projuced by 
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impulse, exactly like a common hernia. Figure 1/was pushed somewhat over to the right. The t. 
shows the ap ce of the parts. There could be ont ecole be traced down to the pelvic bones. "Thy 
little doubt that it was—at least, in the main—com-|coccyx appeared to be superficial to it at its m 
posed of fluid, though its extreme state of tension pre- | On placing the finger in the rectum, it was evident” 
vented any fluctuation from being perceived. ere | that the tumour was connected for some distance tg 7 
was no transparency, and no lobulation. The anus/| the gut; but no great part of it could be felt in ae 


Fig. 1.—Drawing of the case of Harriet F. (congenital sacral tumour) before operation. 


was noticed that the distinctness of the inpalt m4 


terior of the pelvis. The rectum and parts of gener- 
ation were quite healthy. Nothing could be made 
out from the vagina. Soon after the child’s admis- 
sion, on July 4th, the tumour, which was now much 
larger than on her admission, was tapped with a 
common hydrocele trocar, and twenty ounces of very 
footid fluid drawn off. The fluid much resembled 
cream in colour and consistence. On microscopic 
examination, it presented much molecular débris and 
a few prismatic crystals, but nothing like pus-cells or 


This did not empty the tumour; but left it quite 
flaccid and hardl projecting at all. In less than a 





week, it had to about half its previous size. It } 


varied directly with the tension of the sac; a 


rather disposed me to think that the impulse was de 


rived from proximity to, and pressure on, the rectum 


rather than from any more direct contact with the 


muscles of the abdomen. It was evident. that the 


tumour passed into the pelvis, and it was im) 


to judge how far it might extend, or whether it w 


be mechanically possible to remove it. The 


ould 
7 Ope 
17 


implication of the great sciatic nerve, or some of the 


other parts issuing from the sciatic foramen, va 


which the tumour protruded, would render the | 
section at the best hazardous; and the possibul 
some communication with the gut was not to be 48 
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of, though the character of the fluid did not 
 ggem to indicate any such communication. These 
' qeestrong reasons against attempting what must 
~ gt the best prove a very severe operation. But, on 


. gemed still more grave. The injection of the sac, 

considering the nature of the fluid, could hardly be 

ted to succeed, and would be extremely hazard- 

ous; while the severer measures, which would excite 

tion in the whole of its interior (such as a 

ae or incision and dressing in) must, I thought, 
e inevitably fatal.* 

Accordingly I proceeded to remove the tumour 
ander chloroform on July 14th. The day was in- 
tensely hot. I made a large crucial incision over the 
whole tumour, and with some difficulty separated the 
skin and fat from its surface, taking care to keep as 
dose to the cyst as I could do without wounding it. 
All vessels that were of any considerable size were 
tied as they were divided. No blood consequently 
was lost. The dissection was reeding favourably, 
when the child suddenly lost all pulse and seemed to 
bedead. She was rallied, with considerable difficulty, 
by the judicious care of Dr. Gee, who was adminis- 
tering the chloroform. 

append, in a foot-note, Dr. Gee’s account of the 
measures which he pursued in this instance, recom- 
mending them to the serious attention of surgeons 
who may find themselves in a similar embarrassment. 
Icertainly never saw a patient recover from so des- 
perate a state.t 

When she was sufficiently recovered, I proceeded 
with the operation; the child all the time hovering 
between life and death. In clearing the inner side 
of the surface of the cyst, a tolerably large nerve 
which spread over the cyst and.was lost on it was ne- 
cemarily cut. This was thought to be the lesser 
sciatic. After the surface of the tumour had been 
carefully cleaned, its connexions to the edge of the 

opening into the pelvis were severed. These 
were tolerably firm bands of fibrous tissue, blended 
with the periosteum, over the whole circumference of 
the opening. The finger was now introduced under 
the tumour, and it was torn away as much as ronan 

its deep connexions in the pelvis. This brought 
into view the lower part of the rectum, to which the 
tyst was so closely connected that it appeared at 
first sight to be blended with the wall of the gut. 


* In Sir B, Brodie’s case, above referred to, he says:—“ Contrary 
to my advice, a surgeon made an incision into the tumour, which 
hot only answered no useful purpose, but Jeft him in a worse state 

he was before. Different cysts suppurated, discharging pus 

tnd adhesive fluid; sometimes a collection of fluid and pus pressed 

on the rectum, occasioning a difficulty of expulsion of the faces, and 

then discharging its contents intv the bowel; after this, he was 

‘ays in a state of greater or less suffering; he lost flesh; had 

Occasional attacks of fever; and at last he sank and died.”—See 
. Soc. Trans., iii, 445. 

+“The operation was a long one. The child had a fictitious 
before the operation; but the chloroform soon disclosed (as 
y8 does) the real paleness of the child. The operation was 
hing the end; chloroform had not been given for several 
8; the child was still, however, quite unconscious; when Dr. 
fee, who had kept his finger on the pulse throughout the operation, 
¢ Joel sear fail suddenly. It could not be felt at all. The artery 

© other side gave the same result. - The child's face had become 
deathly pale. The child had been wucovered a great deal during the 
anton, 80 that the surface was quite cold. Artificial respiration 
her t up slowly and steadily. Hot brandy and water was put into 
mouth, and swailowed. Ammonia was held under her nostrils. 
respiratory movement was attempted by the child when artificial 
respiration Was intermitted. Her surface was slapped briskly with 
— di ys in cold water; scarcely any redness followed. There 
a € return of pulse; the perfect unconsciousness and appa- 








Tout inability to respire remained. ‘This was her state for several 
old It seemed absurd to attempt to stimulate any more by 
head. skin already nearly as cold as it could be. So the child’s 
Was held over a basin, and water at about 100° Fabr. was 
ops the head copiously. Instantly, she began to cry, and to 
breath naturally. ‘'here was no relapse of faintness; yet 

days (indeed, more or less throughuut her stay in the 


the other hand, the objections to any other course: 


By careful dissection, however, the cyst was separated 
from the rectum without opening either, and the gut 
was left e for about four inches; and now 
the tumour was entirely loose, except a small pedicle 
which ran into the interior of the pelvis and was lost 
on the front surface of the sacrum, about three- 
quarters of an inch from the margin of the opening. 
As some large vessels were visible in this pedicle, a 
ligature was tied tightly round it before dividing it. 
The child, at the end of the operation, had a weak, 
fluttering, and hardly perceptible pulse; but she 
slowly rallied under the restoratives employed. The 
flaps were put together lightly with silver sutures. 
On cutting open the tumour (which is represented 
in fig. 2), it was found to consist almost entirely of a 





Fig. 2.—Drawing of the congenital sacral tumour removed from 
Harriet F. 


single thick cyst, filled with the creamy fluid which 
had been previously evacuated. At the lower part of 
the cyst-wall, however, near its pelvic attachment, 
was a large projection, bearing some resemblance in 
shape and size to the umbilical cord. This projection, 
when cut into, showed several small secondary cysts. 
In many parts of the wall, a tolerable quantity of 
adipose tissue was intermixed, and formed part of 
the tumour. 

She had rallied considerably when seen at night. 
She had slept a good deal, and had taken food freely. 
After the operation, the wound went on well; 
it soon suppurated freely. The amount of skin left 
was three or four times more than enough to cover 
the wound. 

July 21st. About half of the superfluous skin was 
removed, and the cut edges brought together by su- 
tures. An excess of skin still soualenl When the 
wound was opened, the rectum could be seen for 
about two inches quite bare and full of feces. The 
general condition of the child throughout was rather 
low. 

July 31st. She remained very much depressed, 
pale, and cool. Eight ounces of wine daily were or- 
dered. The skin united, and the wound healed up 
from the bottom. There remained a great deal of 
superfluous skin thrown into deep folds, at the bot- 
tom of which were the cicatrices of the operation. 
Sept. 8th. She was discharged, well. 

She came to the hospital in the month of October, 
perfectly well in every respect. The annered draw- 
ing (fig. 3) shows the state of the parts after cicatris- 
ation was complete. 

~ It will be observed that, in this case, no tissues 
bearing any resemblance to those of a second foetus 
were discovered; nor before removal was there any- 





she remained very weak.” 





thing to lead us to suspect fetal inclusion. It is far 
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from impossible, however, that, if the tumour had 
been left to itself, and the child’s life had been pro- 
longed, detached portions of bone, as in Sir B. 
Brodie’s case, nlight have been formed in the semi- 
solid portion containing small cysts, which projected 
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Fig.3.—Drawing from Harriet F. a few weeks after recovery 


into the cavity of the large cyst. I would also just 
notice that, in some of the best marked cases of in- 
eluded foetation, no fostal structure has been at first 
wisible during life. Thus I would refer to the case of 
® girl who, at the age of 20, had a third leg ampu- 
tated, which hung down as low as her knees, termin- 
myo. beg a double foot with ten toes. When she was 
a baby nothing was perceptible except a small tu- 
mour, which burst at the age of 3 years, giving exit 
to a watery fluid, and then the monstrous limb began 
to grow (Pitha’s case, to be referred to hereafter). 
[To be continued. ]} 








INVERSION OF THE UTrerus arTeR Lazsour. A 
woman, aged 50, was admitted into the Frederick's 
Hospital, in July 1865. She had, with an interval of 
four years, borne two children, the last thirteen years 
before. Both labours were easy. About eight years 
ago she observed that the uterus prolapsed ; men- 
struation, regular, but scanty, had ceased during the 
last six months. A month ago'a profuse hemorrhage 
took place, attended by sacral pains. The uterus 
was found between the thighs, of the size of two fists, 
completely inverted. In several spots lacerations 
were observed, extending into the muscular tissue. 
Some days later the uterus seemed diminished in 
size ; irritative fever set in; gangrene showed itself 
in the left side of the uterus. The uterus contracted 
more and more. At last only the orifice remained, 
as a scar. The woman recovered. Dr. Clemensen 
attributes the origin of the inversion to the altered 
texture of the organ, resulting from fatty regression 
after labour.—Hospital Tidende, 1865; and British 
and Foreign Med.-Chir. Review, Jan. 1867. 





i i 
OBSTRUCTION IN THE URETHRA: 
A PIECE OF BONE IMPACTED, TEN YEARS Ape 
INJURY OF THE PELVIs. 


Br E. L. HUSSEY, Esq., 
Senior Surgeon to the Radcliffe Infirmary, Oxford, 


A LABOURING man from a country village, 30 years 
of age, was admitted into the Radcliffe Infirmary, 
Oxford, on November 20th, 1850, complaining of ogg. 
stant pain in the urethra, hindering sleep at night 
and attended with difficulty of micturition, which wy 
caused, as he thought, by a piece of stone lodged jg 


the passage. 

Without any previous symptom to attract his ab 
tention, he perceived, on passing urine a few 
before admission, that a small light-coloured 
stance, which he took for a stone, was ejected fi 
with the urine, the stream becoming almost i 
diately narrowed by another piece, which stuck fag 
in the passage, and which he was not able to remopp 
with his fingers. 

On the day after admission, the orifice of the ue 
thra was observed to be slightly contracted; and 
there was a slight puriform discharge. The urine 
passed on the morning after admission was mais 
turbid by mucus. A metallic sound, No. 8 in sig, 
was passed into the bladder, without detecting a cab 
culus; but great pain was caused by the instrument 
stretching or twisting the urethra, about three inches 
from the meatus, where a foreign body was felt tobe 
impacted. : 

Several ineffectual attempts were made to extras 
the foreign body with forceps of different kinds 
Though recognised easily as a solid rough substan, 
it could not be moved either forwards or backwards, 
Great pain was produced by every kind of manipul» 
tion. 

November 28th. The patient having seated him 
self (with some difficulty) on the edge of a table, ins 
convenient posture for operation, a straight staff was 
passed into the urethra, and an incision about half 
an inch long was made through the integument and 
corpus spongiosum into the urethra. Through the 
opening thus made, a rough spiculum of bone was, 
with some difficulty, extracted. It was about thre 
quarters of an inch long, pointed at each etd, 
and eaten away at the sides, where it varied i 
width, being about a fifth of an inch in its 
diameter. é 

In answer to further inquiries, the following hit 
tory was then obtained from him. Between nine sod 
ten years ago, he was knocked down by a horse 
cart; and as he lay on the ground, with his face 
downwards, one of the wheels passed over his pew 
He rested from work, and remained in bed for about 
three weeks or a month, without receiving 
treatment. He was then brought to the Radelifl 
Infirmary, complaining of lameness, with pains 
the hip, which were attributed to rheumatism. 
remained eleven weeks under the care of one 
physicians (the late Dr. Wootten), and was 
charged without deriving relief. A succession 
abscesses afterwards formed about the left side of the 

erineum, and one in front of the left 1 

elow the bend of the groin. He knew novi a 
the escape of any pieces of bone. At the ¢ 
about eighteen months from the time of the imjum 
he had recovered sufficiently to be able to revure: 
his accustomed work as a labourer on a farm, WHS 
finding any hindrance, except from stiffness ™: 
left hip. The cicatrices of several of the at 
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be 28, 1867.] 
were visible—all firmly healed. The left lower ex- 
ity was about an inch and a half shorter than 
t; the muscles of the buttock, the thigh, and 
~ the leg, were much wasted; and the hip-joint was 
ankylosed by bony union, so that he could not 

sit in the usual position on a chair. 
The obvious conclusion to be drawn from such a 
history was, that the two portions of bone—the only 
which had been observed—had been detached 
the pelvis, as the result of the injury (probably 
facture), and, instead of being discharged externally 
means of the abscesses, had passed into the 


December 5th. The wound was healed. He was 
allowed to get up and walk about the ward. He had 
well since the operation; which, he said, had 
pot been the case for a long time. There was still a 
i in in passing urine. 
ns discharged on the 9th. A small quantity 
ef mucus was still observed in the urine. 
Qn August 6th, 1851, he was re-admitted, com- 
ining that there was another piece of bone, or 
something like it, near the seat of the former opera- 
tion. The day he left the Infirmary, he passed some 
urine ; and he had been in more or less pain 
ever since. A full-sized bougie was passed with some 
difficulty, without finding any actual obstruction, and 
without producing pain. No foreign body could be 
felt by external manipulation. 

Angust 13th. He had continued to complain so 
severely, especially of the straining in passing urine, 
that to-day I passed a director into the urethra, and 
¢at into the canal, through the cicatrix of the former 
operation. The tissue of the urethra seemed to be 
rather hard and cartilaginous ; but I did not find any 
foreign body. 

He was completely relieved by the operation ; and 
left the Infirmary on the 27th. 

About twelve or fifteen months afterwards, he came 
under the observation of Mr. Dixon, of Watlington. 
A fresh’succession of abscesses had formed about the 

ineum ; and he died exhausted under the profuse 
9 saa The body was not examined after veath. 


Remarks. A short notice of this case was given 
in the British and Foreign Medico-Chirurgical Review 
for April 1863, page 426. The further particulars 
how given may, perhaps, be thought worthy of at- 
tention, in connection with the case lately published 
by Mr. H. Thompson, in the British Meprcat 
Jovrnat of January 5th, in which some fragments 
of bone formed the nucleus of a calculus in the 
bladder, after a succession of abscesses about the 


_ Inthis man’s case, the early symptoms had been 
Ma great measure forgotten, the patient being an 
uneducated labourer; his sufferings under a very 
severe injury not having made a very lasting impres- 
son on his memory. In the second operation—when 
the piece of bone which he expected to see removed 
was not found—it seemed to me that a tough cica- 
trix existed in the urethra at the seat of the first 
or mgt and that the relief he obtained was from 

free division of the hardened tissues which was 
made by the incision from without. 











Nerriz-Tra. Dr. Vanackere, in the Gazette des 

, praises highly the decoction and the liquid 

extract of nettles, administered internally in cases of 

0 e, such as epistaxis, menorrhagia, hemat- 

@mesis, etc. The decoction is of the strength of 80 

im 1,000 of water—a teacupful morning, mid- 

» and evening. Occasionally it causes irritation 

with stomach. To obviate this, it may be mixed 
® mucilaginous substance. 





Hebietos and Hotices, 


Qvuarn’s ELEMENTS OF ANATOMY. Seventh Edi- 
tion. Edited by Wrii1t1am Snarpey, M_D., 
F.R.S., Att—EN THomson, M.D., F.R.S., and 
JOHN CLELAND, M.D. In Two Volumes, illus- 
trated by upwards of 800 Engravings on Wood. 
London : James Walton, 1867. 

Ir would be almost enough to rest content with 
quoting the title-page of this volume, if our object 
were only to announce the completion of this new 
and more perfect edition of the great English 
standard work of Anatomy. Quain’s Anatomy has 
not been allowed to rest upon its old reputation. 
The best book has been made better at each suc- 
cessive edition by incorporating new matter and 
by remodeling the old. ‘ Quain” became ‘“‘ Quain 
and Sharpey”; and has now become ‘ Quain, 
Sharpey, Allen Thomson, and Cleland.” To those 
who years ago taught that the older anatomists were 
the gleaners, that they were the stubble-geese, and 
that the whole field must shortly be picked so bare 
that little, if anything, would remain for future 
workers, the constant additions to our knowledge of 
general anatomy must be not a little surprising. As 
research is prosecuted, fresh fields open; and at this 
moment there are whole tracts of undiscovered land 
awaiting investigation, besides those of which the 
records require to be verified. ‘The structure and 
development of the sympathetic ganglia ; the beha- 
viour of spinal and sympathetic nerves when mixed 
in the same ganglion; the ultimate termination of 
motor nerves ; the wider questions of cell-develop- 
ment and periplastic growth ; are examples of sub- 
jects (of which many more might be hastily enu- 
merated) inviting much further investigation. 

The present state of knowledge on General 
Anatomy is presented with masterly clearness and 
precision by Dr. Sharpey, whose universal acquaint 
ance with the researches of European savans, and 
unrivalled power of analysis and observation, are 
admirably displayed in these volumes. Drs. Thom- 
son and Cleland are responsible for the Descriptive 
Anatomy, the whole of which has been revised and 
in great part rewritten; the chapter on Surgical 
Anatomy, originally written by Mr. Quain, being 
left unaltered. A chapter of directions for 
Dissection is added; and an entirely new series of 
wood-engravings, partly original and partly derived 
from the best modern authorities, and greatly supe- 
rior in size and definition to the illustrations of the 
former editions, have been introduced. On this book 
may be safely rested the reputation of our British 
school of anatomists. It is not equalled in complete- 
ness, accuracy, and perfect adjustment of parts, by 
any other similar work with which we are ac- 
quainted. We commend it especially to students 
as the necessary text-book for their study for ana- 
tomical examinations. It is equally worthy of the 
careful perusal of all who wish to be on the level of 
present anatomical knowledge; and examiners and 
teachers will find it indispensable to their libraries. As 
models of typography and of good and abundant 
illustration, and by their convenient size and excel- 
lent mechanical execution, these two volumes reflect 
great credit upon the publisher. 
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NOTES ON BOOKS. 


Report on the Water-Supply of Oxford. By Gilbert 
W. Child, M.D. Oxford: 1867. This is an excellent 
and carefully written report; and we trust it will re- 
ceive the attention which it merits. “ A water-supply 
contaminated with sewage” (says the author justly), 
**is one of the most serious evils to which any popu- 
lation can be exposed ; and the use of such water, if 
not actually a cause of cholera and typhoid fever, is 
at least one of the conditions most favourable to the 
spread of those diseases, when once their specific 
poisons are introduced from without. A large pro- 
ee of the population of Oxford is at this moment 

inking water so contaminated from the wells of the 
low parts of Oxford.” 

Bruithwaite’s Retrospect of Medicine, vol. tv, pro- 
fesses to give a retrospective view of every discovery 
and practical improvement in the medical sciences 
from July to December, 1866. It fulfils that promise 
more or less completely, so far as English literature 
is concerned. It might with advantage be extended 
to a review of foreign literature. The same observa- 
tion applies to Ranking’s Abstract for the half-year. 
Both, however, have a classic reputation and a devoted 
circle of readers in their present form; and they supply 
to persons who are not assiduous readers of the weekly 
journals, and who have not time or patience to win- 
now the chaff from the grain, a digestible extract of 
the periodical literature for the six months included. 

The Medical Students of the Period. By E. Tempie 
Wrieut, M.D. Dr. Wright has written a little book 
under this title, which treats de omnibus rebus et qui- 
busdem aliis! Lecture-theatres—lectures and lec- 
turers—the dissecting-room—laboratories—wards— 
out- and in-patients—diplomas—universities—are all 
discussed in a curious disjointed chat, which is by no 
means devoid of acuteness or of humour, but which 
fails to give a collected view of any one subject, and 
from which it is difficult to deduce conclusions of 
any value. The book, however, will, we conceive, 
possess a certain charm for those who have left the 
pleasing precincts of the schools, by the accuracy 
with which it photographs the sayings and doings of 
average lecturers and students. They will compare 
this chronicle of medical small-beer with their fading 
recollections of the trivial incidents on which men 
dwell often with sincere pleasure, because with them 
are linked other more serious and valued associa- 
tions. We shall no doubt read more from a writer 
80 fluent, versatile, and capable of minute observa- 
tion, as Dr. Wright. In this book, he is avowedly 
the historian chiefly of things trivial; at another 
time, we may hope to congratulate him upon his 
abilities being more seriously employed. 

Dr. Mapother’s Lectures on Public Health. Dublin: 
Fannin and Co. London: Longman. 1867. This 
excellent course of lectures deserves to find a very 
numerous class of readers. Dr. Parkes’s admirable 
work on Hygiene is specially designed for military 
readers; Dr. Mapother’s less elaborate course, for 
civilians. It treats of air, water, food, clothing, per- 
sonal hygiene, sanitary architecture, dwellings, sew- 
age, the prevention and sanitary regulation of con- 
tagious and epidemic diseases, and many other cog- 
nate subjects. The language is fluent; the informa- 
tion is exact; and there is a terseness and brevity 
which adds value to the teaching. ‘I'he appendix 
includes an useful summary of recent sanitary legis- 
lation. The whole book has a special reference to 
Ireland, where the course was delivered; but this 
does not hinder its usefulness to the profession at 
large. It is the most excellent handbook of the sub- 
ject which is within reach. 





Progress of Medical Sai tt 


SURGERY. 


Bu.uet-Wounps oF THE Heart. In presenting ty 
the New York Pathological Society a heart in whi 
rifle-ball had been imbedded during twenty years ig 
the wall, Dr. Hamilton stated that Dr. 8. 8. 
in a paper on wounds of the heart, published in 
May number of 1855 of the New York Medi 
Monthly, reported twelve examples of gunshot wounds 
of this organ, in which the patient lived fourtes 
days with a ball in the pericardium. Dr. Ho 
of Ohio, has reported a case in which the patient 
survived fifteen days with a pistol-ball encysted i 
the wall of the left ventricle. Carnochan’s patient, 
the notorious Poole, lived eleven days with a pistol. 
ball encysted in the walls of the heart. In the cag 
reported by Dr. Randall of Ohio, the patient died on 
the sixty-seventh day, and three shots were found ig 
the right ventricle and in the right auricle; the 
wounds having cicatrised. In the Indian Annals gf 
Medical Sciences a man is said to have survived tem 
weeks with a musket ball in the cavity of the lef 
ventricle. Fournié records the history of. a mam, 
who, wounded by a ball, fell as if he were 
Three months afterwards, he suffered from sever 
palpitations, which nearly disappeared after three 
years. He died six years after the receipt of the im 
jury, from some malady unconnected with his injury; 
and the ball was found lodged in the right ventri 
near the tip, and resting on the septum medium, 


A Dressina ror Wounps. French surgeons, while 
se an accepting the abolition of “the classi¢ 

essing of cerate and dry charpie” which has # 
long been exiled from our wards, are still loath 
accept the simple water-dressing which for so many 
years has rendered such immense services to t 
English school of surgery. Alcohol and glycerine 
have been the two latest introductions. M. Foucher 
combines the two (Journal de Médecine Pratiqué 
and adds chlorate of potash—alcohol, 400 parts; 
cerine, 625 parts ; chlorate of potash, 40 parts. — 
gives a transparent liquid, which does not stain the 
dressings. It is less painful than alcohol, and 20 
doubt useful for flaccid or unhealthy wounds. 


CystTITIs AND RUPTURE OF THE BLADDER TREATED 
By Cystotomy. Dr. Willard Parker has been led to 
the adoption of this method by a case of 


which disappeared during the healing up of the im. 


cisions made for the extraction of a vesical ¢ 

Upon this hint he acted, and was rewarded 
some remarkable results in the way of cure. 
reading a paper on the subject, he gave the details of 
several cases occurring in his own practice and 

of Professor Eve. He looked upon absence of & 


sire to urinate as a pathognomonic symptom of rap 


ture of the bladder.—Medical Reporter. 


HYDROCEPHALUS, AND ITs TREATMENT BY IssUBe 
Dr. Henry Kennedy describes hydrocephalus # 
essentially a subacute inflammation of the arac. 
occurring very generally in strumous constitu’ 


and its duration to average from eighteen to twenty- 


five days. He gives cases successfully treated by# 
large issue placed over the parietal bone. They. 


all severe cases; and he found the issues to bea 


signal use. As an internal remedy, he speaks 
of iodide of potassium. The issues were "0m! 
inch and a quarter to an inch and a half in , 
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snd three-quarters of an inch in breadth; and they 
commonly placed over the centre of the parietal 
pone—Dublin Quarterly Journal of Medical Science, 


February 1867. 





MEDICINE. 


Ox rHE EXAMINATION OF DraBETIc URINE: NEW 
ReaGENT FOR GLUCOSE. After noticing the several 
nts used, and pointing out their special incon- 
yeniences, MM. Francqui and Van de Vyvere propose 
gsolution containing oxide of bismuth. The follow- 
ing process cannot, they say, give rise to any fallacy. 
oe the reagent by precipitating a solution of 
acid nitrate of bismuth by a great excess of caustic 
h; and pour a solution, drop by drop, into the 
moderately heated solution until the precipitated 
hydrate of bismuth is completely redissolved. To re- 
iso a diabetic urine, heat a portion with the 
above solution. After a few minutes’ ebullition, the 
urine becomes brown, and metallic bismuth is then 
ipitated in the form of a black powder of crystal- 
fos appearance, adherent to the glass if glucose be 
nt. They have satisfied themselves that the 
principles contained in normal urine, such as urea 
and uric acid, do not precipitate the above reagent. 
Albumen only causes a brown colour and a slight 
turbidity, which they consider to be due to the 
formation of sulphide of bismuth. Sulphuretted 
arines also give a black precipitate in a solution of 
oxide of bismuth in potash and tartaric acid; but 
this reaction cannot be confounded with that caused 
by glucose. It is, besides, easy to recognise and (if 
desired) to separate the albumen. Thus, on bring- 
ing to ebullition the urine of a person suffering from 
Bright’s disease, the liquid becomes turbid, opal- 
escent, and deposits coagulatedalbumen, Sulphides 


and sulphuretted hydrogen are easily recognised by 
means of hydrate of lead, which these compounds} 
darken.— Gazette Médicale and Chemical Newz. 


Bromipe or Porasstum IN Epiuersy. The 
bromide of potassium, says M. Voisin in the Bulletin 
de Therapeutique, is hyposthenic, calming, hypnotic, 
and slightly alterative: it is of real utility in epi- 
le . It does not usually cure absolutely; but it 
diminishes the disorder in a marked degree ; it lessens 
and even suppresses the nervous erethism of epi- 
leptics—the shocks and convulsions which they so 
frequently endure. 


Tar TuErapeuric VALUE oF SUBNITRATE OF Bis- 
uur. M. Monneret has devoted great attention to 
the medicinal uses of bismuth, of which he has had 
very great experience. He insists on the absolute 
necessity of great doses in order to obtain from this 
salt of bismuth its true value in therapeutics; and 

8, a8 the result of his experience, that several 
morbid conditions external to the digestive tube— 
of the skin, for example, the genito-urinary organs of 

oth sexes, ozena, etc.—are favourably influenced by 
bismuth in powder. Such is the confidence of the 
learned professor in this powder, that he would have 
practitioner keep it constantly at hand, to re- 
spond at all times to the indications which call for it. 
Bulletin de Thérapeutique, vol. lxxvii. 


Conracious Motuuscum. R. Virchow, in his 
Archives (1865) describes carefully this disease (the 
oné varioloforme of Bazin and Hardy), and investi- 
4s the minute anatomy of the molluscous tumour. 
Is plearly fentagions ; vas he is doubtful -* to the 
contagion. e does not speak of crypto- 
filaments, to which Hardy attributes this 


of this tumour is in the sebaceous glands, but rather 
that it is in the hair-follicles. .The lobular and as it 
were glandular arrangement proceeds from a hyper- 
plasia of the epithelial lining of the follicle. It is, 
then, of the nature of a hyperplastic epithelioma 
(epithelioma molluscum). 


Dierratis In TyPHorp Fever. M. Liederich has 
taken for his text the words of Professor Hirtz :— 
‘ Digitalis is up to a certain point a specific for symp- 
tomatic fever, in the same way as sulphate of quinine 
is for intermittent fever.” In order to prove 
this proposition, he has studied the action of medicines 
upon the different organs whose functions are dis- 
turbed by the fever. The temperature is first influ- 
enced ; it undergoes two lowerings ; the one prepara- 
tory, the other principal. In a short time the pulse 
falls to the normal number of pulsations, and even 
below. The amount of digitalis to be employed is 
lessened as the illness proceeds. M. Liedrich de- 
scants on the treatment to be employed for the 
accidents caused by the use of digitalis. The vomit- 
ings and the digitalic collapse which sometimes 
occur, without the possibility of prevention. He by 
no means advocates the use of digitalis in all cases 
of symptomatic fever, and indicates those in which 
the antipyretic method might prove injurious. The 
ataxic form seems to he the one in which the use of 
this medicine is most distinctly called for. Some of 
M. Hirtz’s observations are shown in the form of 
tables, giving on the different days of the attack, 
the modifications of the pulse, and the temperature 
during remissions and exacerbations, whilst under 
the influence of the digitalis, As the fever abates 
so do its concomitant nervous phenomena, cephal- 
algia and delirium.—Répertoire de Pharmacie, 
Février 1867. 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 

InocuLaTION oF TuBERcLE. A memoir by M. 
Lebert, of Breslau, was read at the séance of 30th 
October, 1866, of the Académie de Médecine, touching 
the inoculation of tubercle. M. Lebert bears out M. 
Villemin’s views. He operated upon rabbits and 
guinea-pigs by injecting under the skin of the neck, 
either from half a gramme to a gramme of yellow or 
grey tubercle, diluted and triturated with distilled 
water, or the liquid itself obtained from a cavity. 
Afterwards, tubercle was found in the lungs, liver, 
spleen, pleura, beneath the pericardium, and through- 
out the lymphatics of the animals operated upon. 
Microscopie examination proved the identity of the 
tubercle with that found in man. M. Lebert infers 
from his researches that there is a special virus for 
tubercle, as there is for small-pox, syphilis, and 
glanders.—Archives Générales de Médecine, and Edin, 
Med. Journal, Feb. 1867. 





LymMPHAtics OF THE INTESTINE. L,. Auerbach de- 
scribes, in Virchow’s Archiv, the result of his re- 
searches on the lymphatic vessels, and specially on 
those of the intestine. He describes a new arrange- 
ment of the plexus of lymphatics, especially a deep 
network (‘‘interfascicular capillary lymphatics”) be- 
tween the annular and longitudinal layers of muscu- 
lar fibre, connected with the chyliferous lymphatics 
by frequent communications, The memoir deserves 
the study of anatomists. As to the structure of the 
lymphatic vessels, he confirms the ideas of Reck- 
linghausen ; and admits that their walls are formed 
of nucleated epithelial cells, and solely by those cells, 
without adhesion to the surrounding tissue. An ad- 
ventitious tunic is only added to the epithelial tunic 
after the exit of those vessels from the longitudinal 





quality. He does not believe that the starting-point 


muscular layer. 
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THE INTERPRETATION OF MR. HARDY’S 
BILL. 


A VALUABLE and important report has been pre- 
sented to the President of the Poor-Law Board by 
Mr. Corbett and Dr. Markham on the details of 
Workhouse Infirmary Improvement, indicating the 
manner in which the Metropolitan Poor Bill will be 
applied in its working. This report is necessarily 
one of great interest to medical officers, to guardians, 
and to the public at large. It will shortly see the 
light in extenso. We can only here give an account 
of the principal recommendations. 

Referring to the management of the sick in work- 
houses, they consider it, in the first place, absolutely 
necessary for proper administration that the infir- 
mary be entirely separated from the other part of the 
workhouse, and that there should in fact be no com- 
munication between the sick and the other inmates 
of the workhouse; or in other words, that the 
treatment of the sick paupers should be carried out 
in a separate establishment, under independent 
management, and upon principles different from 
those to which the healthy and able-bodied pauper 
is subjected. 

They are glad to record that boards of guardians 
generally have already adopted the conclusion, that 
treatment of the kind inferred should be ungrudgingly 
given to their sick poor. What, therefore, is now 
mainly required is, by the formation of distinct and 
separate infirmaries, to render this treatment a set- 
tled plan and system in practice. ‘They have, there- 
fore, in all their recommendations made especial 
provision for the attainment of this object. 

In carrying out the proposals they desire to adhere 
as far as possible to the present plan of attaching to 
each workhouse its own infirmary, and for the con- 
venience of the unions and parishes, as well as in the 
interests of the sick, would in all practicable cases 
place the infirmary as near as possible to the work- 
house itself, and to the district to which it belongs. 

They recommend the establishment of metro- 
politan workhouse fever and small-pox hospitals, in 
suitable positions. One fever- and one small-pox 
hospital at least will be required for the metro- 











politan unions and parishes situated north of # 


Thames, and similar accommodation for those south 


of the river. 


They consider that there is no reason why vel 
tients suffering from venereal diseases should not by 


treated in workhouse hospitals ; but, when they ar 
80, special wards should be provided for the purpog, 
Such patients are entitled to as much considem. 
tion in the matter of medical treatment as 
other of the sick, and ought not to be placed 
in what are called ‘‘ foul” wards with patients guf. 
fering from “ offensive” diseases. Indeed, the won 
‘¢ foul”, as applied to wards, should be unknown jg 
a modern hospital ; it is apt to produce laxity ig 
treatment. For such a term, “ separation” or “ 
cial” wards should be substituted. Where the 
number of this class of diseases is small, boards of 
guardians may probably find it, as at present, most 
convenient to send their patients to Lock Hospitals 
But, in all such cases, special arrangements should 
be made respecting the remuneration for the treat 
ment with the governors of these hospitals. 
Finally, as to the Medical Service, the separation 
of the infirmary from the workhouse, as proposed, 
will naturally lead to the adoption of an improved 
system of management. They therefore make the 
following recommendations for the due carrying out 
of the medical service of the workhouse infirmaries. 
The Medical Oficer should have entire control in 
his own department, and be responsible for the 
treatment of the sick. He should regularly visit 
every patient under his charge, and make a note of 
such visit on the prescription-card hanging at the 
head of the patient’s bed. He should never ae 
upon the reports of nurses as to the state or require- 
ments of any of his patients. He should keeps 
record in each case of the disease, of the diet and 
medicines prescribed, of the date of admission into 
and discharge of the patient from the hospital. He 
should send a report to the Poor-law Board once 
every year, at least, on the state of his department; 
detailing the general state of the infirmary as 
healthiness and ventilation ; reporting as to the 
supply of sick appliances of every kind, as to the 
condition of the bedding, water-closets, baths, lava- 
tories, supply of water, the quality of the food, beer, 
wine, medicines, the efficiency of the nurses, ett 
He should, moreover, be required to report to the 
guardians, in a book to be kept for that purpom, 
whenever he finds any deficiency in these matters. 
In every infirmary containing on an average more 
than 150 actual sick, there should be a Resident 
Medical Officer, whose duties should be wholly 
limited to the workhouse. 
A superintendent medical officer of the workhouse 


infirmary should also be appointed in all cases where fe 


such appointment may be considered requisite 
the Poor-law Board. ‘ 
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It is desirable, in the interest of the patients 
themselves, as well as of medical science, that all 
eases requiring the performance of serious opera- 
tions should be removed for the purpose into ge- 
peral hospitals. 

Moreover, the good of the sick requires that the 
medical officer should not be called upon to under- 
take a greater amount of work than may be reason- 
ably apportioned to him. When the amount of 
duty committed to a medical officer is excessive, he 
cannot do justice to his patients. In such case, 
those minute attentions and that special regard to 
the condition of the patient, which are necessarily 
comprised in a proper treatment of the sick, cannot 
be given to them. ‘The feeling of incapacity to 
compass a work committed to their charge naturally 
Jeads men into a settled routine of neglected or ill- 
performed duties. For this reason, medical officers 
ought not to be allowed to undertake work which it 
is out of their power to perform effectually. 

Agaiu, they urge, that the remuneration of medi- 
cal officers be fixed in accordance with the impor- 
tance and the amount of work confided to them. 
Their present pay cannot, as a rule, be considered a 
fair equivalent for the services which they under- 
take to perform. ‘There is a special reason why 
medical services should be properly remunerated. 
The full and proper performance of his duty by a 
medical man rests in great part with his own con- 
science ; and over-work and ill-paid work naturally 
tend to stifle the fair play of conscience. At all 
events, those who knowingly accept services of this 
kind are not in a position to complain with justice 
if the work be badly done. 

Summarily, they say: If the medical officer's 
duties and the remuneration for them be fairly ap- 
portioned ; if he be made, in his department, inde- 
pendent of the workhouse master, and more directly 
responsible to the Poor-Law Board ; if the responsi- 
bility for the proper conduct of his department be 
thrown wholly upon him ; and if he be subjected to 
fitting medical supervision, we should then, in our 
opinion, obtain something like a positive assurance 
that the sick poor would be properly treated. 

Whenever the number of sick exceed a hundred, a 
Dispenser of medicines should be appointed to the 
hospital. In certain cases the dispensary for the 
out-door poor may be advantageously connected with 
the workhouse hospital. Where the services of an 
out-door dispenser are not available, the dispensing 
might no doubt be economically performed in the 
workhouse by the attendance of a dispenser during 
&few hours of each day. 

All drugs and medical appliances needed by the 
sick poor should be provided at the expense of the 
guardians, 

By the aid of a special Pharmacopaia, which 


economy in drugs, simplicity in prescribing, and 
facility in dispensing would be promoted. 

Special dietaries should be framed by the Poor- 
Law Board and uniformly adopted in all metropoli- 
tan workhouses. 

The nursing, and general management of the . 
workhouse infirmary, should be under the charge of 
a matron who has had some previous hospital train- 
ing. Qualified nurses should attend upon the sick, 
the more menial duties being performed by paupers 
under their supervision. {t may be reasonably 
hoped, that under good instruction, and with proper 
management, a supply of efficient nurses will be 
eventually obtained from the better class of work~- 
house inmates. 


FEVER CASES IN HOSPITAL 
WARDS. 8 


Tue annual Report of the London Fever Hospital is 
always a valuable document, and Dr. Murchison’s 
Report for last year is no exception to the general 
merit of the series. It might be wished that other 
hospitals, with more numerous staffs and other facie 
lities, could present medical reports equally de- 
tailed, and take the trouble to analyse their statis- 
tics with similar care. There has, in this repect, 
been a great improvement in many metropolitan 
hospitals of late years; but in the majority the re- 
cords are still kept with so little care, that they not 
only fail to afford any annual report of scientific 
value, but that it is impossible to analyse them when 
any given data are required. 

Among the important questions which are brought 
to the test of figures in this report, are the two ob- 
jections raised against fever hospitals ; viz.: 1. That 
the concentration of the poison increases the mor- 
tality among the patients themselves; and 2. That 
the concentration of the poison increases the danger 
to the attendants. ‘The validity of these objections 
may be tested by comparing the results of the Lon- 
don Fever Hospital with those of six of the principal 
general hospitals in the metropolis. 

To them the following figures are opposed. During 
the first six months of 1862, 1,107 cases of true 
typhus were under treatment in the London Fever 
Hospital, of which number 232 died, or the mor- 
tality was 20.95 per cent. In the same period, 343 
cases of typhus were under treatment in six of the 
general hospitals in London, mentioned below ;* of 
which number 80 died, or 23.32 per cent. The 
1,080 (1,107—27) cases admitted into the Fever 
Hospital communicated the disease to 27 persons, of 
whom 8 died. In other words, only 1 person took 
the fever for every 40 admitted, and only 1 died for 
every 135. But the 272 cases admitted into the six 








* “The six hospitals were St. Bartholomew's, Guy's, St, Thones’s, 
; Middlesex, St. Mary's, and the German Hospital. 
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general hospitals communicated the disease to 71 
persons, of whom 21 died; or 1 person caught the 
fever for every 3.8 cases admitted, and 1 life was 
Jost for every 12.9 cases admitted. The experience 
of 1866 would be much more in favour of the Fever 
Hospital, notwithstanding the large number of 
nurses attacked. Thus the mortality in the past 
year among the typhus patients was only 19.69 per 
cent., although one-fourth of the entire deaths oc- 
_ curred within forty-eight hours of the patients’ ad- 
mission; while only 1 person took the fever for 
every 56 admitted, and only 1 life was lost for every 
341 cases admitted. 

From these figures Dr. Murchison draws conclu- 
sions which are worthy of the attention of medical 
officers of hospitals and the profession at large. 

“It appears, then, that the objections raised 
against a Fever Hospital with thorough ventilation, 
however plausible ig theory, are not justified by 
facts; and that a giten number of typhus patients 
can be treated on the plan of isolation with equal 
advantage to themselves and with far less danger to 
the attendants and other patients than in the wards 
of a general hospital. With perfect ventilation, 
there need be no more concentration of fever-poison 
in a fever ward than in a general ward with a 
- ssamgoarn of fever cases; and in the former case 

ere will be no danger of other patients contracting 
fever. It may fairly be asked, what would have 
been the effect if there had been no Fever Hospital 
in London, and if the 9,339 cases of contagious 
typhus admitted into it during the last five years 
had been distributed through the general hospitals, 
in addition to the few hundreds actually treated in 
them.” 

The arguments in favour of a Fever Hospital 
would, we apprehend, apply with equal force to the 
establishment of separation wards in general hos- 
pitals for typhus cases. 


OUR IRISH BRETHREN. 


At the annual meeting of the City and County of 
Cork Medical Protective Association, the report an- 
nounced that ‘‘ the important subject of establishing 
a Cork Branch of the British Medical Association 
has been brought before the committee by Dr. 
Johnston, and a subcommittee formed for the pur- 
pose of ascertaining the ideas of the profession, 
with a view of carrying into effect this desirable ob- 
ject.” It will be seen, from the able series of reso- 
lutions spoken to and passed at the meeting, that the 
objects of that Association are such as are approved 
and have been supported and greatly advanced 
by the British Medical Association. The Cork Asso- 
ciation would gain great strength and influence by 
affiliating itself to this powerful Association, which 
possesses the weight due to its large numbers and 
widely representative character, as well as to its 
power of acting upon Parliament and the officials 

of the British Executive by the machinery of the 





Metropolitan Branch. The cordial union of : f 


Irish professional brethren will be hailed with 


faction ; and we trust to welcome the Cork Branch 


shortly within the circle of the Association. We 


are happy to say that our Irish members now ny. | 


ber over three hundred ; and the Dublin Distrig 
Branch bids fair to be one of the most important jg 
the Association, by its numbers as well as its infly. 
ential composition. 


$$ - 


WE believe that the meeting of the General Medical 
Council of Education and Registration of Great Bri. 
tain may be expected to take place in London early 
in May. 

Tue Prince or WALES has accepted the office of 
President of St. Bartholomew’s Hospital. This ig 
the result of the late costly law-suit between the 
Hospital and the Corporation of London. Until the 
present occasion, the Lord Mayor for time being be. 
came always President of the hospital when a vacaney 
occurred. 


Ir is understood that Sir Thomas Watson will not 
again accept the honour of re-election to the office of 
President of the College of Physicians. His pro. 
bable successor is being canvassed; Dr. Alderson, 
many years Treasurer of the College, and the usual 
locum tenens in the absence of the President, stands 
next the chair in point of seniority. 


Mr. Tuomas WorRMALD, the Senior Surgeon of St. 
Bartholomew’s Hospital, has resigned. Mr. Paget 
will thus become senior surgeon to the hospital; Mr. 
Savory will become surgeon, and Mr. Callender 
senior assistant-surgeon. ‘These promotions will 
leave vacant a post of assistant-surgeon, for which 
Mr. Morrant Baker and Mr. Langton will be candi- 
dates. 


WE understand that the Chair at the ensuing Dinner 
of the Fellows of the Royal College of Surgeons has 
been offered to Mr. Hey and to Mr. Teale of Leeds, 
but that neither of those distinguished representa 
tives of provincial surgery has been able to accept 
the honour. 


AN USEFUL CONGRESS. 
A Genera Congress of Pharmaceutical Chemists 
will meet in Paris during the autumn, to which the 
President, of the London Society is formally invited. 
The object will be to lay down the preliminary bases 
for a general formulary common to European coum 
tries. This, if it could be accomplished, would be 
equally a boon to patients and physicians. At pree 
sent, patients travelling with English prescriptions 


in their pocket on the continent labour under serious — q 


difficulties and even dangers, from the wide differ 
ence of nomenclature and variations of strength in 
the preparations used. +e 
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THE PRINCESS OF WALES. 


Parcisety at the termination of the twenty-eight 


which etiquette has established as the period of 
attendance of a physician-accoucheur in a case 
which proceeds and terminates favourably, Dr. Arthur 
Farre has been able to resign his official charge of 
HLB.H. the Princess of Wales. So far as the natural 
events of confinement are concerned, he leaves his 
illustrious patient and the infant Princess entirely 
well, He leaves Dr. Jenner and Mr. Paget in 
charge. We are happy to learn, that the affection 
of the knee-joint, in which the general rheumatic 
attack eventuated, is also progressing favourably, 
although slowly. The pain and swelling are sub- 
siding ; and, very happily, the integrity of the tissues 
is pronounced to be uninjured. There is every reason 
to believe that the ultimate result will be highly 
satisfactory, and that the comfort of the Princess 
will be in no respect permanently impaired. 


GOWN AND PETTICOAT. 

ConsIDERABLE discussion has arisen in the Senate of 
the University of London concerning the draft 
Charter for the Examination of Women, of which we 
published a copy recently. That document is drawn 
with so much width of expression, that it seems to 
authorise more than Convocation demanded, and 
night admit of the institution not only of examina- 
tions such as those of the Universities of Oxford and 
Cambridge, which would be useful to governesses 
and others, and test general education, but also of 
special examinations for degrees. This would, of 
course, be opposed, under present circumstances, 
although we believe that, if the legal members 
of the University are willing formally to admit 
ladies to examinations and diplomas in law, the 
medical members would not oppose their admission 
todegrees in medicine. We understand that many 
more ladies are desirous of admission to the bar than 
seek an entrance into medical practice. 


A NOBLE CHARITY. 

A creat convalescent hospital will shortly be added 
to the curative resources of the metropolis 
by the munificence of a private individual. 
Governors of St. George’s Hospital, as trustees 

of the Atkinson Morley Fund, have purchased at 
Wimbledon, on the south side of the road leading to 
Kingston, a beautiful spot of ground, twenty-eight 
acres in extent, elevated, and overlooking a large 
extent of country, and with a slope to the south. On 
Upper part of this ground, the Governors have 
aed to build the Atkinson Morley Convalescent 
ospital. The plans have been approved, and the 
contract for building decided upon and signed. The 
a § 1s to consist of one long face to the south, 
om 4 smaller and shorter projection at right angles 
‘the centre to the north. The south face is to 
ee of that portion of the building which will be 
.y oceupied by the patients; while the portion 
Pojecting to the north will be devoted to service, 


’ ‘ape and officials. The patient’s department will 








give accommodation for one hundred beds—fifty for 
each sex. ‘The wards will be divided into four sleep- 
ing wards, to contain each twenty beds; two wards, 
to contain each five beds ; ten rooms, to contain each 
one bed. Ample precautions have been taken for 
ventilation, warming, etc.; day-rooms, for patients 
to sit in; and a few acres of ground reserved for 
garden and exercise, for those able to take advantage 
of the open air, etc. The cost of this building is to 
be £21,000; and for about £25,000 it will be fitted up 
to receive patients. It is to be finished for occupa- 
in two years from this date. In connection with this 
will be a laundry, in which not only will the washing 
of the establishment be done, but also all that of St. 
George’s Hospital. ‘The result of this will be a very 
considerable improvement on the present state, in 
which sheets, etc., are washed by the contract sys- 
tem, and a great saving of expense. 


RUNNING DRILL. : 
Ir a malefactor be flogged for his sins, the law re- 
quires that a medical officer stand by, to see that 
the malevolent organism of the culprit is not seri- 
ously compromised. But what doctor stands be- 
tween the soldier and running drill, to guard the 
soldier’s organism from being compromised through 
this pursuit of military knowledge under difficulties ? 
The malefactor gets his back scored, and there is an 
end of his difficulties; but the soldier, we are in- 
formed on excellent authority, suffers from his running 
drill painful distress, and not unfrequently a damaged 
circulatory apparatus. We cannot suppose that the 
Medical Department was consulted before the run- 
ning drill order was issued; for there can scarcely 
be a medical officer in the service who would not 
have protested against an exercise which must of 
necessity, if unwisely carried out, tend seriously to 
damage the soldier’s heart. It is a well-known fact 
that, even with the ordinary drilling and marching, 
heart-disease is very common in the army; and it is 
quite unnecessary to repeat what has been so well 
and forcibly said as explanatory of the fact. To 
carry a heavy weight with a tightly compressed 
thorax may seem a simple matter to the issuers of 
Horse Guards orders; but then the natural move- 
ments of the chest cannot be impeded with impunity 
even by those high military authorities. But why 
are not the doctors asked about this question of 
vital capacity—what a soldier can do, and what 
he cannot ? 

“ Quid valeant Lumeri, quid ferre recusent.” 

If an ordinary man of business wants to know what 
amount of work he can get out of his steam-engine, 
without bursting the boiler or injuring the valves, 
he applies to his engineer for information. Why 
does not the military master equally apply to his 
medical engineer for similar information respecting 
the powers of the soldier? Surely, rupturing our 
soldiers’ lungs and injuring their heart-valves, is a 
very cruel, a very expensive, as well as a very ridi- 
eulous operation. 


—_—_———— 
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THE FILTH OF BIGGLESWADE. 

We gather from a recent special report, printed in a 
local paper, an account of this town, which is in- 
finitely disgusting and disgraceful. Out of 930 
houses examined, 150 had bad water; 109 were en- 
tirely without water; and the inhabitants of the 
latter either begged it or got it from a pump near 
gas-works, which it was found had fouled the water 
of thirty houses near them. The bad water pos- 
sessed by the 150 houses was due to the proximity of 
drains, pig-styes, and manure-heaps. Houses were 
im many instances reported to be in a very bad state 
of repair, and in twelve totally unfit for habitation. 
Ventilation appears to be generally neglected; and 
the consequence of this was the presence of 
“noxious vermin”. In very numerous instances, 
the most necessary sanitary accommodation was 
absent. Forty-five houses contained only one 
bedroom each ; and these bedrooms were occupied at 
night by 301 persons—more than six people to a 
room. Men and their wives, with adult children of 
both sexes, were found sleeping in the same room; 
and sons and daughters occupied the same bedroom 
as their parents. Widows and adult children of 
both sexes between the ages of 35 and 16 sleep in 
one room. The most crowded room of all is reported 
to have contained fourteen persons; and the cubic 
space for each person was only 77 feet. In twelve 
other houses, the cubic space was less than 150 feet ; 
and in no instance did the cubic space amount to 
250 feet for each person in the one-bedroomed houses. 
The average death-rate is given as 21 in the 1,000. 
Surely some steps ought to be taken to ameliorate 
such conditions as these. And, if the town will not 
purge itself, cannot some of its neighbours, for self- 
preservation’s sake, be induced to move the Home 
Secretary to put Section 49 of the Sanitary Act in 
force ? 


DECREASE IN LIFE-VALUE IN ENGLAND. 


Ir is not quite satisfactory to find, from a compari- 
son of the two earlier English life-tables with the 
latest, which has just been elaborately calculated by 
Dr. Farr, that the probabilities of duration of life at 
every age have decreased between 1841 and 1854, the 
latest. year to which the calculations extend. This 
decrease is greatest at the ages 20 to 50—the most 
active and busy period of existence. We shall, says 
Mr. Rumsey, to whom we owe this analysis, anxiously 
watch for a fourth life-table, extending the period of 
observation to 1864. If the late apparent fall of the 
vital barometer continue in England, notwithstand- 
ing sanitary reform, we must cast about for some clue 
to the mystery. 


THE NEW MILITARY C.B.’s, 


Tue services of the undermentioned army medical 
officers are abridged from the records in Hart’s Army 
List. Inspector-General Dr. Anderson served in the 
Crimea during the campaign of 1854, and up to the 
13th of June, 1855. He was principal medical officer 


of the Fourth Division of Lord Raglan’s army at the | 





battles of Balaklava and Inkermann. He was, 
present at the capture of Canton in China, in De 


served in the Light Division of the army of jy 
Crimea from its first taking the field throughout the 
campaign of 1854-55, until the termination of the 
siege of Sebastopol, without being absent from 

a single day. He subsequently served in Indig 
during the Sepoy mutiny in that country. Surgeog 
White served in New Zealand during the war ig 
1846, and throughout the recent campaign in that 
country. Inspector-General Anderson is now the 
principal medical officer at Malta. Mr. Longmor 
on his return from India, was selected to be the Pro. 
fessor of Military Surgery at the Army Medical 
School, and still retains that cffice. Surgeon White 
has recently been gazetted to the Staff, and has pro- 
ceeded to the East Indies. 


QUACK HANDBILLS. 

WE heartily endorse the recommendation of the Pall 
Mall Gazette that there should be introduced into 
Lord Belmore’s Bill sufficient clauses to put an end 
to the distribution in the streets of the advertise. 
ments of so-called “doctors” and anatomical mu- 
seums. No exemption is required for any medical 
man soever, for no decent member of the profession 
would ever dream of advertising his wares to the 
street-passengers ; and, if any “ regular practitioner” 
should ever think of doing so, he would deserve no 
more mercy than a quack. A clause prohibiting the 
distribution or posting of medical advertisements ia 
the streets would meet with general approval; and 
we are glad to see that Lord Belmore is prepared to 
adopt this suggestion, and will propose such clauses 
at the third reading in the Lords. 


LOCAL GOVERNMENT RETURNS. 
Tue Builder analyses a parliamentary paper just 
issued, containing returns in a tabular form of dis 
tricts where the Public Health Act, 1848, or the 
Local Government Act, 1858, or both of them, are i 
force; of the date when such Act or Acts were 
adopted, and (as far as may be practicable) of the 
population according to the census of 1861, and of 
the rateable value in each case. The paper also com 
tains returns of the districts or places where aay 
public Act relating to such district or place, or any 
local and personal or private Act, is in force, with 
the date of the passing or adoption of such Act, # 
the case may be; and the population and > 
value in each case. The return distinguishes those 
localities where the Public Health Act was applied 
by Order in Council, where by Provisional Order col 
firmed by Act of Parliament, where local Acts have 
been obtained which incorporate parts, at least, of 
the Public Health Act, and where the local Govert- 
ment Act has been wholly or partially adopted. 
paper, it will be seen, contains a large amo 
useful information ; and it comprise k 
and districts. A few towns have refused to give: 


formation. They are Dresden (Staffordshire), 9 wo ie 
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cember 1857. Deputy Inspector-General Longmgs 
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gre of considerable age, Worcester being partially 
ed by an Act passed in 1704; Plymouth, 1708 ; 
1722; York, 1732; Guildford, 1759; Bath, 
1766; Reading, 1767; Windsor, 1769; Barnsley, 1777 ; 
Wells, 1779. The Public Libraries Act, 1865, is in 
force at Burslem, Canterbury, Cardiff, Ipswich, Leam- 
ington, Norwich, Oxford, Sheffield, and Warrington. 
Burton-on-Trent and Kendal return the Bakehouses 
Regulation Act amongst the public Acts in force in 
those towns. There appears to be some misunder- 
standing on this point. The Act applies to all towns 
of upwards of 500 inhabitants, so that there is no 
question of “adopting” it. The only two other towns 
included in this return where this Act is to its know- 
ledge carried out conscientiously are Bristol and 
Plymouth, the authorities of which very properly do 
not include it amongst the special Acts in force. 


THE MEDICAL OFFICER OF THE LIMERICK 

WORKHOUSE. 
Tar Guardians of the Limerick Union have had 
before them a report of a committee imputing serious 
misconduct to one of their medical officers. They 
have, we think, been very ill advised in refusing to 
accede to Dr. O’Sullivan’s request to refer the matter 
in the first instance to the Poor-Law Commissioners, 
who would have conducted a formal inquiry upon 
oath. It is obvious that Dr. O’Sullivan is justified | 
in demanding an investigation of that nature; and 
the Poor-Law Commissioners, before taking any steps 
upon the Guardians’ report, will, of course, order 
such an inquiry, as the Cork Examiner judiciously 
suggests, 


SCIENCE SCHOLARSHIPS AT CAMBRIDGE. 

An Examination for four minor scholarships will be 
held in Downing College on Wednesday, the 5th of 
June next, and will begin at 9 a.wz. The examina- 
tion will be chiefly in Classics and Elementary Ma- 
thematics ; but some weight will be given to profici- 
ency in French and German. ‘Two additional papers 
of an elementary character will be set, one on Moral 
Philosophy, in connection with the principles of 
Jurisprudence and on International Law ; the other 
om the Natural Sciences in connection with Medicine, 
namely, Chemistry including Analysis, Mineralogy, 
Botany, Comparative Anatomy, and Physiology ; and, 
m awarding two of these scholarships, considerable 
importance will be attached to any special proficiency 
in the legal or in the medical subject. Persons who 
have not been entered at any College in the Univer- 
aity, or who have not resided one entire term in any 
such College, are eligible to these minor scholarships, 
which will be of the value of £40 per annum, and 
tenable for two years, or until their holders are 
elected to foundation scholarships. No one elected 
minor scholar will receive any emoluments until he 
has commenced residence as astudent of the College. 

the same time, an examination will be held for 
e foundation echolarship of the value of £50 per 


mons, open to all members of Oxford or Cambridge 
who have passed the Previous Examination or Re- 
sponsions, and who have not resided more than six 
terms. This scholarship will be given for proficiency 
in the Natural Sciences as above defined. Satisfac- 
tory testimonials as to their moral character must be 
sent to the master by all candidates on or before 
Wednesday, the 29th of May. Further information 
will, if required, be given by the Rev. W. B. Pike or 
John Perkins, Esq., tutors of the College. 


NON-COMBATANT OFFICERS. 
Tue number of casualties from the commencement 
of the American war to the present time, in the re- 
gular and volunteer medical staff, is ascertained to 
be three hundred and thirty-six, including twenty- 
nine killed in battle, twelve killed by accident, ten 
died of wounds, four died in rebel prison, seven died 
of yellow fever, three died of cholera, two hundred 
and seventy died of other diseases. During the war, 
thirty-five medical officers were wounded in battle. 
This is no feeble commentary upon the dangers and 
hardships of medical service in the field, although it 
affords no measure of the responsibility. 


EPIDEMIC SMALL-POX IN THE HOME COUNTIES. 
THE prevalence of the small-pox begins to assume 
the appearance of a general epidemic, not only in the 
metropolis but throughout the Home Counties, as in 
the Registrar-General’s last returns from both Bucks 
and Herts deaths are reported.,; It is now, we 
hear, very prevalent in Sheerness, and there have 
been a great many cases amongst Government em- 
ployés in the Dockyard. We also heard that some of 
the sailors on board the men-of-war there have con- 
tracted the disease. It has been prevailing for some 
time in some of the districts of the Sheppey Union ; 
and in the last quarterly return of the Registrar- 
General, fourteen deaths are stated to have been 
caused by small-pox in the Minster District. 


A MEETING of the Pharmacopeia Committee, to 
which the delegates of Scotland and Ireland have 
been summoned, is to take place at an early date, 
to put the final touches to the British Pharma- 
copeia 1867. We have reason to believe that no 
time will be lost in completing the revision, for which 
all the materials are now in hand; and the publica- 
tion of the Pharmacopwia may be expected—rumours 
and resolutions notwithstanding—within about three 
weeks from the present time. 


POISONOUS TRADES. 
M. pe Mesnit gives a statistical account of the 
number of convalescents from poisoning incidental 
to industrial pursuits received at the asylum of Vin- 
cennes. From 1858 to 1863, the numbers were in suc- 
cessive years, 84, 111, 157, 220, 159, 191. This is 


very significant. If such statistics could be obtained 
from our workhouse hospitals, the number would be 
much larger ; for in England the hygiene of trades is 





mum, tenable for three years, with rooms and com- 


not strictly supervised, as it is in France. 
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A NEW MEDICAL JOURNAL. 

We are happy to give a hearty welcome to a new 
medical journal in Brazil, the Gazeta Medica di Bahia. 
‘The first number appeared in July last, and a num- 
ber has since then appeared regularly every fortnight. 
The contents of the thirteen numbers now before us 
do much credit to our professional brethren in Bahia, 
and clearly show that the tropical heat in which they 
live has in no degree paralysed either their intel- 
lectual faculties, their scientific interest, or their 
energy. It requires some courage and energy to 
establish a medical journal in those regions, where 
there is comparatively little sale for it. The journal 
contains—editorial articles, original communications, 
hospital notes and clinical remarks, scientific corre- 
spondence, and extracts from foreign journals, etc. 
Amongst the original contributions are some which 
would do honour to best European journals, especially 
a paper by Dr. Wucherer on Tropical Anemia, in 
which he clearly shows that this formerly obscure 
affection is caused by the anchylostomum duodenale, 
as it had been surmised by Griesinger in his papers 
on the Diseases of Egypt. Another very interesting 
essay is that on “ Ainhum”, by Dr. Silva Lima. 
“ Ainhum” is the African term for a kind of spon- 
taneous amputation affecting only the little toes, 
and peculiar—in Bahia, at least—to African negroes, 
and, but more rarely, their offspring in Brazil. It 
seems not to be connected with any constitutional 
disturbance, and not to be identical with leprosy or 
elephantiasis. The extracts from foreign journals 
show that the medical press in England is well ap- 
preciated in Brazil. 


Dr. Sroxes, Mr. Tuffnell, and Dr. Cruise, have 
visited London during the last week specially to meet 
the other members of the Arrangement Committee, 
and to arrange details for the visit of the British 
Medical Association to Dublin. Dr. Waters of Ches- 
ter, the President of the Association; Dr. Falconer 
of Bath, the Treasurer; and Mr. Watkin Williams 
of Birmingham, the General Secretary ; were also in 
London for the same purpose. The greatest energy 
and cordiality have been shown in the preliminary 
arrangements ; a powerful Branch is springing up in 
Ireland ; and there is great reason to believe that the 
Dublin meeting in August will be a thorough suc- 
cess. : 


Ws are requested to state, that Dr. Hermann Beigel 
has been appointed as one of the Foreign Delegates 
of the International Medical Congress to be held on 
the 16th August next in Paris. As such, it will be 
his duty to transmit to the General Secretary the 
list.of members who intend to take part in the pro- 
posed Congress ; and names may be forwarded to him 
at 3, Finsbury Square, E.C. 


We understand that Mr. Harper has forwarded his 
resignation as one of the surgeons of the London 
Surgical Home. 


THE ADDRESS TO DR. MARKHAM, 


A MEETING of gentlemen who had signed the address — # 
to Dr. Markham was held on Saturday, the 16th 
instant, at 37, Soho Square; Dr. Sibson, F.BS., in 
the Chair. It was stated that the signatures of 
above 1,500 members of the Association had been 
appended to the address, and that many had specially 
expressed their hearty concurrence with the sentj. 
ments contained in it. A few had suggested some 
more substantial mark of gratitude to Dr. Markham 
for his labours as editor. The meeting was addressed 
by the Chairman, Dr. Sieveking, Mr. Henry Lee, Mr, 
Lord, Dr. Carr, Mr. Heckstall Smith, Mr. Charles 
Hawkins, Dr. Paul, Mr. W. Martin, and Dr. Stewart, 
It was agreed that the address, with the signatures, 
should be handsomely bound in a book to be enclosed 
in a case, and presented to Dr. Markham at a dinner 
to be held during the first week in May. The Com. 
mittee were empowered to make the necessaryr. 
rangements, and to inform the members of the Asgo- 
ciation thereof. 

As considerable expense has already been incurred 
in the printing and postage of circulars, etc., and as 
a still larger sum will be required for preparing the 
address for presentation, it was resolved that a sub- 
scription, limited to half a guinea, be opened for the 
purpose of defraying such expenses. Dr. George 
Johnson kindly consented to act as Treasurer. Sub- 
scriptions should be forwarded to him at his resi- 
dence, 11, Savile Row, London, W. ; post-office orders 
being made payable in Vigo Street. 





THE OBSTETRICAL SOCIETY. 


Tue Council of the Obstetrical Society have, accord- 
ing to the resolution of the Society, issued to the 
Fellows the “extracts from the published matter” 
on which they base their recommendation that Mr. 
Baker Brown should be removed from the Society. 
They are very numerous, and constitute a good sized 
pamphlet, consisting of extracts from the letters and 
articles which have already appeared in this JouB- 
NAL, and some of them in the other medical papers. 
Those passages are selected especially which bear 
upon professional conduct, rather than those which 
have a surgical bearing. The document is properly 
marked confidential, and we abstain from any com 
ments upon it. It contains nothing new to our 
readers. The Council have acted with perfect com- 
sistency in this matter, and with a high sense of 
honour, for which they deserve, and will recelvé, 
great praise. A full attendance of Fellows is @x- ~ 
pected at the meeting at which the resolution of the 
Council will be considered and put to the vote; 
for the convenience of the Fellows, the voting will be val 
by papers at a large table. The President will) we 
trust, be supported by all the Fellows in preserving 
order on this painful occasion, and in reatraining il 
judicious ebullitions of feeling on either sida. 
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THE CONSTITUTION OF THE 
MEDICAL PROFESSION. 


Wz have taken the occasion offered by the publica- 
tion of the Medical Register, just published for the 
qurent year, to submit the Register to a careful 
analysis. This analysis has cost much labour; but 
the results are such as cannot fail to arrest attention, 
and we submit the following to the very careful con- 
sideration of our readers. 


ANALYSIS OF THE GENERAL MEDICAL 
REGISTER FOR GREAT BRITAIN, 
1867. 


Nomper of Persons ON THE MepicaL REGISTER 
FOR 1867. 
19,765. 
Nuwsrer oF Persons oN THE MepicaL RzcGisTer 
PRACTISING WITH ONLY ONE QUALIFICATION. 
Surgery. 
Royal College of Surgeons of England 2156 
Royal College of Surgeons of;Edinburgh 616 
Faculty of Physicians and Surgeons, 
Glasgow 470 
University of Glasgow (Mast. Surg.)... 53 
Royal College of Surgeons in Ireland... 444 
University of Dublin (Mast. Surg.) ... 2—3741 


Medicine. 


Royal College of Physicians, London... 45 

Apothecaries’ Society of London 

University of Oxford 

University of Cambridge 

University of London 

Royal College of Physicians, Edinburgh 

University of Aberdeen 

University of Edinburgh 

University of Glasgow 

University of St. Andrews 

King and Queen’s College of Physi- 
cians, Ireland 

Apothecaries’ Hall, Ireland 

University of Dublin 

Queen’s University in Ireland 


Foreign Diplomas. 
United States, Michigan 
New York, Metropolitan College 
New York, Medical College 
New York, University of 
New York, M.D. College of Physicians 
and Surgeons 
United States, Geneva 
Ohio, Willoughby College 
land 


Stee eee eee eereeereeee Seeeeeareeeserese® 


— k, Prussia tebeeereee Peeeeevoeee eeeeeeee . 
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Heidelberg 

Tubingen 

PT CIEE, WEED crcccscpoccocrgesoosg ces 
Dreuthe, Holland (Lic. Surg.)............ 
Jena 


In order to appreciate fully the bearing of these 
statistics, it may be necessary to refer to the Minute 
No. 13 of the General Council (August 10th, 1859), 
defining, in answer to a communication from the 
Poor-law Board, the exact extent and nature of the 
qualification which is obtained by the degrees or 
licences conferred by the several bodies which have 
made their applicaticn to the Board; and replying 
to the question, “‘ How far the degrees or licences of 
the several bodies above enumerated confer respec- 
tively the right of practising medicine or surgery, 
or medicine and surgery ?” 

Hereupon, the Council observe that, in the words 
of Clause xxx1 of the Medical Act, “Every person 
registered under this Act shall be entitled, according 
to his qualification or qualifications, to practise medi- 
cine or surgery, or medicine and surgery, as the case 
may be, in any part of Her Majesty’s dominions, etc.”; 
and that the qualifications conferred by the several 
bodies above enumerated, appear to the Committee 
to be as follows : 

University of Edinburgh—Degree in Medicine. 

Royal College of Physicians of Edinburgh—Licence 

in Medicine. 

Royal College of Surgeons of Edinburgh—Licence 

in Surgery. 

University of Glasgow—Degree in Medicine, Master 

in Surgery. 
Faculty of Physicians and Surgeons of Glasgow— 
Licence in Surgery. 

Marischal College and University of Aberdeen— 
Degree in Medicine. 

King’s College, Aberdeen—Degree in Medicine. 

Royal College of Surgeons of Ireland—Licence in 
Surgery. 

University of London—Degree in Medicine. 

It will be evident, from the above, that the actual 
state of the profession by no means accords with the 
intentions of the legislature, or with the spirit or 
letter of the Medical Act. One-tenth of the whole 
number of practitioners of the country are practising 
under a diploma given without examination in medi- 
cine, materia medica, or botany, and without any 
kind of clinical test whatever—that of the Royal Col- 
lege of Surgeons in England. Nearly one-fifth are 
practising with a surgical diploma only (obtained 
from various sources), which would not be accepted 
by the Poor-law Board, by the authorities of the 
Army and Navy, or others, as alone qualifying them 
to treat the persons under their charge; and which 
would not allow them to recover fees in a court of 
law for attendance or medicine in any other than 
purely surgical cases. Of course, only a small pro- 
portion are practising pure surgery. 

In respect to medical degrees, the numbers are 
not quite so large; but there are 577 practitioners 
holding only the diplomas of the Apothecaries’ Hall 
of London, which does not imply of necessity any 
knowledge of surgery, or any adequate knowledge of 
anatomy. They are equally disqualified from hold- 
ing any public appointment ; and would be unable to 
recover for surgical attendance in any court of law. 

As a matter of law, the one in Lweagen sy | surgery, 
and the other in practising medicine, are doing that 
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which the law does not ronognien, and which their 
legal status does not justify. Thanks to the excellent 
curricula prescribed however, the labours of the lec- 
turer, and the conscience of the student, have so far 
supplemented the omissions of the various examining 
boards, that these gentlemen, possessing only single 
qualifications, and never having been examined in 
the whole of the subjects of which a knowledge is 
necessary, are nevertheless highly informed, and in- 
elude a large proportion of thoroughly accomplished 
practitioners. The inconsistency of the present 
state of things, with that which is contemplated 
by law and justified by reason, is not the less 
strong. Until the creation of the Register, and 
while the diplomas of every examining board ran 
within its own jurisdiction, without inquiry or legal 
standard of comparison, such anomalies were only 
remarked by the few, and had rather social interest 
than legal significance. But now that a definite 
organisation has been adopted, and that by law per- 
sons possessing single qualifications in medicine or 
surgery are only qualified to practise as such and 
according to their qualification, it will assuredly not 
fail to attract very serious attention, that upwards of 
6000 out of a total of 20,000 practitioners are not 
qualified by law to practise more than one depart- 
ment of their profession. Any deductions or sugges- 
tions which could flow from this observation must of 
necessity, and in simple justice, have only a prospec- 
tive and not a retrospective action. But the analysis 
of figures which we publish to-day, and which will 
have, we believe, an historical interest, points more 
strongly than any words could do to the necessity of 
providing a simple and effective double qualification 
in the future for all practitioners. 





CITY AND COUNTY OF CORK MEDICAL 
PROTECTIVE ASSOCIATION. 


Tue annual meeting of the members of this associa- 
tion was held in the lecture theatre of the Royal 
Cork Institution on March 5th. Dr. Harvey pre- 
sided. Amongst the other medical gentlemen pre- 
sent were: E. R. Townsend, E. R. Townsend, jun. ; 
W. Beamish ; Johnson, (Middleton); Johnson, Mili- 
tary Prison ; 8S. Hobart, N. J. Hobart, G. J. Wycherly, 
D. C. O’Connor, T. S. Shinkwin, J. F. M’Evers, W. 
T. Budds, S. O’Sullivan, R. Callaghan, Warren, 
Tuckey, Bantry; Moore, Looney, White, Resident 
Physician, Cork Fever Hospital; T. Morrogh, Kelly, 
Spike Island; C. Armstrong, Holmes, P. Golding, 

. C. Townsend, etc. 

In opening the proceedings, the Chairman said 
that it was not necessary for him to detain the 
members by any lengthened observations. ‘They were 
all aware of the character of their meetings; and he 
expected the character of that meeting would be in 
unison with them. The tenor of the business was 
not selfish or narrow at any time. Their anxiety 
was through the elevation of their profession to 
render service to the community at large by seeking, 
as far as they could, to improve the education of 
the medical man, and to raise his station and 
position, and thus render him a more efficient 
member of society than he otherwise would be, and 
better calculated for improving the military, naval, 
or other service in which he might be engaged. 

The Secretary (Dr. Armstrong) then read the re- 
port, which testified to the active and useful exer- 
tions of the Association in the above directions. 

Dr. TownsEND moved that the report be adopted. 

Dr. Jonnston (Middleton) seconded the resolution, 
which passed nem. con. 











Dr. O’Connor proposed :— 

“That, in the opinion of this meeting, 
‘ Medical Act’s Amendment Bill,’ shortly to be iy 
duced into Parliament, is seriously defective, j 
much as it makes no provision for an improved anf 
superior system of medical education, prelimi 
and eer prawn or for the official prosecution of yp. 
registered practitioners or persons ille assuming 
medical titles.” _ 

Dr. Bramisu seconded the resolution, which pagged 
unanimously. 

Dr. W. C. TownsEND proposed the next resol. 
tion :— 

«That it appears to this meeting that the sever! 
clauses of the Sanitary Act of 1866, applicable to 
Ireland, are sufficient to enable the local authorities 
to establish and carry out an effective system of 
supervision of the public health.” 

Dr. G. WycHERLEY seconded the resolution, which 
was adopted. 

Dr. O’F Lynn, jun., proposed :— 

“That we cannot but express our regret that, ig 
the late enactment which granted a retiring pension 
to superannuated poor-law functionaries, the medical 
officers should have been excluded. Inadequately 
paid as they are, even at the present maximom 
salary, hard worked, and their labours to the poor 
not limited to any hour of the day or night, we con- 
sider the worn-out medical men eminently entitled 
to a retiring allowance in their old age, and we trust 
that justice will be speedily done to them in this re- 
spect.” 

Dr. Goutpine seconded the resolution, which 
was carried. , 

Dr. MorroGu proposed :— 

“ That, with our present limited knowledge of the 
Army and Navy Medical Warrants of 1867, one of 
which only has as yet been promulgated, and which 
falls short in some respects of what was looked for, 
we still hope that when fully brought into operation 
they may be such as to increase the efficiency of both 
services.” 

Dr. M. Hosart seconded the resolution, which was 
carried. 

Dr. S. Hozpart proposed :— 

“That the medical profession is the only body 
whose services Insurance Companies obtain for less 
than their legitimate remuneration. This anomaly 
is the more striking, as those companies are mainly 
dependent on their medical advisers for the realisa- 
tion of their profits, and it only requires unanimity 
and self-respect on the part of the profession to doit 
away.” 

Dr. M’Evers 
passed. . 

Dr. CremeEN, in the absence of Dr. Shinkwin, pro- 

osed :— 

« That the remonstrances so often addressed to the 
authorities in reference to the skilled medical ev- 
dence given in Courts of Justice, being still unat- 
tended to, we consider a strong necessity rests oR all 
the Associations for continual agitation on this sub- 
ect.” 

It certainly, he said, was a monstrous grievance to 
think that an attorney could subpana a physician to 
attend a court of justice to give evidence for @ client, 
and was at liberty not to pay him for his attendance. 
A physician was to neglect his important L po 
duties and his private practice, to attend and givé 
evidence without being recompensed for his loss 
time. ani 
The resolution was seconded by Dr. Bubp, 
passed. 


= 


seconded the resolution, which 


Dr. R. CALLAGHAN proposed, and Dr. O'Suuuivan e 
| seconded :— ha 
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«That we have much pleasure in again recognising 


acknowledging the able advocacy of the press, 

Tr eheeasions where the interests of the profession 
been involved.” 

Avote of thanks was passed to the chairman, and 


the meeting adjourned. 


MEDICAL SOCIETY OF LONDON. 


Tur Ninety-fourth Anniversary Meeting of this Society 
was held at the London Tavern on Friday, March 8th ; 
(mates J. Hare, M.D., President, in the chair. The 
Annual Oration was delivered by Dr. F. W. HEADLAND ; 
wd the Silver Medal was presented to Dr. W. CHoLme- 
wy. The following Office-bearers and Council were de- 
dared elected. President—H., Smith, Esq. Vice-Presi- 
dents—W. R. Rogers, M.D.; J. Birkett, Esq.; B. W. 
Richardson, M.D.; V. De Méric, Esq. Treasurer—P. 
Marshall, Esq. Librarian—E. Head, M.D. Secretaries 
in Ordinary—Abbotts Smith, M.D.; Walter Coulson, 
Esq. Secretary for Foreign Correspondence—J. Althaus, 
M.D. Councillors—J. W. Barnes, Esq.; W. H. Broadbent, 
M.D.; I. Baker Brown, Esq.; W. Cholmeley, M.D.; C. 
Cogswell, M.D.; A. Cooper, Esq.; W. F. Clarke, M.B.; 
A. E, Durham, Esq.; Tilbury Fox, M.D.; G. D. Gibb, 
M.D.; S. Day-Goss, M.D.; C. J. Hare, M.D.; C. H. 
Kogers-Harrison, Esq.; F. W. Headland, M.D.; J. 
Palfrey, M.D.; W. Potts, Esq.; A. E. Sansom, M.D.; E. 
Symes ‘Thompson, M.D.; W. Teevan, Esq.; Spencer 
Watson, Esq. Orator—Henry Lee, Esq. 

The Annual Dinner afterwards took place. Dr. Hare, 
the President, occupied the chair; supported by the 
President of the Royal College of Surgeons, the Master 
of the Society of Apothecaries (who also represented 
the General Medical Council), the President of the 
Royal Medical and Chirurgical Society, and by former 
Presidents of the Society. Upwards of sixty Fellows 
were present. 

The usual loyal and patriotic toasts were drank with 
the utmost enthusiasm; that of “The Army, Navy, and 
Volunteers”, being acknowledged by Dr. Day and Mr. 
Gant, who brietly alluded to their Crimean experience. 

“The Medical Society of London” was proposed by 
the Prestipent. The Society was founded, he remarked, 
in 1773, or ninety-four years ago. Sir John Pringle was 
then President of the Royal Society, Sir Joshua Rey- 
nolds of the Royal Academy, which was founded four 
years previously ; Sir Astley Cooper was just born, and 
Jenner was just out of his apprenticeship ; John Hunter 
was publishing his researches, and Cullen his First 
Lines. Many very valuable contributions to medical 
literature had been made through the Society. Its 
financial position was now thoroughly sound; and it 
possessed freehold as well as leasehold property, the 
firmer having been secured to them more especially 
by Mr. Hancock, who gave it first contingently, and 
afterwards in perpetuity. The prospects of the Society 
Were in every way cheerful and hopeful. 

The toast was drunk with all the honours. 

“The Medical Council” and “The Examining Bodies”, 
were acknowledged respectively by Mr. Cooper and Mr. 
Partridge. 

Mr. Parrrince paid a graceful tribute to the Society 
of Apothecaries for having initiated a preliminary exa- 
Mination in general education. Perhaps, however, it 
must be acknowledged that the General Medical Council 
had not been equally successful in their endeavours. 

he present system of examination was defective, by 

numerous examinations which students were com- 
dto undergo. All examinations should be real and 
tests of the student’s acquirements. He made 

some: apologetic remarks for the College of Surgeons’ 
aMinations, in consideration of the difficulty of con- 





ducting surgical examinations in a practical manner; 
and highly eulogised the University of London for the 
progress made in that direction. 

Mr. De Méaric proposed “ The Lettsomian Lecturer, 
Mr. Gay, and the Orator, Dr. Headland”; dwelling 
especially on the valuable lectures lately delivered be- 
fore the Society by the former gentleman, on “ Varicose 
Disease of the Lower Extremities.” In Dr. Headland, 
medical knowledge and literary attainments were well 
combined. 

The toast of “The Presidents of the other Medical 
Societies of London”, was duly honoured by Mr. Solly, 
on behalf of the Royal Medical and Chirurgical Society, 
and by Mr. Jackson for the Hunterian Society ; and the 
health of the President, and of the President-elect, Mr. 
Henry Smith, were very warmly received; and, after one 
or two other toasts by Mr. Hancock and Mr. Henry Lee, 
the company separated. 





THE PRIZES OF THE ACADEMIE DES 
SCIENCES. 


Tue following list of the awards of the Académie 
des Sciences of Paris, at their public annual meeting, 
March 11th, will be of interest to our readers, be- 
cause it supplies a bird’s-eye view of the most meri- 
torious recent productions of medical writers in 
France in all the branches of medicine and surgery 
and the allied sciences. 

Prize for Statistics. Dr. Brochard, for his memoir 
on the mortality of nurslings in France. Most 
honourable mention was given to M. Parchappe, for 
the reports on the central prisons and houses of cor- 
rection. Honourable mention to Dr. le Fort, for his 
work on foundling hospitals; and to Dr. Girard de 
Cailleux, for his statistical documents on lunatic 
asylums at Auxerre. 

Prize for Experimental Physiology. Honourable 
mention to M. Colin, Professor at the School of 
Alfort, for his experiments on anomalous heat; also 
to M. Philipeaux, for his experiments on the re- 
generation of the spleen of animals; to M. Knoch 
of St. Petersburg, for his new researches on the 
bothriocephalus latus; to M. J. Cheron, for his re- 
searches on the dibranchiate cephalopoda. 

Prize for Medicine and Surgery of £100 to Dr. Bé- 
raud, for his surgical, topographical, or regional ana- 
tomy ; £100 to M. Auger, for his iconographic trea- 
tise on surgical maladies; the same to M. Marey, for 
his researches on the nature of the contraction of the 
muscles in animal life. Honourable mention, with 
£60 recompense, to M. Laborde, for his work on sof- 
tening and congestion of the brain; to M. Sappey, 
for his researches on the structure of the fibrous and 
fibro-cartilaginous parts; to Henry Lionville and 
Augustin Voison, for studies on curare. Honourable 
mention to M. Demarquay, for his essay on medical 
pneumatology; to Dr. Labordetta, for his speculum 
of the larynx; to M. Bouchut, for his work on dia- 
gnosis of the maladies of the nervous system by the 
ophthalmoscope ; to M. Empis, granular diseases 
known as brain-fever, granular meningitis, “ gallop- 
ing” consumption, etc.; M. E. Fournié, physiology 
of the voice; M. Cahen, cholera, and treatment by. 
arsenic; Dr. Lemaire, phenic acid and its action ; 
Dr. Gimbert, structure and texture of the arteries ; 
Dr. Polaillon, structure of the nervous peripheric 
ganglia. 

Prize for the Application of Electricity to Therapeu- 
tics, (Postponed for three years.) A medal of the 
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value of £60 was awarded to Dr. Namias of Venice, 
for the unceasing efforts he has made in order to 
respond scientifically to the question proposed by 
the Academy, and the interesting observations he 
has already made. 

Grand Prize for Surgery, for the preservation of 
the limbs by means of the periosteum. The prize of 
£800 was divided equally between M. Sédillot, chief 
surgeon of the army and the Faculty of Strasburg, 
the inventor of the method of extracting the interior 
of the bones, and M. Ollier, director of the Lyons 
Hospital, for his applications of the first method of 
purely subperiosteal treatment. 

Prize for Unhealthy Occupations in the Arts. M. 
Galibert, for his respiratory apparatus, by means of 
which any one can enter into the most mephitic 
atmosphere. Most honourable mention, with £40 
gratuity, from the Montyon Fund. 

The Bréant Prize. Nature and treatment of cho- 
lera. £80 to Messrs. Legros and Goujon, for their 
experimental researches on the cholera, its trans- 
mission, and epidemic nature during 1866 ; £48 were 
awarded to M. Thiersch, for his experiments upon 
the toxic principles of choleraic dejections; £32 to 
M. Baudrimont, for his analyses and observations 
relative to epidemic cholera; the same sum to M. 
Worms, for his work on the propagation of the cho- 
lera, and the means of restraining it. Honourable 
mention to Dr. Lindsay, for his experiments on the 
transmission of the disease by the emanations from 
the clothing and the dejections of cholera patients. 

The Cuvier Prize was awarded to M. Baer of St. 
Petersburg, for his collection of researches on em- 
bryogenic and other zoological matters. 

Barbier Prize. £20 to M. Lailler, for his researches 
on native opium; the same sum to M. Debeaux, for 
his essay on the pharmacy and materia medica of the 
Chinese. 

Godard Prize. £40 to Drs. Aimé Martin and Henri 
Léger, for their researches on the anatomy and path- 
ology of the female organs. 

The Academy of Sciences has awarded nearly 
£4,000 worth of prizes for the encouragement of sci- 
entific progress in all its forms. 








Locan ANZSTHESIA IN VETERINARY SuRGERY. 
Dr. Richardson’s method has been applied by Dr. A. 
Liautard, of the New York College of Veterinary 
Surgeons, who reports the successful use of local 
anesthesia in operations upon the horse. Absolute 
ether was employed upon two subjects: one for the 
extirpation of a large fibrous tumour of the chest, 
and the other for the opening of an abscess, while 
upon another the operation of neurotomy was per- 
formed with the greatest ease by the rhigolene 
spray. 

SratisticaL Socrrery. The following Council and 
Officers for 1867-68 were elected at the Annual Meet- 
ing of March 15th. President—The Right Hon. W. 
E. Gladstone, M.P. Council—W. Bagehot, M.A.; 
Major-General Balfour, C.B.; R. D. Baxter, M.A.; 
Lord Belper; Sir John Boileau, Bart., F.R.S.; W. 
J. Bovil; S. Brown; W. Camps, M.D.; D. Chadwick ; 
L. H. Courtney; W. Farr, M.D., D.C.L., F.R.S.; W. 
A. Guy, M.B., F.R.S.; J. T. Hammick; F. Hendriks ; 
J. Heywood, M.A., F.R.S.; W. B. Hodge; Right 
Hon. Lord Houghton; C. Jellicoe; F. Jourdan; J. 
Lambert; L. Levi; W. G. Lumley, LL.M.; M. H. 
Marsh, M.P.; W. Newmarch, F.R.S.; F. Purdy; 
Rev. J. E. T. Rogers, M.A.; W. L. Sargant ; Col. W. 
H. Sykes, M.P., F.R.S.; J. Waley, M.A.; J. Walter. 
Treasurer—W. Farr, M.D., D.C.L., F.R.S. Honorary 
Secretaries—W. A. Guy, M.B., F.R.S.; W.G. Lumley, 
LL.M.; F. Purdy. 





Associntion Intelligence, 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. _ 


THE next meeting of this Branch will be held at the 
Ship Inn, Faversham, on Thursday, March 28th, 1997, 
at 3 P.M. 
Dinner at 5 p.w. Charge 5s., exclusive of wine, 
R. L. Bowxezs, L.R.C.P., Honorary Secretary, 


Folkestone, March 12th, 1867. 


i 


SOUTH EASTERN BRANCH: WEST Kgy? 
DISTRICT MEETINGS. 


THE next meeting is appointed to be held at the 
Infirmary, Gravesend, on Friday, March 29th, a 
3.30 p.m. Samuel Gould, Esq., in the chair. 

Dinner will be provided at the Old Falcon, a 
5.30 p.m. Charge ds., exclusive of wine. 

Papers have been promised by P. Harper, 
F.R.C.S.; and by Dr. Armstrong, on Division of 
Uteri, Induction of Labour, etc. 

A proposition will be brought forward to change 
the meetings into evening meetings (either at 6 or 
at 8.30 p.mt.), and to have but one dinner annually, 

FREDERICK J. Brown, M.D., Hon. Secretary, 
Rochester, March 19th, 1867. 


METROPOLITAN COUNTIES BRANCH: 
ORDINARY MEETING, 


Aw Ordinary Meeting of this Branch was held at 3, 
Soho Square, on Friday, February 23rd ; W. O. Marx. 
HAM, M.D., President-elect, in the Chair. 

Several new members of the Association and Branch 
were elected. 

On the Working of some Provisions of the Laws te 
lating to Public Health. By A. P. Srewarr, MD. 
Dr. Stewart proposed to offer a few remarks, first, 
on those who are entrusted by the legislature with 
sanitary powers; secondly, on the officers who are or 
ought to be employed by them ; thirdly, on the work 
which they are permitted but too commonly neglect 
to do; fourthly, on some of the principal remedies for 
existing evils. 

One of the radical and most intractable defects 
was the inultiplicity of the bodies having sanitary 
powers; by which term was meant not only the 
power to do, but also power not to do and even 
hinder others from doing anything effectual. Sank 
tary work, only recently recognised as a matter for 
which public bodies ought to care, was by many 
them regarded as a thing to be avoided by a little 
passive resistance. The different kinds of authority, 
according to Mr. Rumsey, recognised by the Sank 
tary Act of 1866, were: 1. Sewer authorities, inclad- 
ing, a, town councils of boroughs; }, town commis 
sioners or trustees under local acts ; c, vestries 
for single parishes. 2. Nuisance authorities, mm 
ing, a, local boards of health; 6, town councils; 6 
town trustees or commissioners; d, boards of 
ians of unions, in places where there are none of 
preceding authorities ; or e, overseers of the poor 
parishes where there is no board of guardians ; f, 0% 
tices acting in petty sessions. To these the act 
last session added a new kind of sewer aut 


with power to carry out works of drainage and waters” 


supply in special drainage districts. Such a dist 
in providing drainage and water-supply 
alone, without reference to the wants and topé 
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the surrounding localities, might execute works 
thet would render difficult or impossible the carrying 
out of a comprehensive plan for a large tract of 
country. Sewer authorities often created evils which 
the nuisance authorities found it most difficult to re- 
move; for instance, the pollution of streams by 
, Another great evil was, that the areas of 
+wiediction, as Mr. Rumsey pointed out, often over- 
one another. Mr. Hutchins, commenting on the 
Gunitary Act 1866, had remarked that “the powers 
iven by the Sewage Utilisation Act cannot be exer- 
cised in any parish, in a part of which either the 
local Government Act‘or the Public Health Act was 
jn force on June 29th, 1865.” A large district might 
contain within itself one or more local and partial 
igrisdictions, each acting for its own special purposes. 
In other instances, many small parishes or places 
had placed themselves under the Public Health Act, 
ntly for the sole purpose of escaping control 

and preventing the adoption of sanitary measures. 

Others endowed by the law with sanitary powers 
and responsibilities were : justices of the peace; the 
Privy Council; the Home Secretary; and any in- 
habitant of a town, place, or parish, feeling himself 
aggrieved, and having courage or public spirit enough 
toapply for redress. ‘The privilege of individual in- 
habitants to call local authorities to account before 
justices had been neutralised, in great measure, by the 
fear of protracted law proceedings and the attendant 

nses. The Act of 1866 conferred on individuals 
the additional privilege of appealing directly to the 
Home Secretary; who, except in flagrant instances, 
did not interfere. The power of the Privy Council 
Health Department, as given by the Diseases Pre- 
vention Act of 1858, was very extensive in regard to 
symotic diseases ; inasmuch as they were empowered 
in the prevalence of epidemics to issue directions for 
the speedy burial of the dead, for house-to-house 
visitation, for guarding against the spread of the 
disease, and for providing the sick with medical aid 
and such accommodation as may be required. These 
powers, however, had been so universally directed 
against epidemic diseases imported from without, 
that they had been supposed not to be applicable to 
our indigenous diseases, such as typhus. 

It was very plain that, without a sufficient number 
of properly qualified medical officers of health and in- 
spectors of nuisances, no trustworthy sanitary infor- 
mation could be obtained. Everywhere out of 
london the appointment of medical officers was op- 
tional; and in places under the Nuisances Removal 
Act, 1855, the appointment of inspector of nuisances 
had since 1860 also been optional. In many places, 
consequently, no machinery existed for putting in 
foree the Act for the seizure of diseased meat and 
unwholesome food, which was directed to be carried 
out by the medical officers of health and inspectors of 
nuisances. In the metropolitan district, in which 
was the nearest approach to a complete sanitary 
organisation, there were forty-five medical officers of 

ealth in a population of nearly three millions, having 
districts varying from 4,000 to 200,000 inhabitants. 

e salaries of these able and zealous officers varied 
from £50 to £600 per annum, giving an average of 
£170; or, excluding three having salaries respectively 
of £850, £400, and £600, an average of £148 for each 
man. ‘These gentlemen were elected and might be 
Tmoved by the local Boards, without appeal. They 
Were each assisted by from one to eight inspectors of 
> agpely some of whom were entirely independent 

the officers of health, while many, having other 

ues to perform, had little time for sanitary inspec- 
The number of these inspectors in proportion 

tion varied from 1 in 4,000 (Eltham) to 1 ip 
(Shoreditch) ; giving, on an average, one in- 





of nuisances to 30,000 of population. In 
twenty-three out of fifty-nine large towns in Eng- 
land, Scotland, and Wales, medical officers of health 
existed in the autumn of last year. Some of these, 
however, were appointed only for three months, and 
without fixed salary ; while one had a salary of 10s. 6d. 
a day. In some cases, as in Liverpool, Leicester, 
and Southampton, the office had been ably filled for 
twenty, eighteen, and sixteen years respectively ; but 
in eleven instances the appointment dated only 
from three months to two years ago. The salaries 
varied from twelve guineas to £1,000. In six cases 
only, the salary was above £150; while in ten it 
ranged from £12:12 to £60. The population of 
these towns varied from 23,000 to 483,000. In some 
of the recent appointments, as in Leeds and Wolver- 
hampton, the authorities seemed to be in earnest in 
the adoption of sanitary measures, and resolved to 
give cordial support to the officers appointed. On 
the other hand, thirty-six towns, including Birming- 
ham, Bradford, Brighton, Devonport, Hull, Man- 
chester, Newcastle, Portsmouth, Salford, and Shef- 
field; had no medical officers of health, and a very 
seanty allowance of inspectors of nuisances. In about 
a dozen were carriages provided for the removal of 
those ill of infectious diseases ; while the use of the 
most approved means of disinfection of clothes, bed- 
ding, etc., was almost unknown in the large centres 
of population. 

Enough had been said to prove the necessity of a 
more efficient central power to superintend and en- 
force the laws relating to the public health; the pro- 
visions of which should be made compulsory instead 
of, as now, permissive. There should be an annual 
return to Parliament of all officers of health and in- 
spectors of nuisances, of the populations of their 
districts, and of their salaries. The appointment 
and dismissal of medical officers of health should be 
subject to the approval of a central authority, which 
should also fix the salaries. Other measures required 
to be made compulsory were, the immediate removal 
or isolation of those suffering from infectious dis- 
eases, and the provision of special carriages for their 
conveyance, and of effectual means for disinfection. 

Dr. Marxuam, after expressing the thanks of the 
meeting to Dr. Stewart, hoped that he would con- 
sider before pressing his proposal of preventing public 
carriages from being used for the removal of sick 
persons. The drivers could not be expected to be 
able to make a diagnosis. The only available plan, 
he thought, was that parishes should keep special 
carriages for the removal of those suffering from in- 
fectious diseases. 

Mr. Hunt had been appointed medical officer of 
health to St. Giles’s parish in 1857. He found in 
the church vault many bodies only partially buried, 
and had some difficulty in convincing the authorities 
of the existence of the evil. He proposed to cover 
the bodies with clay, chaik, and bog-charcoal, and 
then to close the vault, after two months’ notice to 
persons wishing to remove any of the bodies. Sundry 
objections having been made, Mr. Grainger was 
sent by the Secretary of State, and made a similar 
report. About six weeks afterwards, all vaults were 
required to be closed. Officers of health should have 
power to compel their recommendations to be carried 
out. 

Dr. Camps said that men in large practice could 
hardly be expected to give proper time to sanitary 
duties. The work could not be done as it ought, 
unless the health-officers were withdrawn from pri- 
vate practice and well paid. He thought the medical 
officers of health should be entirely removed from 
the influence of local boards, and placed under the 
Privy Council. 
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Dr. Gipson thought a return of medical officers of 
health might be readily obtained from Parliament. 
Compared with Poor-law medical officers, the officers 
of health had no great reason to complain. It would 
be difficult to exclude a medical man from practice, 
at least in his sanitary district. If it were desired 
to improve the salaries, the pay for other medical 
work should also be improved. An attempt had 
beén made to reduce his (Dr. Gibbon’s) salary; and 
he had been told that medical men were glad to do 
the work. He agreed with Dr. Markham on the 
question of cabs. A measure for disinfection would 
be very important. 

Dr. Hinu1eR said that local boards were very ob- 
structive in many cases, because men entered them to 
protect their own interest. Out of 120 in his (the 
St. Pancras) vestry, 25 had property of which he was 
obliged to complain. Being independent, he could 
say what he liked; but such a state of things was not 
desirable. The appointment was terminable at plea- 
sure ; and this was sometimes used as a threat. Ina 
large district, public opinion could maintain medical 
officers in office; but it was otherwise in small. A dis- 
trict should be large enough to require the service of 
one man, and he should have £1,000. Inthe country, 
however, we must be content with smaller districts 
and salaries. 

Dr. Stewart said that, where a patient with small- 
pox was put knowingly into a public carriage, there 
should be responsibility. In Leicester and some 
other places, there had been for many years special 
conveyances for those having infectious diseases. In 
London, such a carriage had been offered to the 
Small-pox Hospital, and refused. It had already 
been decided that it was not expedient that medical 
officers should have the power of compelling their 
recommendations to be adopted. They should re- 
commend, and throw the responsibility of exeeution 
on the Boards; there being an appeal to the Privy 
Council in case of the Boards not acting. Medical 
officers should be independent of the caprice of ves- 
tries, but not of reasonable objections, if their duty 
were negiected. As to salaries, he believed that the 
services of good men demanded good salaries. For 
£150 a year, a man could not be expected to give 
up much of his time. 

On the motion of Dr. Stewart, seconded by Dr. 
Camps, it was resolved to refer his paper and the 
proposals contained in it to the Council of the 
Branch. 


NORTH WALES BRANCH: INTERMEDIATE 
GENERAL MEETING. 


Tue intermediate general meeting of this Branch 
was held on Friday, March 15th, 1867, at 12 o’clock, 
at the residence of Dr. Wiiu1ams, Wrexham, who 
provided an elegant luncheon on the occasion. 
Twenty-one members were present, and three visitors, 
among whom was Dr. E. Waters of Chester, Presi- 
dent of the Association. 

New Members. At the meeting of the Council a 
little before the general meeting commenced, the 
following gentlemen were duly elected members of 
this Branch and of the British Medical Association ; 
viz., Robert Arthur Jones, Esq., and Thomas Sheldon 
Foster, Esq., both of Carnarvon. 

Annual Meeting. It was agreed to hold the annual 
meeting at Llandudno, on Tuesday, the 2nd of July 
next, at such hour as will suit the convenience of 
the members. 

General Meeting. Dr. Warrrs of Chester, in the 
absence of Dr. Conway Davies, the President of the 


North Wales Branch, was unanimously voted $4 
Chair. fe 
Treasurer’s Accounts. The following accotnts wy 
examined, and found correct. 7) 
Receipts. & 

Balance in hand on Dee. Ist, 1865 

Amount of half-crown subscriptions and 
arrears, received from Jan. Ist, 1866, 
to Dee. Ist, 1866 . ; > M 


2s, 
110 


415 9 
—e 


657 


Disbursements. 
The Secretary’s official expenses, made 
up to Dec. 31st, 1866 - »o « Om 


Balance in hand on Jan. Ist, 1866 . O16 9 

Letters were read from Dr. Hughes, of Mold; Dy 
Hughes, of Denbigh ; Dr. H. Williams and F, 
Esq., of Rhyl; G. T. Jones, Esq., Denbigh; HA, 
Roberts, Esq., Brynmeurig; etc., regretting ther 
inability to attend. 

The late Robert Jones, Esq., of Carnarvon, Dp 
Wituiams (Wrexham), who was much affected, ja 
feeling terms moved the following resolution. 

“That the members of the North Wales Branch of 
the British Medical Association desire to record their 
high regard and estimation of their much valued 
associate, the late Mr. Robert Jones, of Car 
whose death they deeply deplore; and they wish toc 
vey to Mrs. Jones and her family their warmest 
pathy and condolence under the melancholy bereaye. 
ment they had so suddenly and unexpectedly t 
endure.” 

Dr. Roserrs (St. Asaph) having seconded the 
above resolution, it met with the unanimous and 
sincere approval of every member present, as a 
suredly it will be agreed to by all those who wen 
unavoidably absent. 

Papers, Cases, etc. 
were made. 

1. Tariff of Medical Fees. By T. Eyton Jones, 
Esq. (Wrexham). After a discussion, it was 
by Dr. Witu1ams (Wrexham), seconded by Dr. Wu- 
LiAMs (Mold), and agreed to— 

“That the paper read by Mr. Eyton Jones, m- 
specting a Tariff of Medical Fees, should be printed 
and circulated amongst the members of the North 
Wales Branch, with a view to its consideration a 
the next annual meeting at Llandudno.” 

2. Case of Occlusion of the Os Uteri, with Preg- 
nancy. By Edward Williams, M.D. (Wrexham). 
It was a premature labour; the fetus ( 
month) dead. No os uteri could be felt or seen; but 
a globular body occupying the situation of it 
into which a puncture was made; the feet were dis 
covered, and labour completed. The woman ™® 
covered. 

3. Compound Fracture of Superior Maxilla; show 
ing the efficacy of a Silver Plate (produced) in 
as a Splint. By J. Williams, Esq. (Holywell). 

4. Case of Necrosis of the Foot, where 
Amputation of the Ankle-joint had been p 
with the Amputated Foot produced. By A. C. Tur 
nour, M.D. (Denbigh). Mr. Edwards, of Denbigh,i# 
consequence of Dr. Turnour having received & 
gram necessitating his return home, detailed 
particulars of the above case on behalf of Dr. Tar 
nour. 

5. On Digitalis: its Uses and Peculiar Properties. 
By T. T. Griffith, Esq. (Wrexham). Mr. 


The following communications 


properties of this drug, as witnessed 
practice. Several members took mk 6 . 





cussion. 
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ydatids of the Uterus. By W. Wil- 
M.D. (Mold). Dr. Roberts (St. Asaph) and 

“thers related similar cases in their practice. 
8, On the Pancreas: its Pathological and Physio- 
‘oa] Functions, etc. By Owen Roberts, M.D, (St. 
Assph). The President (Dr. Waters) favoured the 
ing with his views upon this subject in a long and 
doquent address, which was warmly applauded at its 


sion. 
ao of Complete Dislocation of the Inferior 
Maxillary Bone after Puerperal Convulsion. By R. 
(, Roberts, Esq. (Ruabon). ' 

10. Paper on Vaccination. By J. R. Jenkins, M.D. 
(Buthin). An interesting discussion followed the 
nading of this paper, several members taking part. 

Vote of Thanks to the President, etc. After an 

jmous and cordial vote of thanks was accorded 
to the President (Dr. Waters), for the able and cour- 
teous manner in which he had presided over the busi- 
ness of the meeting, the members and visitors ad- 
j to the residence of T. T. Griffith, Esq., 
where he entertained them all to a sumptuous din- 
per, All were greatly delighted and pleased with 
their reception by Dr. Williams and Mr. Griffith, and 
their warmest thanks to those gentlemen 
for the kindness and hospitality which they received 
from them. 

Upon the whole, this meeting may be said to have 
been one of the most successful and pleasant gather- 
ings the members have had for a long time. 











Reports of Societies. 





EPIDEMIOLOGICAL SOCIETY. 
Marcu 4TH, 1867. 


On Certain Points in the Etiology of Leprosy. By 
Tusvry Fox, M.D. Dr. Fox criticised the chief points 
of interest which are contained in the Leprosy Report 
of the College of Physicians; especially pointing out 
that a distinction must always be made between the 
production and propagation of the disease. With regard 
to its production, climate did not seem to have much 
direct influence. Much analogy exists between the 
phenomena of pellagra and those of elephantiasis 
Grecorum; and, no doubt, the facts made out in refer- 
ence to the causation of pellagra by diseased maize, giving 
rise to a species of ergotism, might be made to help solu- 
tion of the etiology of leprosy in connection with the 
wiiversal belief in the influence of putrid fat as an 
article of diet. Dr. Fox brought forward statistics and 
arguments to show that hereditary taint is a much more 
common cause of propagation than is generally be- 
lieved. The great reluctance on the part of leprous 
families to acknowledge any tendency or sign of the 
malady in the direct or indirect line of descent, and the 
fact of the taint often lying dormant for two or more 
generations, accounted in some measure for the non- 
discovery of the hereditary nature of the disease. Dr. 
Fox placed before the Society some observations of Dr. 
Davidson, of Madagascar, in which this view is main- 
luined; showing that in all but ten per cent. of his re- 
torded cases an hereditary taint was traceable, and that 
hot the slightest doubt could be entertained that a more 
Perfect acquaintance with the history of families to 

lepers belong, would considerably diminish this 
Percentage. At the same time, there are not wanting 
te considerations as to the possibility of contagion 
wa the far advanced stages of the disease; and leprosy 


to be on the increase at those places where 


population. The most interesting case is that of Hono- 
lulu. The first case was imported in 1848 by the 
Chinese, it is supposed. Since that time, although the 
habits, hygiene, food, and wealth of the people have in- 
creased, leprosy has spread, unaccounted for by import- 
ation or hereditary transmission, and only, as it seems 
at present, by the free contact with leprous subjects— 
a fourth of whom avow contact as the true cause of their 
malady. This case does not appear in the Leprosy 
Report; and Dr, Fox pointed out the necessity for cau- 
tion before arriving at a final conclusion as to the non- 
contagiousness of the disease. 


HARVEIAN SOCIETY OF LONDON. 
Feprvuary 2]}st, 1867. 
J. E. Porzock, M.D., President, in the Chair. 


Some Complications of Gonorrhea. By V. DE Mé£ric, 
Esq. The author offered a brief sketch of the common 
complaint called gonorrhea, and stated that some 
urethral discharges were independent of contagion, very 
simple, easily controlled, and in general free from con- 
tagion; whilst others were just the reverse. The first 
kind of discharge might conveniently be called urethri- 
tis ; the second, true gonorrhea. On two complications 
of the latter—viz., gonorrheal rheumatism and gonor- 
rheal ophthalmia—he wished to present a few remarks, 
He related, with full details, the case of a gentleman 
lately under his care, where both complications had oc- 
curred. The facts of this case led to the inquiry whether 
the joint-complication were really dependent on the 
urethral discharge, or whether it was a mere coinci- 
dence. The author believed in this dependence, for the 
following reasons: 1. Because there was a pathological 
sympathy, independently of gonorrhea, between the in- 
flamed urethra and the joints; 2. Because the articular 
affections have, by many observers, been noticed to exist 
along with urethral discharges; 3. Because, in certain 
subjects, joints have been known to suffer at each new 
attack of gonorrhea. Those, on the other hand, who 
consider the so-called gonorrheal rheumatism as a mere 
coincidence, alleged that the joint-complaint was ob- 
served but rarely, compared with the enormous number 
of cases of gonorrhea. This the author not only con- 
ceded, but corroborated, by saying that he could, from 
his own practice, cite but three cases in hospital patients, 
and seven treated in private. ‘The common cases of 
rheumatism had,therefore, nothing to do with the joint- 
complication in patients suffering from gonorrhea; and 
we were driven to believe that something peculiarly pre- 
disposing must exist in the individual, which, added to 
the existence of the gonorrhea, gave rise to the inflam- 
mation of the synovial membrane of the joint or the ocu- 
lar conjunctiva. Nor should it pass unnoticed that the 
discharge must be bond fide urethral to generate the 
complication; as discharges from the glans, prepuce, 
vagina, vulva, or uterus, are never connected with rheu- 
matism. Hence the rarity of the complication among 
women. He had, however, observed one case of this 
kind. The author now referred to the joints mostly 
affected ; and stated that, out of his ten cases, six suf- 
fered in one or both knees, one on the hip, one in the 
articulation of the jaw, one in the ankle, and the tenth 
in several joints at the same time. Mr. De Méric then 
entered into some details respecting these cases, and 
said that he had not met with any where the tendinous 
sheaths, burse mucose, muscles, or nerves, had been 
affected; or else they had been overlooked, which might 
easily occur. Turning to therapeutics, Mr. De Mérie, re- 
ferring to the treatment he had adopted in his cases, 
which treatment had been very active, deprecated the 
fashion, now much in favour, of doing nothing; the cry 
now being to cure, or attempt to cure, various affections 
without the remedies hitherto in use. This applied 
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still more forcibly to the eyes. In such cases, we had 
either to treat rheumatic ophthalmia, mostly connected 
with the joint-affection, or the destructive conjunctival 
inflammation depending on actual contact with gonor- 
rheal pus. In both, especially in the latter, most active 
measures were required. The author had treated the 
two former successfully; but the cases had been very 
few—three of the former, and one only of the latter. 

‘ He was confident that both the joint- and eye-complica- 
tion, which had formed the subject of the paper, de- 
served much attention, and should be combated with 
the means which Nature had placed in our hands. 

Mr. TEEvAN practically illustrated the use of the 
urethroscope upon patients the subjects of gleet, show- 
ing, by means of this instrument, the inflamed condi- 
tion of various regions of the canal. 

Appointment of a Committee on Venereal Disease. It 
was proposed by Dr. C. DryspaLE, seconded by Dr. 
Tirsury Fox, and carried unanimously— 

“‘That a Committee be formed of the Society for the 
purpose of investigating the extent of the spread of the 
contagious diseases commonly called venereal diseases 
among the civil population of this country, to discuss 
the best means for the prevention of this extended evil, 
and to report thereon to the International Congress to 
be held this year in Paris.” 


The Committee consists of: Dr. J. E. Pollock, Presi- 
dent; Dr. Broadbent; Dr. Chapman; Dr. C. Drys- 
dale; Dr. Tilbury Fox; Dr. Maudsley; Dr. Meredyth ; 
Dr. Menzies; Dr. Semple; Mr. Weeden Cooke ; Mr. 
Curgenven ; Mr. Gascoyen; Mr. E. Hart; Mr. J. Lane; 
Mr. Sedgwick; Mr. Teevan; and Mr. H. Thompson; 
with whom will be associated Mr. Acton; Mr. Holmes 
Coote; Mr. R. W. Dunn; and Dr. V. Bazire. 


PHARMACEUTICAL SOCIETY. 
Manca 6rn, 1867. 


GENERAL OBSERVATIONS ON TH® PREPARATIONS OF 

CONIUM AND THE EXTRACTION OF CONIA, 

BY JOHN HARLEY, M.D.LOND.,¥.L.S., ETC. 
Tue author, having called attention to the conclusion 
to be derived from his previous experiments with the 
Tinctura Conii Fructis P.B., and the Tinctura Conii 
P.L., communicated to the Pharmaceutical Journal* 
(January and February, 1867), proceeded to show that 
the dried leaves of conium maculatum contain but a 
mere trace of conia. He described a process by which 
conia may be obtained without the usual operation of 
distillation with caustic potash. By making compara- 
tive experiments with the two processes, he was able to 
state that the one employed by him was the most pro- 
ductive. 

In the ordinary process, the conia appears to undergo 
several changes. One of the products of its decompo- 
sition, and apparently a new body, was placed upon the 
table, together with the results of several operations for 
the extraction of conia. 

As a general consequence of his investigations, Dr. 
Harley condemned the use of any part of the dried 
plant in medicine. From experiments upon himself 
and others, he was able to show that the succus conii of 
the British Pharmacopwia was in all respects a most 
efficient preparation, and one which possesses in a 
powerful degree the poisonous properties of hemlock. 
He described the effects of the succus, prepared by Mr. 
C. F. Buckle of Gray’s Inn Road, upon himself. On 

December 10th, at 11.30 a.m., he took two fluid-drachms 





* In these commuications, Dr. Harley has shown that the prepar- 
ations alluded to may be administered with impunity in two-ounce 
doses; and that the only apparent effects which follow are those 
resulting from tho«ction of so large a quantity of alcohol. t 





with a little water, and remained quiet. No effegt 
lowed. On December 11th, at 10.30 a.m, he took ty 
fluid-drachms. Three-quarters of an hour afterwany 
a heavy clogging sensation in the heels was suddenly _ 
experienced. ‘This effect became very decided, and my 
clearly due to direct impairment of muscular 
On putting a foot upon the scraper at the hospital. 
the other leg felt almost too weak to support the bo 
Unusual exertion was required to effect the mo 
of the body; and they seemed to be heavily and 
clumsily performed. Giddiness was induced by | 

at a blazing fire at the distant end of the ward, Two 
hours and a half after taking the drug, the effects had 
totally passed off, and he walked briskly a distanee of 
two miles. The maximum effect was apparent an bon 
and a quarter after taking the dose. On December 
17th, at 10.45 a.., Dr. Harley took five and a half 
drachms of the succus. Three-quarters of an hon 
afterwards, disorder of vision suddenly came on, ff 
was @ feeling of giddiness, induced by shifting the eygg 
from one object to another. So long as the eyes wor 
fixed upon an object, the capacity of vision for, and the 
definition of, the minutest objects, were unimpaired; 
but the instant the eyes were directed to another object, 
all was haze and confusion. In order to remove these 
effects, it was necessary to arrest the eyes upon a given 
object, and there retain them. The adjusting museula 
apparatus of the eye was clearly enfeebled ; and its con 
tractions were so sluggishly performed, that they could 
no longer keep pace with those of the external mustle 
of the eye. At 11.45, this derangement of the muscular 
apparatus of the eye was much increased; and theim 
plication of the third nerve was still further indicated 
by great dilatation of the pupils and approaching pam 
lysis of the levator palpebre muscles. It now required 
considerable effort to raise the eyelid, and a geneml 
muscular lethargy spread rapidly over the body, At 
12, noon, he first felt weakness in the legs, especially 
in the hamstring muscles. At this time, he was cold, 
pale, and tottering, and afraid to retain the sitting poe 
ture, lest the muscular lethargy should result in general 
paralysis. He therefore walked about. The mind re 
mained perfectly clear and calm, and the brain active, 
while the body seemed heavy and wellnigh asleep. 
There was, in fact, a direct diminution of power in 
all the voluntary muscles, almost amounting to paralysis; 
and of all the motor nerves, the third was the 

and most deeply affected. At one time it required the 
greatest effort to raise the eyelids. On the first sudden 
approach of the above mehtioned effects, the action of 
the heart was—-most probably from a feeling of alarm— 
considerably excited ; and the pulse was small. Tran- 
quil action, however, was restored in a few minutes; 
and the pulse attained a natural and regular action, 
numbering G8. At 2 p.r., all effect of the coninm had 
passed off, and the test of the day was employed ia 
active mental and bodily occupations. a, 

The author stated that he was still employed ia the 
investigation of the medicinal value of the ordinary 
extract of conium, and of the succus and extract oft E, 
fresh root, So far as his inquiries went, he found 
the extract—even that which was most carefally pi 
pared from the powerful succus employed in the above 
described experiments—contained but a trace of | 
and appeared to be destitute of active properties 
ordinary doses. 

Having distinguished the useful from the useless pre 
parations of conium, the author concluded with expres* 
ing a hope that the latter would be excluded from 
materia medica, and that practitioners would rely 
the succus alone, which, in the minuteness of the an 
required, in the almost complete absence of taste 
odour, and in potency and certainty of action, combines 
all the requisites of an useful and valuable 
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Correspondence. 







Or. THE COLLEGE OF SURGEONS. 

ne body §ir,—You state very vigorously, in your leader 
vements m the College of Surgeons, the arguments which, 
ily and you think, ought to have prevailed with the Council, 
looking and to have induced them to eject from office Mr. 
. Tmo Sake and Mr. South. 

cts had Iam sure that you will be willing to give a hear- 
ance of ing to a few words stating the case on the other 
in bot ie Those gentlemen do not come under the pro- 
“a yisions of the later Charter, which provides for 
. quinquennial re-election of Examiners. They hold 
| fice under the previous Charter, and by a tenure 
he eyeg which lasts during the pleasure of the Council. If 
es were ay one had ventured to state that they were in- 
ind the competent for the duties, a strong reason would 
paired; have existed for removing them from office ; or, if 
obj they had themselves felt that increasing age, rural 


ez 


et residence, and retirement from active professional 
a duties, interfered with their efficiency, I think the 
ni Council might not have been indisposed to act upon 
ra that view; but neither case was submitted to the 
Para, Council. They were asked to remove from office 
recur two gentlemen of high character and sensitive feel- 


he im. ing, Whose ability was not impugned, whose rights 








licated were established by a Charter antecedent to that to 
, pare. which you refer, and on whose behalf it was very 
quired plainly intimated, that they would regard such re- 
eneral moval as a grievous affront at the close of lengthened 
y, At and honourable service. 

ecially I think, then, that it is not surprising that the 
1 cold, Coun i] “W: . . . 
an cil were unwilling to act with a severity which 
eal would have seemed almost disloyal to their old and 
ry valued colleagues. The case of those two gentle- 
tire, men 1s a special one ; it cannot be drawn into a pre- 
sleep. cedent for future guidance ; and, if the Council in 
rer in this matter did not act the part of very ardent re- 
lysis; formers, at least they acted like kindly gentlemen ; 
arliest and, on reviewing both sides of the question, I think 
id the neither you nor your readers will be disposed 
—_ , “holly to blame the course which they pursued. 

= I am, etc., X. 
ra London, March 1867. ‘* 

utes ; 





MEDICAL BENEVOLENT FUNDS. 

Lerrer rrom Epwarp Lawrorp, M.D. 
Six,—I think I express the feelings of the entire 
| of my brother Directors of the now defunct 
Provident Society, when I say that they re- 
_ miscarriage of an institution which might, 
id probably would, have contributed largely to 
misfortunes which will fall occasionally on 













— of any profession. 
every Branch of the British Medical Association 
= tases of real distress are now and then met with, in 





prompt relief is urgently required; and I 
venture to throw out the idea that there 
oe be attached to every Branch a “ Benevolent 
, to be under the control of the President and 
Pen for the year, and to be distributed by them 
i cntien to needy members in their indi- 


Site an would relieve silently and unostenta- 
peers it would be worked without nse; and it 
e this advantage, that the ident and 


Seeriary 









tage 
would probably be well acquainted with 









oe 


the necessities of every applicant. Thus, a Branch 
numbering eighty members would, by a subscription 
of 5s. or 2s. 6d. each, place at the disposal of the Pre- 
sident for the year £20 or £10 for benevolent pur- 
poses. I am, etc., 
Epwarp LAWFORD. 
Leighton Buzzard, March 1867. 





THE CYSTIC PLAGUE OF ICELAND. 
LetTrerR FROM ARTHUR LeAaReEpD, M.D. 


Srr,—Your late notice of the labours of Dr. Krabbe 
in Iceland, as to the relation between the fatal cystic 
disease and the sheep-dogs in that country, calls to 
mind a matter in which I once took a great interest. 

During a visit to the island in 1862, I was much 
struck by what I heard and saw of this disease. The 
light that had recently been thrown on the subject, 
principally by the researches of German helmintho- 
logists, made the connexion sufficiently clear, al- 
though not recognised by the Icelandic medical men. 
It then occurred to me that, since the dogs are indis- 
pensable to the farmers, and therefore could not be 
done away with, the only available plan of removing 
the evil lay in simultaneously dosing all the dogs in 
the country with some efficient anthelmintic. I had 
tested largely the efficacy of kamala as teniacide in 
the human subject; and, from the fact that it has 
been long used in India as the most efficient worm- 
destroyer in dogs, I concluded that this drug was 
the best for the purpose in hand. It combines the 
qualities of cheapness, portability, and readiness of 
exhibition. My plan met with the most cordial ac- 
ceptance from Dr. Hjaltelin, the principal physician 
of the island, and a member of its Legislative As- 
sembly. I at once drew out a paper explanatory of 
the disease and its cause, with the proposed mode of 
prevention. This paper was translated into Ice- 
landic by Dr. Hjaltelin; and, having been published 
in the two Icelandic newspapers, was circulated over 
the island. Dr. Hjaltelin further undertook to en- 
deavour to have my plan carried out by a legislative 
Act. But, in order to effect this, it was necessary 
that the College of Health at Copenhagen should be 
communicated with. Meantime, as a matter of cour- 
tesy, I forwarded my paper, in English, to Baron 
Esricht, the head of that College. The result was 
an amusingly intemperate letter, inveighing against 
foreign interference in the affairs of Denmark, and 
stating that he would himself undertake to send a 
competent person to Iceland to investigate the sub- 
ject. Out of this arose the Icelandic investigations 
of Dr. Krabbe. 

Any one interested in the subject may see the 
English version of my paper in the Medical Times 
and Gazette of September 12th, 1863. 

I am as strongly convinced as ever that the mea- 
sures there recommended would prove effectual in 
greatly abating, if not entirely removing, the sad 
scourge of Iceland. Some time ago, I had the fol- 
lowing proof of the efficacy of kamala in mag 
worms in the dog. I brought with me from Icelan 
a remarkably fine dog, of the breed peculiar to the 
country. The animal, being greatly infested by tape- 
worms, was duly dosed with kamala, after which 
they no longer appeared. Many months subse- 
quently, the dog got distemper—a disease which, as 
well as rabies, seems to be unknown in Iceland. 
The dog was sent to the veterinary establishment of 
Mr. Dollar, in Bond Street; but, in spite of every 
care, death resulted. On a post mortem examination, 
greatly to Mr. Dollar’s surprise, no worm of any kind 
was discovered in any part of the intestinal tract, 





although it was throughout carefully examined, and, 
where it seemed necessary, a lens was used. 





BRITISH MEDICAL JOURNAL. 





—_: 





— 


Hydatids are neither uncommon nor unfrequently 
attended by death in this country; and my chief 
motive in making this communication is to suggest to 
those who possess dogs—the source unquestionably 
from which the parasites come—that they should be 
periodically dosed with a medicine so simple yet so 
efficacious as kamala. I am, etce., 

ArTuur LEARED. 
Qld Burlington Street, February 1867 





CHOLERA AT WASHINGTON COLLIERY. 
Letrer From F. D. Jonzs, M.D. 


Sik,—As your extracts from my published paper 
on Epidemic Cholera, given under the head of “‘ Notes 
on Books” in your impression of the 2nd inst., are, I 
think, calculated to puzzle your readers as to how I 
could be at a loss to find out the causation of the 
outbreak of cholera at Washington Colliery, when 
surrounded by the prolific sources of infection to 
which those extracts refer, you will perhaps permit 
me to explain that the first case which ushered in 
the epidemic there is as unaccountable, so far as re- 
gards its origin, as that which presented itself on 
the remarkable outburst of cholera in the Male 
Mountjoy Prison, Dublin, on the 23rd. of December, 
1866, and was reported in your Journat by Dr. F. R. 
Cruise January 5th, 1867. In fact, it bears a striking 
analogy to the two isolated cases which occurred in 
the Perth General Prison for Scotland. One of these 
was reported by Professor Christison in the BritisH 
Mepicat Journau of January 5th, 1867; the date of 
its invasion being January 11th, 1866. The other 
appeared in the same dormitory of the lunatic de- 

ent, after an interval of more than three 

months; the attack being on the 28th of October, 

1866, and was also reported in your JourNnat of Jan. 

19th, 1867, by Mr. J. B. Thomson, surgeon to the 
n 


The case to which I allude, as having ushered in 
the epidemic at Washington Colliery, resembled 
those just referred to in being an isolated one. It 
made its appearance at Washington Chemical Works, 
a mile distant from the colliery, where there are 
eighty-two houses, inhibited by 452 people, making 
an average of 5.5 persons per house; but in this par- 
ticular instance thre were only three inmates occu- 
pying the house. 

The subject of the attack was a married woman 
named Nicol, and was fifty years of age. She had 
been troubled with a little diarrhwa through the 
day on the 30th of September, 1866; but, as she was 
subject to it, thought nothing of it. At ten o’clock at 
night, sickness and vomiting supervened; and at 
eleven o’clock she became cramped in the upper and 
lower extremities, and died at one o’clock next day, 
the 1st of October. 

There had been no human intercourse to account 
for the visitation; and the patient was of cleanly 
and temperate habits, and in comfortable circum- 
stances. 

The houses are well constructed and airy, with a 
southern aspect, and are plentifully supplied with 
pure water, an imperial gallon of which, according 
to the analysis of Mr. Moody, the chemists at the 
Works, contains thirty-five grains of solid matter, 
composed principally of the carbonates of lime and 

esia. 
he sewerage was opened out in the spring of this 
year, and reconstructed with sanitary pipes, and is 
all that can be desired ; so that the origin of this in- 
dividual case, at least, certainly cannot be traced to 
any of the known sources usually sought for to ex- 
plain and account for the visitation of cholera, “ un- 











less, in our admission of sources, we acknowlala 
the disputed doctrine of atmospheric imfluence” ~ 
Tam, etc, .Frepericx D. Jong 
Denbigh Lodge, Washington, Durham, March 1867, 


P.S.. I may take the opportunity of noticing 4. 
slight inaccuracy which you made in ine te 
population of Washington at 8,000 instead of g 


@bituary, 


THE LATE PETER COLSTON, gq, 
OF HUSBANDS BOSWORTH, LEICESTERSHIRE, 


WirH sincere regret we record the death of My 
Peter Colston, of Husbands Bosworth—a retin 
surgeon, well-known and deservedly esteemed 
throughout this and the neighbouring countic, 
After a long and painful illness, Mr. Colston expire 
a few days ago. In early life, Mr. Colston, bearing 
the name of his father—a well-known hosiery man. 
facturer of this town—after completing a sound 
course of preliminary education, under the superim 
tendence of the Rev. C. Berry, was apprenticed # 
the late Mr. Harris, a general practitioner ig 
Leicester, some years ago. Whilst enjoying th 
benefits and advantages arising from a general 
tice so extensive as that of Mr. Harris, Peter Colston 
was in quiet communion with kindred spirits and 
confréres in the surgery that nursed the present Mr, 
Thomas Paget. In company with Mr. Bowmar, Dr. 
Thompson, the late Mr. May, and others now d& 
parted, Mr. Colston had the benefit of early lessons 
in surgery from the father of the present Mr. Paget, 
during the time he filled the office of surgeon to om 
General Infirmary. From Leicester his professional 
education was transferred to St. Bartholomew's, ia 
London, and completed under the auspices of Abet 
nethy, Lawrence, Skey, and others, well-known ia 
medical and surgical history. With delight, Peter 
Colston was accustomed to handle a knife that be 
longed to and was used by the great Abernethyia 
the wards of St. Bartholomew’s, fifty years ago. 
This memento of his teacher he seemed unable 
forget ; and to within a few days of his death could 
narrate the circumstances under which the knife was 
taken from the “dressing case,” as it lay on the 
patient’s bed. Abernethy’s son, Colston’s fellow — 
student, was desirous that he should possess & 
relic of his father, with whom Colston was a kind of 
pet pupil. In tke presence of the father, the som 
handed the abscess-knife over to the pupil. Thesom 
soon after died. The pupil, in his fifty-eighth yest, 
has this week left the knife behind him, which & 
carefully preserved in the hands of another surgical 
generation, and will long serve as the conn 
between the skilful hospital surgeon, and the 
humane, and benevolent parish doctor. For mauy 
years, Mr. Colston acted as medical officer to te 
Husbands Bosworth district of the Market 


borough Union, and during that time frequently 
plied food, as well as medicine, to those ei ony 
From the fue 








































































placed under his gentle care. 
of the Royal Benevolent College at Epsom, 
Colston appears to have been a substantial patron. ~ 


Hxzatrx or Lonpon. The inclement weather sp 
pears to have had some effect upon the death-rate of 
the metropolis, as the official return of the Registaits 
General for last week states that the mortality, a 
for many weeks has been below now closes appre 
mates to the average. The number of deat 





























creased from 1425 in the previous week to 1572. a 
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| Pedieo-Parliamentary, 





HOUSE OF LORDS.—Thursday, March 14th. 


RECRUITING FOR THE ARMY: HEALTH OF CAMPS. 

The Duke of CamBriDGE, referring to the question 
of camps, said that he would like to ask whether the 
camp at Aldershot would not compare favourably 
with any of the camps in Ireland? He believed that 
the men were better taken care of there than in al- 
most any other position of the same kind ; very often 
there was not 3 per cent. of sick among them; and 
every attention was paid to their comfort and con- 
venience. 

Tuesday, March 19th. 
METROPOLITAN POOR BILL. 


This bill was read a second time. 





HOUSE OF COMMONS.—Thursday, March 14th. 


GREENWICH HOSPITAL. 

In answer to Sir C. Brigut, Mr. Du Cans said, it 
was perfectly true that the Government had recently 
sanctioned the loan of a portion of the unoccupied 
building of Greenwich Hospital to the Seamen’s 

ital Society in the interest of the mercantile 
warine, the Government, however, reserving to them- 
selves, in the event of a naval war breaking out, full 
wers to resume possession of that part of the build- 
ing in the interest of the seaman of the royal navy. 
The reasons which had induced the Government to 
sanction this loan were the very strong claims which 
had been recently set forth by the mercantile marine 
fora further direct share in the benefits of the Green- 
wich Hospital; but the Government could not ad- 
mit that a claim could be put forth with equal fair- 
ness and justice on the part of any portion of the 
¢ommunity who had no direct connection with either 
the royal navy or the mercantile marine, and who, 
ulike the merchant seamen, had not been direct 
contributors to the revenues of the Greenwich Hos- 
pital. In the opinion of the Government, to divert 
any portion of the unoccupied building of the Green- 
wich Hospital to the purposes to which the hon. 
member in his question referred, would be to sanction 
an application of the building directly contrary to 
“a intentions of the original founders of the institu- 


HEALTH OF THE NAVY. 

Lord H. Lennox, in moving the Navy Estimates, 
taid:—It is not only the moral welfare of the navy to 
which it is my duty to call the attention of the Com- 
mittee. Its sanitary state has always occupied its 
attention also, and that is most satisfactory. The 
tate of sickness per 1000 has been 1338, while for the 
ten years it has been 1472. The death-rate has 
been the lowest for many years past—namely, 10°5 
dl 1000; whereas the average for ten years has been 
5 per 1000. Excluding deaths from injuries, it 
last year only 8 per 1000, which is 1-1 lower than 
average rate of mortality among the healthiest 

8 of our operatives. I must now touch upon a 
a1 of a painful character, because it is one 
or concerns not only the efficiency of our army 
navy, but also the strength and vigour of the 
human race. We have provided a hospital at Ply- 


Mouth for a certain class of contagious diseases, and 
ison towns. | dred 


tion for patients at certain 
ioe of these are under the care of the Admiralty, 
in other towns are under the control of the 
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War Office. My right hon. friend (General Peel), in 
moving his Estimates for the War ent the 


other night, told the Committee the steps which the 
War Office had taken and were about to take in this 
direction. My hon. friend the member for Perth, 
whose exertions in this cause are entitled to great 
credit, and who is at the head of one of the best in- 
stitutions in this metropolis, will confirm what I 
have to say respecting the favourable effects of the 
enactment to which I allude. The Bill was originally 
introduced under Lord C. Paget. Its operations 
were strengthened and extended last year, and now, 
under the vote this year for the prevention of conta- 
gious diseases, we ask for £1500 in excess of that of 
last year. It is at Portsmouth that the least success 
has attended our efforts, but from this very circum- 
stance we may draw a by no means unfavourable 
augury. From want of accommodation and other 
causes little was done, but sufficient accommodation 
has since been provided, and the other day I tele- 
graphed to Haslar to inquire whether there had been 
any perceptible difference in the number of patients 
and the severity of the disease. The reply was that 
there had been already an amelioration in the cha- 
racter and a diminution in the number of cases. 
From Sheerness the report of the medical officer is 
that the disease is almost destroyed. In Plymouth 
a wing has been added to the hospital, to which the 
Admiralty have subscribed a sum of money. There 
is also accommodation in this hospital for 60 of 
these unfortunate women, and there will be room for 
60 more next June. Admiral Martin writes from 
Plymouth that the operation of the Contagious Dis- 
eases Prevention Act has been most encouraging. 
The number of cases used to be 7} per cent., but by 
the last returns it is now not more than 2} per cent. 


METROPOLITAN POOR-LAW BILL. 

On the order for the third reading of this bill, 

Mr. J. S. Mizu said he had no doubt it would be 
productive of a very good effect, and would be found 
a vast improvement upon the state of things now ex- 
isting. His only regret was that it did not go much 
further. He wished to urge upon the right hon. gen- 
tleman who had charge of the bill the importance of 
making the districts which were to have an asylum 
or hospital to themselves, large districts. 

Sir H. Verney commented on the necessity for a 
central board. 

Mr. Ayrton also advocated the appointment of a 
central board, and expressed fears that the clause for 
compensating medical officers and others would en- 
tail great expenses on the country. 

Mr. Reap and Mr. Alderman Lusx hoped the bill 
would not interfere generally with the principle of 
local government. 

Mr. Harpy said there need be no fear on that head, 
and entered into explanations of other points referred 
to by previous speakers. 

After some observations from Mr. Alderman Lusx 
on uniform rating, 

The bill was read a third time and passed. 


Friday, March 15th. 


LIFE SENTENCES. 
In calling attention to the present mode of carryin 

out life sentences, Mr. Hisspert stated that it 

been said by the opponents of life imprisonment that 
if prisoners were kept entirely without hope of the 
remission of their sentence, it would endanger their 
physical health. The experience they of the 
Broadmoor prison, where there were nearly one hun- 
prisoners under sentence of imprisonment for 
life, did not bear out that supposition. The evidence 
given before the Commission established the fact that 
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the tion of the bodily health and physical 
condition of » 


prisoners for life was merely a question | an 


of prison discipline and good treatment. Another 


argument against my Wa for life was, that if| against personal liability. The Board, too, migi 


the prisoners had no hope of a remission of their sen- 
tence, it would lead to their assaulting the warders 
in their despair. Captain Knight, formerly director 
of prisons at Portland, however, stated in his evidence 
that assaults by prisoners upon warders might almost 
invariably be traced to carelessness or the want of 
individualisation. A great deal of valuable informa- 
tion upon the treatment of prisoners had been col- 
lected by Sir Walter Crofton in Belgium, and also 
from Baden, and that information went to prove 
that, if properly treated, there was no danger to the 
health of the prisoners, though they might be con- 
fined for life. At Baden, prisoners for life passed the 
first six years in solitary confinement, and that soli- 
tude was continued after that period if the prisoner 
deserved it. At present, there were five convicts in 
that gaol under sentence for life, all of whom were in 
good bodily health, that being secured entirely by 
means of diet and change of employment. In Bel- 
gium, information had been obtained from Ghent, 
Louvain, and Namur. In Ghent, there were six pri- 
soners under life sentences, five of whom had been 
twenty-five years in prison, and one who had been 
thirty-three years. ‘There were also twelve who had 
been confined from twelve to fifteen years. All of 
them were in good health, and their physical condi- 
tion by no means depreciated. 


FLOGGING IN THE ARMY. 

Mr. Orway moved— 

«That this House, reserving for future considera- 
tion when requisite the question of the exigencies of 
a state of war, is of opinion that it is unnecessary 
that the punishment of flogging should be awarded 
during the time of peace to soldiers of the Army or 
corps of Royal Marines serving on shore.” 

aptain Vivian did not mean to say that the 
punishment was so very brutal as it was now prac- 
tised; he knew it was supposed that men still died 
under the lash, as in the case of Sim, the private in 
the 74th Highlanders at Limerick, but he held in his 
hand the report of the post mortem examination made 
by three medical officers to the effect that Sim died of 
erysi . The jury found that death was accele. 
rated by the flogging. Possibly the man died in con- 
sequence of his own iutemperate habits, but the ver- 
dict proved in what way turned the sympathies of 
the public. 

The House divided, when the numbers were— 

For the motion o age o 


— hee Ses ee oso Oe 
ajority in favour of the motion —1 

On Monday, Sir John Paxineron stated that the 
Government could not regard a majority of one in a 
house of 215 members as a deliberate expression of 
opinion cf the House of Commons. He therefore in- 
tended to insert the usual clause regarding floggin 
in the Military Bill, leaving it to Mr. Otway ie. 
others to move, if they think proper, that it be ex- 
punged. 

CHARITABLE DONATIONS AND BEQUESTS (IRELAND) 
BILL. 

The Soxiciror-GENERAL FOR IRELAND stated that 
this Bill was based upon resolutions adopted by the 
Board of Charitable Donations, and it had received 
the approval of a fully attended meeting of that 
Board. The Bill differed from that brought in by 
the hon. member for Waterford last year in leaving 
the constitution of the Board untouched, and in im- 

ing no additional burden upon the Consolidated 
d. It proposed that the trustees of any charity 


might apply to thc Commissioners for their 
if the trustees followed it they would be freai 
from responsibility, and would obtain an indemnity — 








with their own consent, be nominated as t 
charitable funds. It was hoped that the Bill wo 
remedy a great many evils connected with the 
sent state of charitable bequests and donationg jg 
Ireland. The hon. and learned gentleman concluded 
by moving the second reading of the Bill. 

The Bill was then read a second time. 


DUBLIN UNIVERSITY PROFESSORSHIPS BILL, 
This Bill was read a third time and passed. 


Monday, March 18th. 
CRIMINAL LUNATICS BILL. 


This Bill passed through Committee; and, og 
Tuesday, was read a third time and passed. 


Thursday, March 21st. 


NOTICES OF MOTION. 

Sir J. C. Jervorise}gave notice that he would ask the 
Secretary for Foreign Affairs when the Report of the 
Cholera Commissioners at Constantinople will be 
distributed. 

Mr. Synan gave notice of his intention to ask 
from what date it is proposed to give increase of pay 
to army medical officers, ete. 

Mr. H. Lewis gave notice of his intention to ask 
when the second Report of the Commissioners for the 
Prevention of the Pollution of Rivers will be pre 
sented to Parliament. 
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TREATMENT OF ScROFULOUS CHILDREN. M. 

ron has just published a report on the results obtained 
in the treatment of scrofulous children at the hospi- 
tal of Berek-sur-Mer. It appears that so far back as 
1846, twenty scrofulous children were sent to St. 
Malo; and, after three months’ stay, were sent back 
to Paris in a greatly improved condition. In 1859, 
the same experiment was tried with some children 
who were in such a bad state as to render their 
treatment by the ordinary methods extremely costly, 
and their cure very doubtful. These children were 
confided to the care of a woman. 


Mepicat TriaL: Hancock v. Peary. In this 
case, which was a suit instituted by the guardian of 
Mrs. Posty to have her marriage with the respondent, 
which took place on August 19th, 1863, set aside om 
the ground that the lady was insane at the time the 
marriage was contracted, the learned Judge, im 
giving judgment, on the 19th inst., after going over 
all the facts of the case, stated that he did not intend 
at present to issue any decree, although there 
be no doubt that the lady had before and after het 
marriage, and, according to the evidence, on the — 
very day of it, exhibited undoubted symptoms of im- — 
sanity. But inasmuch as Mr. Peaty that , 
his wife had now recovered, and is now in a sound : 
state of mind, he did not propose to make a decree 
until that question is settled. And, if upon investi- 
— he desired to have that question tried, the 
ourt would give him every facility for that purpos 
The suit was commenced by the petitioner, 
claimed to act on the wife’s behalf, on the ground ft 
her being incompetent to act for herself, as long 9g0 — 
as July 1866, and it may well be that between that. 
period and the present she may have recovered. Bs 
this should prove to be the fact the Court 
proceed to a decree except at her own instance. tf 
the insanity remains, the Court will be 
act upon the conclusions that it has formed. ~ 
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Medical Hetvs, 


agies’ Hatt. On March 14th, 1867, the 
ing Licentiates were admitted :— 
push, Charles Arthur, Park Street, Bath 
Freeman, Alfred John, Southsea, Hants 
Trubshaw, Alfred, Royal Infirmary, Liverpool 


Atthe same Court, the following passed the first 











gamination :— 
Pinder, John William, Middlesex Hospital 











APPOINTMENTS. 





Busser, Staff-Surgeon J., to be Surgeon Royal Artillery, vice 
Drysdale. 
—_ Te teteateRanuieat H. T., M.D., Ceylon Rifles, to be 
Assistant-Surgeon, vice J. J. ‘Thumpson. 
Cask, StaffSurgeon T., to be Surgeon 69th Foot, vice H. G. 
ion, M.D. 
eth Surgeon A. K., Royal Artillery, to be Surgeon 79th Foot, 
pice T. G. Scott, M.D. 
Bostace, Staff-Assistant-Surgeon E., to be Assistant-Surgeon 107th 
Foot, vice J. Anderson. 
FurwasseR, Staff-Assistant-Surgeon F., to be Assistant-Surgeon 
Artillery, vice W. R. Steuart. 
Ferctson, Staff-Assistant-Surgeon H., to be Assistant-Surgeon 
’ Engineers, vice J. L. Erskine, M.D. 
Fuser, Deputy Inspector-General J. A., M.D., retiring on half-pay, 
tw have the honorary rank of Inspector-General of Hospitals, 
Gaetc, Assistant-Surgeon J., M.B., Royal Artiilery, to be Assistant- 
Surgeon Royal Military College, vice F. Collins, M.D. 
fusoig, Surgeon G. K., M.D., to be Surgeon-Major, having com- 
pleted twenty years’ full-pay service. 
Laer, Staff-Assistant-Surgeon C, H., to be Assistant-Surgeon Royal 
Engineers, vice W. Ferguson. 
Lewis, Staff-Assistant-Surgeon A., M.D., to be Assistant-Surgeon 
4th Hussars, vice E. Wilson. 
Neaxe, Staff-Surgeon J., to be Surgeon 78th Foot, vice L. C. Stewart. 
(Bruen, Staff-Assistant-Surgeon K. R., M.D., to be Assistant-Sur- 
geon 96th Foot, vice H. Mitchell. 
Pors, Staff-Assistant-Surgeon J.J., to be Assistant-Surgeon Royal 
Artillery, vice J. Barker. 
—- oo W.J., to be Surgeon 91st Foot, vice J. Sum- 
mers, . 
Rostnson, Staff-Assistant-Surgeon A. R., to be Assistant-Surgeon 
$rd Dragoon Guards, vice D. Cullen, M.D. 
Scorr, Staff-Surgeon R. R., to be Surgeon 98rd Foot, vice W. 
Munro, M.D., C.B. 
Vatlance, Staff-Assistant-Surgeon E., to be Assistant-Surgeon Srd 
Dragoon Guards, vice M. J. Griffin. 
re — W. B., to be Surgeon 74th Foot, wice C. J. 


oa 
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Warre, Surgeon C.J., 74th Foot, to be Surgeon 1st Dragoon Guards, 
tice W. H. Jepkson, M.D. 

Wusox, Assistant-Surgeon E., 4th Hussars, to be Assistant-Sur- 
geon 14th Hussars, vice R. C. Lofthouse, M.D. 

Waienr, Staff-Surgeon J. C. H., M.D., to be Surgeon Rifle Brigade, 
vice R. Bowen. 


To be Inspectors-General of Hospitals :— 
Gorvox, Deputy Inspector-General A., M.D., C.B. ° 
Livsoy, Depaty Inspector-General R., vice T. R. Jameson, M.D. 
Mluzez, Deputy Inspector-General J. D. 

Tobe Deputy Inspectors-General of Hospitals :— 
Bagctay, Staff-Surgeon-Major A., M.D. 
Bowgx, Surgeon-Msjor R., Rifle Brigade, vice J. D, M‘Illree. 
Gonox, Surgeon-Major H. G., M.D., 69th Foot. 
Herrernan, Staff-Surgeon-Major N., M.B., vice J. A. Frazer, M.D. 
ierusox, Surgeon-Major W. H., M.D:, 1st Dragoon Guards. 
Matow, Staff-Surgeon-Major B. W,, M.D. 
, Staff-Surgeon-Major H. H., M.D. 
Moxgo, Surgeon-Major W., M.D., C.B., 93rd Foot. 
, Staff-Surgeon-Major M. W. 
, Surgeon-Major T. G., M.D., 79th Foot. 
‘abt, Surgeon-Major L. C.,78th Foot. vice A. Gordon, M.D., C.B. 
ERS, Surgeon-Major J., M.D., 91st Foot, vice R. Lawson. 
To be Staff-Surgeons :— 
Burren, Assistant-Surgeon J., Royal Artillery. 
Carer, Staff-Assistant-Surgeon R. W., vice J. Barker. 
8, Assistant-Surgeon F., M.D., Royal Military College, vice 
~ C, H. Wright, M.D. 
ort Aceistant-Surgeon D., M.D., 8rd Dragoon Guards, tice M. 


y. 
ay Heth, poate Aengees J. L., M.D., Royal Engineers, vice 
day MD Assistant-Surgeon W., Royal Engineers, vice A. Bar- 
| Stns; Assistant-Surgeon M. J., 3rd Dragoon Guards, vice H. H. 


Massey, M.D 


&& SHRBSRFeTRS Il 


WES &. 


ae 





SST SR RAR ESR & 


2p Fe elk sie 













> 





Sere Roh oS 














cal 








Lorrnouse, Assistant-Surgeon R. C., M.D., 14th Hussars. 

LonGHEED, Staff-Assistant-Surgeon J. F., vice R. R. Scott. 

MEADE, Staff-Assistant-Surgeon R. W., vice B. W. Marlow, M.D. 

MITCHELL, Assistant-Surgeon H., 96th Foot. 

ODELL, Staff-Assistant-Surgeon F., vice J. Meane. 

Scorrt, Staff-Assistant-Surgeon R. R., vice W. B. Wallis. 

ae Assistant-Surgeon W. R., Royal Artillery, vice W. J. 
ndell, 

THomMpPsON, Assistant-Surgeon J. J., Ceylon Rifle Regiment. 

WOLSELEY, Staff-Assistant-Surgeon R., vice T. Clark. 

To be Staff-Assistant-Surgeons :— 
ANDERSON, Assistant-Surgeon J., 107th Foot, vice E. Eustace. 
Barry, Assistant-Surgeon W., from half-pay, vice H.T. Brown, M.D. 
> Staff-Assistant-Surgeon E. H., M.D., from half-pay, vice 

. J. Pope. 

Davenport, Staff-Assistant-Surgeon C. J.,M.D., from half-pay, vice 
A. Lewis, M.D. 

ar Staff-Assistant-Surgeon C.J., from half-pay, vice R. Wol- 
seley. 

PHILuips, Staff-Assistant-Surgeon H. H., M.B., from half-pay, vice 
E. R. O’Brien, M.D. 

WALLACE, Assistant-Surgeon J., from half-pay, vice R. W. Carter. 


Inpran Army. To be Assistant-Surgeons, Bengal 
Army :— 

Comperenk, H. D.S. 

Curran, R. H. 


May, W. G. 
MErTcaLrs, F. 


Dorr, O. C. MULLEN, T. F., M.D. 
Finpen, W. Paterson, A. M‘Master 
Garrney, J. B. Srewanrrt, W. D. 
M‘Kewna, C. J. Woop, J. J., M.B. 


To be Assistant-Surgeons, Madras Army :— 
Brockman, E. F, SarGenr, J. F. 
Hype, H. Strona, J. W. 


To be Assistant-Surgeons, Bombay Army :— 
Baws, S. O’Brien Notay, W., M.B. 
CowELL, A. R. Simpson, J., M.B. 
HEFFERNAN, M. 


Mrurrra. 

Hype, G. E., Esq., to be Surgeon Worcestershire Militia. 

Ratrer, C. H., Esq., to be Assistant-Surgeon 2nd Somersetshire 
Militia. 

VoLunTEERS, (A.V.=Artillery Volunteers; R.V.= 

Rifle Volunteers) :— 

ANDERSON, J. K., Esq., to be Honorary Assistant-Surgeon 8rd For- 
farshire R.V. 

Corrie, T. J., Fsq., to be Honorary Assistant-Surgeon 10th Hamp- 
shire R.V. 

Davis, B., M.D., to be Surgeon 1st Monmouthshire A.V. 

Epuin, E. H., Esq., to be Honorary Assistant-Surgeon 15th Lin- 
colnshire R.V, 

Greoory, W.H., M.D., to be Honorary Assistant-Surgeon 2nd Man- 
chester R.V. 

Leacu, J. C., Esq., to be Hon. Assistant-Surgeon 12th Dorset R.V. 

Messer, T. J. F., M.D., to be Assistant-Surgeon 3rd Edinburgh- 
shire R.V. 

Paterson, G. K. H., Esq., to be Surgeon 1st Administrative Bat- 
talion Perthshire R.V. 

Ricuarps, 8., Esq., to be Surgeon 37th Middlesex R.V. 

Row.anps, J. D., Esq., to be Honorary Assistant-Surgeon 6th Car- 
marthensbire R.V. 

Scorr, R. T. C., Esq., to be Assistant-Surgeon 13th Kent R.V. 

Spanton, W. D., Esq., to be Honorary Assistant-Surgeon Ist Staf- 
fordshire A.V. 

Wixson, W. H. G., Esq., to be Assistant-Surg. 3rd North York A.V. 

Ww — oe" Esq., to be Honorary Assistant-Surgeon 3rd North 

ork A.V. 





MARRIAGES. 


Barrett, Jas., Esq., of Antigua, to Jessy Murkworth, fifth daughter 
of Thomas Anderson, M.D., of Trinidad, on February 20. 

Srewart, Henry Charles, Esq., Surgeon, Bengal Civil Service, to 
Harriette Elizabeth, eldest daughter of Pierre F. J. Grosszan, 
Esq., of Kensington, on March 16. 





DEATHS. 


Davigs, John Redfern, Esq., Surgeon, eldest son of John Birt 
Davies, M.D., of Edgbaston, Birmingham, on March 3. 
FarrHEAaD, James, Esq., Surgeon, at Enfield, aged 77, on March 12. 
Cmonnre, George B., Esq., Surgeon, at Bampton, aged 38, on 
arch 7, 





Conviction or A Mepicat Man. At the Cam- 
bridgeshire Assizes, Dr. Pearson, the medical man 
charged with poisoning by strychnine two valuable 
horses, the property of Mr. Hall, solicitor, of Ely, a 
neighbour, has been convicted and sentenced to five 
years penal servitude. 
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Tue Patnce Imreriat. Alarming rumours con- 
tinue to circulate in Paris respecting the health of 
the Prince Imperial. 

Tue Prince Iupferan. The recovery of the Prince 
Impérial has been retarded by an accession of fever. 
He is, however, decidedly improving, and his condi- 
tion excites no uneasiness. 

Roya CoLtLece or Surcrons in IrELanp. Ata 
Meeting of the Fellows of the College, held on the 
15th inst., Dr. Archibald Hamilton Jacob was elected 
a Member of the Council of the College. 

Tue Fever Hospritay, Beaprorp. Mr. Titus Salt 
has signified his intention to give £5000 towards 
the building fund of the proposed fever hospital, and 
to subscribe £50 a year to its current expenses. 
—Bradford Observer. 

Deatus 1n Lonpon. The deaths registered in 
London during last week were 1425, less by 155 than 
the caiman number. 43 deaths occurred from 
typhus, 32 from small-pox, 27 from scarlatina, and 13 
from diarrhea, 

Tue Tames Conservarors decline to allow the 
filtered sewage water of Maidenhead to pass into the 
Thames, referring in their letter to the chemical 
character of the water passed from the Ealing sewage 
works as analysed by Dr. Letheby.—Builder. 

AN INTERESTING Event. An “ interesting event” 
to naturalists took place on Monday last. The re- 
cent fire which proved so destructive to the giraffes 
at the Zoological Society, by killing the male, 
threatened extinction to these long established fa- 
vourites of the Fellows. But an infant giraffe was 
born this week, which with its graceful mother is 
doing “‘ as well as can be expected.” 

University Cottece Hosrrrau. At the annual 
meeting of this charity, the report read contained the 
following statement :—During the past year, upwards 
of 30,200 poor sick persons received relief—an excess 
over the return of the former year of 5,900. The in- 
crease fin the in-door patients during the year was 
128. The cost of maintaining the charity during the 
year was £10,154. The debt at the end of the 
financial year was £9,200. 

InsANITY IN France. From recently published 
statistics it appears that, in 1836 there was 1 asylum 
for 3024 inhabitants; in 1841, 1 to 2465; in 1846, 1 
to 1965; in 1851, 1 to 1676. While the increase of 
the population in these fifteen years had been 6°68 in 
100, the number of insane was augmented to a pro- 
portion nearly fourteen times greater; and although 
the proportion cured was 8°40 to 100, 13 in every 100 
died, 1 dying in 44 of the inhabitants in the whole of 
France; the mortality of the insane had been, 
therefore, six times greater than in the population. 


AnaTomicaL Stergzograpas. The well-known 
“ghost” process Professor Mack now proposes to 
apply to ee ee in an ingenious 
way. Taking the skull, for instance, says Galignani, 
he photographs it stereographically on the photograph 
of the auricular apparatus, so that the whole interior 
of the ear is seen through the temporal bone. It is 
easy to conceive the immense advantages that may 
be derived from this system. Suppose it were re- 

uired to show photographically the exact position of 

e heart and its immediate connexions in a given 
posture of the person, that part would then be photo- 
graphed first from a model and the whole body over 
it. The latter would thus form a transparent outline 
showing the relative positions of the inner and outer 
parts. Might not the whole skeleton, too, be thus 
seen, clothed with its muscular and vascular systems? 
This on form a highly interesting sort of stereo- 
graph. 

















CHOLERA AND VENTILATION. The Commii 
the Philadelphia Almshouses call attention % 
tact that as soon as a thorough ventilation from 
floor was established the cholera, which had atts. 
several of the inmates, entirely disappeared, 
out the almshouses, there was no cholera 
ventilation from the floor was thoroughly per 
Similar results were observed in the New York 
house, where the cholera, which had caused & hu. 
dred cases at a time was entirely <a bya 
judicious system of ventilation, combined with 
cise in the open air,—Journal of the Franklin Institut 


THE CHOLERA IN LiverPoou. Dr. Trench ing 
able report on the cholera in Liverpool says ;—y 
lines of the cholera rise and decadence—of its a 
vance and retreat—are symmetrical, very similar, ang 
almost uninterruptedly regular. The phil 
able, from the known and determined q d 
force and attraction, to predicate the form of pa 
bola which a projectile will assume; but nike 
physician nor statist can tell why cholera rose tpg 
certain height and then, as seen in the diagram ™ 
turned to the plane by a route bearing to the ams@ 
the cone or pyramid the same figure and equidistang, 
and what is still more astonishing, occupying almat 
the same time in its descent as did the lineofiy 
elevation. The pestilence began as an epidemic ig 
the first week of July, and took eight hebdomail 
periods to reach its apogee, then declined in for, 
and within the same measurement of time had,y 
November Ist, reached the plane gradually to disp. 
pear. Its rise in the first eight weeks cost 759 livg 
it then rested for a week at its apogee and accountal 
for 193 deaths ; its descent in the second eight weds 
cost 778 lives. 


Harvetan Socrety: PREVENTION OF VENEREML 
Diseases. At a meeting of the Committee for the 
Prevention of Venereal Diseases, 13th March, DrJ, 
E. Pollock, President of the Society, in the Chairit 
was stated by Mr. James Lane, that the effect of the 
working of the Contagious Diseases Act of 1866 had 
already been most striking in the lessening of the 
frequency and severity of venereal diseases 
the women sent into the Lock Hospital from Wi 
wich, as also among the soldiers quartered ther, 
The amount of the disease was only one half whatit 
had been. The healthy women, as well as the die 
eased, were now examined. The same marked results 
must not be expected among the civil population 
There were forty Government beds for prostitutes i 
the- Lock Hospital. Mr. Holmes Coote stated that 
the result of the examinations at Portsmouth had 
been equally remarkable. The effect of com 
infected women to remain in hospital until cu 
had been admirable; and he thought that to git 
such a boon to the public service alone and not & 
tend it to the whole population was anomalons. 
was suggested by Dr. ancl and carried 
mously, that circulars be sent to the senior surge0s 
of all hospitals in London, in the Provinces, and i 
Ireland and Scotland, requesting them to inform 
committee of the daily number of venereal 
treated at their respective hospitals, the 
these bore to the whole of the surgical cases treated, 
and the number of beds in the hospitals set apart fe 
such cases. The propriety of instituting a system 
police surveillance of prostitutes and of weekly & 
aminations being instituted was then discussed. 
Pollock believed that public opinion was much 
posed to the introduction of such a system. . 
Maudsley said that the only cases to be examined 
must be those of notorious prostitutes. Dr. Best 
bent approved of the system and laws adopted 
Malta, as recommended by Sir Henry Storks. y 
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debate the following provisional resolutions 
. It was proposed by Mr. Coote, seconded 
e, and carried unanimously: “That 
t hospital accommodation for female vene- 
el jents is perfectly inadequate ;” ‘That there 
be sufficient district accommodations pro- 
in all towns, for the reception as in-patients of 
gl women suffering from venereal disease.” The 
ing motion was also proposed by Dr. Maudsley, 
by Dr. Broadbent, and carried provisionally: 
«Tat the principle of police surveillance of notorious 
itutes embodied in the Contagious Diseases Act 
of 1866, should be applied to the population gene- 
milly.” 
Jus Conressions OF SainT Pancras. At the 
ic meeting of the Workhouse Infirmaries Asso- 
dation last year three guardians of St. Pamcras were 
soiferous in demanding that their infirmary should 
be exempted from censure. They subsequently, in 
the Times, published resolutions and letters addressed 
tothe Archbishop of York, and challenging his judg- 
pent. The following is a paragraph from a com- 
mittee report adopted at their last meetiug:—* That, 
having regard to recent disclosures of the frightful 
dmnkenness existing among the pauper nurses in 
the infirmary, your committee deem it highly neces- 
that the’ sick in the infirmary should be nursed 
ol tended entirely by paid nurses, the pauper 
muses being employed only in keeping the wards 
dean. Your committee, after consultation with the 
msident surgeon, recommend that six nurses be 
inted, five day and one night, at six shillings per 
wek each.” At the meeting, Mr. Collins said the 
treatment of the sick in the house was something 
shameful. The pauper nurses were thieves and 
dmnkards, and no poor sufferer could get in the 
last attended to unless those creatures were paid 
for what they did. They required a person who 
would command respect to superintend, and see that 
the sick were properly attended tv. Mr. Turner 
ed protested against the extravagance of the 
. Instead of the management costing about 
22% per year, they were going to bring it up to 
about £600. 











OPERATION DAYS AT THE HOSPITALS. 





Moxpay.......Metropolitan Free, 2 p.w.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m, and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

Turspay. .... Guy’s, 1} p..—Westminster,2 P.mu.—Royal London 
Ophthalmic, 11 a.m. 

Waxespay...St. Mary’s, 2 p.m.—Middlesex, 1 p.w.—University 
College, 2 p.a.—London, 2 P.mM.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 P.M. 

Tavaspay.....St. George’s, 1 P..—Central London Ophthalmic, 
1 p.u.— Great Northern, 2 P.u.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.m. 

Famay...,... Westminster Ophthalmic, 1.30 P..—Royal London 
Ophthalmic, 11 a.m. 

Sirvnpay..... St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.80 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, P.m.— 
Royal Free, 1.30 p.a.—Royal London Ophthalmic, 


lam. 
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MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Torspay, Royal Medical and Chirurgical Society, 8.30 pw. Dr. 
Gibson, “On the Condition of the Urine in Epilepsy”; Dr. 
Gee, On Enlargement of the Spleen in Hereditary Syphilis, 
etc.”; Dr. Robert Lee, “Ou a Case of Difficult Parturition 

¥ rtion of the Pelvis, etc.” 

M&EsDAY. British Archmological Association, 8.30 P.m. 





TO CORRESPONDENTS. . 


Memsers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscri 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin Witu1ams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the Journnan, to be addressed 
to the EpiroR, 87, Great Queen St., Lincoln’s Inn Fields, W.C. 


AUTHORS OF PAPERS are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricuarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 


cations, should authenticate them with their names—of course, 
not necessarily for publication. 





Mr. StaRTIn’s interesting communication next week. 


AN article on the New Naval Companions of tbe Bath has been un- 
avoidably postponed. 


THE CoMPosITION OF THE MEDICAL COUNCIL. 

Tue Editor of the Medical Mirror has hit an undoubted blot in 
the constitution of the Medical Council, in the allegation which 
he makes that it is not sufficiently or directly representative of 
anything else than corporations. The plan of direct representa- 
tion which he suggests is one which would require reconsidera- 
tion; but the principle is a just one, and he advocates it with con- 
siderable energy and ability, He says: 

“ The Medical Council is paid by the entire Profession, but it is 
only composed of Crown Nominees and Delegates from the Medi- 
cal Diploma and Degree giving Bodies ; viz., 


Crown Nominees ....... Seccccesece coccecccce 6 
Delegates from CorporationS.......+...++e0+++ 18 
TI 60000500990+00 4000800008 oo 36 


“Tt is proposed that the Registered Practitioners should elect 
12 additional Members in the following proportions: 





England and Wales .............- cecceeccocce 
Scotland ...... 000ccccevncpon ccenccoscocese oo 8 
BIE 65 0000:0060006890600000 00500te0enes sess 
FOO o<cccpeccepocconcccece coos 12 
Add members under old syste’ Oe 
Grand total. :.ccccccccccccccces 36” 


A Srarr-SurGeon (Chatham).—The Medical Directory, unfortu- 
nately, abounds with similar blunders. (See JouRNAL, Feb. 16th.) 
The attention of the Medical Council has been called to the sub- 
ject, which we there mooted. Mr. Daniel Armstrong of New 
Mills, Dungannon, is not a member of the London College of 
Surgeons, as stated in the Directory. The reference at page 910 
of “ Chief Surgeon, Foreign Navy”, is simply absurd. 


A Case or ETIQUETTE. 

Sirn,—I am now attending the head gardener in a gentleman’s 
establishment, who has been a patient of mine for a year anda 
half. I am not the meilical attendant of the family. When the 
gardener was taken ill, a message was sent to him from his 
master, that their doctor was coming, if he would like to see him. 
His answer, of course with thanks for their kindness, was a nega- 
tive, informing them at the same time that “ he had sent for his 
own.” Notwithstanding this, three days only elapsed when the 
medical attendant of the family called upon him, examined him, 
asked him in reference to the treatment, and told him he had 
called at his master’s request, who was anxious about him. 

Was this professional, to visit my patient and give an opinion 
upon the case, without making any communication with me, or 
my being aware of the intended visit, till 1 was informed of it on 
my next attendance? T am, etc., 

A Country MEMBER. 

*,* In such a case, it would have been right for the medical 
attendant of the family to request a consultation. The course 
described was obviously discourteous, ill calculated to obtain cor- 
rect information, and contrary to professional etiquette, which in 
this as in other cases coincides with the broad rules of general 


ethics, and conduces to the public good. 
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Megzpicat M.P.’s.—In Hutchinson's Biography, will be found an 
account of Dr. Robert Brady. He died in 1700, and was chosen 
representative for the University of Cambridge in that Parlia- 
ment, which met at Oxford. Dr.John Brady has represented 
Leitrim for many years, and is still its representative, 


Specrat HosPIrTa.s, 

S1r,—Mr. Hutchinson’s last letter scarcely merits a reply from me. 
His repartee, as he calls it, is one that might be expected from a 
schoolboy, but hardly from Mr. H. It is the rejoinder usually 
made by persons who have no arguments in support of their 
cause. On a careful reperusal of my letter, I see nothiny to alter 
or amend in it; at the same time, I am sorry if it caused Mr. 
H. any annoyance; it was directed at him only as the champion 
of special hospitals. He is too well known as an earnest and 
industrious Jabourer in our profession, to fear any imputation of 
selfish motives from me. 

With regard to anonymous writing, I think that in commenting 
on subjects of importance, it has the advantage of lending force, 
as in the leading articles of newspapers, etc., which would lose 
very much, were their authors compelled to attach their names to 
them. I hope, therefore, that Mr. H. will not again fall into the 
error of thinking that, being ashamed of what I have written, is 
the cause of my signing myself Pain SPEAKER. 


L.R.C.P.Lonp.—It was Sir George Baker who opposed the examin 
ing the licentiates of the College of Physicians in English. He 
and Dr. Battie were censors at the same time. A physician pre- 
sented himself for examination who confessed he did not under- 
stand Latin, and Battie was proceeding to examine in English, 
but Sir George Baker objected to this; and, upon Battie persist- 
ing, quitted the room, by which means the meeting was neces- 
sarily broken up, as the whole number of censors was required to 
be present. 


OwINe to pressure on our space, we are compelled to postpone 
various letters and articles, and numerous answers to corre- 
spondents, 


Dear MoTIsyM. 
S1r,—A correspondent in a Bristol paper has lately called attention 
to the propriety of erecting a new establishment for the talking 
owers of the deafand dumb. As he seems to be interested only 
n half measures for this suffering class, perhaps you will oblige 
me with space in your columns, with the following notice of a 
question. that has been forwarded to the Imperial Commission for 
the Paris Universal Exhibition, that the profession may be in 
readiness to reply. 

“On the curability of the deaf and dumb, their present care 
being entirely under ladies and gentlemen. The medical pro- 
fession having no charge of them towards their cure. Attention 
being paid to their state since 1837. A lecture thereon being deli- 
vered in the Bath Guildhall in 1856, when a petition to the House 
of Commons was numerously signed, and duly presented and 
registered.” 

“ That the cause of should be ascertained by the aid of regis- 
tration of every infant at a month old, whether deaf or not.” 

I am, ete., WILLiaM Parker, M.R.C.S. 
Bath, February 26th, 1867. 


A Susscriner (Birmingham) wishes to know what has become o 
the surplus fund, after paying all expenses, of the John Hunter 
Statue. Perhaps the Honorary Secretary, Mr. South, will give our 
correspondent the desired information. 


PsycHoLocist.—At the dissolution of Parliament, on May 7th, 1731, 
His Majesty gave the Royal assent to the several Acts of the past 
session, including one “To enable Lunaticks and Iceots to make 
Conveyances, etc.” 


On Rattway InsuRiEs. 

S1r,—The frequency with which actions for damages after railway 
accidents are tried in our courts, and the obscurity attending 
many of the cases, invest the subject with peculiar interest. 

At the last meeting of our Branch, I read a paper on Railway 
Injuries, with special reference to questions of compensation; 
and, in compliance with the urgent advice of many members of 
the Association, I am preparing the monograph for publication. 

As the literature of the subject is scanty, and the history of few 
of these cases is thoroughly recorded, I venture to appeal through 
your columns for notes of, or observations on, cases of injury sus- 
tained in railway accidents: the nature of the injury, the amount 
of compensation obtained, by agreement, arbitration, or judicial 
decision; and the subsequent history of the cases will be specially 
interesting. 

I shall be very happy to acknowledge ree any obligations 
under which I may be placed by those who kindly supply me with 
information; and I need scarcely add that, in reproducing conti- 
dential communications, names will of course be omitted. 

I am, ete., J. Sampson GAMGEE, 
Surgeon to the Queen’s Hospital. 
18, Broad Street, Birmingham, March 1867. 








ao Pt — of stamps — to the 

ci ndon weekly newspapers during ad 

aine 30th June 1866, was as follows g they - 
Mepica JouRNAL, 114,400; Weekly Times, 111.4, 
Law Times, 108,000; Punch, 101,500; 4 
84,000; Lancet, 81,575; Mining Journal, 76,879 
and Homeward Mail, 70,000. / 


Mr. J. WALES.—The matter shall be attended to. 





A DISTRESSING Case, 

S1r,—Under this heading, you kindly permitted me some weeks 
since to make use of your columns for the purpose of 
assistance for the poor sick wife and four young children of g 
medical practitioner, who, after much trouble, auxiety, and subg. 
quent illness, had become hopelessly deranged. 

Allow me now, sir, to thank you for the insertion of Tay appeal, 
and to request you to publish the following list of subseri 
of which an acknowledgment is required in your Jounnar, 

I would also beg leave to add that the case is as deserving asit 
is distressing, and that I shall be very glad to receive any aig 
tional help for this unfortunate family. 

I am, etc., 

Finsbury Square, E.C., March 1867. 

J. E. Ellerton, Esq. (Aberford, Yorkshire), £2; W. F, 
Esq. (Wye, Kent), 10s.; T. M. Kendall, Esq. (King’s Lynn), lig: 
Q. E. D., £1; John Skevington, Esq. (Ashbourne), 5s.; Dr, Lamb 
(Barnsbury), 10s; Dr. Godfrey (Gibraltar), 5s.; Dr. Nattrass(Su, 
derland), 10s.; Arthur Evershed, Esq. (Ampthill), £1; and My 
Evershed, £1. 


Axbortts Smrrz, MD, 


Mr. SanpFrorp.—The enclosures shall be returned, 


Mr. CURGENVEN.— We shall be glad to hear further. 





COMMUNICATIONS, LETTERS, erc., have been received frome 
Dr. J. G. Swayne, Clifton, Bristol (with enclosure); Mr. J. Kent 
Spender, Bath (with enclosure); Mr. E. L. Hussey, Oxford (wit 
enclosure); Dr. J. O'Reilly, King’s Court; Dr. H. Beigel; Th © 
Tutors, Downing College, Cambridge Mrs. M. A. Baines (wih 
enclosure); Mr. J. Sampson Gamgee, Birmingham; Mr, William 
Druce, Oxford; Mr. J. Rowntree, Leeds; Mr. Moon, St, Georges 
Circus (with enclosure); Dr. Southey (with enclosure); The Sem 
tary of the Social Science Association; The Treasurer of Gays 
Hospital; Dr. Charles Arnison, Stanhope; Dr. Walter G. Barker, 
Worthing (with enclosure); Dr. T. O. Dudfield; The Secretaries 
of the Harveian Society; Dr. W.S. Playfair; Dr. A. H. Jac, 
Treland; Mr. Dela Garde, Exeter; Mr. D. Kent Jones, Beaumaris 
(with enclosure); Dr. Waller Lewis (with enclosure); Mr. Holmes 
(with enclosure); Mr. Robeson; Dr, Sullivan, Limerick; Dr.F. 
J. Brown, Rochester; Mr. C. H. Moore (with enclosure); Mr. 
W. Rumsey, Cheltenham; Dr. Wm. Camps (with enclosure); Dr 
Abbotts Smith; Dr. R. L. Baker, Leamington; Mr. Startin (with 
enclosure); An Out-Patient Physician; Dr. William T. Greene, 
Moira, Ireland; Mr. T. M. Stone; The Honorary Secretary of the 
Royal Medical and Chirurgical Society; Dr. Bolton, Leicester 
(with enclosure); Dr. Forbes Winslow; Dr. J. B. Pettigrew; Dn 
Jeaffreson; Mr. J.B. Curgenven; Mr. Sandford; Dr. 8. Nicolls, 
Longford; Mr. G. Lawson; Mr. Callender; Dr. Meryon (wit 
enclosure); Dr. A.T. H. Waters, Liverpool; Mr. Owthwaite; Mt 
Christian (with enclosure); Edwin Hearne, Southampton (with 
enclosure); Mr. R. Blower, Liverpool; Dr. Russell Reynolds. 





BOOKS, &c., RECEIVED. 


Report of the Richmond District Lunatic Asylum, Dublin, 1867. 
A Memoir of William Brintou, M.D., F.R.S. London: 1867. 
Report of the Progress of Pharmacy. By W. D. Moore, M.D.Dub, 


67. 

On the Value of Life Tables, National and Local, as evidence of 
Sanitary Condition. By H. W. Rumsey, F.R.C.S. 

On the Amendment of the Vaccination Laws in England. By 
R. W. Rumsey, F.R.C.S. 

Observations on the Comparative Advantages of affording Obstetri¢ 
Attendance on Poor Women in Lying-in Hospitals aud in their 
Own Homes. By Denis Phelan, M.R.C.S. London: 1867, 

The Annual Report of the Fever Hospital, 


The Newcastle Daily Journal, March 14th. 
The Weekly Record, March 2nd. 

The Sunday Gazette, March 17th. 

The Freeman’s Journal, March 18th. 

The West Surrey Times, March 16th. 

The Limerick Chronicle, March 16th. 

The Limerick Reporter and Tipperary Vindicator, March 15th. 
The Cork Examiner, March 1éth, oe 
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THE NATURE AND AFFINITIES OF 
TUBERCLE. 


Delivered at the Royal College of Physicians, 1867. 


BY 


REGINALD SOUTHEY, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO ST. BARTHOLOMEW’S 
HOSPITAL, ETC. 








Lecture I. 


Tus name of Tubercle was applied by the old medical 
authors to any little tumour. The root tuber, from 
which this diminutive is derived, was used by Pliny, 
in speaking of the fruit of a variety of apple. Celsus 
uses tuberculum as a translation for the Greek wdpovais, 
a gumboil. 

Now, the subject which I propose should occupy us 
in to-day’s lecture is, the Nature of Tubercle; but, 
before this can be discussed, we must agree to what 
we are to understand under this name. The term 
has been very vaguely used and indifferently at- 
tached to various morbid products, which really 
possess very little in common. In the lecture as I 
originally delivered it, the opinions of Carswell, 
Rokitansky, and Lebert, were separately and at some 
length considered; but I shall here proceed at once 
to the latest and most definite views of tubercle that 
we possess, and which have been recently published 
by the author of the Cellular Pathology. 

Tubercle, according to Virchow, is a new growth ; 
and is classed by him among the lymph-tumours— 
those, namely, which are constructed after the pat- 
tern of lymph-glands, and which stand most closely 
in relation to immediate connective tissue formations. 
(Die Krankhiften Geschwiilste, Band 11, s. 557.) The 
single tuberculum, or tubercle-tumour, is not capable 
of identification from any one element that enters 
into its composition; but its origin, development, 
and minute structure together, confer a particular 
stamp upon it, whereby it is rendered capable of dis- 
tinct recognition. It will be necessary for me to 
describe the minute anatomy of tubercle, as this is to 
be generally gathered from Professor Virchow’s 
writings and not a little from his teachings; for I had 
the privilege of learning much from him personally 
some few years ago. 

The tubercle formation, he shows, is cell-structured 
from the moment of its first appearance; it proceeds 
always out of connective tissue, or from some tissue 
closely allied to this, such as false membrane, fat, or 
the medullary tissue of bone. It exists in two forms; 
the one he terms the cellular, the other the fibrous 
form; but they have such features in common as 
imply unmistakeable oneness. The fibrous form is 
only a slight structural modification of the simple 

lular ; a modification, as I shall hereafter have oc- 
casion to show, impressed upon it by the external 
conditions of its growth. 
€ origin and mode of development of the simple 
cellular form is best of all to be studied from the 
tuberculous growth, as this is found upon serous 
membranes, or* upon the mucous membrane of the 
arynx, and, after these, in organs like the liver and 
kidn » Which are endowed with a distinct stroma of 
own. His description (Lib. ant. cit., p. 636) is 





from an example upon a serous membrane, the young 
growth is somewhat smaller than the smallest millet- 
seed; it has a granular look, and contains soft im- 

erfectly developed cells, which are very easily broken 
in and free nuclei. Its elements, although dif- 
ferently grouped, are identical with those that con- 
stitute a normal lymph-gland. 

The isolated tubercle forms the tiniest tumour that 
occurs in the human body; but it is rarely, if ever, 
single. These growths are almost always multiple; 
they are found in nest-like groups close together; 
and multitudes of nodules thus originally and indi- 
vidually distinct can amass together and form a con- 
glomerate tumour. 

Conglomerate tubercle increases in size by surface 
accretions ; new nodules grow up in the tissue imme- 
diately round about the old ones ; and, as this accre- 
tion can take place from all sides around a centre in 
the parenchyma of solid organs, the final shape at- 
tained by the mass is round or roundish. But, upon 
free surfaces, the extension must follow the plane of 
the matrix tissue ; and hence the form ultimately at- 
tained is more or less flat or squat. The composition 
of tubercle is cellular, wherever the growth can pur- 
sue its natural course unobstructed. 

In studying the features of a new growth, just as 
in the examination of any tissue, there is a point 
which must be borne in mind; namely, that the 
structures of which it is composed will present them- 
selves in different stages of development. 

1. There are the young embryonal elements, the 
cells which may be called indeterminate ; such, for 
example, as those of connective tissue in the corium 
proper, the deeper layers of the cutis. 

2. There are the determined or special cell and 
intercellular developments, which confer, by their 
shape or arrangement, its particular stamp or seal on 
the tissues to which they belong, as bone-cells to 
bone, cartilage-cells to cartilage, and tubercle-cells to 
tubercle. 

3. There are the forms presented by the structures 
in process of disintegration towards removal in situ ; 
such, for cele, as are the dried, broken, granulised 
upper scales of effete epidermis, the fatty degenerate 
mucous cells from mucous surfaces, the central fine 


granules of tubercular débris. 


Now, the pathognomonic features of a new growth, 
like the characteristic elements of any normal tissue, 
must be especially read and estimated at the second 
stage, when the component parts have attained to 
their highest stage of perfection. This is a sort of 
pause period, which is of very different duration in 
different tissues. It is at this pause that those struc- 
tural features predominate, which enable us to form 
an opinion upon the nature of the growth; it must 
be farther remembered, that the elements of greatest 
permanency in an adventitious product do not by any 
means necessarily correspond with the structures of 
highest aim in it. 

It is true that the distinguishing elements of a 
healthy tissue are not only present in greatest 
abundance, but are themselves most permanent at 
the period when they are most characteristic. But 
almost the very converse of this might be announced 
of abnormal growths; their stage of greatest per- 
manency is invariably somewhat removed from that 
of their highest perfection ; they incline always to 
continue longest either in their embryonal or in their 
degenerative stage. Tubercle, as an instance in 

int, can be affirmed to do both; since, in its cellu- 
S form, the tendency is to pass most rapidly 
towards, and to remain most permanently at the de- 
prumare stage, and in its fibrous form at the em- 


In studying the histology of the isolated grey 
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nodule, which is the most honest sample and: purest 
specimen of tubercle, the three stages of develop- 
ment above described are all most distinctly visible. 
Outermost lie the connective tissue cells in process of 
endogenons proliferation; that is, multiplying by 
producing new cells in the interior of old ones. Next 
come the highest aimed structures which the growth 
reaches, the cell-forms most characteristic of it, which 
are disposed in an irregular ring round the centre, 
and which perhaps multiply themselves by fissiparous 
development. And, lastly, placed most centrally in 
the examples offered by tubercle in the stroma of 
solid organs, granular amorphous bodies can be seen, 
which might not be inaptly termed the products of 
the eremacausis, or smouldering combustion of ani- 
mal tissues. Commensurately with the age of the 
growth, these fine granules and fatty compounds, 
significant of the stage of decay, encroach upon and 
predominate over the cellular structures. 

The tubercle-cell, says Wedl (Pathol. Histol., pp. 
367 and 388)—and this is not that cell on which 
Gliige and Lebert laid such stress, that was a com- 

und granular corpuscle, an element of much later 
ormation in the stage of caseous metamorphosis—is 
a real cell, not a nucleus or a solid body; it is usually 
smaller than a white blood-cell, but it can attain to 
double or treble this size; it is round, like the 
leukemic, typhoma, or scrofulous cell, and belongs to 
the nature of a lymph-gland element ; it is colour- 
less, transparent, and faintly granular. When fully 
developed, a shining nucleus is to be seen in its in- 
terior—a nucleus which, in some instances, is small 
and homogeneous; in others, more granular and nu- 
cleolated. A few of these cells have two or more 
nuclei. 

Although the outer layer of the middle ring is thus 
indisputably composed of perfect cells, between 
which a fine reticulated meshwork of connective 
tissue fibrillations extends; still, by gradual transi- 
tion, a layer of what cannot be distinguished from 
free nuclei is quickly reached, and these are packed 
so close together as to admit the interposition of no 
interstitial substance whatsoever ; further, the transi- 
tion from these again to the amorphous central 
granules is through a series of gradually diminishing 
nuclear forms. The multiplication of nuclei peculiar 
to the outer layer of connective tissue is, says Vir- 
chow (Archiv, b. xiv, s. 49), to be seen to greatest ad- 
vantage in the tubercular growths which proceed 
out of the fat-cells of the omentum. Here the fat 
is first absorbed; the nuclei in the interior of the 
cells divide by repeated fission ; they multiply so as 
to distend the cells to gigantic size; and ure pressed 
so close together, that it is easy to imagine one is 
looking at nothing but free nuclei. 

Now, if the nature of the tuberculous growth had 
to be decided upon the intrinsic value of some one of 
its component elements, it would be to these angular 
shaped free nuclei thus herded together that I should 
attribute most paramount importance. Its cells, al- 
though there are heterologous, wrongly developed— 
a term whose full value I shall hereafter have occa- 
sion to discuss—do not really serve to distinguish it 
from other things; neither does its uliarity de- 
pend upon the proclivity of these pitiful cells to de- 
generate, nor attach to the free nuclei or central 
granules. The truth is, that the whole affair is quite 
out of order in the place where it is found; none of 
its structures, considered separately, suffice for its 
identification, but occurring together upon a type 
which is constantly repeating itself, they are emi- 
nently significant. 

* Lymphous elements proceeding out of connective 
tissue are no anomaly; but lymphlike cells arising 
out of connective tissue by endogenous multiplica- 
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tion, and showing no further —— of developi 

intercellular substance about themselves, coming to 
press against each other, so as to impair each other's 
shape and interfere with each other’s nutrition, 
quickly reproducing more nuclei, which pass no 
higher, but pulverise again into amorphous matter— 
this entire group of changes I apprehend to be not 
only peculiar, but pathognomonic. Developed there 
by a wrong method, and in a part which ought to 
present nothing of its kind, tubercle is a new growth, 
— of being recognised by its characteristic 

uild. 

It does not develope de novo out of a blastema; it 
is organised from the first moment that we are able 
to recognise it, although essentially incapable of high 
organisation. 

When a caseous or cretaceous mass is presented 
for our examination, we are justified in deciding 
upon its pathological nature only from our know. 
ledge of its mode of origin. If there be no appear. 
ances in or about it which correspond with the struc. 
tures above described, we have no right to call it 
tubercle ; and we shall act wisely, if, with Professor 
Virchow, we restrict the application of this term 
within these limits. 

The simple cellular tuberculum is rarely much 
larger than a pea; but this, which may perhaps be 
taken as its extremest size, is occasionally reached in 
the mucous membrane of the intestines, and in the 
fibrous sheath of the gall-ducts. In the stroma of 
the liver and kidney, I have often alighted upon 
tubercles which were so small as to be only micro- 
scopically visible. 

I shall next consider the form and shape attained 
by the tuberculous growth in the progress of its fur- 
ther development ; for it remains to be shown, what 
Carswell first propounded, how much this is affected 
by external influences. 

Tubercle in parts like thick false membrane, or 
firm fibrous tissue, does not attain its natural shape, 
or degenerate quite:in its ordinary way. The erup- 
tion of small-pox is a very ‘different affair upon a 
mucous membrane from what it is upon theskin. Oc- 
curring in a firm fibrous tissue, and removed a cer- 
tain distance from vascular supplies, it partakes in 
some degree of the nature of its matrix, and is pro- 
portionately disinclined to soften and break down. 

Virchow designates this the fibrous form. It is 
the infiltration-form of the older writers, who were not 
slow to recognise it as tubercle by reason of more 
typical appearances in its immediate neighbourhood. 
Its development is on this wise. The connective 
tissue-cells are impressed with doubly wrong propen- 
sities. While certain of them give birth to a dege- 
nerate brood of tubercle-elements, certain others pur- 
sue a less vicious bent ;, the nuclei divide again and 
again, but attain a certain fibrillation, so as to pro- 
duce an ordinary hyperplastic increase of substance. 
The two changes may complicate each other in every 
possible degree; but it is found that the further off 
blood-vessels heteroplasia* and hyperplasiat are be- 
ing conducted,’ the more the hyperplastic aim pre- 
dominates. In this way, an enormously thickened 
mass can be produced, whose surface is perfectly 
smooth. 

Rokitansky very conveniently attributed this con- 
dition of things to an origin of the substance out of 
mixed blastemata, saying that the tuberculous exuda- 
tion was capable of mixture with simple fibrinous or 
croupo-fibrinous lymph in all proportions. Closer i- 
vestigation, however, interprets the affair not merely 








* Heteroplasia signifies increase by development of new cell-ele- 
ments dissimilar to those proper to the part. 

+ Hyperplasia signifies increase of size by multiplication of nom 
mally preexisting cell-elements. 
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more reasonably, but more accurately in accordance 
with the doctrines of a cellular pathology. 

In the formation of false membranes, as in pleurisy, 
for example, the organisation begins in contact with 

jously organised parts. A clear fluid may exude 
congested capillaries into the cavity of the 
; but the cell-proliferation, by means of which 
new tissue actually is formed, proceeds from one or 
other serous surface. A section of the thickened 
pleura demonstrates these cells in several layers of 
ive growth, the embryonal forms lying 
deepest. Now, in several places, these cells remain 
sufficiently long in situ to flatten, lengthen out, and 
adhere or fuse together at their edges, so as to form 
apermanent surface; but every where this is not so. 
Alarge portion of the — cells bud out, as it 
were, into the fluid by which they are bathed, itself 
an unfavourable item towards their persistence, and 
are shed off in this, their embryonal state. Here, 
then, is development into an exuded fluid, not out of 
it; and the assumption of these free floating cells 
having originated de novo in the fluid is gratuitous, 
incapable of proof, and unlikely, because contrary to 
our experience of development in other parts. 

Irecently had occasion to examine an enormously 
thickened tuberculous mesentery, coming from an 
adult, who had died of tuberculosis. The appear- 
ances were such as, I think, could only be explained 
upon the hypothesis of intermingled growths. 

The surface of the mass was perfectly smooth, 
neither nodular nor wart-like; so that one might 
fairly have questioned the existence of tubercle in it 
at all, if our conception of this had been derived 
from the idea of knobs or knots, and tubercle-cor- 
puscles, such as Lebert described, were not forth- 
coming in it. Upon section, irregular whorts or up- 
heavings of some transparent pearl-like substance, 
set ina much more opaque felt-like material, could 
be seen by the naked eye. Beneath the microscope, 
the non-transparent parts were observed to be com- 
posed of connective tissue-cells in process of ordinary 
hyperplasia, clear nuclei multiplying every where, 
and being every where round and distinct ; but in 
the opaquer parts were situated larger and more 
irregularly outlined nuclei, which had a granular 
look, and were mixed in all proportions with amoz- 
phous matter. These last were the tubercular hetero- 
plasias. Here were the elements of tubercle—nuclei 
im process of rapid disintegration into molecular 
forms. But the manner in which the growths were 
dovetailed into each other, like the compound papille 
of the skin in the mucous layers of the epidermis, 
showing groups of distinct elements united together 
by transitional forms, left no other method except 
that of co-development and common source of origin 
to explain their interweavings. One might as rea- 
sonably pretend of a linen sheeting in which the 
regular in-and-out cross thread marked the passage 
of the — that it had been cast, like metal gates, 
in & mould. 


The Ordinary Course of the Tubercular Growth. 
The elements of tubercle are eminently short lived 
and prone to degenerate; and the natural course of 
degeneration is a fat metamorphosis. It is a 
moot question, if tubercle can ever be reabsorbed 
Without passing through this retrograde step. Vir- 
chow speaks to the possibility of such complete reso- 
lution taking place (Wiirzburg. Verhand., B. vi, 8. xi), 
and there are some tew clinical observations render- 
ing it not improbable. 
. the fat-metamorphosis of the tubercle-cell differs 
mM many respects from ordinary fat-degeneration. 
change in a renal epithelium or catarrhal mucus- 
cell may be taken as the type of the usual process, 





according to which the fat-granules accumulate in 
the cell, then run together into one or more fat-dro 
in its interior, and distend and destroy it; but in the 
tubercle-growth, from the very commencement of the 
change, the cells diminish in size, shrivelling from 
loss of fluid contents; while the fat which dots both 
cells and nuclei with fine opaque granules presents 
no tendency to run into oil-globules. 

It is this feature of a retrogressive metamorphosis, 
conducted under conditions of peculiar deficiency in 
moisture, which affixes a special stamp to the subse- 
quent proceedings. 

Thus the simplest issue of the most uncomplicated 
form of tubercle is a species of dry crumble from 
within outwards. The denser, more tough, and more 
fibrous the structure is in which tubercle is deve- 
loped, the more slowly this retrogressive change is 
brought about; whereas, the softer and moister the 
matrix-tissue of the growth, the more rapidly this 
breaks down and shells out. An intermediate state 
of its surroundings, in which these are neither espe- 
cially moist nor dry—of course, the most common 
condition—favours the transition of tubercle into a 
cheesy mass, and its persistence in this stage. 

Finally, grey and yellow tubercle differ from each 
other only in the amount of accidental fat-elements 
they respectively contain, the more yellow tubercle 
being the one naturally richer in fat. The miliary 
nodule, seated in the parenchyma of a solid organ, 
tends to soften in its centre; the grey granular 
tubercle, seated upon a free surface, softens at a 
weak point; peripheral softening affects only the 
conglomerate form, and the change then ensues, not 
spontaneously from any innate propensity in the mass 
itself, but is induced entirely by external influences, 
such as inflammation or excess of moisture in the 
neighbouring tissues. 


The Progress of the Tubercle-Growth under particular 
External Conditions: Tubercle passing into Ulcer. 


When superficially situated upon a mucous mem- 
brane, as upon the larynx, tubercle presents us an 
example of its most rapid degeneration. The growth 
here takes place subject to conditions of greatest ex- 
ternal moisture. ‘The caseous state is then not 
reached ; and the whole softens and shells out, 
leaving an ulcer which, from the rapidity of its forma- 
tion and non-cheesy nature, was for a long time not 
supposed to be of tuberculous origin. Louis enter- 
tained the idea that these ulcers were no moré than 
excoriations produced by the acridity of the phthi- 
sical sputum (Louis, Recher. Anat. Path. et Ther. sur 
la Phthisie, Paris, 1843, p. 51). Virchow recommends 
them, however, as very typical instances of the course 
of the growth (Virchow, Krank. Geschwiilst, B. ii, 
s. 645). The ulcer which has thus begun may extend 
into the submucous tissue, and its walls can then 
become infiltrated with characteristic cheesy mate- 
rial; but, in the larynx, these sores rarely attain to a 
size larger than that of an ordinary split pea. 

The turther progress of such tubercular ulcers is 
best studied upon the mucous membrane of the blad- 
der. They spread at their edges and in their floors, 
the submucous tissue thickening enormously beneath 
them, and becoming the seat of crop after crop of 
new growths. At almost any period of their exist- 
ence, the walls can soften a little further; clear 
themselves by secretion of real pus; heal up and 
sear over, as is often seen in the intestines, where 
the ensuing constriction is not always the most 
favourable event. But, for the most part, the sores 
extend one into the other, forming i 
branched rodent ulcers, with thick overhanging 
borders. Malignant, exactly, they are not ; but there 
can be no question of their infectious nature. The 
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disease spreads by propinquity (juxtaposition) ; and 
the scar-tissue of an old tuberculous ulcer /4 the 
favourite for new nodules to form in. 

The only two tissues that appear able to resist 
actual disintegration, among the debris of tubercular 
ulcers, are bone and elastic tissue. These, although 
dead and separated, for long retain their character- 
istic microscopical features unchanged. 


[To be continued.] 





ON PARAFFO-STEARINE: 

A SUBSTITUTE FOR STARCH, PLASTER OF PARIS, 
AND SUCH-LIKE SUBSTANCES, IN 
BANDAGES AND SPLINTS. 

By JAMES STARTIN, Esq., F.R.C.S., 
Senior Surgeon to the Hospital for Diseases of the Skin, etc. 


For a few months past I have been using what ap- 
pears to me to be an inexpensive, useful, cleanly, 


elegant, and efficient desideratum, in the treatment. 


of varicose veins and diseased joints, instead of 
strapping, and also in all maladies or injuries where 
rest, equable support, and solidity of the parts af- 
fected, are required. This consists in immersing 
“ Domett flannel”, ““ Welsh flannel gauze”, the woven 
elastic or other bandage, or felt, either the common 
carpet felt or that prepared for surgical purposes, in 
a combination of equal parts of rock paraffine and 
stearine, as used for candles, which may be coloured 
to a flesh-tint with alkanet root, and liquified to a 
little beyond the melting-point (160° Fahr.), so as to 
render the composition of a temperature that may be 
readily manipulated without injury to the hand or 
‘ere on which it is applied. Rollers or felt, the 
tter cut into the shape of the splint required, are 
to be saturated with the above melted composition, 
and applied whilst warm and flexible to the limb or 
joint; when, if needed, further strength and solidity 
may be given by varnishing a portion of the melted 
composition over the splint or bandage with a 
painter’s brush, and afterwards smoothing the whole 
with the palm of the hand, until it assumes the sur- 
face of ivory, or the well known ap ance of a 
ne or stearine candle. A fold of linen, dipped 

in cold water, is finally to be passed round the ban- 
or splint, which immediately solidifies the 
melted paraffo-stearine, when the application is com- 
plete; and the wet linen may be continued as an 
evaporating lotion, if desired. Into this bandage or 
splint, openings may be readily cut by means of 
scissors curved on their cutting edge into the seg- 
ment of a circle, or bent to an obtuse angle; the 
melted composition being afterwards applied over 
the cut edges of the opening, so as to form a com- 
plete solid case, allowing the escape, through such 
mings, of discharges, and the application of 
ings. It will be perceived that, by dividing 

the paraffo-stearine bandage, and removing, say 
half an inch, or separating it into halves, and 
trimming the edges in the usual manner, splints 
will be formed having the exact configuration of the 
part to which they are to be applied, and that these 
splints can be lined with flannel, wash leather, etc., 
and strengthened with the melted paraffo-stearine to 


a requi 
. Ewen, Jermyn Street, the well known plaster and 


bandage manufacturer, has undertaken to pre and 


furnish these appliances, accompanied by directions | stre 


for their employment.* Each bandage will be \ 
soaked in paraffo-stearine, with a portion of the pr. 
pared composition in its containing canister, for var. — 
nishing the bandage or splint, if needed, after it hay 
been tightly and evenly rolled, or applied to the affected 
part. The felt is supplied in sheets of convenient 
size, saturated with the composition, from which the 
splints can be cut, and after they have been moulded 
to the part requiring them as described. 

All that is needed before employing these appli. 
ances, as prepared ready for use, is to put the canig. 
ter containing the bandage and a portion of the 
paraffo-etearine for varnishing into boiling water 
until liquified; and the piece of prepared felt 
may be held before a fire or immersed in water 
a little below the boiling point, until it acquires 
the requisite flexibility, when it can be fixed 
where required by the ordinary procedure, varnished 
and finished by the aid of the canister of paraflo. 
stearine and brush sold with it, and finally solidified 
by surrounding it with linen dipped in cold water, 
Or, the whole of the appliances described can be 
readily extemporised by the aid of a pound or two 
of paraffine or stearine candles, a jug or jar ma 
saucepan of boiling water for melting the same, 
a rolled flannel, Domett, or other bandage, anda 
shaving-brush ; or, should a splint and not a bandage 
be preferred, a strip of felt carpet, cut into the re 
quired shape, and also rolled together, so as to be im- 
mersed in the melted candle composition in the jar. 

I have found that the best mode of procuring the 
stearine, or rock paraffin, when a moderate quantity 
only is required, is to purchase the candles (s0- 
called) from any respectable tradesman or the 
candle-companies, asking for the stearine cali 
used for India, the melting point of which is about 
157° Fahr. (the cost is one shilling a pound); 
or the rock paraffine, which melt at 135°, and cost 
the same price, at Messrs. Neighbour and Sons, Re 
gent Street. I have observed that a mixture of the 
two sorts of candles is*the most suitable ; but either 
one of them can, of course, be used separately. If this 
be done, however, the parafiine should be employed in 
winter and the stearine in summer; and I may . 
serve that all the bandages and splints may, by 1 
melting, be used a second or third time, thus ret 
dering them amongst the most economical of appli- 
cations; and it may also be well to mention that, 
when the removal of a bandage is required, it may 
be at once softened and taken off by brushing it over 
with any of the benzines used for cleaning gloves; 
that of Farey of Regent Street being the most suil- 
able.t Each variety of benzine mentioned, 
ing to my experience of several years, will be found 
a most useful surgical accessory, not only to clean 
the skin and hair from all their natural or acq 
oily or sebaceous secretions, but also to remove 
grease, plasters, etc., from the cutaneous surface 
without causing local irritation ; and, for these pur 
poses, I have much pleasure in introducing it as & 
therapeutic agent to the profession, which has the 
property (as I often say to my patients) of cleansing 
a living skin as effectually as a dead one; and for 
such purposes, I doubt not, it will come into e 
requisition, perhaps even as extensively as glycerine 
which I introduced twenty-four ago, and which 
have lived to find the subject of memoirs and special 
treatises advocating its employment for the purposes 
for which I originally recommended it, without even 
the mention of my name. 





* They will also be prepared by Messrs. Savory and Moore of 

New Bond Street. of Vere 
+ Purified Benzine can also be obtained of Messrs. Taylor Regeat 

Street, Savory and Moore of New Bond Street, Waugh of 

et, etc. 
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ON 


CONGENITAL SACRAL TUMOUR; 


ESPECIALLY WITH REFERENCE TO ITS 
OPERATIVE TREATMENT.* 


By T. HOLMES, Esq., 


Sargeon to the Hospital for Sick Children; and Assistant-Surgeon 
to St. George’s Hospital. 


Remarks. The reader who wishes to obtain a com- 
hensive knowledge of the surgical literature of 


. this rare disease, may consult the work of Dr. Braune, 


Die Doppelbildungen und angebornen Geschwiilste der 
Kreuzbeingegend, Leipsic: 1862. This author, to 
whom I make especial reference on account of the 
care and diligence with which he appears to have 
eollected all the histories of cases which had been 
published up to that date, adopts a division of these 
sacral tumours which it is somewhat difficult to fol- 
low. Setting aside the cases of clearly parasitic 
origin, those, namely, in which foetal members are to 
be seen in the tumour (human tripods, etc.), he 
divides the congenital sacral and coccygeal tumours, 
as follows : a 
1. Coceygeal tumours, in the proper sense. 
1. Sacral hygromata. 
m. Tail-like formations and lipomatous append- 
ages. 
1v. Tumours in the adult, whose congenital nature 
is not clearly proved. 


The definitions which he gives of the first two of 
these classes are as follows : 

1. Coceygeal tumours he defines as “‘ tumours of a 
pyriform or spherical shape, which hang down from 
the lower end of the vertebral column, displacing the 
anus forwards under the genitals, and bounded in 
front by the ischium and pubes, behind by the edge 
ofthe gluteal muscles. They are, for the most part, 
cree heteroplasties” (compound cystic tumours, 

tzbeck.) This class of tumours he subdivides 
into: a. Those in which connection with the spinal 
canal was proved. 3. Those which were not in con- 
nection with the spinal canal, and were chiefly at- 
tached to the anterior surface of the sacrum or 
coccyx, these bones being usually displaced back- 
wards, These growths, he suggests, may have origin- 
ated in a body described by Luschka as “the coc- 
cygeal gland.” c. Tumours of a similar nature to 
those under a and s, but whose relations to the 
om canal or to the gland of Luschka could not be 
prov. 


mt. The sacral hygromata he defines thus: “‘ Those 
of tumour, which correspond to Lotzbeck’s 
‘purely cystic tumours’, are distinguished from the 
former group of coccygeal tumours in this, that they 
are not of a malignant nature, and do not follow so 
regular a type in their form or attachment. They 
are formed by single or numerous cysts, with fibrous 
walls and epithelial lining, containing fluid, which is 
usually albuminous. They are usually attached to 
the posterior surface of the sacrum ; but may occupy 
other positions in the coceygeal region.” I confess 
that the distinction is to me a very obscure one; and 
author proceeds to render it more puzzling still 
by wope op as an appendix to his “sacral hygromata”, 
4 class of cases in which the tumour proved to be an 
mgated spina bifida, whose communication with 
canal was in some instances obstructed, which 
seems to me exactly the same kind of tumours as 
were arranged in the first class under the letter a. 
ee 





* Concluded from page 318 of Journat for March 23rd. - 





In fact, the only difference which I am able to dis- 
cover between the two classes is that, in a few of 
those in the first class the tumour proved to be can- 
cerous, which does not seem to have been the case 
with any of those in the second ; and that the cystie 
element predominated more in the second than in 
the first class. This latter character, however, seems 
accidental, and is a very weak point on which to base 
a classification. Yet, even if we hesitate to adopt 
Dr. Braune’s divisions of these congenital cystic or 
cystoid tumours in the sacral and coccygeal region, 
his work remains as a most valuable collection of 
cases; and itis especially valuable with reference to 
the results of surgical treatment. 

The cases referred to by this author,.in which sur- 
gical treatment has been adopted, are as follows : 


Extirpation. 1. Proper Coccygeal Tumours. a. Con- 


nected with the Spinal Canal. 

1. Athol Johnson, Path. Soc. Trans., vol. viii, p. 16 
—Fatty tumour, successful.* 

2. Jahrb. f. Kinderheilkunde v. Mair, Vienna 1859, 
band ii, p. 66; and Wiener Med. Wochensch., 1858, No. 
23—Fatty tumour, successful. 

3. Middeldorpf (private letter)— Cystic swelling, 
partial excision, death from spinal meningitis. 

4. Lotzbeck, Die angebornen Geschwiilste d. hintern 
Kreuzbeingegend, Munich 1858, p. 18—A fibroid tu- 
mour, with areolar spaces between the fibres; con- 
nected with the spinal membranes; partial extirpa- 
tion ; death from convulsions. 


B. More or less solid Tumours referred to Degeneration 
of “ Luschka’s Gland.” 

None of these have been the subjects of surgical 
treatment. 

c. Other Coccygeal Tumours. 

Snell, Nassauische Jahrb., 1853, p. 244—Description 
imperfect ; successful. 

Bartscher, Monatsch. f. Geburtskde., 1861, bd. xvii, 
2, p. 121—* Cystosarcoma”’; successful. 

Gruber, Hamb. Zeitschrift f. gesammte Medizin, 1840, 
bd. xiii, p. 514—A tumour of a consistence between 
brain and fatty matter ; containing also placenta-like 
structure, calcareous deposits, and cysts (not mi- 
nutely examined); death. 

Giinther, Walther u. Ammon’s Journ., new series, 
1847, bd. vii, p. 563—A fibrous tumour containing 
nerve-fibres ; successful. 

Schwarz, quoted by Veling, Essai sur les Tumeurs 
enkystées del’ Extremité Inféerieure du Tronc fetal, Stras- 
bourg 1846, p. 13—Partial extirpation after repeated 
puncture ; a cystic tumour with solid walls ;+ death. 

11. Sacral Hygromata. 

Veling, Op. cit.—A large and several smaller trans- 
parent cysts; the large cyst was tapped before extir- 
pation ; successful. 

Simpson, Medical Times and Gazette, July 2, 1859, 
p. 6—Partial extirpation ; successful. 

Braune, p. 69—A tumour consisting of two —_ 
rate cysts, removed at different operations; successful. 

Trowbridge, Boston Medical and Surgical Journal, 
1829—This was a large cyst, connected with the 
spinal column, and several spinous processes (probably 
of the sacral'vertebre) were deficient ; it was, there- 








* This case is certainly classed incorrectly as a coccygeal tumour. 
I isted Mr. Johnson at the operation. The tumour pro 
from the spinal cana) through a congenital cleft in the sacrum. The 
coccyx was normal (vide Path. Soc. Trans., viii, p. 28) where the dis- 
section of the parts is given, the child having died of another 
disease. 

+ Braune says that he has classed this tumour among the “ coccy- 
geal tumours”, and not among the “sacral hygromata”, on account 
of its solid nature. It is clear, therefore, that the distinction he 
wishes to draw rests upon the proportion between the cystic and 
solid elements of the tumour—a distinction, as I have said above, 
too weak to constitute a basis of classification in my opinion, 
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fore, by the author as a spina bifida which 
had become detached ; successful. 

Schindler, Virchow’s Archiv, vol. xiii, p. 188—The 
cyst in this case was thought to communicate with 
the spinal canal, on account of a deep funnel-like 
process passing towards the vertebral column. It 
was first punctured ; then injected with iodine, but 
without result; next a ligature was applied; and 
finally, a fortnight afterwards, the cyst was cut 
away. The child recovered. 


111. Lipomata, or Caudal Excrescences. 

Langenbeck, three cases, Deutsche Klinik 1850, p. 
23—Successful. 

Canton, Lancet, October 27th, 1860—Successful. 

Middeldorpf—Removed with the galvano-caustic 
apparatus ; Lotzbeck, op. cit., p. 59; also, a note from 
the author; successful. 

I omit the references to cases in which the con- 
genital nature of the tumour was not proved.' Three 
such cases were operated on with success. 

I now proceed to give the references to cases 
treated in other manners. 


I. A. Coccygeal Tumour connected with the Spinal 
Canal. 

Puncture and Incision. Heineken, quoted by Himly, 
Geschichte der Fetus in faetu, p. 77; Gottinger gelehrte 
Anzeigen, 1809, No. 193—A cystic tumour, with solid 
bodies connected to it ; in connection with the spinal 
canal, and with a cyst in the false pelvis ; death from 
spinal meningitis. 

I. c. Coccygeal Tumours in general. 

Incision followed by Ligature. Pitha, Lotzbeck, op. 
cit., p. 55—The tumour seems to have been of a 
lipomatous (or fibro-fatty) nature, with cysts; it was 
laid open, a turbid fluid let out, and a ligature passed 
through its pedicle; death. . 

Incision followed by Ligature. Lotzbeck, op. cit., p. 
49—A tumour of malignant nature, reaching into the 
— from the coccygeal region, so that it could not 

e removed; ligature and removal of the part be- 
yond; death next day. The tumour was found to 
extend up the inner side of the pelvis to the bifurca- 
tion of the aorta; and there were deposits also in the 
Inngs, liver, and mesenteric glands. 

Ligature. Mombert in Hohl’s Geburten missgestalteter 
Kinder, Halle 1850, p. 296—Areolar cancer; death 
(account somewhat imperfect). 

Puncture. Wertheim, Monatssch. f. Geburtskde., 
February 1857, bd. ix, p. 127—This was a cystic tu- 
mour; and the puncture evacuated a thick, dark, 
bloody fluid; the child died eight days afterwards. 
The vertebral column was malformed, and the sacrum 
and coccyx deficient; but the tumour seems not to 
have been in communication with the vertebral{canal. 
Description imperfect. 

Puncture. Baum (private information)—A ma- 
lignant tumour growing from the inner surface of the 
sacrum; puncture gave rise to a considerable bleed- 
ing, repressed by the twisted suture; this was fol- 
lowed by foul suppuration, and death. 

Puncture. Baum (private information)—A cystic 
tumour, which was twice punctured, evacuating an 
albuminous fluid; the child died after the second 
puncture. 

11. Sacral Hygromata. 

Tigature. Léffler and Verdier, in Veling, op. cit., 
pp. 8, 16—Both successful. 

Puncture. Keller and Gliser—Three cases related 
in Virchow’s Archiv, vol. xiii, p. 187, in which death 
followed the puncture of sacral cysts. 

Puncture and Injection of Iodine. Strassman, 
Monatsschr. f. Geburtskde, 1861. The cyst was large 
enough to contain a pint. The injection was followed 


by very severe symptoms, but seems to have 
permanently successful. 

Incision. Meinel, in 
was a hernia in close apposition to the cyst; t 
sixteen days after incision, with acute febrile symp. 
toms. : 

Incision. Krieger (private information)—In this 
case, an incision was made into what was thought to 
be an independent cyst, but which turned out to be 
connected with the spinal canal; death from sping 
meningitis. 

The above statement shows the results of surgical 
treatment. In seven of the published cases, no guy. 
gical treatment was adopted. In all the other eageg 
referred to by Dr. Braune, the child was either stil]. . 
born or died in very early infancy, so that there wag 
no opportunity for treatment. 

The total, then, of this collection of cases, includ. 
ing all forms of sacral and coccygeal tumour known 
to be congenital, but not showing satisfactory traces 
of feetal inclusion, gives us the following as the re. 
sults of surgical treatment. 

Extirpation was carried out in nineteen cases, al. 
though in some of them it seems not to have been 
complete. 

Four of these tumours communicated with the 
spinal canal. In the two cases where the surgeon 
succeeded in removing the whole tumour, the oper. 
tion succeeded; the tumour being in both cases 
fatty. In the two other cases, the tumour (more or 
less cystic) was only partially removed, and death 
followed. 

In five cases, where the tumour was pendulous and 
more or less solid (caudal lipomata), extirpation was 
complete and successful in all. 

This leaves ten cases of tumours, chiefly cystic, 
unconnected with the spinal canal, and attached to 
the sacrum or coceyx. Extirpation was only partial 
in two cases; in one of which the result was fatal, in 
the other doubtful. In the other eight cases, the re- 
moval seems to have been complete, and all the pa- 
tients recovered except one. 

To these cases, I may add one recently operatedon 
by Mr. Jollye, of Donington, near Spalding. ‘The 
tumour is described in the Lancet for Aug. 4th, 1866. 
It was removed by the écraseur and knife, and turned 
out to be chiefly fatty and attached to the coccyx. 
The case did well. , 

The other methods of treatment, less radical, and 
in appearance less formidable, show, nevertheless, & 
result in striking contrast to the great success of 
removal. Under the head of simple “incision,” or 
“puncture,” are contained the records of four cases 
of “‘coccygeal tumour,” and five of “sacral hygro- 
mata.” All were fatal. But in another case (Strass- 
man’s) of sacral hygroma, puncture followed by 
iodine injection was effectual in curing the disease. 
The ligature was used in three cases of “co 
tumour” and in two of sacral hygroma; the two 
latter cases were cured, the three former were all 
fatal; but it is fair to note that in two of them it 
seems as if the complete extirpation of the tumour 
was contemplated, but was found impossible, owing 
to its extensive connections, the disease being of & 
malignant nature. Here the ligature seems to have 
been employed only as a last resource, probably to 
save the patient from bleeding to death. . 

The inference from this is inevitable, that im 
all those cases of congenital sacral or coce 
tumour, in which it appears desirable to interfere & 
all, the complete removal of the tumour, either PS 
the knife or the ligature, should be the aim pet 
surgeon, and that it is in reality far more safe to dis 
sect out the tumour than to pass a ligature ben 
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it. Ina case where the tumour spreads so far 





Lotzbeck, op. cit., p. 4—Therg. ‘ 


ae oem mee eK eee PEO eB MOO AOTH RESP RSE SB ESB SESE SSTRUBBRESCHESOEWRIAIESBPHBASEREBAESA BaREREEES 1 


Ze 


F 


BE B2e82 


BES 


s $3 


seek HESE 


2RS52 3 8 


Bek 


s 


Ser siete 


- these tumours. 


Zoe 


Wore 90, 1867 


BRITISH MEDICAL JOURNAL. 851 





———s 





—— 
the pelvis that it cannot be followed with the knife, 
the ligature perhaps must be used, but it can hardly 
sacceed in curing or even checking the progress of 
the disease. Punctures, (except for purposes of ex- 

tion) incisions, and setons, ought to be abso- 
Pray rejected, nor would I advocate the employment 
of iodine injection in any case that seemed at all 
suitable for removal. 

A point of very great importance in deciding 
whether such a tumour is within the reach of the 
knife, is to make out whether or no it communicates 
with the vertebral canal. If it does so, although the 
eases above referred to show that its successful re- 
moval is not absolutely impossible, yet no prudent 

n would venture to anticipate success, nor to 
eounse] the operation except as a pis aller. Unfortu- 
nately we do not seem to be in possession of any 
means of accurately diagnosing the spinal origin of 
In a case, related in Mr. Stanley’s 
well-known paper on this subject, in the 24th vol. of 
Med.-Chir. Trans., and which was under his own care, 
he says (p. 233) “ when the child cried loudly, the 
tumour became tense: this showed its communica- 
tion with the interior of the body, andit was thought 
by some to indicate the probability of its communi- 
tion with the spinal canal;” but this was proved 
after death to be an error. In fact, as my case 
shows, such tension proves nothing, being due to the 
mere contact of the rectum with the tumour. The 
presence of sugar, or some substance having analo- 

reactions, in the fluid would perhaps be a 
better reason for suspecting spinal origin for the 
tumour, though its absence would be no valid ground 
for asserting the reverse. On the whole, it seems 
that in a doubtful case we must ground our decision 
on the general symptoms ; the danger of spinal com- 
munication being one of the numerous consider- 
ations which have to be taken into account. In 
many of these tumours, however, as in my patient, 
the communication with the pelvis can be plainly 


traced through the great sciatic foramen, and the | 


swelling is confined to one buttock, so that in them 
no question of a spinal origin can occur. In such 
cases, as far as we can judge by published records, 
the attachment of the tumour inside the pelvis is 
seldom so high as to be beyond the operator’s reach ; 
nor, if a portion of the pedicle of the tumour has to 
be left in the pelvis, does it seem at all likely to en- 

er the success of the operation.. The impulse, 
which was so striking in my patient, seems not to be 
& common symptom; at least, beyond the above 
uoted mention of a similar phenomenon in Mr. 

ey’s case, I do not remember to have found it 
noticed. My case shows that it need not deter a 
surgeon from operating, though it points to a very 
intimate connection between the tumour and the 


I think then, that we may conclude from the evi- 
dence furnished by the cases cited by Braune, as 


well 'as from the history of the rather formidable | 


tumour which my patient presented, that the major- 
ityat any rate of these congenital tumours, which 
do not exhibit traces of foetal structure, are within 
teach of operative interference; that their attach- 
ment in the pelvis is not usually so high as to be in- 
accessible, nor their connexion to the rectum so in- 
ate as not to admit of separation by careful dis- 
section. From this statement the cancerous tumours 
are to be excepted. Admitting this, I think we 
all also agree that complete removal with the 
knife, though a severe, and sometimes a very difficult, 
operation, is really far less dangerous than any other 
Operative procedure. 
will now add something, though it must neces- 
be still more imperfect than the preceding 


part of this paper, on those .congenital tumours 
which do present foetal structures. In some instances 
this is unequivocal, as in the case above quoted 
from Senftleben, where the tumour had a hand at- 
tached to it. The next stage to this is where a 
whole limb, sometimes more or less cleft, so as to 
show the rudiments of a double formation, depends 
from the sacral region; the unnatural limb is usually 
turned in the opposite direction to that of the body 
to which it is attached. These human tripods, as 
they are called, form a sort of transition stage to the 
double monsters of which the Hungarian sisters, 
(joined in the sacral region) and the Siamese twins 
(joined laterally) are the best known examples, but a 
few other instances of which are also on record. 
Braune gives seven cases of twins joined in the 
sacral region. ‘There are also several published in- 
stances in which more than one extremity has de- 
pended from the sacral region, or where the accessory 
limb or portion of the body has projected from some 
other part. I will not here detain the reader by con- 
sidering the treatment of cases so exceedingly rare 
as those of attached foetus ; but I wish to direct at- 
tention to the fact that supernumerary limbs have been 
removed with success, and that in such tumours as 
the one referred to above, under Sir Benjamin 
Brodie’s care, the mere fact of the tumour being 
presumably the result of fetal inclusion, does not 
preclude successful operation. On this subject, Dr. 
Braune gives the following as the result of his care- 
ful collection of all the cases which he could find in 
his reading.* 

After laying down the natural division of these 
| foetal tumours into “supernumerary limbs” and “ para- 

site-tumours” (geschwiilstformigen Parasiten), and 

| calling attention to the insufficiency of minor opera- 
tions, he proceeds (p. 107): ‘ Either amputation, or 
jextirpation, whether with the knife, ligature, or 
écraseur, must always be the operation undertaken. 
In the case of supernumerary limbs, flaps are formed, 
and the proceeding more resembles an amputation, 
while in the parasite-tumours it is more of the 
character of extirpation. In the latter case, where 
'the tumour is pedunculated, pendulous, or with a 
bony attachment and very vascular, the écraseur 
may be used with advantage, or Middeldorpf’s gal- 
vano-caustic, which more than replaces the old liga- 
ture and annular application of the cautery. 

“Incision into the fluctuating swelling was prac- 
tised twice, and was followed in both cases by death. 
In one, injury of the spinal membranes was the 
cause, the tumour being of the nature of spina 
bifida. 

«The bony stalk was sawn through, and its upper 
part left in the pelvis in three cases, and in all with 
success, 

“Extirpation was practised twelve times, eleven 
times with successt, in the other with a fatal result, 
spina bifida being also present. 

“The ligature was used three times, twice success- 
fully, once it had to be taken off again on account of 
convulsions.” 

The three amputations referred to above, were 








* None of these collections of cases are ever, I suppose, quite 
complete. Thus Dr. Braune, though he has searched the Patholo- 
logical Society’s Transactions, and found there Mr. Athol Johnson’s 
case, seems to have overlooked Sir B. Brodie’s, related by Mr. Charles 
Hawkins in the same Transactions. 

+ This seems to be a mistake. Dr, Braune has omitted Osiander's 
case, and has reckoned two out of three cases in which the stalk was 
sawn through (viz., Geller’s and Scbuh's) in both classes. Whether 
the two latter cases should be classed as supernumerary limbs or 
parasitic tumours, seems doubtful. Their appearance seems to have 
been rather that of the latter; but the operation for their removal 
more resembled those for the former. At any rate, it only induces 
confusion to reckon them among both. I therefore have put the 
number at eleven—ten successful and one fatal. 
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—1l. By Pitha (Prag. Vierteljahrsch., 1850, vol. xxv, 
p. 74), a most yoomags | case, in which a young 
woman, aged 20 years, submitted to the removal of 
@ supernumerary limb, presenting the rudiments of 
two legs and feet, and hanging ‘down as low as the 
popliteal space. 2. By Geller. (Virchow’s Arch., vi, 
520) of a tumour terminating in a finger, and of 
very large size, which was removed at the age of 8 
weeks. 3. By Schuh (Wien. Med. Wochensch., 1855, 
No. 51) of a large tumour containing portions of in- 
testine, nerves, and numerous pieces of bone, and at- 
tached to the sacrum by a bony pedicle. 

To these instances of amputation of supernumerary 
limbs, I may add a very interesting case reported by 
Dr. Corradi, in the 195th volume of the Annali Uni- 
versali di Medicina, p. 423, 1866, in which he ampu- 
tated with success the supernumerary limb of a female 
infant, at the age of one month. ‘Phe limb in this 
case reached nearly to the ground, and had a bony 
stalk passing up into the pelvis, where it terminated 
by a free end, so that it was removable with the 
knife. A more full account of this remarkable case 
will be found in the forthcoming Biennial Retrospect 
of Surgery, published by the New Sydenham Society. 

The successful cases of extirpation of asacral tumour 
with fcetal remains belong to the following surgeons ; 
Jacob of Dublin, Otto, Middeldorpf, T. Blizard, 
Schwartz, Langier, Porta, Lotzbeck, Emmerich, and 
Osiander. For the references, I must refer to Dr. 
Braune’s work. 

To these instances of successful extirpation, Senft- 
leben’s case, above quoted, is to be added, making 
the number of successful operations eleven, against 
one failure. 

The total result of this series of operations would 
be, that we have two instances of successful amputa- 
tion of well marked and large sized supernumerary 
limbs, two of amputation of tumours of fotal 
character, and attached to the pelvis by a stalk, and 
twelve of extirpation of tumours of a fotal nature, 
apparently not so attached, and that in all the cases, 
except one of the last named, the operation suc- 
ceeded ; while in the fatal case the disease was com- 
plicated with spina bifida. ' 

Nor ought we to forget that in Mr. Stanley’s case, 
above referred to, Mr. Thomas Blizard, who saw the 
patient “was impressed with the idea of the removal 
of the tumour being practicable and safe, from the 
recollection of a similar case upon which he had 
operated with success,” and, after the child’s death 
from measles, the correctness of this opinion was 
verified by post mortem examination. At least Mr. 
Stanley says “the information derived from the ex- 
amination of the extent and connections of the 
tumour, appeared to confirm the opinion that its re- 
moval might have been safely undertaken in an early 
stage.” Mr. Stanley seems, however, to imply that 
at the time of death the tumour had extended too far 
into ‘the pelvis to be extricated. If this is so, it 
furnishes an additonal motive for not temporising 
with such growths. 

In Sir B. Brodie’s case, also, the tumour appears 
te have been really within the reach of operation. 
The following is Mr. Charles Hawkins’s account of 
its connexions :—“ It was attached above to the inner 
surface of the lower part of the sacrum, projecting 
considerably below the apex of the os coccygis, and 
the anus ; it pressed on the rectum anteriorly, while 
it caused a distinct displacement of the sacrum, 
which projected preternaturally behind.” Communi- 
cations had formed in this case between the rectum 
and some of the cysts, but the history shows that 
this was a late phenomenon in the course of the dis- 
ease, and was far to the inflammation excited by an 
incision which had been made into the tumour. 





There is nothing in this description inconsistent yi 
the idea that the tumour might have been re % 
in early life, for an attachment to the lower } 
the anterior surface of the sacrum is not, under ord. 
nary circumstances, very inaccessible, and when the 
sacrum is displaced backwards, the space to act imig 
of course proportionally enlarged. 

I have purposely confined myself to the question 
of the operative treatment of this rare and curiong 
affection. To treat adequately of the diagnosis, ang 
still more of the pathological origin of its varioug 
forms, would have led me to too great length. I 
however, that I have succeeded in showing that 
prospects of operative interference are in many in. 






stances at any rate very good, and that, although we _ 
may fairly enough concede that there are cases in — 


which a judicious surgeon would abstain, and w 

in fact, surgeons so judicious as Sir B. Brodie and 
Mr. Stanley actually did abstain, from an attempt at 
removing a growth of this kind, there are very 
others, and probably by far the majority, where 

an attempt will succeed in permanently delivering 
the patient from a very disgusting and disabling 
malformation. 


CASE OF METASTATIC ABSCESSES OF 
THE LIVER. 
By GEORGE HARE PHILIPSON, 


M.A., M.D.CANTAB., M.R.C.P.LOND., 
Physician to the Newcastle-upon-Tyne Dispensary, Fever Hospital, 
etc. 


Ip1oPaTHiIc inflammation of the substance of the 
liver, proceeding to suppuration, is comparatively 
uncommon in this country, hepatic abscess being 
much more frequently consecutive, secondary, 
or metastatic; the purulent collection being the 
result of phlebitis or pyemia. The term meta 
stasis is employed upon the supposition that 
puriform matter, or some extrinsic virus, is trans- 
ferred from a distant part into the portal circulation, 
which is either deposited, or reproduces a change im 
the minute capillaries of the secreting structure, 
similar to that in the original seat. 

Of this latter variety, the following typical ex- 
ample occurred in the Newcastle Fever Hospital. 

J. C., a labouring man, aged 25, was it 
under my care on October 12th, 1866. He complained 
of pain in the right hypochondrium, and great weak- 
ness; he stated that he had been ill for three weeks, 
but was very torpid and unable to give any clear ac- 
count of Lis previous condition. The skin was hot, 
jaundiced, and free from any eruption; the tunica 
conjunctiva deep yellow; the tongue was 
covered with white fur, and dry in the centre; the 
bowels were constipated, and the urine deeply tinge 
with bile. The pulse was feeble, 104. The pam m 
the right hypochondrium was augmented by pressure 
and a deep inspiration; the livgr-dulness was con- 
siderably increased, extending upwards within 
an inch of the nipple, and downwards, in the same 
line, three inches beyond the chest wall. _ 

The case was viewed as one of chronic inflamma- 
tion of the substance of the liver, and but for the 
patient’s extreme weakness, he would have been 7 
moved to the Infirmary. Saline diaphoretics 
gentle mercurial aperients were given internally, 

a blister was applied over the region of the liver. 

On October 15th, the patient was suddenly set 
with a severe rigor, followed by profuse 
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~ the same evening he became delirious and was very 


gatless; the yellow tinge of the skin and conjunc- 
4iva was more intense. A blister was applied to the 

of the neck, and stimulants, in the form of 
wine and nitric ether, were administered. 

On October 18th, he was muttering incessantly ; on 
peing roused was semiconscious ; and during the night 
had passed his motions and urine in bed. The skin 
was more deeply tinged, of a somewhat dusky hue. 
The shiverings were more frequent and at times ac- 


ied by hiccup. 
The patient became gradually more and more pro- 
grate, and sank on the evening of the 20th, eight 
days after admission. 


Ssctio CADAVERIS, twenty hours after death. 
The rigor mortis was very slight. The tissues were 
all deeply ccloured with bile. The blood was thin, 
everywhere fluid, and of a very fetid odour. The 
peritoneum contained serosity, normal in quantity 
and appearance. The intestines were non-adherent. 
The liver was very greatly enlarged, smooth on the 
gurface, and mottled in spots and patches, bright 

ink and dark purple in colour. Onsection, number- 

collections of pus or rather small abscesses were 
disclosed, varying in size from a mere point to a 
hazel-nut, well defined, regular in shape, mostly 
circular and surrounded by a narrow zone of dark 
congestion, causing a granite-like appearance. At 

es, points of deep congestion were observed, firm 
and without pus; at others, similar spots, with a 
trace of softening in the centre. In the neighbour- 
hood of the congestions, the tissue was infiltrated 
with serum. The abscesses near the surface ex- 
ceeded in size those deeper. The collections were 
distinctly limited to the branches of the vena porte, 
the hepatic veins being unaltered. The gall-bladder 
was distended with watery and almost colourless 
bile. The spleen was considerably enlarged, very 
firmly adherent to the diaphragm and hollowed into 
an abscess, containing fully six ounces of most fetid 
pus, the surrounding portion being soft, pultaceous, 
and of a pale brown colour. The blood in the 
splenic vein and trunk of the vena porte was thin, 
reddish brown in colour, and of a most offensive and 
loathsome odour. A*branch of the splenic vein, in 
direct communication with the abscess, was easily 
traced. The kidneys were pale. The heart, as re- 
gards its size, valves, and muscular tissue, was 
normal. The lungs were free from adhesions, con- 
solidation, and purulent deposits. 

The pathology of this case is made clear by the 

disclosures of the post mortem examination. During 
life, the symptoms indicated inflammation of the 
substance of the liver, chronic and suppurative in 
character, but of a simple and non-pyemic nature. 
The appearances, however, unmistakeably point out 
the spleen as the seat of the primary disease. Such 
being admitted, it may readily be conceived how 
easily pus or the germs of pus could have been trans- 
ferred by the splenic vein and vena porte to the 
parenchyma of the liver, there generating suppura- 
tive phlebitis. This supposition is borne out by the 
total absence of any purulent deposits in the lungs 
and kidneys, the organs in which such are usually 
met with. For, if the collections had been situated 
im the lungs and liver, the primary inflammation 
would have been in some portion of the systemic 
venous circulation and not in the portal. 
_ The location of the primary disease in the spleen 
8 also noteworthy; the starting point, in the 
majority of cases, being ulceration of some portion of 
the intestinal canal or stomach, the result of disease, 
accident, or operation. 
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METROPOLITAN AND PROVINCIAL, 


‘UNIVERSITY COLLEGE HOSPITAL. 


PUERPERAL CONVULSIONS AFTER DELIVERY: RECO« 
VERY: WITH CLINICAL REMARKS. 


(Under the care of Dr. Grainy Hewirt.) 


We are indebted to Mr. T. T. Hughes, Obstetric 
Assistant, for the following report. 

Mrs. H., living in Little Drummond Street, applied 
for a maternity letter on the 26th of November, 1866. 
Her age was 31. She is the mother of seven children ; 
she had had no miscarriages. The catamenia were 
last seen in April 1866. She was a delicate anwmic- 
looking woman. She had a severe attack of typhoid 
fever in the latter end of last summer, being then 
about five months pregnant, which considerably re- 
duced her; and since that she had had no appetite, 
scarcely ever eating meat. But with all this she 
reached her full time. Her former labours had been | 
natural. 

Jan. 13th, 1867. The patient had all this day 
slight labour pains, but they became more decided 
at 11 p.m., when she first sent for assistance. About 
3 a.m. the following morning (Jan. 14th), the mem- 
branes became ruptured, the liquor aranii escaped, 
and hemorrhage immediately occurred to a very 
great and dangerous extent. The nurse says: “So 
great and sudden was the flow of blood, that the 
fioor was literally covered.” About 4 a.m., the child, 
which was alive, was born; and the placenta soon 
followed, without any further hemorrhage. The 
tient went on very well up to 8 a.m., when headache, 
retching, and blindness came on. These symptoms 
became worse, and lasted till 2 p.w., when an attack 
of convulsions occurred. The fit was epileptic in 
character. At first there was a quivering of some of 
the facial muscles ; then the whole body became con- 
vulsed, and immediately afterwards completely rigid ; 
the face unnatural; the lips livid. She foamed at 
the mouth, blood being mixed with the foam, from 
the tongue having been bitten. Then a long in- 
spiration, and the attack was at an end. These fits 
recurred very frequently up to 9 p.m. She had had 
fourteen in all. Mr. Hughes saw her at this time, 
and had the opportunity of observing one of these 
fits. The lochia were suppressed. It was with great 
difficulty that she could be made to understand and 
do what was told her. She passed her urine involun- 
tarily ; swallowed with difficulty. Cold was ordered 
to the head; and ten minims each of liquor opii 
sedativus, chloric ether, and compound tincture of 
lavender, every four hours. 

January 15th, at 1.30 p.m., Dr. Graily Hewitt saw 
her, and found her completely insensible ; uterus well 
contracted ; lips dark; no stertor; and the fits still 
recurring occasionally. He ordered ice to the head; a 
binder to be tightly applied over the uterus; and 
enemata of beef-tea, eggs, and brandy, every two 
hours. 

Jan. 16th. Dr. Graily Hewitt found that there was 
hemiplegia of the left side; pupils about equal, me- 
dium; patient in much the same state as yesterday. 
Mustard sinapisms were ordered to be applied to the 
nape of the neck three times a day; the enemata, 
etc., to be continued. 





January 17th. She was much better; occasionally 
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opened her eyes and looked about ; and when a tea- 
nfal of wine was put on her tongue, it was swal- 


Nowed with an effort. The same treatment was con- 


tinued. 
Jan. 18th. She was improving; was becoming 
more conscious ; swallowed pretty well. She talked 
reasonably for a short time, but soon began to wander. 
The brandy, eggs, etc., were taken in good quantity. 
The wustard poultices were ordered to be continued. 
Jan. 19th. She was decidedly better. She knew 
all around her; asked after her baby; ate and drank 
everything she could get. Hemiplegia was com- 
pletely gone. She said she had slight headache. 
Jan. 20th. She complained of nothing, but felt 
exhausted. 
Jan. 22nd. She was going on well. The urine 
was examined, but no albumen could be detected. 
Jan. 23rd. She was seen by Dr. Graily Hewitt. 
The pulse was strong; her appearance quite natural. 
She ate well, but was very weak, and there was very 
little or no milk. 
Dr. Graily Hewitt remarked, that the case now 
related presented several interesting features. The 
convulsions came on very shortly after delivery, in a 
woman previously very much debilitated, first by an 
attack of typhoid fever four months ago, and se- 
condly by an extremely copious loss of blood, which 
oceurred one hour before the child was born. The 
view he took of the case was, that the convulsions 
were due to the loss of blood. The brain was drained, 
so far as such draining is physically possible; and 
the impoverished condition of the blood favoured the 
escape of the serum into the serous cavities of the 
brain, inducing blindness, retching, gradual loss of 
consciousness, convulsions, and coma. The transient 
hemiplegia showed that the effusion was greater on 
one side of the brain than the other. The convul- 
sions occurring in connexion with the puerperal state 
were not to be regarded as essentially different from 
convulsions occurring under other circumstances, 
though undoubtedly they were much modified by the 
other special conditions then present. Veryfrequently 
the renal secretions were altered, and there was 
albuminuria, with presumed retention of urea in the 
blood. In the: case above related, the urine could 
not be tested for albumen at the time ; and it might 
have been present in this case, though absent when 
urine was obtained for examination a week later. 
Dr. Graily Hewitt related that he had directed the 
treatment, which had proved ‘so successful in this in- 
stance, solely with regard to the anemic state of the 
patient, believing that the indication was to restore 
the lost blood as quickly as possible. The patient 
could not swallow ; and the enemata of brandy, egg, 
etc., which were frequently administered, proved of 
the greatest assistance. The counterirritation ap- 
peared also serviceable. 





ST. GEORGE’S HOSPITAL. 


CANCER OF THE TONGUE: REMOVAL OF NEARLY THE 
WHOLE OF THE ORGAN BY MEANS OF 
THE ECRASEUR. 


(Under the care of Mr. T. Houmes.) 


Removat of the tongue, on. account of cancer of that 
organ, has been so very rarely followed by permanent 
good results, that the operation has not found much 
favour with surgeons in this country. Of three 
cases of cancer of the tongue, however, in which the 
whole of this organ was removed by Mr. Syme, one 
turned out a perfect success, and the patient is said 
to have completely recovered the power of articu- 

ing; so much 80, indeed, as to be able to join in 


firmity being s by his neighbours, 

as having twice performed this opefation successfy 
In 1861, Mr. Nunheley communicated to the Re 
Medical and Chirurgical Society of London the 
ticulars of a case in which he had removed the w 
of a tongue affected by cancer, partly by the écraseup 


time; but some doubt was expressed by the Society 
as to the nature of the disease. 

In the present instance, the disease was unqueg. 
tionably of cancerous nature; and Mr. Holmes ey. 
pressed little hope of the ultimate recovery of the 
patient, although there was as yet no implication of 
the submaxillary glands. The operation was 
formed merely with the view of giving temporary re. 
lief to the patient, to whom the process of eating or 
drinking gave such exquisite pain that he begged to 
have the diseased portion of the organ removed, 
The case has progressed very favourably up to the 
present time; and, in spite of the considerable logs 
of substance of the tongue, the patient has retained 
the power of swallowing and of articulating, two 
functions which were at one time, and are still by 
some, considered to be exclusively performed 
means of the tongue. In an essay published in the 
fifth volume of the Mémoires de lV Académie de Chirur- 
gie, the great French surgeon Louis has, however, 
collected a certain number of authentic cases proving 
that an individual can still taste, swallow, onl speak, 
after his tongue has been destroyed by disease or re- 
moved by operation. Long before Louis’s time, Am- 
broise Paré (uvres complctes d’ Ambroise Paré, éditées 
par Malgaigne, Paris, 1840, t. ii, p. 608) had recorded 
the case of a peasant who, after having lost a consi- 
derable portion of his tongue, discovered by chance 
that he could speak while holding a small wooden 
bowl between his teeth. He made for himself a small 
instrument of wood, which he placed between his 
teeth whenever he wanted to speak; and the 
of this given in Ambroise Paré’s work shows it to 
have been shaped something like the stone of an 
apricot cut in half. 


We are indebted for the following particulars to 
Mr. Ring, Surgical Registrar of St. George’s Hos- 
pital. 

H. F., aged 58, a labourer, was admitted on Feb. 
Sth, with cancer of the tongue. He stated that, six 
months ago, he found his tongue sore, which he at- 
tributed to a scratch from a sharp tooth. In three 
months, swelling and ulceration set in, and had con- 
tinued ever since. He had been losing flesh. 

The front of the tongue was partly eaten away; 
the whole of its anterior part being converted into a 
deeply excavated ulcer with irregular margins, ! 
discharging a thin foetid secretion. There was slight 
thickening, but no enlarged glands beneath the jaw. 
Deglutition was difficult. There was a mass of en- 
larged glands in the right groin. He was thin and 
exsanguine looking. He was ordered two pints of 
beef-tea with pounded meat, and one pint of porter. 
Feb. 14th. One of the incisor teeth was e 

At 2.40 p.m., an incision was made through the 
median line of the.lower lip and neck to within aa 
inch of the hyoid bone ; the lower jaw was then saw® 
through at the symphysis ; the tongue was drawn 
with vulsellum-forceps, and the écraseur applied near 
its root, at about an inch from the epiglottis. At 
2.43, the ligature of the tongue was commen 
the chain being tightened every twenty seconds. At 
2.56, the tongue came away. Some hemorrhage fol 
lowed, which was arrested by ligature. The edges of 
the wound were adjusted, by means of two 





‘conversation at a table-d’héte dinner without his in- 





pins above the chin, with a figure-of-8 ligature, ® 





Fiddes of Jamaica is also mentioned by Mr. Erich P 









and partly by ligature. The patient did well forg. 
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suture beneath it, and another in the prolabium. 
t well during the night. There was no hex- 
; and he had but little pain, but was unable 
to ow. He was ordered an enema of beef-tea 
god brandy every four hours. He remained very 
comfortable, suffering but little pain; and the pins 
gnd sutures were removed on the 17th, the wound 
having healed by first intention, except just beneath 
the chin, where there was slight discharge. Strap- 
ing plaster was applied. The suppuration from the 
e became rather offensive ; and on the 19th he 

yas ordered a gargle of chlorinated soda. 

The raw surface of the tongue is now healthy and 
healing, and the wound in the neck is almost well. 
He can swallow well; and though his speech is very 
imperfect, it is still intelligible. 








ST. MARY’S HOSPITAL. 


EPILEPTOID ATTACKS: PARALYSIS: INDICATIONS OF 
RHEUMATISM THROUGHOUT, CULMINATING IN 
AN ATTACK OF RHEUMATIC FEVER: 
RECOVERY. 


By C. Hanprietp Jonzs, M.B., F.R.S. 


H.P., aged 24, male, unmarried, was admitted March 
29th, 1866. When ten years old, he was thrown from 
ahorse and stunned, and crushed against a wall. He 
and his brother ugreed in this statement; but the 
latter affirmed that since that time he had repeatedly 
had fits, about once a year, consisting of convulsive 
movements of one arm. This he himself most posi- 
tively denied, and persisted in asserting that he had 
never had anything like his present disorder. His 
brother did not seem to have seen much of him of 
late years. The patient seemed to have led a dissi- 
pated life ; had had gonorrhea, but not syphilis. He 

some ascarides three years ago, no other 
worms. His father was very subject to rheumatics ; 
his two brothers and one sister were not liable to 
fits; eight others died young. ‘The commencement 
of his present illness was on March 18th. He was 
standing in the street looking at a fire, when he got 
atrembling of the right arm and side of the neck, 
which took all his senses away for about ten minutes, 
during which time he was lying on the ground, 
having fallen down. He felt no recurrence till the 
evening of the 26th, when a clonic convulsion of the 
right arm came on again, and lasted five minutes, 
during which time he walked about, but did not lose 
his senses. A “mate” came and held his arm for 
him, He thought that, if the movements of the arm 
had not been restrained, the convulsion would have 
extended all over his body. Since then, he had the 
attacks very frequently, three to six a day; none at 
night. His health was generally very good. He 
had had slight headache and giddiness lately. 

Present State. His appetite was bad; he was 
thirsty. The mouth felt very dry; skin cool; pulse 
quiet; tongue a little coated; bowels costive. He 
had very imperfect use of the right arm; he could 
not raise it at the shoulder without feeling pain from 
the elbow to the shoulder; he could bend the arm at 
the elbow very little, it felt so stiff; he could not 
move the wrist at all. The hand felt very dead and 
powerless, but the sensibility was not altered. He 
could bear passive motion of the shoulder and elbow- 
joint very well; they only felt stiff. But the wrist 
Was not so moveable, on account of pain. The hand 
Was somewhat red and swollen, but not tender to 
pressure. No tenderness was felt on pressure in the 
course of the principal nerve-trunks of the arm. 
Both legs ached, and his back felt weak; he could 
not walk so well as usual; the right leg was worse 
than the left. On percussing the back, no tender- 





ness was felt down to the region of the upper lumbar 
spines. The sacral region, again, was painless. Hig 
urine was very clear, bright, light coloured. 

B® Vini colchici Mx; potasse bicarb. gr. xv; po- 

tissii iodidi gr. v; aque Zi. M. Fiat haustus 
__ ter die sumendus. 

Pil. hydrarg. cum coloc. gr. viij hord somni. 

March 31st. The right hand was less swollen, and 
the arm much more moveable and less stiff. He had 
no voluntary Speen over it, or very little. The 
fingers twitched occasionally ; but there was no draw- 
ing up or convulsion of the arm or forearm. Sensa- 
tion in the fingers seemed quite perfect. The wrist 
could be moved freely without pain, but the knuckles 
were still rather tender. 

April 2nd. He could move the arm at the shoulder 
and elbow, but not at the wrist; nor could he move 
the fingers. The parts seemed almost free from ten- 
derness ; there was still a little twitching of the 
fingers. The urine was full coloured, clear, feebly 
acid; appetite good; bowels well open. He slept 
fairly. Pulse weakish, 66. Faradisation caused 
brisk contractions of all the muscles of the hand and 
arm ; after it had been employed some minutes, the 
voluntary power was nothing better. The right leg 
was quite in its normal state, except a little aching 
at the knee this morning. The temperature of the 
right hand, close around the bulb of a thermometer 
under the clothes, was 97.7° Fahr.; that of the left 
hand, similarly placed, 97.85° Fahr. 

BR Potassii iodidi gr. v; ammoniz carb. gr. v; 

tincture valeriane 351i; infusi valeriane Ziss. 
M. Fiat haustus ter die sumendus. 

April 3rd. He was better to-day; could move his 
arm and forearm much better, and his fingers a little ; 
he found this improvement this morning. I noticed 
(and Dr. Sibson confirmed) the existence of a rheu- 
matic smell about him. He was Faradised again. 

April 4th. He was allowed ordinary diet and 
porter. 

April 11th. He could close his fingers pretty per- 
fectly in flexion, and could grasp a little; but the 
limb ached much in the three upper joints; he was 
clear that they were the seat of the aching. The 
limb felt weak, but he could hold out about three 

ounds with his hand. He felt weak generally; the 
egs were weak; and he had some pain in the loins 
at night. 

Ke Ferri et quine citratis gr. x; vini colchici mx; 

aque 3i. M. Fiat haustus ter die sumendaus. 

April 12th. He had had three attacks of con- 
vulsive agitation of the right arm since yesterday ; 
two of them occurred to-day. The movement was 
very forcible ; a man had as much to do to control it 
as he could. He had not quite such good use of the 
hand to-day ; he felt much weaker in the legs and all 
over him. Pulse rather small and weak. The mix- 
ture prescribed on April 2nd was resumed. 

April 14th. He had still some recurrences of 
clonic spasm about once a day. The sister of the 
ward stated that his head was drawn down on one 
side at the time of the paroxysm. He had some pain 
across the forehead when he was recumbent. A 
blister was applied to the neck. 

April 18th. Pulse 117 sitting, 126standing. He had 
got more strength in the hand; could feed and dress 
himself. There was some twitching of the flexors of 
the hand occasionally. The sounds of the heart were 
loud, free from bruit ; its action was much excited. 

April 20th. Pulse 84, of good force. There had 


been very slight twitchings of the flexor muscles of 
the forearm since the last report. 
Rk Potassii iodidi gr. x; potassw bicarb. gr. xx; 
tincture cinchone 3i; aque jiss. M. t 
haustus tor die sumendus, 
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April 23rd. Some very slight shaking was felt 
about the wrist yesterday; the grasping power was 
still feeble; but the other movements were fairly 
The heart’s sounds were free from bruit ; the 

was very weak, the second clear. The dulness- 
area was rather large; no friction. He slept better 
last night than he had done for fourteen days. 

April 26th. He had had twitchings for two or 
three days. 

= 28th. He felt now in pain all over him; all 
his bones ached. His appetite was lost; tongue a 
little coated; urine very high coloured, specific 
gravity 1028, alkaline. The sounds of the heart were 
normal; temperature 102.56° Fahr.; pulse 120, full, 
rather excited. 

April 29th. He felt dreadfully weak; no appetite. 
The twitchings of the right hand had quite ceased, 
and he had almost full power with it now. The 
bowels were not open. e was ordered to have 
ten grains of blue pill with colocynth immediately ; 
a have three ounces of brandy, and a pint of beef- 


April 30th. A carbuncle of medium size was in 
hy oe of formation at the back of the neck. He 
had no sleep three nights. All his joints were 
very stiff, none actually inflamed. The urine was 
thick with lithates and mucus, not albuminous. 
Strong iodine paint was applied to the carbuncle. 

May Ist. e carbuncle was softer. Rheumatism 
was fully develo The tongue was dry and 
brownish in the middle ; urine clear and red. 

B® Misturm potasse citratis siss; potass. bicarb. 
gr. xx; tinct. cinchone 3i. M. Fiat haustus 
quater die sumendus. 

He was ordered to have six ounces of brandy and ten 
grains of Dover’s powder at bedtime. 

May 4th. He felt now as if he could eat anything. 
The left arm was stiff at the elbow and shoulder, and 
painful between. He could use the right hand and 
arm fairly well. Tongue too red, moist. The car- 
buncle was subsiding ; it was incised two days before, 
and poulticed. Pulse 88. He slept well. Broth 
diet was ordered. 

May 9th. Rheumatism lingered about the left 
shoulder and right knee. He was very weak. Urine 
full coloured, barely acid, clear. 

K Tincture cinchonem 3iss; vini colchici mv ; 

aque Zi. M. Fiat haustus ter die sumendus. 
He was also ordered to have a drachm of cod-liver oil 
three times a . 4 

May 12th. e was doing well, and was up. The 
urine was pale, clear. The sounds of the heart were 
normal, but the impulse was notably increased ; it 
jogged the head of the auscultator, and at the same 
time was rather diffused; the dulness-area was a 
little increased. 

May 18th. He was doing well. He had some 
erence occasionally. He could grasp equally well 
with both hands. Ordinary diet was ordered. 

May 26th. He went out yesterday; he was still 
weak, but doing well. He was ordered to take eight 
_— of citrate of iron and quinine three times a 

y- 


June 6th. He was doing well, and looked better. 
He had some pains occasionally. 


CuintcaL Remarks. The salient features in the 
foregoing case appear to me to be these: (1) The 
convulsive paroxysms; (2) the paralysis; (3) the 
under-current of rheumatism, which broke out at last 
in an acute attack. It may be well to consider what 
relation these bear to each other. I think, on the 
whole, that we may accept the patient’s statement 
that he had never experienced such attacks before, 
as he had rio motive for denying their occurrence, 
and was certainly more likely to be aware of them 





than any one else. The convulsive agitation of 
right arm was evidently of the nature of an aug 
and, except on the first occasion, when it was i 
lowed by complete unconsciousness, constituted 
whole paroxysm. Such occurrences are not v 
common; they are noticed by Trousseau, oul 
designated by him “ partial epilepsy”. The termig 
a very good one, and is ey to various similar 
well known instances in which diseases occasi 
appear imperfectly developed, and exhibit only 
partial display of their ordinary drama. Thus seag, 
latina sometimes betrays its existence only by renal 
inflammation, and diphtheria by paralysis of the 
voluntary or other muscles. The paralysis which wag 
so evident on his admission may be regarded as thg 
result of the epileptoid paroxysm, and is ascrihg. 
ble to the shock or perturbation which the sudden 
cerebral commotion produced in the basal 
glia. In most cases of epilepsy, the hemispheres arg 
the parts to suffer, as testified by the unconscious. 
ness, and the consecutive stupor or delirium ; but in 
some instances they have more capacity of resistance, 
and the basal ganglia less. Unknowing as we ar 
what is the peculiar modification of the cerebral 
tissue occasioned by the cause of epilepsy, I think 
we cannot avoid the belief that it consists in some. 
thing more than the momentary exclusion of blood 
from the brain, as otherwise we could not account 
for the very marked phenomena which so comm 
persist long after the actual paroxysm is over. 

Another view may be taken of the causation of the 
paralysis ; viz., that the rheumatic (presumably a0) 
inflammation of the hand and forearm affected more 
especially the nerves of the limb, and unfitted them 
for the exercise of their function. This, however, 
seems to me improbable—1, because it was specially 
observed that there was no tenderness on pressure 
being made in the course of the principal nerve 
trunks ; 2, because the convulsive agitations of the 
arm were not attended with pain; 3, because the 
sensibility was not impaired; 4, because Faradisy 
tion was evidently beneficial. 

The association of the paralysis with rec 
clonic spasm deserves to be noted. It is matter 
experience, that the condition of a nervous centr 
= gives rise to one favours the occurrence of the 
other. 

The chief interest of the case rests, I think, on the 
presence of a rheumatic taint, making itself more or 
less manifest throughout. It was sufficiently app» 
rent to make me prognosticate the occurrence of am 
outbreak of rheumatic fever; and this anticipation 
was not belied by the event. Though the original 
disorder had become greatly mitigated, indeed nearly 
removed, by appropriate remedies, such as often are 
serviceable in the more chronic forms of rheumatism 
and allied disorder, yet there can be no question 
that its final and complete cessation was intimal 
connected with the invasion of the acute disease. 
The local disorder, in becoming generalised, ex 
pended its force; its virus, we may presume, 
either destroyed or eliminated. At first it vex 
and deranged the action of a certain part of the 
cerebro-spinal apparatus. Subsequently, when it 
transferred itself to the vaso-motor department, 
febrile processes were set up, which, as in other like 
instances (continued fevers) resulted in its expulsion. 
Or if we consider rheumatism, perhaps more Com 
rectly, as depending on some imponderable motor of 
disease, we may still regard the two sets of nervous 
organs alluded to as the loci of the operation. I am 
not aware that rheumatism has previously been re 
cognised as a cause of epileptoid attacks ; but, as the 
hemispheres are unquestionably affected by it whem — 
delirium occurs, there can be no antecedent impr — 
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pbility in the view that it may concentrate its 
ution chiefly on the excitable districts. It may be 
: here, that Sander, a German observer, 
has not only observed severe mental disorder to 
gecur during the prevalence of acute rheumatism, 
and to persist for a month or more after it has 
coaged, but has also met with convulsive or choreic 
movements accompanying the mental disturbance. 
(Vide Journal of Mental Science, Jan. 1864.) That 
the cause of rheumatism has a considerable tendency 
to affect especially the nervous system, at least 
ng our urban sick, cannot be doubted. I have 
ite recently recorded a case of rheumatic delirium, 
and one of rheumatic chorea. 





AND EXETER HOSPITAL. 
CASES OF LITHOTOMY. 
(Under the care of Mr. DE LA GARDE.) 


Dusmve the last year, Mr. De la Garde operated thrice 


for urinary calculus. 
Caszr1. W. B., aged 4, of Topsham, a neglected, 


leuco-phlegmatic child, had the usual symptoms of 


calculus; but for how long, could :not be ascer- 
tained. 

August 2nd, 1866. The lateral operation was per- 
formed with Liston’s staff with side groove, and 
Fergusson’s knife. The stone, weighing sixty-six 
grains when dry, was of oxalate of lime, coated with 
slayer of phosphate. He was quite well in sixteen 
days. 

Case ut. C. F., aged 20, of Exeter, a slight, active 
young man, the stoker of a locomotive, had had the 

i symptoms of calculus for three months. 

August 22nd, 1866. The lateral operation was per- 
formed as in the previous case. The calculus, weighing 
two drachms when dry, was of oxalate of lime; the 
crystals were perfect, but with peculiar want of co- 
hesion, the stone breaking down under very slight 
pressure. There was so much general bleeding after 
the operation, that a piece of flexible catheter was 
introduced into the bladder through the wound, 
which was then filled with graduated pledgets of 
lint, After they were thrown off, there occurred, be- 
tween the eighth and twenty-second days, repeated 
hemorrhages of venous blood. No urine passed 
through the penis before the tenth day, (owing no 
doubt to the plugging) and its passage was not 
quite reestablished until the twenty-fourth. He was 
well on the thirtieth day. He was said to be 
temperate as to liquor, but not otherwise, which may 

lain the hemorrhagic action. 
¢ operations were performed under chloroform. 
Both patients were well fed after the first week. 
Mr. Dela Garde does not, previously to lithotomy, diet 
his patients so strictly as formerly. 

Casz 1. J. C., aged 23, of Chudleigh, applied to 
the Hospital for an urinal, as his urine was continu- 
ally flowing from a perinwal fistula. Mr. De la Garde 
had taken two lithate calculi from his bladder by 
lithotomy (using the gorget) when he was three years 
old. He then recovered completely. Some years 
afterwards, the operation was repeated by another 
surgeon, when six large calculi (probably phosphatic) 
Were removed. The wound did not heal thoroughly, 
the urine dribbling off. About four years since, he 
was operated upon again. The bladder and peri- 
heum were distended by phosphatic stones, varying 
Mm size from a nutmeg to a pullet’s egg. Seven 
Were taken out. On the next and last admission, 
the fourth, he again became the patient of 


DEVON 






Mr. De la Garde, who, on examining the fistula, found 
a calculus midway between the bladder and peri- 
neum. He immediately enlarged the opening, and, 
without difficulty, removed a phosphatic calculus, an 
inch and a quarter long and half an inch wide, of a 
very odd shape, resembling an antique terra cotta 
lamp, and looking very like a piece of bone. It 
weighs, being dry, just half a drachm, which hardly 
comveys an idea of its apparent bulk. 

Notwithstanding such long suffering, he is a fine 
tall man, and was resolute enough to hold his legs 
with his own hands, whilst the operation was per- 
formed. The finger could be freely passed up into 
the corrugated bladder. In a week he was as well as 
before the operation, and went out quite content with 
his urinal. 

Stone in the bladder is not a common disease in 
Devonshire. It is for the most part found in very 
limited districts, where lime-rock is the prevailing 
formation ; there is, however, no such rock at Exeter 
or Topsham, whence two of these patients came. 

It is well known to mechanics that steel does not 
“ work peo as they say, on steel. Hence the 
beak of a gorget, or other instrument for cutting 
into the bladder, does not glide smoothly along the 
groove of a steel staff. Mr. De la Garde has therefore 
proposed that the staff for lithotomy should be of 
copper, electrotyped. He has used, in succession, 
the cutting gorget; a strong Blizard’s knife, blunted 
to within an inch and a half of the beak; and, for 
some years past, Fergusson’s knife with Liston’s 
lateral grooved staff. The groove should present 
downwards and a little to the left; then it should 
make about the sixth of a turn round the staff, 
terminating in the transverse axis of the pelvis, If 
this be neglected the knife is apt to leave the 
groove, 


Progress of Medical Science, 


MIDWIFERY AND DISEASES OF WOMEN, 


INVERSION OF THE UTERUS AFTER Lazour. Dr. 
G. Moller relates the case of a single woman, who 
had just been delivered rapidly and easily of a living 
child—her first. When seen, she was very anemic. 
The midwife reported that the placenta was expelled 
immediately after the child, and that when feeling 
through the abdominal walls for the fundus uteri she 
found it contracted ; that the patient then suddenly 
complained of pain, and exclaimed that somethin 
had come away from her. The womb was foun 
completely inverted, the patient in collapse. The 
womb was quickly replaced by ping with both 
hands, and pressure in the pelvic axis. Death fol- 
lowed in a few hours; it was attributed to shock. 
There was no autopsy.—Monatsschr. fiir Geburtsk., 
June 1866; and British and For. Med.-Chir. Review. 














SuLPHATS OF BEBEERINE IN UTERINE DISEASES. 
Dr. A. P. Merrill says that the sulphate of bebeerine 
is aremedy for dysmenorrhcea, excessive menstruation, 
hemorrhage, leucorrhcea, and all uterine disorders 
dependent, in whole or in part, upon hypertrophy 
and hyperemia of the uterus and its appendages. 
It exercises, also, a tonic power over the kidneys and 
bladder, and a restraining influence over the blen- 
pone ys - ree it in pills, —_ 
up with syrup, in doses of five to twen ins, an 
p> eat employs aloes as an pa srs 
New York Medical Record, March Ist, 1867. 
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CONVALESCENT HOSPITALS. 


Lone convalescence, ending in relapse or death, says 
Miss Nightingale, is by no means unfrequent amongst 
the poor, many of whom leave hospital to make way 
for more necessitous cases, long before they are able 
to return to their customary employment. Follow 
these people to their homes, and what do you find ? 
A straitened household, overtaxed to the utmost 
point by a long illness of its head or support; re- 
ceiving back, perhaps from expected death, its head, 
not to be a support, but to make a further call upon 
its exhausted resources for nursing, clothing, and, 
above all, for suitable food and comforts. There 
can be no doubt that these defective convalescences, 
gone through in bad air, and in the absence of 
almost every requisite, eventually go to swell the 
registrar's death-list, and meantime add heavy items 
to the expenditure of the poor-rates. ‘That is the 
philosophy of convalescent hospitals in a nutshell. 
The medical officers of hospitals value greatly the 
opportunity of using such orders for convalescent 
hospitals as are placed at their disposal; but they 
are too few. We look forward to the day when 
every town hospital will have its convalescent 
branch. That will aid in a true economy—the eco- 
nomy of rapidly and effectually healing the sick. 
Last week, we had the pleasure of announcing 
that the munificent sum of £150,000, left by Mr. 
Morley to St. George’s Hospital for the purpose, has 
been expended partly in the purchase of an estate 
at Wimbledon, on which will be erected and sup- 
ported from the funds a hospital containing a hun- 
drd beds for patients, with the necessary accommo- 
dation for nurses, and a laundry, at which the wash- 
ing of the town hospital will be performed with 
great economy. The intelligent munificence of the 
Baroness Rothschild has for some years maintained 
a small institution of the kind in the East End of 
‘London; and now the earnest and energetic bene- 
volence of Mrs. Gladstone has prompted her to throw 
all her influence into the endeavour to found a 
convalescent hospital for East London at Snares- 
brook. We heartily wish her enterprise not merely 
“suceess in its present form, but a wide development, 





Its usefulness will only be limited by its ¢; 
and the grander the scale on which this ingtj 


can be modeled, the larger will be the benefit, a 
will confer on the sick and etiolated denizens of the é 


eastern district. It were greatly to be wished, tha 
some part of the copious funds of St. Bartholomew’ 
Guy’s, and St. ‘Thomas’s Hospitals, which transoeng 
the ordinary wants even of the great town esta. 
blishments now on the foundation, could be a 

to the construction of convalescent suburban and 
seaside branches. 


CHOLERA AND THE POST OFFICE. 


By the courtesy of the authorities at the Post-office, 
we are enabled to state the substance of Dr. Walle 
Lewis’s Departmental Report to the Postmastg, 
General on the precautions taken during the pm. 
valence of the cholera epidemic, and the result ¢ 
these precautions. Careful instructions as to food 
and diet were given; a drink, consisting of diluty 
sulphuric acid with orange-peel, in boiled and fi. 
tered water, forming a pleasant ‘“ orangeade”, was 
supplied, and 1350 gallons were consumed. Its cost 
was 4}d. a gallon; and Dr. Lewis thinks that it 
ought to be employed at such times in all lange 
establishments. 

The medical officer called all the men together, 
and insisted upon the necessity of immediately 
checking any symptoms of diarrhoea. He told them 
that, during the last epidemic of cholera in the 
autumn of 1854, out of 2865 men employed at the 
London office, although there were 2130 cases of 
cholera and diarrhoea, yet only five proved fatal, 
Two were cases of men absent on leave; and the 
other three “lost their lives entirely because they 
neglected to apply to the physician until they had 
been suffering from diarrhcea for some days.” They 
were supplied on the present occasion with “a safe 
and effectual remedy”, to which they were to have 
recourse immediately the diarrhoea showed itself, 
and then at once to seek the further advice of the 
medical officer. This medicine was an “ astringent 
mixture”, composed of astringent gum-resins and 4 
diffusible stimulus, with a small quantity of opium 
and some warm aromatics—closely resembling the 
well known Board of Ilealth mixture. 

At this point of his Report, Dr. Lewis explains 
that he has adopted now, as heretofore, this plan of 
‘preventive treatment”, not in ignorance of the 
view that ‘the premonitory diarrhea is better 
treated by aperients than by astringents”, but be- 
cause he believes ‘‘ that doctrine to be a fallacy 
founded on the idea that the disease is induced by 
some substantive poison in the stomach and bowels, 
which poison can be carried off by purgatives. No 
proof has ever been given that it is so; while the 


experience of thousands of practitioners who have 
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geen much of the disease—at any rate, as it shows 

itself in Europe—agree in stating that the astrin- 

treatment is the only one to be depended upon 
for stopping diarrhoea not caused by dietetic errors. In 
the most recent lectures on Cholera, delivered to his 
dinical class by Dr. Alderson at St. Mary’s Hospital, 
he thus sums up what he has been teaching as to 
the treatment of its premonitory symptoms: ‘ The 
result of all practice tends to show that, if the diar- 
thea can be checked early, the disease does not pro- 
ceed—the poison, whatever the first moving infiu- 
ence may have been, is checked.’ Such having long 
been my own belief and practice, I determined to 
continue the astringent treatment.” One hundred 
and eighty-one gallons of the medicine were supplied, 
costing £113. ‘The letter-carriers were further sup- 
plied with sticks of “‘ candied confection of opium”, 
for use if seized by,any symptom when temporarily 
out of reach of medicine ; the cost of this was about 
£25. Some tons weight of MacDougall’s powder 
was supplied to officers desiring a disinfecting powder 
for use in their houses. ‘The most careful hygienic 
directions were given for personal health and the 
management of the homes of the men. 

During the period intervening between July 15th 
and September 15th, there were 572 cases of illness 
of different kinds among 1325 men; of these, 262, 
or nearly 50 per cent., were caused by diarrhcea— 
being one in five of all the officers. 


“Many of these cases,” says Dr. Waller Lewis, 
“were far more obstinate and more depressing to 
the patients, than is the case with the ordinary 
summer or autumn diarrhoea, not yielding so readily 
to treatment, although, in almost every instance, 
discontinuance of work and the recumbent position 


were insisted on. One case deserving of special 
notice was that of a sorter living in a district that 
suffered most severely from the disease; viz., 
Bethnal Green. He himself, his wife, and child, all 
took the complaint; the latter two dying within 
twenty-four hours of each other. The poor man 
himself recovered by having had immediate recourse 
to the medicines provided for him, and presenting 
himself for advice at the Medical Department. He, 
however, had three distinct attacks, at a week’s or a 
fortnight’s interval; and it was only, I believe, by 
my prevailing upon him to leave the neighbourhood, 
that he became free from the epidemic influence. It 
8 a great satisfaction to me to be enabled to state, 
that — no fatal case to report in the establish- 
men’ 


A further table shows that, at the district offices 
(excluding the Southern office, as the cases were im- 
perfectly registered there), the total number of offi- 
cers was 975, and that there were 218 cases of diar- 
thea among them during the two months compre- 
hended in the report; about 23 per cent. It also 
shows that the disease varied much in the different 
districts. The ratio of men attacked was lowest in 
the Western—namely, 7 per cent. ; and highest in 
the South-Eastern, where it reached 48 per cent. A$ 





regards the question of the influence of locality and 
water-supply on the liability of the men to the dis- 
ease, it may be as well to observe that, though the 
men attached to the district offices generally reside 
within their respective districts, this is not the case 
with the men belonging to the chief office. The 
greater number of them live in the Eastern, North- 
Eastern, and Northern Districts. No deaths occurred 
in any of the district offices from cholera or diar- 
rhoea. 

In conclusion, the medical officer remarks that, 
although undoubtedly this last invasion of the dis- 
ease was not nearly so destructive in its course 
throughout the metropolis generally as former epi- 
demics have been, yet he considers that the good re- 
sults of the system of prevention, as carried out in 
the Department, have been shown clearly enough to 
prove that it should be followed in any future out- 
break of this disease. 


THE NEW MEMBERS. 


THE growth of the Association since the commence- 
ment of the present year has, we are happy to say, 
been so considerable, that it has been thought ad- 
visable to print a supplementary list of associates at 
the end of the quarter, in order formally to inscribe 
the new members on the published roll, The list 
speaks for itself, and is one of altogether unprece- 
dented importance. ‘The accession has been most 
considerable in Dublin and in London. The Irish 
Branch is a most valuable extension of the Associa- 
tion; and the reputation and influence, no less than 
the number of its members, will not fail to give it 
importance. We are far, however, from consider- 
ing that the Association has yet reached its full de- 
velopment, or that even its cadre or skeleton frame- 
work can yet be said to be completed. We would 
invoke the most earnest assistance of the members 
not only to increase its numbers in the existing 
Branches—which are worked with very unequal 
vigour—but to enlarge the borders of the Associa- 
tion, by including within its organisation those dis- 
tricts in which Branches are not yet formed. 

Two new Branches are, we believe, in process of 
formation ; one in Oxfordshire, under the fostering 
eare of Dr. Acland. ‘There are still several districts, 
where at present we have members but no local or- 
ganisation, in which it would be desirable to form new 
Branches. South Hampshire, South Wiltshire, and 
Dorset, would afford a field for an excellent Branch ; 
Monmouthshire and South Wales for another ; Cum- 
berland and Westmoreland for another; Hereford- 
shire for another. Edinburgh, Glasgow, Aberdeen, 
Perth, and Dundee, would be (among others) valu- 
able centres in Scotland. We throw out these sug- 
gestions as hints to the resident members and friends 
of the Association. 

The great success of the Irish Branch, and of the 
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recently founded Northern Branch, and the rapid 
increase of the Metropolitan Counties Branch, while 
they afford evidence of the vitality and power of 
the Association, offer also great encouragement to 
the endeavour to multiply and strengthen yet further 
the Branches in England and Scotland. 


itn 
<p 


Ir was expected that Dr. Logan would have been 
gazetted as Director-General of the Army Medical 
Department last week. His appointment will, no 
doubt, appear in the next Gazette. Consequent on 
this appointment, will occur certain changes 
in the higher offices of the department. Dr. Massy 
will probably become the head of the Statistical and 
Sanitary Department. Dr. Muir, on his return to 
England, which will be very shortly, will go, we un- 
derstand, either to Aldershot or to Netley, as prin- 
cipal medical officer. Dr. Mouat, who is the present 
principal medical officer of Aldershot, is going away 
on one month’s leave, and then leaves Aldershot for 
Dublin. 





Tae final revision of the British Pharmacopeia is 
now complete; and the volume is sent to press. A 
very large edition will be printed, and the volume 
will be sold at six shillings. A few weeks will place 
it within the reach of every one. We congratulate 
the executive committee upon the wise promptitude 
and decision of the course which they have adopted ; 
and we are happy to learn that the work has been 
received with general expressions of approval from 
the most competent judges. It is, we believe, the 
best Pharmacopeia which has ever yet been issued. 


Tue mode of retirement of the Councillors of the 
College of Surgeons is so very complicated, that our 
medical contemporaries may readily be excused for 
blundering over it a little, and for turning out, on 
paper, gentlemen who will not be called upon to re- 
tire in fact. At the annual election in July next of 
Fellows of the College into the Council, there will be 
three vacancies occasioned by the retirement in the 
prescribed order of Messrs. Kiernan, Skey, and 
Wormald. Mr. Hodgson, who has been named in 
error in the statements referred to, will not be called 
upon to vacate his seat. At present, it would be pre- 
mature to mention the names of the gentlemen who 
will be brought forward as candidates for the vacan- 
cies, By many of the Fellows it is, however, con- 
sidered that the time has arrived when the claims of 
those of their order who have obtained the fellowship 
by examination should be recognised ; and two of the 
three gentlemen named as candidates will be found 
to be Fellows who have gone through the ordeal, 


THE ROYAL SOCIETY. 
SrxTy-onE candidates have offered themselves at the 
Royal Society for the coveted F.R.S. Of these, 
seventeen are physicians, six are surgeons, and eight 
are chemists. The Council, however, can only re- 
commend to the Society fifteen for election each 
year; so that forty-six of these gentlemen must be 
disappointed. 





THE PRINCESS OF WALES. “i 
We are happy to learn that, during the last 
Her Royal Highness the Princess of Wales has pm, 
gressed uninterruptedly towards convalescence, Thy 
state of the knee is slowly but steadily im 
Her sleep has been, on the whole, much better ; pai 
only occasional. The general health has been quits 
satisfactory, and nothing in any respect worse, 


THE PRINCE IMPERIAL. 

WE have authority to contradict the rumours current 
here concerning the serious constitutional character 
of the illness of the Prince Imperial of France, The 
little Prince has been suffering for some time from 
an abscess resulting from a bruise which had beg - 
forming since the opening of the legislative session, 
when its effect upon his gait was first observed. ¥, 
Nélaton opened the abscess—the first time unde 
chloroform, but it was allowed to close prematurely; 
and the young prince had to undergo a second oper. 
ation, this time without chloroform. M. Nélaton is 
criticised a little severely in the correspondenc 
which has reached us—first, for not causing the abs. 
cess to heal from the bottom; and, secondly, for 
using chloroform in this case, when local anzsthesis 
by Richardson’s process would have answered the 
purpose quite effectually. 


A RECENT CREATION. 
Ir is announced that Her Majesty, on the recom 
mendation of Lord Derby, has intimated the inten- 
tion of conferring the honour of baronetcy on Mr. 
Lawrence, her sergeant-surgeon. No more distin 
guished member of the profession could have been 
seleeted. But Mr. Lawrence’s principal distinctions 
were won, say fifty years ago, when he delivered his 
unrivalled lectures, as Professor of Anatomy and 
Surgery, at the Royal College of Surgeons, 1815-19 
This was his Waterloo; and he now survives a highly 
honoured veteran, who has exhausted all the distine- 
tions of his profession. This mark of royal favour 
comes a little late. 


PROFESSOR OWEN ON TERMS OF ART. 
Ir requires a special organisation and a good deal of 
leisure to master the technological language o 
modern science, and to pronounce appropriately the 
terms employed. Craniology is one of the most 1 
cent branches of modern investigation, and it is be 
coming overloaded with hard words. Professor Owelt 
enumerates, in his ethnological chapter in De 
Chaillu’s Ashangoland, the terms by which are et 
pressed the extreme height, breadth, and length of 
the cranium, with the curves and contours of the 
dome: brachycephalic, brassocephalic, brachistocephi 
lic, subbrachycephalic, mesocephalic, mecocephali¢, 
mecistocephalic, dolichocephalic, dolichistocephalit, 
pyramidocephalic, doidocephalic, cymbocephalic, ste 
nocephalic, eurycephalic, cylindrocephalic, hypée 
cephalic, orthocephalic, phoxocephalic, spheno fe 
lic, platycephalic, sphwrocephalic, cubicephalic, ety — 
with the terminal varieties, as in b 3 
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. and brachycephaly, played upon each compound; to 
which add “‘ phenozygous”, “ cryptozygous”, as the 
cranial dome may give or hide a view of the zygo- 
matic arches; also dolichorhinous, brachyrhinous, 

hinous, or platyrhinal, etc., for all the 
tions of diversity of the neural spines of the 
foremost vertebra. 


GREENWICH HOSPITAL. 

We understand that, in fulfilment of Lord Derby’s 
pledge, the Government have decided to allot for the 
use of the Dreadnought the eastern front and south- 
est angle of the east wing of Greenwich Hospital. 
This affords ample accommodation for three hundred 
men, with a kitchen equal to cooking for a much 
larger number, baths, laundries, and house-surgeons’ 
roms. It is an admirably planned and spacious 
range of building, which, we have reason to believe, 
would make one of the most complete hospital esta- 
blishments in the metropolis. We hope that the in- 
stitution, thus liberally housed by the Government 
ina naval hospital, may soon be utilised for the ser- 
vice by an organised system of clinical teaching; 
and that Greenwich Hospital may soon become a 
naval Netley, and thus still subserve the best in- 
terests of the Royal Navy. 


THE SUCCESSOR TO PROFESSOR GOODSIR. 

Tur Chair of Anatomy in the Edinburgh University, 
vacant by the death of the late Professor Goodsir, is, 
we believe, of the annual value of about £2,000. Be- 
ing a post of great honour, as well as highly paid, 
there is naturally warm competition for it. ‘Turner, 
Struthers, Redfern, Cleland, and Bell Petigrew, all 
names of honour and repute, are on the list of candi- 
dates; and other names have been mentioned, but 
without authority. Redfern and Cleland are not ac- 
tively in the field, and the contest is likely to be be- 
tween Mr. Turner and Dr. Struthers. If the opinions 
of the most influential graduates of the University 
of Edinburgh resident in London, and of the most 
highly distinguished men of science in the metro- 
polis, may be accepted as any indication of the re- 
sult, the scientific and personal claims of Mr. Turner, 
the present senior demonstrator in the University, 
and Goodsir’s assistant—one of the most able and 
accomplished anatomists and most experienced 
teachers of the day—will ensure for him success. 
Mr. Turner has been for a period of thirteen years 
probably the most popular demonstrator of anatomy 
that the University has ever had, excepting only 
Goodsir himself. The students are no ill judges. 
We believe it was their profound regard for Goodsir 
Which led to his being elected as Monro’s successor. 


WORKHOUSE NURSES. 

Ix the recent report of Dr. Markham and Mr. Cor- 
bett to the President of the Poor-Law Board, they 
make the satisfactory announcement that, since the 
*0th of July last, upwards of ninety additional paid 
nurses have been appointed in the metropolitan work- 

In an analysis prepared by Mr. Ernest Hart at 
about that date, he showed that upwards of sixty addi- 





tional nurses had been appointed since April 1865, 
when he first commenced the agitation which has re- 
sulted in the passing of the Metropolitan Poor Bill. 
This total is a satisfactory indication of the general 
improvement already effected, and, it may confidently 
be hoped, an earnest of future and further ameliora- 
tions inthe London infirmaries. 


THE OBSTETRICAL SOCIETY. 
On Wednesday next, the Obstetrical Society will 
meet to receive and vote upon the formal proposition 
of the Council in respect to Mr. Baker Brown. The 
subject has been very fully discussed of late, not 
only in the profession, but beyond it, and in the 
clubs; attention having been especially drawn to 
Mr. Baker Brown by a card circulated by a London 
silversmith, and by newspaper paragraphs giving a 
copy of an inscription on a piece of testimonial plate 
setting forth the great skill of Mr. Brown, and his 
professional success in his department of practice. 
This, in connexion with the pending verdict of the 
Society upon his professional conduct, has drawn an 
unusual amount of attention to the subject. We 
trust that the discussion will be conducted with pru- 
dence and dignity, and that the honour of the So- 
ciety and the highest interests of the profession at 
large will be secured by the final result—whatever it 
may be. It is time that discussions, in many respects 
unpleasant, on so painful a topic, should cease. The 
Council of the Society have done what they conceive 
to be their duty ; and they are entitled to the thanks 
of the profession for the moral courage which they 
have shewn in acting up to their opinions. It is now 
for the Society to take that course which may seem 
best to support the common object of the members. 
The Society has to pronounce an ethical judgment ; 
and the profession is deeply interested in its verdict. 
cnnecmnfghnaese 
CANCER COMMITTEE OF THE PATHOLOGICAL 
SOCIETY. 
Tur Council of the Pathological Society have re- 
solved to recommend to the Society to appoint a 
Committee on Morbid Growths and Deposits. -To 
this Committee the President will have power to refer 
all specimens of “ malignant” and “ quasi-malignant” 
clinical history; and it will be the business of the Com- 
mittee to examine the physical and histological charac- 
ters of the growth or deposit, and to report upon them. 
All such reports will be collected in a special section 
of the Society’s annual Transactions, the specimens 
being only referred to in their usual place in the 
volume, which is classified according to an anato- 
mical division. These reports will admittedly be of 
value, especially in giving a desirable precision to 
the description of the structure of “ doubtful” 
growths, of which some hasty descriptions have occa- 
sionally appeared in the Transactions from the au- 
thors. We seriously doubt, however, whether any 
scientific result of value is likely to accrue from the 
investigations proposed. It is not, in our opinion, in 
this direction that progress is likely to be made; 
and the comparison of histological characters of a 
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long succession of tumours with clinical histories is 
likely, we think, to leave the inquirers very much at 
the point of knowledge and prescience from which 
they now start. If no good accrue to science, some 
benefit will result to the Society from the sort of 
scientific censorship which it will establish indi- 
rectly. 


VITAL STATISTICS OF SCOTLAND, 1863. 

From the Ninth Annual Report of the Registrar- 
General for Scotland, which has recently been issued, 
we learn that 109,341 births, male and female, were 
registered in the year 1863. The number of deaths 
registered during the same period was 71,481. The 
causes of death were given in 68,201 cases; but in the 
remaining 3280 cases no cause was assigned, or else it 
was too indefinite to be adopted; 1410 of the latter 
number were deaths of children under one year of age. 
The deaths due to zymotic diseases were 18,888 
(males 9258, and 9630 females—27.69 per cent) ; and 
the Registrar-General states that “this is the high- 
est proportion of deaths from the epidemic class of 
diseases which has been attained in any year since 
the Registration Act came into operation.” The 
deaths are thus divided among the different diseases: 
Typhus, 3441; scarlatina, 3413; small-pox, 1646; 
measles, 2212; croup, 1870; diphtheria, 1745; hoop- 
ing-cough, 1649; diarrhwa and dysentery, 1477; 
cholera, 114; and 1321 to various diseases, of which 
335 were recorded as erysipelas, 304 to influenza, and 
113 to rheumatic fever. He ascribes the deaths of 
2308 persons to “diseases of uncertain seat”, of 
which number 1162 are cancer and 696 dropsy. Tu- 
bercular diseases were very fatal, there being 10,981 
deaths registered from these causes, and out of this 
‘number 7614 were phthisis. The diseases of the 
brain and nervous system carried off 5216 persons, 
while 2706 persons died of the diseases of the heart 
and the organs of circulation. The diseases of the 
respiratory organs were fatal in 8951 cases; while 
the diseases of the organs of digestion, of the kidneys, 
and of childbirth, were respectively 4970, 882, and 
563. The violent deaths in the year were 2260. 


Tue professional friends and neighbours of Mr. 
Field, of Bayswater, have deeply sympathised with 
him in the pain and annoyance to which he has been 
subject by recent law proceedings. His personal 
uprightness of character has always been highly ap- 
preciated by those who know him; and he has never 
for a moment lost their confidence and esteem ; but, 
on the contrary, has had the happiness to meet from 
first to last with universal testimonies of unshaken 
regard. The triumphant verdict of the jury at the 
recent trial, confirming, without delay or hesitation, 
that decision, has given to the opinions of his friends 
an unalterable legal sanction; and we are happy to 
see that it is intended at a public meeting, at which 
Dr. Copland will take the chair, to give appropriate 
expression to the feeling of satisfaction to which this 
verdict has given rise. 





CRIMINAL PRACTICES. es: 
Tx following letter and enclosure, forwarded to My 


Curgenven, Honorary Secretary of the Harveian So. r 
ciety and of its Committee for the Prevention of Ty. 


fanticide, has been by him handed to us for publ. 
cation. We signalise it for the attention of {hg 
Home Secretary and police authorities. We omit the 
name here. 

“‘Sir,—I see by the Star you take an interest jp 
preventing the crime of infanticide. I have for years 
felt with you anxious to prevent it; though I eqn. 
not agree with you entirely as to the suggestions of 
the deputation. I think you overlook one law of 
Nature, the strength of the sexual instinct. The 
means to prevent infanticide most effectually is, to 
get an Order in Council made that no medical mag 
shall be prosecuted for procuring abortion during the 
first five months of pregnancy. And, as it is now 
ascertained that the injection into the womb ofg 
little warm water will certainly effect it, and without 
injury ; and as a medical man could charge for that 
same as for a confinement—this is the most effeetiyg 
means to prevent infanticide, poverty, and crime, I 
felt so deeply on this subject, that I got the enclosed 
tracts printed, which be kind enough toread overtwiee, 

«And now as to myself: I am 56 years old; havea 
wife I love, to whom I am faithful. I have beens 
guardian of the poor many years, and have observed 
so many evils from people having illegitimate 
children, and from married people having too 
children, that I have felt deeply on the subject ii 
hoping you Will reflect on this view of the subject, 
and be led to use all the influence you have to gé 
this law controlled that makes it a crime to’ procuté 
abortion. «T am respectfully, sa . 

«To J. B. Curgenven, Esq.” 

“On the Population Difficulty. 

“The Rev. Mr. Malthus, in his able treatise on the 
population question, unanswerably proves that the 
human race have a natural tendency and capability 
of increasing in numbers faster than the earth hasa 
capability of increasing its produce. Mouths maybe 
produced with more speed than the food to fill them, 

“If the population increases too fast, it produces 
poverty; and poverty produces disease, discontent, 
revolution, war. It is important to know how to 
control the increase of population, for several reasons, 

“1st. That the population should increase slower 
than wealth increases, so that undeserved poverty 
may be removed from the world. 

“2nd. That the marriage life may:be more uni 
versally enjoyed, so that unwilling celibacy and 
prostitution may be removed out of society. 

“3rd. That when a husband or wife is not in good 
health, they should not beget children to intro- 
duce and perpetuate disease. 

«The simple and effective means to remove pregé 
nancy is to have a common enema syringe made with 
a pipe about ten inches long, and as soon as an ob 
struction to the menstrual or monthly discharge # 
observed, inject into the womb a little blood-warm 
water. 

“To demonstrate that it is our duty to use these 
means to prevent a too rapid or unhealthy increase of 
offspring, read the Registrar’s report of deaths, also 
Mr. Malthus’s work on population, also The Elements 
of Social Science, published by Mr. Truelove, Strand, 
price 2s. 6d.” 


The book here referred to has also been brought 


under our notice ; it purports, and is understood, to 
be the production of a medical man, and calls for 


some further notice, which it shall receive. 
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MEDICAL DINNER PARTIES. 
L’Union Médicale, in the course of an amusing feuille- 
fon on the luxury of the times, takes occasion to read 
g small lecture to the medical men of Paris on the 
style and composition of their dinners, Our contem- 

remarks that, as a rule, medical dinners are 
too large, and not well assorted. No care is taken 
that the guests should be sufficiently sympathetic to 
be agreeable to each other. The excessive number 
of guests also causes the dinner to be over plentiful 
snd much too long, besides which, the host pays too 
much attention to the expensive superfluities which 
ate not at all appreciated, such as many entrées, hors- 
@euvres, and an extensive dessert. In place of these 
heavy and tiresome banquets, it is recommended that 
no dinner party should consist of more than five or 
six friends, and that, as a rule, all unnecessary 
dishes should be avoided ; the viands being restricted 
so soup, fish, entrée, and roast. It is particularly in- 
sisted on, that the host should be specially careful 
ato the quality of the wines and the excellence of 
the coffee. There is nothing new in these sugges- 
tims ; they were enlarged upon some years since in 
at article in the Quarterly Review, entitled the “ Art 
of Dining,” and have obtained to some extent in 
Erglish society. Their intrinsic good sense, however, 
wil excuse their repetition, more particularly as the 
Unon remarks with truth, that a due observance of 
then would greatly enlarge the sphere of really good 
sndpleasant dinners. 


Ture ladies have applied for leave to attend lec- 
tures etc., at the London Hospital Medical School, 
and vere refused. Even where ladies are willing to 
suffer the inconvenience of attending medical and 
anatonical lectures with a class of young men, the 
difficuties of the lecturers and the students are not 
entirely removed ; for there are objections on both 
sides, ad there is no probability that the latter will 
be waied. If the ladies wish to study medicine, 
they mut start their own hospital school and medical 
staff. 


LigaTRE or THE RiguT SUBCLAVIAN AND CAROTID 

Arteries Professor Joseph C. Hutchison recently 
ligated sinultaneously, the right subclavian in the 
third portin, and also the right carotid, for aneurism 
of the arteia innominata. The operation was per- 
formed at t.e Brooklyn City Hospital, and the patient 
promises to -ecover. 
A Therapatical Society has lately been established 
in Paris for te purpose of studying the varieties of 
materia media which have been employed from the 
days of antiqity to the present time. The society 
particularly deires to institute a number of experi- 
ments on animls, so as to clearly demonstrate the 
physiological ation of medicaments ; clinical experi- 
ence will thenstep in to verify results, and show 
their true therpeutic action. For this reason, the 
society is not exlusively composed of medical men, 
but accepts as mmbers veterinarians, chemists, and 
all who devote temselves to experimental physio- 
logy.—Bulletin dT herapeutique. y 





THE HUDDERSFIELD WORKHOUSE. 





Ar a recent meeting of the Board of Guardians of 
the Huddersfield Union, the subject of the site fora 
new workhouse was taken into consideration. Mr. 
Cane, the Poor-Law Inspector, who was present, on 
being called on by the Chairman to make some ob- 
servations, said : 


“If anything was required to impress upon the 
Board the necessity for the erection of a new work- 
house, he was sure it was a knowledge of the state of 
the poor in the workhouses in the union; and, with- 
out being disrespectful, and without fear of contra- 
diction, the state of the workhouses in this union was, 
he would not say discreditable, because that term 
was not strong enough, but he might, he thought, 
say dis ul. He did not make this statement 
without being prepared to substantiate it by facts 
gathered from an inspection. At Honley, they had 
a new workhouse, which, when he saw it last under 
favourable circumstances, was over-crowded and ill- 
ventilated. Provision for the sick was certainly very 
indifferent ; and they had been reduced to the ne- 
cessity of converting the vagrant-wards into sick- 
wards, where sick people could never be treated in a 
proper manner. At Birkby he found a very gloomy 
building ; but he was bound to say it was kept in 
very nice order. Notwithstanding, it was a building 
in which, he believed, none of them would like to be 
incarcerated, if they were compelled to go there. 
The building where the sick were now taken care of 
was originally a stable; and he hesitated to charac- 
terise it in its true terms. On visiting Kirkheaton 
Workhouse, he found a school, but no schoolmaster. 
There the children went out to school, and, he dare 
say, were fairly taught. One or more of the women 
who had had illegitimate children associated with 
the young girls when they came from school—a most 
undesirable and a most improper practice. Two 
women, afilicted with a disorder, were allowed to 
sleep in the same bed, and their unfortunate malady 
aggravated each other’s suffering. He saw there a 
bed in one corner of the room, where three boys were 
put to sleep because they were afflicted with incon- 
tinency of urine. He did not exaggerate when he 
said that the straw was rotten through neglect, and 
that the corner of the room smelt like a stable. The 
urine had passed through the bed on to the floor, 
and had passed through the floor and down the walls 
into the room below. These were things which the 
guardians should not suffer to exist under any cir- 
cumstances. An old man, idiotic and nearly blind, 
was expected to look after the children when they 
came from school. The boys teased him, and he 
swore and struck them in return ; and, some day or 
other, that man would do some harm unless he were 
removed. At the Golear Workhouse, he found over- 
crowding, and confinements taking place in wards 
occupied by other women. He was not attackin 
the officials ; and he hoped no gentleman would thin 
he was animated by the least spirit of animosity to 
any one. He only wanted to cure pressing evils, and 
to provide against their recurrence hereafter. Un- 
fortunately, the accommodation was so scanty at 
Golcar, that they were mg to cook food in uten- 
sils in which they boiled foul linen. He took this 
opportunity of reiterating his hope—his earnest 
hope—that the guardians would not throw away any 
fair opportunity of providing a new, proper, and cre. 
ainabie workhouse for the poor of this union.” 
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Tux object of this lecture was to show: 

1. That the medical profession acts in no excep- 
tional manner when it has to deal with law, inasmuch 
as its whole business is the discovery and application 
of the laws of nature : 

2. That when the medical and legal professions 
‘come into contact, it is not because either of them 
disputes the existence of, or necessity for obedience 
to, the laws which it is the business of the other to 
expound ; but because misapprehension has arisen 
with regard to the appreciation of the one, or the 
application of the other in a particular case : 

3. That differences of opinion exist in all depart- 
ments of thought when regard is paid to any com- 
plex phenomena, and that these differences are not 

in scientific than in unscientific matters, and 
not more pronounced in medico-legal investigation 
than in any other form of scientific inquiry : 

4. That scientific testimony must consist of both 
facts and opinions, and that the difference between 
these two elements of evidence is not so great as is 
sometimes imagined, inasmuch as the statement of 
scientific fact involves to some extent the element of 
opinion : 

5. That the conditions which give value to the 
statement of facts are threefold; (a) that they be 
observed, and in order that this may be the case, that 
they be “looked for” ; (b) that they be well observed, 
‘and hence, that the examiner be both informed and 
skilled; (c) that they be truthfully and exactly re- 
presented, and hence that the witness be honest : 

6. That “‘ expert” evidence is by these conditions 
‘rendered nec , in regard of facts, but that the 
difficulties thrown in the way of the medical experts 
are as great as they can be, owing to the nature of 
the case, the circumstances in which the medical 
examiner is placed, and the necessary conditions of 
human thought : 

7. That the introduction of “ opinion” into medical 
evidence is necessary, because the questions raised 
can only be determined by regard to either the past 
or the future, i. ¢., to either the cause of symptoms, 
or their probable result : 

8. That in the search after cause, and in the at- 
tempt to estimate effects, the examiner and the wit- 
ness pass into a region of thought altogether dif- 
ferent from that which they occupy when observing 
and detailing facts. 

In the search after causes it is tolerably easy to 
advance to a certain extent, but it is very hard to 
pass beyond it. It is easy to say that such and such 
symptoms are due to a particular condition of the 
muscles, nerves, or vessels ; and there is some satis- 
. faction to be derived from proceeding a step further, 
and asserting that these muscular, nervous, or vas- 
cular changes are due to some such general con- 
ditions as maybe denoted by the words shock, insanity, 
hysteria, rheumatism, dyspepsia, hypochondriasis, 
and the like; but in medico-legal investigation the 
search after cause must be carried far beyond these 

t es,—far more deeply than the ground upon 
which are roughly sketched, or inaccurately 


ped out. Behind and beneath all these terms lie 
the real causes that we wish to find. These words are 








but phrases ive of certain concrete notigp 
they cause the deductive result of a certain = 
of previous generalisation; but after all they ony 
briefly express particular combinations of e: eC 
their usage not unfrequently stops the way in the 
inquiry for cause, and by so doing hinders the dug 
appreciation of a case. We often hear it said, « 
symptoms are all hysterical, or hypochondriacal, 
are the effect of shock,” and when this is said, th 
impression is conveyed that they are, pro tanip, 
trivial, and so thoroughly comprehensible that thejp- 
future may be predicted with ease. Now, it is no 
always intended that such impressions should bg 
conveyed, and it is obvious that the inferences 
it may be wrong. If we allow that the words I 
used, — hysteria, shock, and hypochondriasm,— 
convenient, and do convey some meaning,} it mnugt 
also be admitted that their meaning is not definite, 
and that they fall far short of expressing the rej 
causative condition of the phenomena which we can 
note by them: what is wanted to be known is the 
nature and locality of the morbid change which has 
occasioned them; and still further, of the conditions 
which have led to its development. For example,s 
young lady, of excitable temperament, is emotionally 
“expert”, and exhibits certain symptoms of seven 
character, which we call “hysterical”. Such sym 
ptoms have a history that is tolerably well knows, 
even if not tolerably understood, and sometimes ther 
cause may be discovered with readiness, and thet 
outline predicted, if not with accuracy, with som 
sort of approximation to probability. But in another 
case, a strong man, of fifty years of age, receivesa 
sudden blow, or undergoes some great anxiety. ‘The 
blow may be’ moral, mental, or physical; he maybe 
over-taxed in working-power, shocked by some 
news, thrown from his horse, or bruised in a railway 
collision, and after any one of these he is an altered 
being, is unmanned, is incapable of doing whet he 
did before; is anxious, sleepless, suffering, fi¢ 
about himself and his affairs, and, indeed, so dist 
in his health that he may roughly, and yei per 
haps fairly, be called “ hysterical”. But it would be 
an act of gross pathological inaccuracy, as inceed it 
would be of great social wrong, to place two such 
cases in the same category. Let the comman-place 
notions of hysteria, derived from the one c’ss, be 
applied in all their fulness to the other, md yet 
sometimes by the mere use of words such HDjustice 
has been inflicted. When wrong of this kind has hap- 
pened, it is because the search for cause hasnot been 
carried far enough; because the inquiry ha stopped 
short at words which, although conveniett, are 80 
insufficient that they convey widely differnt mean- 
ings to different minds, and thus form the gound upon 
which very contradictory opinions may be 

This one example is sufficient to illwtrate one 
reason for the want of agreement betwen medical 
experts, and the want of satisfaction wiich results 
from such discrepancy. Words are usec in different 
senses by the witnesses on either side,and neither 
counsel, judge, nor jury, can always see,he real point 
of divergence. Each of these “legal’*functionaries 
understand the terms that are emploed in accord 
ance with his own preconceived notios, and 
any one of them puts to the witness a juestion w: 
bears upon the real point at issue The halt # 
made at a mere word, such as hystem, and opinions 
of counsel, jury, and of the public, fly off in different 
directions, like sparks from an anvil at an bene 
as well as at alucky hit. When nt Ew is 
to be a cause of symptoms, it shoul be most care 
fully determined, that + aaa of ackno 
doubtful accuracy be avoided. A 

9. The lecturer also proceeded tehow that the dil 
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in the exercise of such mental processes are, 
ander all circumstances, weighty, and that they are 
jmes insurmountable ; but 
10. That in certain cases, which form the topics of 
ico-legal investigation, they are as great as it is 
ible for them to be, and are such as cannot be 
overcome. This is so, because medical science in its 
tstate is not in a position to determine the 
nature of relative weight of sundry concur- 
rent causes. It is unable to foretell, with certainty, 
the result of many injuries or diseases, the present 
gondition of which it may appropriate ; and yet fur- 
ther, with regard toa considerable number, its power 
of prediction is reduced to a simple guess. The 
statement of a statistical result may be true, and of 
real value for the appreciation of the future of a 
large group of cases, but its most minute expression 
may be untrue, and worse than valueless to the in- 
dividual. 





PROPOSED MEMORIAL TO PROFESSOR 
GOODSIR. 


A mueTING was held on the 25th inst., in the hall of 
the Royal College of Surgeons of Edinburgh, to 
take steps for commemorating the services rendered 
to the cause of medical science by the late Pro- 
fessor Goodsir. Among the gentlemen present 
were—Principal Sir David Brewster, Dr. Christi- 
son, Dr. Maclagan, Dr. Lyon Playfair, C.B.; 
Dr. Smith, P.R.C.P.E.; Mr. David Smith, F.R.S.E.; 
Mr. John Muir, LL.D.; Professor Blackie, Drs. 
Andrew Wood, Begbie, Littlejohn, Benjamin Bell, 
Seller, Saunders, Omond, Handyside, Gairdner, 
Matthews Duncan, Combe, Moir, Dycer, Menzies, 
Burn, Scott, Balfour, Crum Brown, Lowe, Millar, 
Hardie, Joseph Bell, Gamgee, T. G. Balfour, Turner, 
etc. Dr. Dunsmure, President of the Royal College 
of Surgeons, was called to the chair. 

Dr. Surru, President of the Royal College of 
Physicians, moved—‘‘ That this meeting, deploring 
the loss which science has sustained by the death of 
Professor Goodsir, resolves that steps be taken to 
form a lasting memorial of his distinguished career 
as an original investigator and teacher of anatomy 
and physiology. He supported the resolution in ap- 
propriate terms of eulogy and regret. 

Professor Curistison seconded the motion. He 
said he was thoroughly convinced that a movement 
to perpetuate the memory of Professor Goodsir in 
some way or other would be most successful, from 
the number of his pupils that existed throughout the 
world. He had made a calculation, and had come to 
the conclusion that upwards of 4000 gentlemen had 
attended the instructions of Professor Goodsir; and 
when he thought how much esteemed he was by 
those pupils, he had little doubt that the present 
movement would meet with great success. 

The resolution was unanimously agreed to. 

Mr. Davip Surru, Treasurer of the Royal Society 
of Edinburgh, moved—“ That the most appropriate 
manner of commemorating Professor Goodsir’s 
services as an investigator and teacher is the esta- 
blishment in the University of Edinburgh of a fellow- 
ship in anatomy and physiology, to be called the 
‘Goodsir Fellowship.” ‘The establishment of an 
adequate memorial to 2 man of such eminence as 
Protessor Goodsir should not be confined to the pro- 
fession to which he belonged, but should be shared 
in by the scientific world and by the general public, 
who had been largely benetited by his contributions 
to science. 

Dr. Marrugws Duncan seconded the resolution® 
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Dr. Becsrz moved—“ That the following gentle- 
men be as Sara a committee, with power to add to 
their number, to collect subscriptions for the above 
purposes, to frame regulations for the fellowship, and 
to r a to a future meeting of subscribers :—Sir 
David Brewster, Dr. Christison, Dr. Smith, Dr. Burt, 
Dr. Dunsmure, Mr. Syme, Dr. Andrew Wood, Sir 
James Y. Simpson, Bart., Dr. Sanders, Dr. Handy- 
side, Dr. Maclagan, Dr. Y ge rx Duncan, Dr. 
Jose Bell, Dr. John Muir, LL.D., Dr. Craig 
Madham. and Mr. David Smith—Dr. Craig Maclagan, 
F.R.C.P.E., to act as honorary secretary.” ° 
Begbie stated that the committee he had named was 
formed of gentlemen connected with the University, 
College of Physicians, and College of Surgeons, to 
form the nucleus of a large committee to carry out 
the objects of the meeting. 

Dr. Lyon Puarrair pointed to the importance of 
that clause in the resolution which gave the com- 
mittee power to add to their number, as it would 
enable them to add members who had received 
benefits from the late Professor in all parts of the 
world. 

Dr. Joun Muir, LL.D., in seconding the resolu- 
tion, said that he was very ages of the success of 
this movement, considering the reputation of Pro- 


fessor Goodsir and the object which the meeting had 
in view. 

Professor MacnaGan moved a vote of thanks to 
Dr. Dunsmure for presiding, and to the College of 
Surgeons for the use of their hall. 

The meeting then separated. 





WIGHT v. FIELD. 


A PRELIMINARY meeting was held at Sussex Gar- 
dens, on Tuesday, March 26th, at the house of Dr. 
Langmore, Dr. Sibson in the chair, to consider in 
what way the sympathy generally felt for Mr. Field, 
under the recent annoyance and anxiety to which ho 
had been subjected by the proceedings in the case of 
Wight v. Field, could be most properly shown, and 
how to convey to him the congratulations upon the 
victorious issue of the case, and the assurance of the 
undiminished regard and esteem in which he is held 
by his medical friends and neighbours, and by the 
profession at large. An appropriate resolution was 
passed; and Dr. Sibson, Dr. Langmore, Dr. Norton, 
Mr. Aikin, Mr. Parker Young, Mr. Owen, Mr. T. Hill, 
Mr. J. B. Curgenven, Mr. W. Adams, Mr. Gascoyen, 
and Mr. Ernest Hart, were nominated as a Sub- 
committee to make the necessary arrangements 
for holding a general meeting of the profession 
to carry out the above objects. It is proposed 
to hold the meeting at the Marylebone Rooms, 
Edwards Street, Portman Square, on Tuesday next, 
at five o’clock, Dr. Copland in the chair. Many 
eminent members of the profession will be pre- 
sent; and it is earnestly hoped that there will 
be a large attendance on the occasion. The at- 
tack upon Mr. Field was one to which professional 
men are peculiarly and painfully subject; and it is 
very desirable that, on the occasion of so grave a 
charge being publicly brought against a medical man 
generally esteemed and of high character, its com- 
plete and satisfactory refutation should be followed 
by an adequate demonstration of sympathy and re- 
gard from his professional brethrev. 
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Association Yntelligence. 


METROPOLITAN COUNTIES BRANCH: 
ORDINARY MEETING. 


Tue next ordinary meeting of the above Branch will 
be held at 37, Soho Square, on Friday, April 12th, 
at 8 p.m.; when Mr. Holmes will read a paper on 
“The Surgical Wards of Metropolitan Hospitals com- 
pared with those of some Workhouse Infirmaries.” 
A. P. Stewart, 
ALEXANDER et Hon. Recs. 


SOUTH-EASTERN: BRANCH: EAST SURREY 
DISTRICT SOCIETY. 


A meetTIne of this Society was held on Thursday, 
March 21st, at the Greyhound Hotel, Croydon. The 
Chair was taken at 4 p.m. by Mr. Berney; and nine- 
teen gentlemen, members and visitors, were present. 

The late Mr. Martin of Reigate. The Chairman re- 
marked, that he felt sure that at this, the first meet- 
ing held since the death of Mr. Martin, the Society 
would wish to express its regret at his decease, and 
to enter on its minutes a record of the high esteem 
in which it must ever hold the memory of its late 
member. During a residence of more than sixty 
years in Reigate, he had gained the universal respect 
and regard of that town and its neighbourhood; and 
his upright conduct and benevolent character ren- 
dered him popular in the highest sense with his pro- 
fessional brethren. Apart from the personal esteem 
in which he was held, the part he took as founder of 
that Branch of the Association (the South-Eastern 
with which this Society is connected entitles him to 
our highest gratitude; whilst as the founder and for 
many years President of the Surrey Medical Benevo- 
lent Society, and as a hearty friend to all medical 
charities, he has further claims on our thanks and 
admiration. Mr. Martin has died full of years and 
honours ; and the Society may feel proud to have had 
for a member one who set so noble an example to his 
profession. 

Mr. Berney concluded by moving a resolution on 
the subject, which was seconded by Mr. Borromtey, 
and carried unanimously. 

Communications. 1. Mr. Bottomley read a paper 
on Cholera. He divided the disease into three 
classes, which he called respectively simple diarrhea, 
malignant diarrhea, and cholera asphyxia. After 
explaining the characteristics of each form, and the 
appropriate treatment, the paper concluded with 
some remarks on the causes, Mr. Bottomiey does 
not believe that the disease is in amy form conta- 
gious. In the first two forms, he stated his opinion, 
and cited cases to prove, that it may originate from 
local causes.—Mr. Heckstall Smith argued that local 
defects were often the determining cause of an out- 
break of cholera, and gave an account of a very in- 
teresting case that had occurred in his practice, in 
which several members of a family suffered, and it 
was clearly traced to drinking water from a well con- 
taminated with sewage. Mr. H. Smith stated that, 
after trying all modes of treatment, he had found 
the most successful to be to give the patient abun- 
dant cald water to drink, oon at the same time to 
epply hot salt-bags to the spine.—The Chairman, 
Dr. Carpenter, and other gentlemen, took part in the 

ssion. 

2. Mr. Roper read a paper entitled, “Is Ergot of 
Rye, administered in Labour, dangerous to the Life 





of the Child?” The question was answered int} 
negative, supported by a careful analysis of 1) 
cases that had occ in Mr. Roper’s practice, My 
Roper was requested to forward his paper to the 
JouRNAL for publication. 

3. Mr. Morrant Baker exhibited a specimen 
Congenital Malformation of the Stomach, which hag 
come under his notice in the dissecting-room of §, 
Bartholomew’s Hospital. He also read the notegof 
a case of a Blood-Tumour of the Thigh, which had 
occurred in a patient of Mr. Thomas Smith’s, I 

4. Mr. Berney read the notes of a case of a girl 
eight years old, in whom a loaded state of the bowels 
caused symptoms simulating those of abscess in the 
neighbourhood of the shaft of the femur, and 
whom a complete cure was speedily effected by the 
free administration of purgatives. Mr. Berney was 
requested to publish his case. 

Dinner. The dinner took place at 6 P.m. Mp, 
Berney occupied the Chair, and seventeen of those 
who were present at the meeting attended. 

New Members. Mr. Morrant Baker, Mr. Hubbert, 
and Mr. Langton, joined the Society. 


WEST SOMERSET BRANCH: INTERMEDIATE 
MEETING. 


Tuis meeting was held at Clarke’s Castle Hotd, 
Taunton, on Wednesday, March 20th, at 5 pam, 
The President, G. R. Burtt, Esq., and many other 
members from a distance, were prevented from 
coming by the inclement state of the weather anda 
deep fall of snow. 

Communications. The following papers were read, 

1. A Case of Strangulated Femoral Hernia, oper- 


)| ated on, and followed by Tetanus. By W. L. Winter. 


botham, M.B. 

2. A Case of Diseased Foot, operated on, and fol- 
lowed by Sudden Death from the Bursting of m 
Abscess of the Liver. By W. L. Winterbotham, MB. 

After a discussion on the above cases, and on other 
medical topics, the following resolution was passed, 
relative to 

The Representation of the General Profession in the 

Medical Council. . 

«That, in the opinion of this meeting, the Medical 
Council should contain representatives elected by the 
general profession, in addition to representatives of 
examining bodies and the nominees of the Crown. 

Mr. Winterbotham was thanked for his paper, 
and requested to send them to the Journat for pub- 
lication. 








Azsintue. The French Senate lately received s 
petition that some steps should be taken by the 
Government to prevent the sale and consumption 
absinthe. Baron Charles Dupin read a very interest- 
ing report on this petition. He pointed out that the 
mountains of the French Jura and the town 
Besancon produced it in sufficient quantities to sup- 
ply the whole of the French market. It produced ia- 
sanity after a certain time; and the ravages produ 
by it in the French army were such that 
Forey had prohibited its sale at the military cal- 
teens throughout his command. Baron Dupin sige 
gested the imposition of a heavy tax as the best way 
of checking its consumption, which, if it went on at 
its present rate, would have quite as pernicious i 
influence on the population of France as opium 
on that of China. He recommended that the 
be referred to the Government for consideration, 


this motion was agreed to without a division. 
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Brown, Angastu: 

Brunton, John, M.D., Lond 

Bryant, Walter J., L.R.C.P.Ed., London 

Chater, Sidney, Esq., Surgeon to the Farringdon General Dispensary, 


London 
a > = Fairlie, Esq., Surgeon to the West London Hospital, 
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Cogswell, Charles, M.D., London 
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Tye following new members have joined the Asso- 
dation from the commencement of the present year. 


ENGLAND. 


BEDFORDSHIRE, 
Peechey, F. C., Esq., Kempston, Bedford 
Thurnall, William, Ksq., Surgeon to the General Infirmary, Bedford 
BUCKINGHAMSHIRE. 
Rogers, Henry C., Esq., Newport Pagnell 
CAMBRIDGESHIRE. 
Bradbury, J. B., M.B., Cambridge 
Sergeant, D. M., M.D., March 
CHESHIRE. 
Bage, William F. J., Eeq., Surgeon to the City Gaol, Chester 
dJoynson, George T., Esq., Surgeon to the Dispensary, Northwich 


CORNWALL, 
Sellors, John M., M.B., Gunnislake 


CUMBERLAND. 
Bell, Henry, L.R.C.P.Ed., Cockermouth 
Jones, William, M.D., Aspatria 

Tiffen, Robert, M.D., Wigton 


DERBYSHIRE, 
Bobart, am Me at Derby 
Borough, Frederick, Esq., Surgeon to the Dispensary, Derb 
Clark, John, Esq., Derby P 4 7 
Wrench, E. M., Esq., Baslow 


DEVONSHIRE, 
Peacock, Albert L., Esq., Churchinford 
DORSET, 
Lacy, Edward, Esq., Poole 
DURHAM. 
Welford, George, Esq., Surgeon to the Infirmary 


GLOUCESTERSHIRE, 
Belcher, Henry, M.D., Bristol 

Davies, John, Esq., Surgeon-Major, Cheltenham 
Highett, Charles, Esq., Bristol 


HAMPSHIRE. 

Bloxam, Henry, Esq., Portsmouth 

Bredon, Robert, Esq., Victoria Hospital, Netley 

Cousins, John W., M.D., Surgeon to the Royal Portsmouth, Portsea, 
and Gosport Hospital, Portsea 

Fox, Luther O., M.D., Broughton 

Goold, Horatio B., Esq., Southsea 

Hoffmeister, William C., M.D., Surgeon to the Queen and the Royal 
Family, Cowes, Isle of Wight 

Pritchard, John, Esq., Portsmouth 

Simpson, T, Pemberton, M.D., Surgeon to the Royal Portsmouth, 
Portsea, and Gosport Dispensary, Southsea 


. HERTFORDSHIRE. 
Bailey, John C., Esq., Assistant Medical Officer, Three Counties 
Asylum, Baldock 
KENT. 
Bell, William, Esq., Rochester 
Corbould, Francis J., M.D., Sydenham 
Harmer, William M., M.R.C.P,Ed., Hawkhurst 
Mathews, Robert, Esq., Bickley 


LANCASHIRE, 
Broadbent, John, Esq., Manchester 

Hepworth, Francis, K:sq., Eccles 

Heywood, Henry J., Ksq., Pendleton, Manchester 
Leeson, Thomas R., Eeq., Blackburn 

Murphy, Charles O., L.R.C.P.Ed., Manchester 


s LEICESTERSHIRE. 
Denton, Edward R., Esq., Leicester 


LINCOLNSTIIRE, 
Quin, John H., Esq., House-Surgeon to the Dispensary, Lincoln 


MIDDLESEX. 
Althaus, Julius, M.D., Physician to the London Infirmary for Epi- 
_lepsy and Paralysis, London 
Bailey, George H., Esq., London 
er, G. Benson, Esq., London 
Baker, W. Morant, Esq., Demonstrator of Anatomy and Operative 
Surgery, St. Bartholomew's Hospital, London 
pital en Gharkon, M.D., Assistant-Physician to St, Mary's Hos- 
Bird, ys Esq. Hermoreenith 
Bland eorge F’., M.B,, Lecturer on P. ical Medicine at 
St. George's Hospital, London yoriaieg 





Cooper, mines, Esq., Assistant-Surgeon to St. Mark’s Hospital, 
ndon 

Cowell, George, Esq., Surgeon to the St. George’s and St. James’s 
Dispensary, London 

Croft, John, Esq., Assistant-Surgeon and Demonstrator of Anatomy 
in St. Thomas’s Hospital, London 

Curgenven, J, Brendon, Esq., Bayswater 

Daniell, Cyrus O., Esq., London 

Divers, Edward, M.D., London 

Drysdale, Charles R., M.D., Physician to the Farringdon Dispen- 
sary, London 

Duckworth, Dyce, M.D., Medical Tutor in St. Bartholomew's Hos- 
pital, London 

Fde, John R., M.D., London 

Ellis, James, L.K.Q.C.P., Resident Medical Officer to St, Luke's 
Hospital, London 

Farquharson, R., M.D., Coldstream Guards, London 

Freeman, William H., Esq,, London 

Gascoyen, George G., Esq., Assistant-Surgeon and Lecturer on Ana- 
tomy In St. Mary’s Hospital, London 

Godwin, Ashton, M.D., Brompton 

Gover, Robert M., Esq., Medical Officer to the Milbank Prison, 
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Secretaries of District Branches and the members 
of the Association interested in extending its 
nunibers, that the prospectus of the forthcoming 
volumes of the Journat for the year 1867 is 
reprinted in a separate form for distribution, and 
cel he will be hapoy to forward it where de- 
sired. 
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SrxTgen Cases or PREMATURE AND ARTIFICIAL 
Deuivery. R. Doelner describes these cases in the 
Wiirzburger Medicinische Zeitschrift. The method 
of Krause—the introduction of an elastic catheter, 
left. between the membranes and the uterus—was 
employed eight times, and gave the best results. 





The delivery was effected in these eight cases in 11, 


16, 23, 42, 48, 55 hours, and in one case‘only 5} days 
after the introduction. , 
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ROYAL MEDICAL AND CHIRURGICay 
SOCIETY. Tu 


Tugspay, Marcu 12Tu, 1867. 
Samvuet Sour, Esq., F.R.S., President, in the 
Chair 


THE PRESIDENT, on taking the Chair, thanked thy 
members for the honour conferred on him ; which, he 
said, had probably come to him in the ordinary xpta. 
tion, but which he felt also to be an indication that, 
he had faithfully endeavoured to discharge his dutigs 
in his profession. 

The minutes of the annual meeting having beeq 
read, 

Mr. CHaRgLes Hawkins objected to their confirma. 
tion by the present meeting as informal. i 

After some discussion, in which Mr. Pollock, Mi, 
Moore, and other members took part, the President, 
in accordance with precedent, signed the minutes, 


ON A CASE OF INTERNAL STRANGULATION OF THE 
BOWEL BY A BAND, ASSOCIATED WITH A REDUCIBLE 
HERNIA, SUCCESSFULLY TREATED BY OPERATION} 
WITH REMARKS. BY THOMAS BRYANT, F.R.C.8. 
The case was one to which the author was called 

on Dec. 31st, 1866, by Dr. Wilkinson of Sydenham, 

It was that of a gentleman, aged 51, who had beep 

ill for several days with symptoms of intestinal ob- 

struction. The patient had been the subject of an 

inguinal hernia on the right side for twenty-five year, 

for which he had worn a truss; during that period, 
the bowel had come down on several occasions, butit, 

had only given pain once six months previously, 

the morning of Dec. 28th, during the exertion of 

dragging up a tree, the hernia partially descended, 

but it was at once readily returned on the applica 
tion of the hand; vomiting, however, soon ap 
and pain situated on the right side of the umbilicus. 

These symptoms continuing on the 29th and 30th, 

and, as they increased in severity, Dr. Wilkinson 

was sent for. A careful examination was then made, 
but nq hernia was found; there was a large opening 

into the abdomen, but no swelling, nor pain even 2 

se perepenee peng. sande. On Dec. 31st (the third, 

ay), the symptoms becoming more severe, vomiting 
being inal, Dr. Wilkinson, a saw the necessity, 
for an operation, called in the assistance of the author. 

The seat of the hernia was then examined, but nom», 

dications of anything wrong in these parts could be 

made out, yet marked symptoms of intestinal stral 
gulation existed: pain in the abdomen was very 
severe ; it was situated in the right of the umbilicus, 
and paroxysmal. An exploratory operation im te 
region of the hernia was proposed, and power Wat 
given by the patient to do what whatever might be 
deemed best. Chloroform was given, and the ring of 
the direct inguinal hernia exposed; no signs, howevety, 
of any strangulation of the bowel by the parts com; 
cerned in the hernia could be made out. A piece of 
omentum existed in the hernial sac, but no bowel. 

The finger could also be readily passed into the ab- 

domen, and the neck of the sac was perfectly free 

The bowel which came into view was, however, gleany — 

strangulated, for it was of a bright cherry colour, 

edematous, The ring was ed up 

the strangulated bowel drawn down; the finger of the; 
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~ ‘athor’s right hand was then passed along the bowel 
8 ri was then ong the bowel, 
used a8 Rade. upwards into the abdomen towards 
int of fixed pain. When it had-been passed as far 
gsit could go, and as much traction had been put upon 
the bowel as was deemed justifiable, a tight band was 
dearly felt. The abdominal incision was then en- 
eet and the band, which was made tense by the 
finger, was carefully divided by a pair of scissors 
passed into the belly, its points being well pressed 
into the pulpy portion of the finger till the band was 
reached. The wound was then closed. On the third 
day the bowels acted naturally, and a rapid conva- 
Jescence followed. 

The author stated that the case must be looked 

n as one of internal strangulation of the bowel by 
spend, and that the hernia had nothing whatever to 
do with the symptoms. He then considered the 

ints in the case with reference to the diagnosis, and 
related the particulars of a similar case which took 

in his practice six years previously, in which 
such an operation as he had performed was proposed 
but abandoned, and the patient died unrelieved. 

An analogy between the successful and fatal cases 
was then drawn, and the special practical points dwelt 
upon, the author concluding by stating that he was 
disposed to believe that, in many cases of intestinal 
obstruction, when the symptoms are marked, and 
pain fixed and paroxysmal, whether with or without 
a hernia, relief might often be afforded by an opera- 
tio where patients are now left to die; and he ex- 
pressed a hope that the cases he had brought before 
the notice of the society would do something towards 
the attainment of that end. 

Mr. Joun Woop asked whether the term “in- 
ternal ring,” used in Mr. Bryant’s paper, re- 
ferred to the internal abdominal ring, or, as he sup- 
posed, to the inner opening through which the hernia 
passed. He would also wish to know the extent and 
direction of the incision. The conclusion at which 
Mr. Bryant arrived was correct ; and his operation 
was a proper one. He (Mr. Wood) had seen four or 
five cases of internal strangulation operated on by 
external incision—two of which (one with hernia), 
had been under his own care. In none was the oper- 
ation successful. In both his cases, the incision was 
made through the linea alba; and he thought this 
the best place, as the danger of wounding the epi- 
gastric artery was avoided. In his last case, he was 
called at a late period. Having made an exploratory 
incision, he readily found a band towards the lower 
part of the mesentery, he divided it, and returned 
the intestine. The patient had a free evacuation 
three hours afterwards, but died in twenty-four hours 
of peritonitis. He believed that Mr. Bryant’s opinion 
of the success of the operation would be verified if it 
were performed sufficiently early. In the cases to 
which he had referred, it had been delayed. 

Mr. Bryant said that the extent of his incision 
was about two inches. The “internal ring” was the 
inner opening of the hernia. 

Mr. Power said that the real reason why surgeons 
not operate earlier in such cases was the un- 
certainty as to the existence of internal strangula- 
on. A patient, aged 70, had been under his care in 

Westminster Hospital, who, on lifting a weight, 

something give way in the groin. On the third 

y, Symptoms of strangulated hernia came on. On 
operating, an enlarged gland only was found. Opium 
yo given; but the stercoraceous vomiting lasted six 

ys: the patient then passed a slough of the bowel 
ve or six inches long, and recovered. 

. Moore said that a case (not under his own 
Superintendence) had come under his notice some 
ears ago, in which a man, the subject of inguinal 
died of internal strangulation. hernia 





could be reduced completely; but the patient became 
worse, and died. On examination, a band was found 
about an inch behind the ring: the bowel had passed 
beneath it before entering the hernia. The band was. 
quite within the reach of the finger; but there was 
no guide as to its seat during life. The case might 
be placed with that of Mr. Bryant, to justify the 
making of an incision commencing from the hernia 
in cases of the kind where there was no other guide 
to the seat of the obstruction. Care must be taken 
with regard to the nature of the band, as a piece of 
bowel might be so'reduced by long pressure as tO 
have the appearance of a fibrous band. 

Mr. MaunverR congratulated Mr. Bryant, whose 
operation, he believed, was the first in which success: 
had followed gastrotomy. He had operated for in- 
ternal strangulation, on the eighth day after the 
attack, in a woman aged 68, who had inguinal hernia, 
and who had also a cicatrix of an operation for femoral 
hernia. Therectum contained much feces; he there- 
fore ordered an injection and opium. The symptoms 
returned next day. Having made an incision in the 
right iliac fossa, he found a band proceeding from the 
right iliac fossa near Poupart’s ligament, and divided 
it. Death took placein seven hours. ‘There was very 
slight evidence of peritonitis. He thought that the 
great point in the diagnosis of such cases with a view 
to operation was the sudden and fixed pain, and 
especially its situation in the right iliac region. 

Mr. CALLENDER referred to a case in which he had 
removed a cancerous breast. Three days afterwards, 
the patient had symptoms of internal strangulation, 
and died. The intestines were found to have passed 
through an opening in the upper part of the mesen- 
tery. The omentum in the case of a femoral hernia 
which the patient had was connected with a string of 
omentum passing down from above; and the intes- 
tine had passed first in front of this, and then 
behind it, entwining itself around the band. A man 
was brought into St. Bartholomew’s Hospital with 
oblique inguinal hernia. A band was found an inch 
or an inch and a half above the opening, and was 
divided: the patient was apparently relieved, but 
died—not from peritonitis. A column or band of 
omentum was found, round which the intestine had 
been twisted, strangulating not only itself, but a 
portion of omentum, which had become sphacelated. 
He did not think that any mischief could arise from 
the division of the epigastric artery. 

The PresipEnT said that the case was an interest- 
ing one. Surgeons had been too chary of operating 
in such circumstances. He remembered a case which 
had come under his notice many years ago, in which, 
the patient having died with symptoms of strangula- 
tion, a band was found. He had always regretted 
not having operated in this case. He thought that 
in most cases of this kind the surgeon was justified 


in operating. 

ee Waka, in reply, said that the bands generally 
tended towards the promontory of the sacrum; and 
that he thought more room would be obtained by 
making an incision to the right or left of the lower 
part of the rectus muscle than in the linea alba. He 
had not treated very closely of diagnosis; but, as a 
general rule, he believed that in cases of st 
tion by internal band, indicating operation, the 
attack was sudden and paroxysmal, and the pain was 
located in one spot. In other cases, where the symp- 
toms were due to chronic changes in the intestine, 
he would not operate. He did not think that any of 
the cases related militated against the operation ; 
and agreed with Mr. Callender that wounding the 
epigastric artery was not so formidable a catastrophe 
as lad been represented. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Marcu 197Tx, 1867. 


Dr. Dickinson and Mr. Hoxxz presented a report on 
Dr. Greenhow’s Specimen of Cancer of the Supra- 
venal Body. They regarded the disease as, clinically 
speaking, malignant, although there were some dif- 
ferences from the anatomical characters of cancer. 
Mr. De Morean and Mr. Huxtke described the 
minute anatomy of the specimen presented by Dr. 
Weber, of Disease of the Little Toe in a Negro of 


The Presipent (Mr. Suwon) exhibited some speci- 
mens illustrating the Inoculability of 'Tubercle. He 
had repeated M. Villemin’s experiments, by inocu- 
lating some rabbits of several litters with softened 
tubercle from phthisical patients. Of 15 rabbits, 10 
were inoculated and 5 not. At the end of five months, 
the latter remained healthy. Of the inoculated 
rabbits, five had disease of the lungs, apparently 
tubercular, less considerable than M. Villemin had 
described, and not diffused through the body, except 
in one where there were scrofulous glands. The 
sixth, a doe, had had two litters, which all died before 
or soon after birth, and was still alive. The other 
four were not affected. From one of the affected 
animals three others were inoculated ; one was acci- 
dentally killed, and of the other two one died and the 
other was killed on March 14. In one of these there 
was very advanced tuberculosis of the lungs and a 
large mass of tubercle in the mesentery and spleen ; 
in the other, there was less (though a good deal) in 
the lungs, and a very large mass in the mesentery. 
Mr. Simon had inoculated from one of these the sur- 
viving healthy rabbit of the first series, and two 
guinea-pigs; but these were not ready for exhibition. 

Dr. A. Ctarx had repeated M. Villemin’s experi- 
ments with success; but, for several reasons, he con- 
sidered that M. Villemin’s conclusions should be 
accepted with caution. 

The specimens were referred to Dr. Dickinson, Mr. 
Sibley, and Dr. Bristowe. 

Dr. LicuTENBERG shewed a Congenital Tumour 
protruding from the Brain, through the base of the 
skull and out of the mouth on to the sternum. The 
child had hare-lip and cleft palate. There were no 
cerebral symptoms. The tumour, which was pedun- 
culated, was removed by ligature and excision; the 
child died in convulsions on the night of the day fol- 
lowing the operation. The pedicle was in connection 
near the sella Turcica with a tumour having the 
characters of grey brain-substance. The part re- 
moved consisted of two membranes with some 
edematous tissue between them. The tumour in 
the skull did not seem to be part of the brain, but an 
additional function such as has been described by 
Dr. Boehmer in Virchow’s Archiv as “ heterotopie” of 
the grey substance. There was also malformation of 
the heart, in which were only three cavities. 

Dr. Bastian showed an old Hydatid Cyst project- 
ry ges the Spleen. 

r. Bastian also shewed a specimen of Tubercular 
Meningitis. He regarded the grey granulation of 
the pia mater as being connected with the blood- 
vessels, and springing from§the proliferation of the 
nuclei in the transparent sheaths which encompass 
the minute arteries of the membrane; while the grey 
-granulations of the lung are made up of the prolifer- 
ations of the nuclei of the connective tissue. 

Dr. Bzicxt exhibited some Microscopic Fungi from 
Chignons. The fungi would propagate on the human 
arm, but would not produce disease of the skin. 
Kiichenmeister had seen a specimen, and had pro- 
nounced it to be an alga. 





Mr. Dz Morean shewed a Fotus aborted 
months, which he believed to be the subject of Sg. 


fulous Ulceration. €. 


a 
=e 


Mr. Dz Morean exhibited a specimen of Vesiguige 


Emphysema of the Peritoneum. 

Mr. Carr Jackson brought forward a En. 
cephaloid Tumour of the Head of the Tibia, whi 
had existed since childhood, but did not begin j 
grow till after the age of 24. The specimen wag x 
ferred to Mr. De Morgan and Mr. Hulke. 

Mr. T. Smirx shewed a specimen of Cancer of the 
Liver, weighing fifteen pounds. 


NATIONAL ASSOCIATION FOR THE PR. 
MOTION OF SOCIAL SCIENCE: 
HEALTH DEPARTMENT. 

Marcu 18ru, 1867. 


The Waste of Infant Life. By J. Brenpow Cm. 
GENVEN, Esq. He pointed out that upwards of 
50,000 infants under one year of age were — 
sacrificed in England to the ignorance, neglect, 
prejudices of the mothers and nurses, im 
“direct infanticide,” and “infanticide by | 
neglect.” He said he was opposed to the views d 
the political economists and “ positive philosophers” 
who maintained that this country was overpopulated, 
and that the increase should be checked, by means 
which he shrunk from mentioning, but such as areim 
vogue with our neighbours the French. In i 
tion to these views, he considered it the duty of 
every one to exert himselfin saving the vast amountof 
the human life that is annually sacrificed, by instruc 
tion, philanthropy, and legislative enactments, such 
as suggested by the Harveian Committee on i» 
fanticide, especially the registration of nurses, anda 
better maternity system in the workhouses. The 
author first showed that upwards of 33,000 infants 
were lost annually by stillbirths and debility d 
mother or child, giving rise to diseases of — 
ment, such of cyanosis, spina bifida, and other 
formations, infantile erysipelas, jaundice, etc. Smal- 
pox destroyed upwards of 5,000 children in 1864, oa 
of a total of above 7,000 deaths from that disease a 
all ages. He considered that for the year 1866, the 
deaths would amount to near 10,000, sacri . 
ignorance and prejudice; this ought not to be som 
an enlightened country like England. 

The next class of diseases the author dwelt upd, 
was that arising from dietetic diseases, and diseasesof 
nutrition. These are found in the Registrar-Generals 


reports as want of breast milk, atrophy and debility, 


thrush, diarrhcea, convulsions, and teething. 
55,000 infants under one year old died in 1864 from 
these diseases, which was 7°5 of all the children 
that were born, and 50 per cent. of ali the children 
that died under that age. He considered the mall 
causes of their diseases were premature and ijt 
dicious alimentation, as also neglect and ignoran® 
on the part of the mothers and nurses. It was pik 
cipally these deaths among the poorer classes that 
swelled the death-rate up to from 35 to 50 per élite 
and among illegitimates to 60 to 90 per cent. 

the rate in agricultural counties was about 20, and 
among the well-to-do classes 11 per cent. He eo 
sidered that ignorance and prejudice should be met 
by larger efforts on the part of such bodies a8 
Ladies’ Sanitary Association, by distributing 
tracts of instruction. On educated ladies musta 
volve a good deal of the work needed to meet 
two evils. Wilful neglect should be met by leg 
tive enactments, ond punishments. Above 
infants under one year old died of acute diseases © 
the respiratory organs. He considered that 
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and unnecessary exposure of young infants 

4o the inclemency of the weather by the poorer 

added to the frequency of these diseases, and 

their neglect of medical aid added to the fatal results 

jn numerous cases. The author next dwelt on the 

gasses of cases that come under the notice of the 

coroner. The most numerous were suffocation by 

ped-clothes, poisoning by opium and its preparations ; 
injury at birth, found drowned, and infanticide. 

Tt was remarkable that whilst in some districts the 
‘verdicts of wilful murder (infanticide) returned 
amounted to 8 to 10 per cent. of the total inquests 
on children, in other districts the percentage was 
much lower, and in five alluded to by Mr. Curgenven, 
there had been upwards of 600 inquests on the bodies 
of children, and not one single verdict of murder 
was returned. This, he considered, showed the in- 
fence of the ruling of some coroners, and the 

pathy of the juries with the mother, rather than 
he absence of the crime, and he hoped that when 
the Bill on Capital Punishment, now before Parlia- 
ment, became law, the impediments to conviction 
would be to some extent removed. The discussion on 
this paper was adjourned to April 29th when a dis- 
cussion will also take place on Dr. Lankester’s Fourth 
Annual Report as Coroner for Central Middlesex. 








Correspondence, 





THE COLLEGE OF SURGEONS. 


Smr,—Your correspondent “‘ X” offers a sort of 
semi-official defence of the Council of the College of 
Surgeons, which will not be unacceptable, for two 
reasons. 

Let two things be noted in it. First, it is an 
apology for treating two aged examiners as excep- 
tions to the rule, which others in the Council thought 
should be applied to them as well as to others, and 
especially for reasons at which ‘‘ X” hints by saying 
that they were not openly advanced. Second, it ad- 
mits that this case is not to be treated as a pre- 
cedent. The majority of the Council were led into 

trating an act of disloyalty to their principles, 

use they feared to commit an act of severity 
which would have seemed almost disloyal to their 
two colleaguess, of whom no one “ had ventured to 
state that they were incompetent for the duties”. I 
trust that the minority, voting for measures and 
not men, will next time be relieved from that in- 
I an, etc., Y. 
London, March 1867. 


CHOLERA: ITS NON-ALCOHOLIC 
TREATMENT. 


LETTER FROM Simon Nicotts, M.D. 


§m,—Having had communications from England, 
d, and Ireland, requesting information on my 
mode of treating cholera, I trust I may be excused 
for putting forward, in a concise manner, my views 
of that disease, and my mode of treating it. 
Cholera, in my opinion, is (let it proceed from 
what it may, impure water, bad food, atmospheric 
or electric influence) an inverted action of the ab- 
sorbents and lacteals, which quickly withdraws the 
liquid of the blood, reducing its volume, and in- 
f@easing its density. The thick dark blood in the 
lus capillaries causes the blue colour; the 
cramps are the result of the shrinking of the muscu- 





lar fibres, from the withdrawal of the fluid (they are 
similar to the after-pains in childbed, which proeeed 
frem the contraction of the uterus). The circulation 
having become feeble and obstructed, the lungs are 
unable to discharge the duties of respiration; the 
voice becomes feeble ; and the heat of the body falls, 
and collapse ensues, which, if treated improperly, 
quickly causes death. 

Collapse I consider an effort of nature to arrest 
the discharge and allow the system to rally (as, in 
hemorrhage, fainting is nature’s mode of forming a 
coagulum to plug the vessel). Brandy and heat in- 
terfere and defeat nature's object; the discharge 
goes on; the blood becomes more viscid ; circulation 
and respiration cease; and there is an end. 

In cold countries, when a person sinks down in a 
stupor, to take him into even a moderately warm 
room, or give warm drinks, is fatal. A cold room, 
frictions with snow or cloths out of cold water, and 
cold drinks, restore animation ; but heat and brandy 
soon terminate existence. So, in cholera, a cold 
room and cold drinks allow nature to make an effort 
to re-establish circulation and respiration ; and then, 
with very little in the way of nutriment, they soon 
rally. 
In the early stage of cholera, any mild astringent, 
such as chalk mixture, or a weak solution of acetate 
of lead, with a little compound tincture of camphor, 
as @ carminative, will arrest the diarrhcea, and effect 
a cure. ' 

In collapse, the patient shonld be spoken to cheer- 
fully, and encouraged to speak, with the view of pro- 
moting respiration and re-establishing circulation. 
Gentle friction should be made with the hand or soft 
cloths. Cold whey, or cold water flavoured with 
some mild aromatic, should be given in small quan- 
tities, frequently repeated, and increased gradually ; 
it will soon be absorbed into the circulation, respira- 
tion will improve, and the heat of the body will re- 
turn. 

This is my mode of treating cholera, which I have 
found most successful. 

I may mention that for eighteen years, in the 
treatment of cholera, fever, measles, scarlatina, small- 
pox, or any other disease treated in the Fever Hos- 
pital, I have not used alcoholic stimulants or animal 
food. Good water, milk, tea, and farinaceous food, I 
have found much more effectual in promoting reco- 
very and preventing relapse. For seven years I 
gave the opposite mode a fair trial, and relinquished 
it. I am, ete., Smuxron Nicoutxs, M.D. 


Longford, Ireland, March 1867. 





Tur Levéz. At the levée held by the Prince of 
Wales for the Queen on the 22nd instant, there were 
present: Sir W. Fergusson, and Drs. Atkyns, Acland, 
T. K. Chambers, E. Haward, and C.J. Stewart. The 
following members of the medical profession were 
presented : Surgeon O. B. Miller, 14th Hussars ; In- 
spector-General of Hospitals James Mouat, C.B., 
V.C.; Surgeon W. Niven, M.D., Bombay Army, on 
promotion; Dr. Edmund Waller, Surgeon R.N.; and 
Surgeon-Major C. F. Warneford, M.D. 


Aw Hosprrat 1n Dancer. On Thursday week an 
extensive fire broke out in some flour-mills at Bristol. 
A few inches only separated the mill-roof from the 
General Hospital, over which the flames towered in 
most alarming manner. Steps were at once taken to 
remove the patients ; and a hundred and fifteen were 
carried away in blankets and hospitably quartered in 
the neighbouring houses. The hospital was saved, 
the supply of water and the engine-power both being 
great; but the lead on the roof was melted, and it 
sustained other damage. 
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Medieo-Parhamentary. 


HOUSE OF LORDS.—Friday, March 22nd. 


THE METROPOLITAN POOR BILL. 
The House having gone into committee upon this 


The Earl of Caxnarvon expressed his satisfaction 
with the measure. The position of the metropolitan 
workhouses last year was absolutely discreditable 
and disgraceful. But he now hoped in twelve 
months’ time to see a radical change, and the entire 
removal of those evils which existed. He con- 
gratulated the President of the Poor-law Board upon 
the ability he had shown in dealing with this 
question ; and all those independent gentlemen who 
last year used their best endeavours to bring the 
condition of the London workhouses to light upon 
the results which had attended their efforts. Last 
year he had urged upon Mr. Villiers certain principles 
upon which such a measure ought to be founded, and 
seven sanitary regulations which he brought under 
the right hon. gentleman’s notice were all of them, 
he was glad to see, embodied in this bill. There were 
two other matters which he pointed out at the same 
time—namely, that the whole of the sick poor 
should be placed upon the common charge, and that 
a central representative board should be created in 
London for the administration of the poor law. In 
those respects the right hon, gentleman had not 

uite carried out the principles recommended. 

bout one-third of the in-door patients were placed 
upon the common charge, and the whole of the out- 
door, in respect to the dispensing of medicine. This 
was a valuable step ; but he understood that his right 
hon. friend contemplated a further alteration in the 
administration of the system, and they might pos- 
sibly look to the establishment of a central board 


hag larger power than that provided under this | 


The Earl of Suarressury looked upon the | 


measure as most beneficial, and observed that it had 
been so received by the country. It was read the 
other night paragraph by paragraph at a large 
meeting of working men, and every paragraph was 
received with loud cheers. 

The Bill was then passed through committee, and 
ordered to be reported to the House; and, on March 
25th, was read a third time and passed. 


HOUSE OF COMMONS.—Thursday, March 21st. 


THE CIVILIAN MEMBER OF THE ARMY SANITARY COM- 
MITTEE. 

Sir G. Sructey asked the Secretary of State for 
War what was the name and date of the appointment 
of the civilian member of the army sanitary com- 
mittee referred to in vote 17, army estimates, why, 
with his travelling expenses, he was to receive £1200 
per annum; and why a medical officer of the army 
could not perform the duties required from such 
civilian practitioner. 

Sir J. Paxineron said the name of the civilian 
member of the committee was Dr. Sutherland—a 
name well known as that of a very eminent man. 


Dr. Sutherland was first appointed in the year 1855 | 
by Lord Panmure, and was sent out to make in- | 


quiries into the sanitary condition of the army in 
the Crimea. In 1857 he was again appointed by 
Lord Panmure as a member of the commission to in- 
quire into the sanitary state of the army. The 
appointment of civilian member of the army sanitary 


committee was made by Sir George Cornewall Tey 
question, there appeared to be some mistake on ths _ 
part of his hon. friend, although he did not wonder 
at it when he remembered the loose way of making 
the entries in the estimates. Dr. Sutherland’s 

was £1000 a year, and he had £200 a year as travelling 
expenses, the latter amount being also paid to every 
| other member of the committee who had to traya 
|much about the country in the discharge of thejp 
| duties. In answer to the last part of the question 
no doubt there might be medical officers in the 

who were quite competent to perform the duties dig. 
charged by Dr. Sutherland, but Dr. Sutherland was 
a man of the highest possible reputation. Hayij 
been appointed years ago on account of his pin. | 
eminence to discharge these duties, he (Sir J, 
Pakington) thought his hon. friend would be mogt 
unwilling to deprive that gentleman of his position 
(hear, hear.] 


THE CHOLERA AT CONSTANTINOPLE. 
Sir J. C. Jervoise asked the Secretary of State for 
Foreign Affairs when the report of the cholera com. 
missioners at Constantinople would be distributed, 
Lord Sranzey said that the report had not yet 
been received, but it would be distributed as soon ag 
| it should have reached the Foreign Office. 


THE ARMY MEDICAL OFFICERS. 

Mr. Synan asked the Secretary of State for War 
from what date it was proposed to give the increase 
of pay to army medical officers ; and if, in the new 
| army medical warrant, it is contemplated to change 
|the denomination of, or to give any “ brevet rank” 
to, assistant surgeons on completing their tenth year 
of service. 

Sir J. Paxrneton said the increase of pay of 
medical officers in the army would commence from 
the first of next month—the beginning of the 
| financial year. As to the second part of the question, 
| there was no intention to make any change. 


THE POLLUTION OF RIVERS. 

Mr. H. Lewis asked the Secretary of State for 
|the Home Department when the second report of the 
| commissioners to inquire into the best means of pre- 
| venting the pollution of rivers, which had been re 
‘ceived from the commissioners, would be presented 
| to Parliament. 
| Mr. Wa.pote said the report was now under the 
| consideration of the commissioners, and he under- 
| stood that it would be presented in the course of a 
| few weeks. 
| FLOGGING IN THE ARMY. 
| Mr. Orway gave notice that he should move, when 
'the Mutiny Bill came on, to postpone Clause 22, re- 

lating to corporal punishment in the army, in © 
‘that her Majesty’s government might bring up am 
‘amended clause in accordance with the resolution 
| passed in this house on Monday, the 18th inst. 








| 


| Friday, March 22nd. 


| METROPOLITAN WATER SUPPLY, : 

| Mr, Watery obtained leave to bring in & bill, 

| which was afterwards read a first time, to m 

' better provision for facilitating and regulating the 
supply of water to the metropolis and metropolites 

| districts. 


UNHEALTHY CONDITION OF MINES. 
Mr. G. Ciive (supported by Mr. Krnnamed) 
| brought under the notice of the House the unhealthy 
| condition of the. metalliferous mines, which do 1 


come under the operation of the Mines’ Regulation 


and Inspection Act; and, after some conversation Om — 
| the subject, ae 





in 1862. With regard to the second part of i 


oo mE Ss 


es < 


BAe aS 


sostrxny 


wWemrecrwer Kr sa Sree & 


a eo 


ez 


BEEs Bee Sbz 


e8e £3352 


BES?Ss 


t 


ch 30, 1867.] 


BRITISH MEDICAL JOURNAD. 875 








= 7 
"Mr. Watroe undertook to do his best to bring in 
, Bill on the subject this Session. 


PUBLIC HEALTH (SCOTLAND) BILL. 

Sir G. Monrcomery moved for leave to introduce 
a bill to consolidate and amend the law relating to 
the public health in Scotland. It was to consolidate 
four previous acts of parliament relating to the re- 
moval of nuisances for the prevention of disease in 
Scotland, and several clauses were taken from the 
English Public Health Act of 1848. The bill was 
prought in and read a first time. 


Tuesday, March 26th. 


THE PUBLIC HEALTH ACT. 

Sir M. H. Beacu asked the Secretary of State for 
the Home Department whether, in accordance with 
dause 36 of the Public Health Act of last Session, 
the nuisance authorities throughout the country, 
erally, and particularly in the east of London, 
bad made regulations for fixing the number of per- 
sons Who may occupy a house which is let in 


 Iodgings, for the registration and inspection of such 


houses, and for‘enforcing other provisions contained 
inthe clause ; and if the nuisance authorities in the 
more thickly populated parishes had not applied for 
power to make such regulations ; and whether it was 
not advisable that some further steps should be 
taken by Parliament in order to induce them to 


80+ 

Mr. WALPo.e said that several places had applied 
to the Home Office for the issue of regulations under 
the 35th section of the Public Health Act, and that 
twenty-five of those {places had received the regula- 
tions. He did not see that there was any immediate 
necessity for further legislation. 


YELLOW FEVER. 
‘Sir J. C. Jervoise asked the Vice-President of 

Council on Education whether his attention had 
been called to the Report of Commission on Yellow 
Fever at Bermuda, 1856; Report of Committee on 
Yellow Fever at Bermuda, 1864; Report of the late 
oer of Scarlet Fever among children at Alder- 

ot, 1866; and what conclusion was to be drawn 
from those reports as to the infectious nature of the 
diseases referred to. 

Lord R. Montacu said that the reports referred to 
had been brought under his notice, and that there 
was no particular conclusion to be drawn from them 
as to the infectious nature of the diseases mentioned. 


Wednesday, March 27th. 


ARTISANS’ AND LABOURERS’ DWELLINGS BILL. 

The second reading of the Artisans’ and Labourers’ 
Dwellings Bill was moved by Mr. M’CuLiacu 
Torrens, who sketched its chief provisions, and ex- 
plained that it was in the same form as it came out 
of the Select Committee. It gives power to the 
officer of Health, either on requisition or without it, 
to inspect premises in a state likely to engender dis- 
ease, and upon his report the local authority, 
after the process of presentment to the grand jury 
has been gone through, may cause plans to be made 
for the improvement or demolition of the premises. 

@ owner of the premises may either sell them to 
the local authority or carry out the works himself, 
and if he neglects or refuses to do either, the local 
authority may effect the improvement, charging the 
cost to the owner ; but, when total demolition is re- 
quired, the local authorities must compensate the 
owner. The expenses of the local authorities in 
carrying out the Act are to be charged on the local 

» Which, however, are not to be increased by 
more than 3d. in the pound; and they are also em- 
Powered to borrow money from the Public Works 





Loan Commissioners, under the sanction of the Trea- 
sury. Mr, Torrens intimated that he should gladly 
acquiesce in any improvements which could be sug- 
gested in the machinery of the Bill. : 

Mr. Waupo.ue, on behalf of the Government, as- 
sented to the principle of the Bill,,intimating that it 
would require amendment in some of its details; 
and it was read a second time. 


aedical Petos, 


APpoTHECcARIES’ Hatt. On March 21st, 1867, the 
following Licentiates were admitted :— 
Jordan, William Ross, Birmingham 
Randall, John George, Lock Hospital, Dean Street, Soho 
At the same Court, the following passed the first 
examination :— ; 
Crewe, Clifford, Guy’s Hospital 
Hind, James, St. Thomas’s Hospital 
Williams, Humphrey Lloyd, St. Bartholomew's Hospital 
Wilson, Richard Langford, Guy's Hospital 








APPOINTMENTS. 


ARMY. 

Barker, Assistant-Surgeon J., lst Foot, to be Staff-Assistant-Sur- 
geon, vice T. T, Gardner, 

Frnxay, Staff-Assistant-Surgeon G. H., to be Staff-Surgeon, vice 
E. Touch, M.D. 

GARDNER, Staff-Assistant-Surgeon T. T., to be Assistant-Surgeon 
Royal Artillery, vice M. J. Jones. 

JEEVES, Surgeon J. Y., 25th Foot, to be Surgeon Royal Artillery, 
vice Surgeon-Major J. S. Litle. 

MIDDLETON, Staff-Assistant-Surgeon J., M.D., to be Assistant-Sar- 
geon Ist Foot, vice J. Barker, 

bg 2 Staff-Surgeon E., M.D., to be Surgeon 25th Foot, vice W. Y. 

eeves, 


Roya Navy. 

ACHESON, John I., E'sq., Surgeon, to Woolwich Dockyard. . 

Baynes, W. W., Fsq., to be Deputy Inspector-General of Hospitals 
and Fleets on the retired list. 

Brincrorp, Richard F., Esq., Assistant-Surgeon, to the Trinculo. 

Sir, W., M.D., to be Staff-Surgeon in Her Majesty's Fleet. 


BIRTHS. 


Don. On March 22nd, at Sligo, Ireland, the wife of W. G. Don, 
M.D., 28th Regiment, of a son. 

FLowerR. On March 19th, at 39, Lincoln’s Inn Field, the wife of 
W. H., Flower, Esq., F.R.S., of a daughter. 

GRINFIELD-COXWELL. On March 22nd, at Heavitree, Exeter, the 
wife of J. E. Grinfield-Coxwell, Esq., Surgeon, of a daughter. 

Hamittron. On March 21st, at Lyons, the wife of Robert Hamilton, 
Esq., Surgeon, of Liverpool, of a son. 

Hewirr. On March 22nd, at Winkfield, near Windsor, the wife of 
Tom S. Hewitt, M.D., of a daughter. ’ 

Hunt. On March 25th, at 1, St. George’s Square, the wife of John 
Hunt, Esq., Surgeon, of a son. 

Maurice. On March 22nd, at Marlborough, Wilts, the wife of James 
B. Maurice, M.D., of a son. 


MARRIAGE. 


Gaves, Frederick G., M.D., of Westbourne Park Villas, to Jessie 
Johnstone, eldest daughter of the late Charles CunnincHin, 
Esgq., of Glasgow, on March 21. 


DEATHS. 

Apprson, William J., Esq., of Brampton, near Carlisle, aged 31, 
on March 17. 

CARTWRIGHT. On March 25th, at Calne, Wilts, aged 6, Roland 
John, youngest son of John Cartwright, Esq., Surgeon, of Calne. 

Dotman, John T., M.D., at Souldern House, Oxon, aged 55, on 
March 15. 

DrummonpD, Henry, M.P)., at Brighton, on March 21. 

Rooke. On March Isth, at Cheltenham, aged 2}, Constance, - 
daughter of ‘I’. Morley Rooke, M-D. 

STEELE. On March 23rd, at Liverpool, aged 48, Elizabeth Augusta, 
wife of Arthur B. Steele, Esq., Surgeon, 

Symmons. On March 23rd, Alice, wife of R. F. Symmons, Esq., 
Surgeon, Colchester. 





CuILpREN’s Hosprrat aT Purmovurs. Sir M. 
has headed a movement for a Children’s Hospital at 
Plymouth with a donation of £100. 
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Merrorouitan Hosrirats. Mr. John D,. Middle- 
ton, lately deceased, has bequeathed £200 each to 
the Middlesex, Charing Cross, Westminster, and 
Convalescent Hospitals. 

SmaLi-pox iw THE Navy. Several cases of small- 

x having broken out on board the Rodney, Captain 

eneage, at Spithead anchorage, some delay is 
likely to occur in her sailing for China to enter upon 
her duties as the flap-ship of Sir Henry Keppel, G.C.B. 

Lapy-Nurses 1n Prussia. A large number of 
ladies, who distinguished themselves in nursing and 
providing for the sick and wounded during the war, 
were, on the King of Prussia’s birthday, presented 
with the Order of Queen Louise. 

Proressor Huxuey, F.R.S., will bring his course 
of twenty-four lectures at the Royal College of Sur- 
geons to a close this day (Saturday). Professor Han- 
cock will deliver six lectures on the Anatomy and 
Surgery of the Foot, in continuation of his course of 
last year. The precise time when this course will be 
commenced is not yet decided. 

Morratiry or Lonpon. .The mortality in the 
metropolis was greater last week than in any week 
since that which ended January 26th, when 1880 
deaths were recorded. The deaths registered in 
London during the week were 1731, exceeding the 
estimated number by 185 ; 40 deaths from»small-pox 
were registered, and 49 from typhus. 

University oF Camsripce. The Regius Pro- 
fessor of Physic will commence the course of lectures 
on Pathology on Tuesday, April 30th, at 9 a.m., at 
the Anatomical Schools, and will continue to lecture 
every Monday, Tuesday, Wednesday, Thursday, and 
Friday. Gentlemen desirous of attending the lec- 
tures are requested to enter their names at the Ana- 
tomical Schools. An analysis of the lectures may be 
had at Messrs. Macmillan and Co.’s. 


Porsons. A work just published by Drs. Tardieu 
and Roussin gives some curious details respecting 
the various toxical substances employed by murderers 
from 1851 to 1862. Arsenic was used in 232 instances, 
phosphorus scraped off lucifer matches in 170, sul- 
phate of copper in 77, verdigris in 33, sulphuric acid 
in 30, cantharides in 23, opium in 6, and hellebore in 
6. Eighteen other substances “are only represented 
by insignificant figures.” In one very remarkable 
case foxglove was the agent employed. 


A Convaxescent Hospitant. Mrs. Gladstone calls 
attention in the Times to two points in the proposed 
scheme for the Convalescent Hospital which, we 
think, deserve especial attention. The free admis- 
sion of patients, it is hoped, will do away with the 
a effects of delay. There will be no card or 
other system of canvassing. The words “it is not 
intended to admit the pauper class,” mean simply 
the exclusion of those who are not industrious, and 
who do not help themselves. The effort to raise a 
Convalescent Hospital for the east of London is an 
enlargement of a work which has already been com- 
menced, but which had arrived at the point at which 
it was desirable that it should open out into a wider 
sphere. 


Mercuant Szamen. Three papers relating to this 
subject have been recently ordered to be printed by 
the House of Commons. They relate to the dietary 
scales at present used, the continued prevalence of 
scurvy, and the mode of admeasurement of tonnage. 
A Bill to amend existing regulations on these points 
will be shortly brought before Parliament under the 
auspices of the Board of Trade. Statistics of mor- 
tality among merchant seamen are necessarily some- 


what imperfect, as many deaths occur ab which 
are not registered in England. It appears, however, 











from the numbers given by the istrar-Geng 
that mortality among sailors is less 2 per con. 
of all living, indicating a smaller average than the 
obtained from the grand totals of deaths t k 
England and Wales. The statistics of the 
nought hospital ship show that from 25 to 39 
cent. of the mortality among seamen is canged fy 
consumption, and from 8 to 10 per cent. b 

tery. Out of 2,186 patients admitted into i a 
nought last year, 1,079 were suffering from dj 
more than half of which are entirely, and the regt ina 
greater or less degree, preventable. Many of thegy 
cases are discharged relieved only, which result indi. 
cates areduced amountof physicalpower. Theappli 
tion of measures thatare already framed by the Boan§of 
Trade would at once prevent a large proportion gf 
these avoidable diseases, and an extension of th 
Contagious Diseases Act to all seaports in the United 
Kingdom and British possessions would do much f 
abolish the rest.—Times, March 26. 

TRIAL FOR Porsontine. Mary Gardham was ij, 
dicted for the manslaughter of Alice Jaques, at Hull 
on the 27th of February. The prisoner, an 
woman, who keeps a druggist’s shop at Hull, wy 
applied to on the 25th of February, by the father gf 
the deceased, a little girl, for a worm-powder. hig 
powder the prisoner took from a bottle or jar in th 
shop, containing a quantity of powder, and, wi 
weighing or measuring it, gave it to the father, Hig 
wife on the same day administered it to the deceased, 
The deceased in the course of a few hours afte 
taking the powder became very ill, and died on the 
1st inst. Upon a post mortem examination being 
made, an ulcerated patch was discovered at the 
end of the stomach, which had eaten through 
mucous coat, and the bowels were also much in 
flamed. The medical man who had made the em 
mination said all the appearances were such as to 
lead to the belief that death had been caused by an 
irritant and corrosive poison, such as calomel would 
be if administered in an excessive dose, or if im 
fectly reduced to powder; but he could not say 
they were not also consistent with death from natural 
causes. Mr. Justice Smith directed the jury that it 
would hardly be safe upon the evidence to convie 
the prisoner. The jury returned a verdict of Not 
Guilty. 
















































COMMUNICATIONS, LETTERS, etc., have been received froms= 
Dr. Samelson, Manchester (with enclosure): Dr. C. Handfield 
Jones (with enclosure); Mr. T. M. Stone; Dr. George Johnson 
(with enclosure); Mr. J. I. Ikin (with enclosure); Dr, Waller 
Lewis (with enclosure); Mr. J. B. Curgenven; Dr. William Budd, 
Bristol; Dr. J. Russell Reynolds (with enclosure; Dr. Andrew 
Clark (with enclosure); Mr. Callender; Mr. J. Wilkinson; A Leeis 
Fellow; Mr. J. N. Radcliffe; Mr. W. Turner, Edinburgh; The 
Secretaries of the Harveian Society of London; Mr. J. Cronyy 
Dublin; Dr. C. Taylor, Nottingham (with enclosure); Dr. Styrap, 
Shrewsbury; Dr. G. Hare Philipson, Newcastle-on-Tyne ( with 
enclosure); Dr. Chambers; Mr. Reginald Harrison, Leeds; The 
Secretaries of the Epidemiological Society; The Secretaries of the 
Western Medical and Surgical Society ; Dr. Gervis; Mr. Angustia 
Prichard, Clifton, Bristol; Dr. Lanchester, Croydon; Mr. Holmes 
(with enclosure); Mr. Hulke (with enclosure); Mr. A. B. Steéle, 
Liverpool; Dr. Kelly, Taunton; Dr. Lory Marsh; Mr. Startin 
(with enclosure); Dr. W. I.. Winterbotham; Mr. G. Naylor; Mm 
Sankey; Dr. Bryan; Mr. Hawes ; The Commissioners of Lunacy; 
The Registrar-General of England; Mr. Donelly; Mr. 

Dr. Cobbold; and Mr. F. Bartieet (with enclosure). 
























































BOOKS, &c., RECEIVED. 

Intestinal Obstruction. By W. Brinton, M.D., F.R.S. Edited by 
T. Buzzard, M.D. London: 1867. C L 
Chemistry, Inorganic and Organic, with Experiments. By % ™ 
Bloxam. London: 1867. nS 
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QPERATION DAYS AT THE HOSPITALS. 





ospay..---».Metropolitan Free, 2 p.m.—St. Mark’s for Fistula 
and other Diseases of the Rectum, 9 a.m. and 1.30 
P.M.—Royal London Ophthalmic, 11 a.m. 

JorsDAY. «--. Guy's, 1} Pp.m.— Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

Weoxesvay... St. Mary’s, 2 p.m.—Middlesex, 1 p.m.—University 
College, 2 P.a.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas's, 1.30 P.u. 

TaURSDAY.....St. George’s, 1 p.u.—Central London Ophthalmic, 
1 p.u.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.m.~Hospital for Diseases 
of the Throat, 2 p.m. 

Faay....... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmic, 11 a.m. 

SurvnDaY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 

AM. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Mowpay. Epidemiological Society, 8 p.m. Dr. Macpherson (late 
Inspector-General of Hospitals, Bengal Army), “The Early 
Sites of Cholera in India from the Middle of the Sixteenth 
Century to the Present Day”; Mr. J. N. Radcliffe, “ The Pro- 
pagation of Cholera by Water as a Medium, with Special 
Reference to the Outbreak at Theydon-Bois, Essex, in 1365.” 

Tvrspay. Pathological Society of London, 8 p.m. Anthropological 
Society of London, 8 P.M. 

Wepxespay. Obstetrical Society of London, 
Meeting. 8 P.m., Special Meeting. 

Taurspay. Harveian Society of London, 8 p.m. Dr. Chapman, 
“On Paralysis”; and Dr. C. Meredyth, “On Hygiene in Rela- 
tion to Syphilis.” 

Farpay. Western Medical and Surgical Society of London, & P.M. 
For the Narration of Cases. 

> 


7.80 p.m., Council 








TO CORRESPONDENTS, 


All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoin’s Inn Fields, W.C. 

Avrnors oF Papers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JOURNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricnarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
Rot necessarily for publication. 


L. 8. Dublin—It is not usual for an artist to write “this is a 
cow” under bis drawing; nor should it be necessary for a writer 
repeatedly to refer to his own statements as “ very important”, for 
they should sufficiently indicate their importance without such 
description; but we see no serious fault in the paragraphs 
marked, 


Dz. Jukes Srynap, Shrewsbury.—1. We shall be happy to publish 
any resolution of the Branch on the subject of the Representation 
of the Medical Profession in Parliament. Whether by corporate 
franchise or otherwise, we think the claim of our profession to a 
more ample representation is undeniable. 2. Thanks for the 
compliment. 


LS.A. brings to notice the following lines from the Fairy Queen, as 
appropriate in some degree to the present “ movement” for female 
Practitioners, 

“So prosper’d the sweet lass, her strength alone 
Thrust deftly back the dislocated bone; 
Then culling curious herbs, of virtue tried, 
While her white smock the needful bands supplied; 
ith many a coil the limb she swathed around, 
And nature's strength return’d, nor knew the former wound.” 





A Turrp Years SrupEent.—Under the circumstances mentioned, 
there is no doubt the College of Surgeons will allow our corre- 
spondent to make up the four years required by the regulations 
by attendance at the Hétel Dieu. We can recommend M. Dela 
Bussiére, of 9, Warwick Street, Regent Street, as well qualified 
to “coach” him up in French before starting. 


Dr. StoneLey.—C harges are not admitted for attendance on officers, 
nor women in childbirth; neither for soldiers on common furlough, 
unless taken ill on the route to rejoin their corps, in which case 
particulars must be furnished, 


Report oN Foop Propucts. 

THE Food Committee of the Society of Arts are pursuing their 
useful labours with energy and ability. We have in preparation a 
Report on Food Products and Articles of Invalid Dietary, in 
which we shall discuss the various substances now in use in some 
detail. 


WE have received from the Secretary of the Commissioners of 
Lunacy a copy of the judgment in the case of Finch v. Smiles 
(for receiving an uncertificated lunatic). We have already re- 
ferred to the details of the case. The summing up of the Judge 
conveys so accurately and judiciously the bearing of the law in 
such cases that, although compelled to hold it over this week, we 
shall publish it in our next impression. 


MIXED ANXSTHETIC VAPOURS: ETHER-SPRAY. 


S1r,—As the BririsH MEDICAL JouRNAL is so eminently practical, 
perhaps you would let me offer a word or two of caution to practi- 
tioners, as to what are esteemed vast improvements in the art of 
administration of anesthetics. 

Though not giving very much attention to what are termed 
“mixed vapours”, as I have doubts of their value, [ have obtained 
the particulars of four deaths from such “mixed vapours”; and I 
believe there are many more. It is well this should be known, for 
the credit of chloroform, pure and simple; and as it is constantly 
alleged the mixed vapours are entirely free from danger. 

Next, as to the ether-spray as a local anesthetic. Various cases 
have been noticed where the necessary wound made for removal of 
such a small thing as a fatty tumour, has become sloughy and 
extensively gangrenous, leaving an ugly large cicatrix. Bits of 
dead bone have come away, as the result of necrosis from the 
freezing process; and in a Cwsarean section case, the wound did 
not close, but became gangrenous. May it not be that, after all, 
we have been frightening ourselves too much about chloroform ? 

I am, ete., CHARLES Kipp, M.D, 


Sackville Street, February 25th, 1867, 


Dr. H. SmrrH.—Willcock’s laws relating to the profession will give 
you the desired information. 


F. S.—The proprietor of the nostrum is stated to have been the late 
Mr. Ingram ; but we cannot suppose the gentleman named has 
anything to do with Parr’s Life Pills, although formerly connected 
with the compounder. 


Sr. BaRTHOLOMEW’s.—We are unable to give all the information; 
but, from an old return before us, it appears that from 1628 to 
1832 inciusive, 2143 gentlemen received their diplomas from the 
College of Surgeons, and 141 were rejected. 


Dr. H. Win1t1aMs.—The collection of microscopic preparations is 
exhibited every Wednesday. 


ProFressorn Morison’s last counterblast against vaccination is 


worth preservation :-— 

“ The Vaccine Poison.—Can't you leave well alone! Why throw 
& poison into the blood of a healthy child to create a fever from 
which it may never recover!! thereby causing days and nights of 
watching, which must inevitably lead to a complete state of pau- 
perism through the country!!!” 


A Starr-SurcEon (Portsmouth) should forward his name to the 
General Secretary, Mr. T. Watkin Williams, 13, Newhall Street, 
Birmingham, who will take steps for his being enrolled in the 
new list of members of the Association. 


Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BRiTIsH 
Mepicau JouRNAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 
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and we, the sole English Manufacturers, will not guarantee any unless bearing our NAME and Trade Mar MC 
MORSON AND SON, 
$1, 38, ann 124, SOUTHAMPTON ROW, RUSSELL SQUARE, LONDON, W.¢, 
MURRAY AND HEATH, 

Manufacturers of Microscopes and all kinds of Scientific Apparatus for the Medical Profession, I. 

69, JERMYN STREET, S.W. “ 

From 48, Piccadilly. the 

has 

Just published, A NEW CATALOGUE OF OPTICAL INSTRUMENTS, etc., free upon application, wit 

or forwarded for three stamps. ol 

a the 

Mr. H. J. STUMP, (9 years Pupil & Assistant to Mr. Fredk. Gray,) Constructor of wer 

ARTIFICIAL LEGS, HANDS, AND NOSES § * 

Circular sent, post free, on receipt of application, accompanied hy name and address.—Limbs Re-Adjusted.—Spring and other Crutehes, + | 

58, Botsover STREET, GREAT PorTLAND STREET, W. (facing Portland Road Station.) Established Feb, 186%, ~ 

DR. BLY'S AMERICA . 

N ARTIFICIAL LEG . 

a 5 y 

(PATENTED. ) ye 

This beautiful invention has gained a great reputation in America, where, during the recent war, constant > 

opportunities occurred for testing its efficiency. to 

Unlike the Anglesey Leg used in England, it possesses rotative and lateral action at the ankle-joint, thus do 

permitting the body of the wearer to be sustained in easy equilibrium during walking or standing—a point sh 

hitherto entirely overlooked in the construction of Artificial Limbs. 0 

Instead of an ugly wooden structure, it presents a form emai in colour and action the human limh | 
and can be readily washed when needed. 

Dr. Bry has placed his invention in the hands of Mr. HEATHER BIGG, 56, Wimpole Street, ob 

from whom alone it can be obtained. — *,* A descriptive Pamphlet sent post free on application. iD 
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PANCREATIC EMULSION.—_THE NEW REMEDY, [ ; 

Palatable and more Permanent tn its effects than Cod Liver Oil. t 

Originated by Dr. DOBELL, m 

PHYSICIAN TO THE ROYAL INFIRMARY FOR DISEASES OF THE CHEST. e 

sl 

Reports of “ Cases of Consumption treated with Pancreatic Emulsion” in The Lanedl, a 

Nov. 11 and 18, 1865, and Nov. 17, 1866. h 

Prepared only by SAVORY and MOORE, : 


143, NEW BOND STREET, LONDON. 
And Sold by them and Chemists generally in Bottles (Retail), 2s.6d., 4s. 6d., and 8s. each 
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EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. 
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Clinical Remarks 


ON 
MODIFIED LINEAR EXTRACTION. 


BY 


PROFESSOR A. VON GRAEFE, 


BERLIN. 





L—Recent Experience. THe CLarms OF THE 
METHOD. 

Taz method of operation which I recommended in 
the last volume (xi) of the Archiv fiir Ophthalmologie* 
has been further extensively tried. It was applied 
without exception to all cataracts in the advanced 
and middle periods of life, but was also resorted to in 
the young, except where, as in children with con- 
genital or zonular or retrogressive cataract, discis- 
sion was plainly indicated, So general an applica- 
tion of the plan I held to be warranted by the results 
it had yielded me, and especially calculated to pro- 
mote a solution of the question, whether the pro- 
ceeding deserved to be adopted as the universal 
method—i. ¢., in the place of flap-extraction. 

The number of operations performed by me in a 
year’s time, in accordance with the prescribed rules, 
amounts to about 300. It is not my intention here 
to give a detailed account of the results ; this will be 
done in a more conclusive manner when observations 
shall have been further multiplied. On the present 
occasion, the following data may suffice. 


In 90 per cent. of the cases, a perfect success was | 


obtained (S between 4 and 4) ; the after-course having 
in 82 per cent. been absolutely normal, and in 8 per 
cent. connected with temporary accidents, such as 
irritation of the wound-channel or the iris and cap- 
solar cells, small prolapses of iris near the corners of 
the wound, and slight transitory vitreous opacities. 

In 10 per cent., the result as regards vision left 

much to be wished for. Among this number, how- 
ever, by far the majority are but imperfect re- 
sults, not failures; and most of the former, again, 
such as to warrant the expectation of a perfect result 
being obtainable by secondary operation. 
_ Inanticipation of exact and comprehensive tables, 
inwhich the results of the after-operations will be 
recorded, we may consider a total of 97 per cent. of 
perfect successes (S better than 3) to have been, so 
far, the outcome of our operation. 

These results, considerably more favourable than 
those which I have obtained by flap-extraction, will 
yet appear enhanced in value if the following circum- 
stances are taken into account. In order to test the 
plan as thoroughly as possible, I neglected many of 
those cautions regarding season, species of cataract, 
and constitution, which, in the case of flap-extraction, 
Tused conscientiously to observe. Thus, e¢.g., in old 
or indigent persons, who were afraid of a repetition 
of their journey, the still immature cataract of the 
second eye was often removed within a week or two 
after the extraction of the ripe cataract from the 
first eye. Under similar circumstances, I have even 





* Ophthalmic Review, 1866, April and October. 





operated for a number of cataracts, which, though 
they interfered already much with vision, could yet, 
from the indifferent depth of the opacity, be regarded 
as incipient merely. In middle-aged persons, the 
operation was repeatedly resorted to for lenticular 
opacities of a zonular character, or such as have 
their seat in the posterior cortex, while the body of 
the lens retains its transparency—i. e., cases in which 
formerly either modified discission was performed, or 
the capsule opened, preliminary to extraction, or else 
we preferred to temporise, in expectation of greater 
maturity. Again, that I might ascertain the influ- 
ence on the patients of general and local complica- 
tions, the operation was advisedly performed under 
the most adverse conditions in both senses. As ex- 
amples, I may cite an exquisite case of facial spasm, 
which, by the mere touching of the eyelid, was raised 
to such ‘a degree as to preclude an accurate examina- 
tion of the cataract previously to the operation (the 
result was panophthalmitis on the one side, and S = 
4 on the other); a case of senile cerebral atrophy, 
leading to an attack of mania the day after the 
e pomen (result perfect on each side); some cases 
of conjunctivitis with discharge, granulations, affec- 
tions of the lachrymal passages—i.¢., disorders which 
for the most part I would have sought to mitigate 
prior to flap-extraction; again, the rather frequent 
complication with staphyloma posticum, combined 
with affection of the vitreous humour; and, lastly, 
some cases of chronic iritis or irido-cyclitis. I must 
also not omit to mention that in several points (such 
as the formation of the conjunctival flap, the evacua- 
tion of the lens) the proceeding was not unfrequently 
varied, although these tentative modifications were 
abandoned later as unsuitable. 

If, in spite of all this, the results were such as 
have been mentioned, whilst, besides, we find the 
recovery to be comparatively speedy, and less fraught 
with inconvenience to the patient, the conclusion 
appears to be warranted, that the method might 
with advantage be generally adopted. 

I must, however, once more return to the question 
whether, under certain circumstances, the preference 
should not be given to flap-extraction. If I ab- 
stained from a decisive answer to that question at 
the time when I published my first paper on the sub- 
ject, I did so from the consideration that, in an indi- 
vidual case perfectly adapted and auguring well for 
flap-extraction, some untoward accident—e. g., rup- 
ture of the vitreous humour—might occur while linear 
extraction was resorted to, and materially impair 
the chance of recovery. My misgiving was based on 
the experience that, from the attending difficul- 
ties of performance, irregularities did not unfre- 
quently occur in the operation. Continued practice, 
however, and increased familiarity with the proceed- 
ing, havegreatly diminished myapprehensions. Owing 
to the more general adoption of the slide-mancuvre, 
prolapse of vitreous humour has become less fre- 
quent, the evacuation of the lens more complete, and 
the special manipulations for the removal of surface- 
matter less often needful. Consulting my sulicieety 
explicit journal in reference to those cases in whi 
the after-course proved abnormal, I s¢éarcely find a 
case the features of which had made it appear espe- 
cially adapted for flap-extraction. On the contrary, 
amongst those cases which were particularly t 
for the latter operation, so large a percentage re- 
covered speedily and without a hitch as I have never 
been able, in a practice now extending over many 
years, to obtain from flap-extraction in any extensive 
series of operations. It is impossible, of course, 
in any unsuccessful cases, to prove or disprove that 
a different plan might have yielded a satisfactory 


result. No doubt, in one or other of the less 
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fortunate cases, flap-extraction might have been 
crowned with better success. But a mere guess of 
the kind cannot be allowed to be our guide in any 
future emergency. Who would deny that many an 
eye; lost after flap-extraction, might have been 
saved, had reclination been the method resorted to? 
Nevertheless, we repudiate the latter as an unreliable 

ing, since the positive evidence of the past, 
on which alone our calculations can be based, pleads 
for extraction. 

Prom all the foregoing, it appears that we need 
not hesitate any longer to affirm that modified linear 
extraction is entitled to be further cultivated as the ex- 
elusive method of cataract-extraction—i. e., not as an 
alternative only, but as a substitute for flap-extraction. 

For all that, I am far from insisting that any one 
who has long and successfully been devoted to flap- 
extraction should, on my recommendation, at once 
abandon it for linear extraction. It will, perhaps, 
be more in the interest of this method, as well as of 
the patients, that it be adopted considerately and 
by degrees. If, first, those cases which do not ap- 
= to favour flap-extraction are selected for modi- 

linear extraction, a tolerably experienced ope- 
rator, carefully observing the prescribed rules, will 
not.incur the risk of forfeiting the real advantages 
of the method by the want of practice. Gradually, 
with increasing familiarity, and should success en- 
courage, the plan may be more generally resorted to. 


Il.—Posrrion oF THE PaTrent. 


The patient to be operated on is invariably placed 
on the couch. The position of the couch depends on 
the illumination of the operating room. Where there 
is sufficient light from one large window, the couch 
may stand perpendicular to the latter, or at least 
nearly so; the head end being, of course, the most 
distant. This disposition of the couch has the ad- 
vantage that, in our manipulations from the temple 
of the patient, but little light is cut off from the field 
of operation. Where the illumination is less intense 
and reliable, as is the case with most localities, it is 
better to place the couch nearly parallel to the 
window, or at most with the head end slightly more 
remote from the latter. The eye to be operated on 
should be nearest the window. The opposite practice, 
it is true, has the advantage, that during the excision 
of the iris the shadow of the hand doesnot project itself 
over the field of operation ; yet I find this of less im- 
portance than that the exact control of the counter- 
puncture should suffer from the shadow of the nose, 
as it is particularly apt to do in the case of a deep-set 
eye, if not nearest. the window. 

In the operation on the left eye I first take my seat 
on the couch to the left: of the patient, and, after the 
incision and the iridectomy have been made, I go to 
occupy a chair behind his head. As in the interval 
between the second and third steps of the operation 
the steadying forceps require to be taken from the 
hand of the assistant, and the cystitome to be seized, 
the short delay involved in the change of seat is of 
no importance. A really ambidextrous operator may, 
from the beginning, sit behind the head end of the 
couch and perform the incision and iris-excision (on 
the left eye) with his left hand.* 

The operation on the right eye I perform through- 
out from behind the patient’s head. Only the 
pressure, if required, for the separate removal of 





* That no advantage attaches to the cultivation of the left hand, as 
regards eye-operations, I have (in accordance with Malgaigne and 
0} before me) stated on various occasions. The time is past, 
weithink, when vanity or false reasoning prompted the creation of 
difficulties in surgery, and en should pursue more 
vent | — than the struggle with the natural privileges of our 


[Aprit 6, 186 


surface-matter is again better effected from 
fore the patient. The chair behind the pating 
head should be a high one (if the surgeon do au 
prefer to stand), to enable the operator to sury, : 
field of operation with his head slightly bent 
and without having to raise his hands inconvenj 
The head is fixed by the two hands of an agg; 
flatly applied to the temples of the patient, ap 
which recommends itself for all operations on ty 
eye. By this means, should the light be j 
cient, the head can easily be inclined towards 
window. 





















III.—AN2STHESIA. 

As regards the advantages of chloroform, I way 
rather undecided in my first paper. I then belieyeg 
that I might find it necessary to employ the 
more extensively. In this I have not been borne og 
by the event. Whilst among the first sixty-nine 
cases there were seven in which the anesthetic wa 
resorted to, it has since, in thrice the former numbe, 
been used but fifteen times—i.c., in seven per cans, 
instead of ten per cent. as before. What i 
me, in spite of my antipathy to deep anmsthesig, g 
the time to augur as I did, was the frequency of pm 
lapse of the vitreous humour (in fourteen per centzof 
the cases), and the hope by means of chloroform jp» 
limit the occurrence of this irre i But, a3 J 
have hinted already, and shall have to state yet mor 
explicitly in the course of this paper, the accident has 
become much less frequent. Besides, I have op. 
vinced myself that the anesthesia, however satisfae. 
torily induced, does not in every sense facilitate the 
operation. Where the evacuation of the lens isto 
be effected by mere external pressure (the slide 
manceuvre), the natural action of the muscles, unleg 
it exceed certain limits, affords us in some cases 
valuable assistance. In cases where the 
matter is tough and adherent to the capsule, iter 
moval is apt to become very difficult in the absense 
of all muscular action, and may necessitate the em- 
ployment of the hook. On this point, however, lam 
not inclined to lay particular stress ; since, in the 
majority of cases, the muscular pressure will, mo 
doubt, prove rather hurtful than otherwise. But 
there is another circumstance of greater weight. For 
the removal of surface-matter which remains afte 
the nucleus has come forth, we need the co-operation 
of the patient’s will, who is required to look down as 
much as possible, to assist us in the necessary 
mancuvres. But, before he becomes able to do 80, 
if thorough anesthesia had been induced, the delay 
which is unavoidable may prejudicially affect the 
operation. 

There can be no doubt that, under certain circum- 
stances, chloroform is of the greatest ad 
This applies, above all, to those cases in which \ 
muscular pressure is excessive, partly from mechani- 
cal causes, such as abnormal tightness of the eyelids, 
prominence of the eye, blepharophimosis, and part 
from extraordinary reflex irritability or want of 
control. Again, there are those exquisitely nervous 
individuals, whom the mere idea of pain 
and in whom the actual infliction produces that de 
pression of spirits which is so legitimately dreaded 
in regard to the recovery from cataract operation. 
For such persons, anesthesia is a real blessing; but 
it is; after all, a matter of surgical tact to discover 
the presence of the disposition described, and: cot 
rectly to estimate its significance. It is 
therefore, that, as the individuals differ who presemt 
themselves for operation, the pooiatinas angsthe- 
sie may come to vary accordingly. experience 
which I have so far gained leads me to repudiate the 
universal employment of the anesthetic evem more 






































































strongly as before, and to pronounce in be of its 
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i administration, at all events in the de- 
cided minority of the cases. 


WV—Rerracror. Steapyine Forceps. Incision. 

The screw-retractor which I use at present differs 
from the one formerly employed, in that the handles 
gemore strongly bent backwards, so that after the 
insertion of the instrument they lie more closely ap- 

ied to the temple. This, particularly when the eyes 
gre deep-set, facilitates the action of the knife. 
Another modification by Professor von Welz is this, 
that both arms, just before the cross-bar, have small 
gmicircular wings attached to them. They enable 
the fingers to get a better hold, and prove particu- 
larly useful in the removal of the instrument in its 
new shape. 

As aie the application of the steadying for- 

, | would, even more strongly than before, insist 
that it should be made exactly beneath the lowest 
point of the cornea. Any departure from this spot 
not only renders the localisation throughout more 
dificult, but during the third and fourth steps of the 

tion causes actual trouble. For, as I shall men- 
tion hereafter, at that period the steadying forceps 
should, in exact co-operation with other instruments, 
exercise an appropriate pressure or traction; and this, 
unless the above rule be strictly observed, cannot be 
done correctly. 

The sclero-corneal incision was invariably made in 
exact accordance with the original rule. Possibly, 
for the thoroughly compact species of cataract, a 
knife may come to be preferred about 4'" broader, 
and the puncture and counterpuncture made }'” 
lower down. ‘Thereby the middle of the incision 
would not be affected, but the wound-channel lose 
somewhat in steepness—a flap of very little height 
beingformed. Allinstruments of traction might thus 
become needless and simple external pressure (the 
slide maneuvre) be sufficient to deliver the lens 
without bruising. This, it appears to us, is the only 
concession which the method might have to make to 
the principle of the older incisions. At present, how- 
ever, we are not satisfied of the desirability of the 
change, and prefer to adhere to the strictly linear 
pmnciple of our plan. 

The size of the conjunctival flap was the object of | 
Many experiments. I was naturally desirous to 
ascertain what is the influence exerted by the con- 
junctival flap or of its size upon the relatively 
speedy and safe recoveries which characterise our 
proceeding. From November 1865 to February 1866, 
i about one hundred operations, generally large 
conjunctival flaps were made, and within that number 
the precise measure was again varied for smaller series 
ofoperations. Thereupon, from March to the middle 
of May 1866, in upwards of one hundred operations, 
the conjunctival flap was made smaller, and some- 
times concave at the apex, so that its height at the 

(even when stretched on the knife before the 
emergence of the latter) did not amount to more 
than 1”. Occasionally the flap was purposely cur- 
tailed, so as to be entirely deficient at the middle 
and only to cover the wound about the corners. My 
inferences from these parallel experiments, all other 
circumstances being carefully taken into considera- 
tion, are as follows. 

1. The presence of a conjunctival flap covering the 
wound in its whole extent, although it expedites the 
recovery and furthers the consolidation of the cicatrix, 

but a subordinate influence upon the definitive 
result of the operation. So I was justified in assign- 
img to the conjunctival flap only the third place 
‘mong the advantages of the plan. 

2. differences in height of the conjunctival 





flap are of no importance whatever. On the whole, 


it is better for the fap to be made somewhat concave 
at the apex than to be prolonged into a tongue-like 
process. The latter form involves a greater tendency 
of the conjunctiva to roll up and swell, whilst the 
former shape particularly favours that expansion and 
lateral tension which I have dwelt on in my former 
paper. 

3. Very extensive conjunctival flaps, the summit 
of which in the distended condition extends further 
than 14'" from the corneo-scleral junction, or even 
approaches the conjunctival reflection, are not to be 
advised. The incision, in this event, falls into rather 
vascular portions of the conjunctiva, and into the 
loose subconjunctival tissue; and hence is apt to 
induce considerable bleeding. If the flow of bleod 
be towards the surface, so that the small coagula may 
be easily removed with forceps, the accident is of no 
importance. But if there be a tendency to collapse 
of the cornea, and, from deficient pressure in the 
anterior chamber, the blood make its way into the 
latter, the course of the operation may be disturbed. 
Worse still, if the blood infiltrate the conjunctiva 
itself and the subconjunctival tissue, as this is fol- 
lowed by a certain swelling of the parts and an an- 
noying sensation of pressure, and may even give rise 
to serious irritation. The peripheral portions of the 
conjunctiva are, no doubt, more strongly disposed 
for pathological secretion. Moreover, if the conjunc- 
tival wound fall too distant from the margin of the 
cornea, it becomes more gaping, and thereby, unless 
sutures be had recourse to, great cause is given for 
irritation. 

Lastiy, by too extensive a conjunctival flap, the 
slanting wound channel between the aperture of the 
mucosa and the sclero-corneal border is unnecessarily 
lengthened. Increased resistance is thus created to 
the escape of surface matter and of blood, and per- 
haps, by the enlarged extent of wounded parts, the 
proliferating tendency is directly enhanced.* 

On the whole, I adhere to my original practice, 
making, however, the flap, as I have said, somewhat 
concave at the apex. If the conjunctiva be very loose, 
easily torn, and prone to bleed and swell, the flap is 
made of still lesser height. 

A very deep-set eye, narrow palpebral fissure, or 
shallow anterior chamber, are circumstances which 
may increase the difficulties of the incision, but real ob- 
stacles to the action of the knife [havenot proved them. 
Only once it has happened to me, on account of un- 
usual shallowness of the chamber, to excise a periphe- 
ral piece of iris. In such an event, if the gap which 
has been produced hide itself beneath the scleral bor- 
der, care must be taken in the following s of the 
operation to cause the remaining bridge of iris to 
prolapse as completely as possible. Else, to avoid 
entering the gap, the forceps should first be advaneed 
from one of the corners of the wound and deviate 
from the vertical direction so long as we are not sure, 
instead of pushing the iris forward duly to operate 
betwixt cornea and iris. - If this be neglected, the 
forceps, though it succeed in getting hold of the iris, 
might at the same time injure the capsule, and 
thereby the systematic opening of the capsule would 
be threatened to become irregular. 

[To be continued. 








* It is true, that under these circumstances the escape of aqueous 
humour is readily arrested, since the swelling of the subeconjunc- 
tival tissue soon opposes a barrier. Yet, however greatly in general 
we desire an intimate contact of the wound-edges, it appears that 
under certain circumstances tvo early a stoppage of the current is 
fraught with disadvantage, similar to what we observe when @ Wo! 
in the skin closes rapidly, whilst pathological secretion continues 


underneath. If at an early period after the operation symptoms of 
irritation present themselves, connected with the secretion of a 
morbid aqueous under increased pressure, the periodical oozing oi 
fiuid through small fistulous openings (mostly about the apex) may 
have to be regarded as a wholesome overflow. 
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GONORRHEAL RHEUMATISM.* 


By AUGUSTIN PRICHARD, Esq., 
Surgeon to the Bristol Royal Infirmary, ete. 





Tue treatment of gonorrhea, notwithstanding our 
vast experience of it, is, at any rate in hospital prac- 
tice, very unsatisfactory. The tendency now, and 
perhaps the most successful method, is to attack it 
locally, without any particular reference to constitu- 
tional symptoms. This will effect the desired end in 
a great majority of cases; but it is contrary to all 
analogy to suppose that a disorder produced by ino- 
culation of morbid matter having a period of incuba- 
tion, and being acute and even violent in its symp- 
toms, and reproducing a virus capable of propagating 
the disease, should be purely a local malady. The 
local development is the most urgent; and, with the 
sole exception of the cases to which I wish to draw 
your attention this evening, the urethral symptoms 

uire the most care. 

eyond these few words, I have nothing to say at 
present upon the primary disease or its treatment, 
and will pass to the subsequent effects. 

I am inclined to consider orchitis, and the well 
known induration in the inguinal canal, as more 
than merely Jocal accidents; and think that they 
may fairly be classed among the secondary symp- 
toms, or, at least, that they are signs of some gonor- 
rheeal constitutional affection. Besides these, there 
are a slight papular eruption, which occasionally 
appears, and the two forms of gonorrhwal rheuma- 
tism, namely, muscular and articular rheumatism ; 
the former being a mild and slight disorder; the 
second, a formidable and destructive disease of the 
joints, like that described as pyemic arthritis. In 
fact, the general symptoms which culminate in an 
attack of gonorrheal purulent arthritis are very like 
those of ordinary pyemia. 

With regard to orchitis, I do not understand the 
usual theory of its being a continuation of the 
urethral inflammation down the vas deferens; nor is 
the idea of metastasis very tenable or intelligible. 
The French authors, who have written most copi- 
ously and completely on these subjects, consider all 
the consequences of gonorrhea which I have enu- 
merated as the result of a metastasis. 

The thickening of the tissues in the inguinal canal 
is another peculiar condition. It is not simple gland- 
ular enlargement, for you cannot feel the isolated 
glands; but there is a thick hard swelling in the 
canal and outside the external ring, diffused, mostly 
painless, and very obstinate in its resistance to 
treatment, which is a not infrequent consequence of 
— This also I consider a secondary symp- 

m. 

I have but little to say about the eruption that 
follows gonorrhea. It has even been assigned to 
the remedies taken for the cure of the original ma- 
lady. It is, at any rate, but of trifling importance 
or inconvenience. I have always prescribed for it a 
few doses of purgative medicine. 

The muscular form of gonorrhceal rheumatism is a 
tolerably frequent symptom, and affects the muscles 
of the extremities, the arms and thighs principally, 
and is conery 4 due to a minor degree of poisoning 
of the blood by the gonorrheal matter. I do not 
find that any treatment besides opiates and purga- 
tives has much effect in subduing the symptoms. 
The disease, however, is trivial, and not productive 
of much inconvenience. 





* Read before the Bath and Bristol Branch, Dec. 13th, 1866. j 
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The other form of rheumatism, which is “ o¢ 
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special attention to-night, is fortunately a very ray, 
consequence of a very common complaint. Pinal 
seen only a few cases of it, in the course of a toler. 
ably long private and hospital practice. The joints 
chiefly involved have been the ankle and knee; byt 
Cloquet, who seems to have collected many 

says that the hip-joint is that most freq 
affected. In one case which I treated, there wag 
complete destruction of the ankle-joint in a young 
man who was kept on his back for months, and the 
termination of whose case was, fortunately, anchylo. 
sis of the joint. 

The symptoms of this disease are very sever, 
Fever in its usual course, namely, rigors, which 
make you suspect internal suppuration, high fever of 
long continuance, and profuse sweating, show that 
some poison has attacked the blood. There has 
been no abraded surface to absorb pus, and the fever 
has come on without any special cause. But few 
hours elapse after the fever, when some one joint be- 
comes suddenly very full and painful. The pain of 
an inflamed knee full of fluid is very great ; but there 
is something peculiarly unbearable in the pain pro. 
duced by this disease. If, after this state of affairs, 
the inflammation subside, and the swelling 
down, without any complication of other parte, 
joint may be restored; if it continue painful and 
swollen for any length of time, I believe that the 
joint becomes destroyed. 

I have no means of knowing what are the contents 
of the joints in all these cases. In the most severe 
ones, it is undoubtedly pus; but in those of minor 
severity it is, in all probability, simple serous effu- 
sion, as in common rheumatic arthritis. \ 

The disease is so violent in its onset and course, 
that but a short time is enough to let us know that 
the cartilages of the joint are ulcerated, and the 
chance of saving the limb reduced almost to 4 
minimum. 

No specific treatment can be advised to suit = 
case. Each individual case must be treated accord- 
ing to its own symptoms, and according to the usual 
principles of surgery. 

The case which I have to describe is one of those 
in which complete destruction of the knee-joint oc- 
curred. 

G. H., aged 17, a country lad of healthy appear- 
ance, was admitted under my care at the Bristol 
Royal Infirmary on the 18th of June last, suffering 
from orchitis and gonorrhea. 

The inflammation of the testicle was treated in the 
usual way; and, the case being of comparatively 
little importance, I paid no special attention to him 
for a few days, until he complained of great thirst 
and other feverish symptoms. The inflammation 
had in a great measure left the testicle, when some 
deeply seated induration appeared in the inguinal 
canals, followed by a peculiar edema of the scrotum, 
apparently the result of pressure in the canals + 
the spermatic and superficial veins of the part. 
state grew better in a few days, although his general 
symptoms were unaltered, and he was much more ill 
in himself than was accounted for by the local mis- 
chief. His right knee now became suddenly full of 
fluid, and excessively painful, so that he could not 
bear the least movement of the limb or bed. I at 
first thought that it was a case of simple fluid in the 
knee-joint ; but the severity of his pain and his con- 
stitutional symptoms were too severe. : 

I treated him simply with soothing remedies ; and 
he seemed easier as to the pain, although the swell- 
ing remained the same. After a few days, my atten — 





tion was specially called to him because of @ 







rheal arthritis”, and that to which I desire to #5, 
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hich ared in his thigh. It involved 
grelling which appe in gh. involv: 
all thi of the limb; and arose from some cause 
below the fascia; in fact, it so much re- 
at first sight, and upon manipulation, a limb 
with acute necrosis of the bone, with separa- 
tion of the periosteum and effusion underneath it, 
that I quite thought that this had taken place. 

A few days, however, disclosed the following very 
gnusual state. The thigh was full of pus, pan, Ped 
produced by the bursting of the great reservoir of 
matter in the knee-joint. The swelling of the knee 
gbsided a little; but the pain was as bad as ever. 
As the hole in the capsule of the knee-joint gave 
yent to the pus under cover of the muscles, there 
qas but little chance of the pointing of the abscess ; 
and in a short time I let out three pints of thick well- 
formed pus, by an incision a little above the knee 
through the vastus externus muscle. 

An abscess afterwards formed below the knee; and 
at this time, with these two discharging openings, 
both communicating with the knee-joint, and with a 
bed-sore over the base of his sacrum and excessive 
prostration and emaciation, the patient was quite a 
pitiable object. He became so ill, that death was 
apparently imminent ; and he was too weak to leave 
any chance even by amputation. 

Alittle rallying took place; and I amputated the 
legabove the knee on September 11th, about three 
nonths after his admission. 

I operated in my usual way by double flap, making 
the anterior by cutting from the surface in a semi- 
circular line, and transfixing for the posterior. I 
made long flaps, paying no regard to the suppurating 
openings and the sinuses which extended up his 
thigh. The periosteum was much thickened, and 
separated so easily from the bone, that, after the 
limb was removed, at least an inch of the femur was 
sipped, and I removed it by another section with 

e saw. 

After tying the vessels, and applying the solution 
of the chloride of zinc, which we usually do now to 
oy of almost every kind, I dressed the stump as 

The boy was better from the time of the operation. 
He slept well the night afterwards, and from that 
time began tomend. It must be allowed that his 
amendment was slow, and the circumstances of his 
case were adverse. He had besides these sinuses 
through the thigh discharging from a hole on the 
outer side, a bed-sore as large as my hand, from 
which a small piece of the sacrum separated ; great 
swelling of the opposite limb, with a slough on the 
heel from pressure; and, in addition to this, for 
weeks together, he passed all the evacuations in the 
bed under him. 

Thave not often seen a patient rub through greater 
dificulties than these. I have omitted all the mi- 
nutie of the daily treatment. It is sufficient to say 
that he was kept well supplied with food and stimu- 
lus, as well as with opiates and tonics when he could 
take them, 

The stump healed without any difficulty, the aper- 
ture in the thigh helping to carry away the discharge. 
Now the thigh is sound, he has an excellent stump, 

ge wound in the back is healing, and he has 
ed home convalescent. 

The joint, when examined, showed a state of acute 

tion of the cartilages of all the bony surfaces. 

Here was great vascularity of the membranes, par- 

ly around the ulcers, where the articular ends 
bones were bared. 

I can offer, in conclusion, no practical deduction 
om this case, with a view to prevent the occurrence 

similar accident in other cases. The symptoms 

Pointed, as I have said, to absorption of purulent 


or poisonous matter, and its effects on the joint which 
happened to be selected. 

I will add one word on a minor question connected 
with the surgical treatment of the stump; namely, 
the application of the chloride of zinc solution. It 
was introduced by Mr. De Morgan, of the Middlesex 
Hospital ; and, as we have had much experience of it 
for many months, I may safely say that we have 
great reliance upon it. When the vessels are tied 
after an operation, the wound is mopped over with 
a thirty-grain solution of chloride of zinc, and then 
the parts are brought together. We get under 
its use less of the redness around the wound which 
so often follows surgical operations, very little sup- 
puration, and excellent union. It is said to lessen 
the chance of pyemia, and I believe it does so. 

In the case which I have described, it certainly did 
good service ; for nobody could otherwise have had a 
better chance of pyemia than this lad, whose thigh 
was amputated while he was in a state of great 
general weakness, through a quantity of thickened 
tissues all more or less infiltrated with pus. He had, 
on the contrary, no unfavourable sign about the 
thigh from the time of the operation. 





ON CERTAIN COMPLICATIONS OF THE 
NERVOUS SYSTEM, 
AS SEQUEL OF FEVERS.* 


By JOHN W. OGLE, M.D., 


Physician and Lecturer on Medical Pathology at St. George's 
Hospital, ete. 


Tue case of Peculiar Delirium after Fever, recently 
communicated by Dr. Handfield Jones to the BririsH 
Mepicat Journat (Jan. 12th), and alluded to by Dr. 
L. Robertson (Feb. 9th), is so analogous to certain 
cases of much interest which have lately come under 
my notice, that I am induced to send particulars re- 
garding them. Dr. H. Jones’s case was adduced as 
an illustration of prostration and excitement of the 
brain, consequent upon ill nourishment and blood- 
poisoning ; the cases which I will relate, although 
differing much in character from the above, pre- 
sented phenomena which atthe time I could only re- 
gard as dependent upon similar prostration. I will 
at once proceed to relate them. 

Case 1 was that of a lady, of about 35 years of age. 
She had been married about three years, but had 
never had any children, and the catamenia had been 
irregular. ‘ She possessed a highly wrought nervous 
temperament ; being remarkably skilful as a painter, 
and altogether a clever and accomplished person. 
She was attacked with measles very shortly after 
having been subject to much mental shock owing to 
witnessing a crowd of my collecting round the 
body of a person who had just fallen out of a window 
and died instantly. Her mind was evidently deeply 
impressed in consequence; and, when recovering 
from the immediate effects of the attack of measles, 
the rash having nearly subsided, it was noticed one 
evening that she was, though quite free from any- 
thing like febrile excitement, odd in manner and 
rather too excitable, wishing to sit up at the foot of 
the bed instead of lying down, and fancying that her 
food was not good. On the following day, it was very 
clear that she was still more excited; and by the 
evening she was quite out of her mind, walking 








* Being portion of a Lecture delivered at the Hospital. 
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about the room, talking loudly, imperiously com- 
manding attendants, and refusing to lie in bed and 
to take food ; also, angry to a degree with her hus- 
band. If not thwarted, she was otherwise all the 
while in most good humour, smiling, and talking 
rapidly and wittily about every conceivable person 
and a with ot pe was conversant. poe 
apparently, no pain, never even experienced any 
~—- -sommam / sensations. There was no sean but sleep 
went entirely from her. After a time, she refused food 
toa great extent ; and, in spite of such sedative and 
stimulant remedies and food as could be given, she 
passed five or six days and nights without sleep of 
any kind. The pulse and heart’s action became more 
and more feeble ; and, at last, the vessels of the con- 
junctive became vascular. During most of this time, 
she continued in a.maniacal and delirious state ; and 
she sank and died, having only at last had a few 
hours of disturbed sleep. At no time was any form 
of convulsion or paralysis either of face or limb no- 
ticed; nor was there ever any arterial excitement, 
nor was albumen found in the urine. A post mortem 
examination could not be procured. 

It turned out, upon inquiry, that, when a girl, she 
had had an attack of general excitement after some 
febrile attack, which necessitated her leaving home 
for some time. This patient was also attended closely 
by Mr. E. Berry, and seen both by Sir T. Watson 
and Dr. Gull. 

Case 11 was that of a patient whom I had the op- 

rtunity of seeing whilst at Folkestone in October 

t, by the kindness of Drs. Bowles and Lewis, 
whose patient she was. She was the subject of 
scarlet fever, the rash having appeared on the 30th 
of September. 

On the morning of October 3rd, high delirium set 
in, resembling acute mania. There was a rapid flow 
of ideas, and a great variety of delusions leading her 
to attempt eccentric acts and utter immodest speech, 
according to Dr. Bowles’s statements. “Even when 
calmed by moral influence, the delusions were still 
persistent, and they lasted for several days. During 
the whole of this time, the eruption of the fever was 
fading out; and it was followed by the usual amount 
of desquamation. The delirium differed from that of 
ordinary febrile excitement ; and, during its persist- 
ence, there was no heat of blood, no ferrety look of 
eye, the pulse was quiet, and the skin was cool.” 

On the evening of October 3rd, we noticed a 
alightly urinous smell about the bed ; and, with great 

i a owing to the violent struggles and resist- 
ance of the patient, a large amount of urine was 
drawn off from the bladder by catheter. It contained 
‘no albumen, and for the first fortnight none existed ; 
but after that Dr. Bowles found a trace oceasionally. 
On the morning after the urine was drawn off, the 
patient became quieter, and food was taken. 

The:mother of the patient stated-that, after an 
attack of measles some years previously, she had 
been in a similar state of delirium, but to a less de- 

ree. There was no insanity in the family. The pa- 
tient gradually returned to her usual health. 

Case 111 differs from the two previous ones, inas- 
much as the nerve-disturbance was manifested, not 
by maniacal delirium, and scarcely by delirium at all, 
but took the form of epileptic seizures of a peculiarly 
interesting nature. It was that of a gentleman of 
middle age, who had been the subject, during last 
summer, of psoriasis, under the care of Mr. Braine, 
of Hertford Street. Through the influence of iodide 
of potassium and arsenical solution, he considerably 
recovered, and the eruption had nearly disappeared ; 
when, not feeling well, and thinking change of air 
would benefit him, he went to a friend’s house about 
fifteen miles north of London. Arriving there about 





four P.M. on October 27th, he felt very chilly « 
kept his room. The following day he had agen 
and ohne again on the 29th. The next dayhee 
turned to town. He complained of havi ae 
headache ; he had no inclination for food; i 
was suffused and anxious. Pulse 84; bowels = 






































It was manifest that he was suffering from 
and he continued in the same state until N. 
6th, when I saw him along with Mr. Braing iggy 
from time to time saw him subsequently. Wh 
marked rose eruption existed on several parts of the 
abdomen. Without giving the case too mughijm 
extenso, it may be stated* that on the 15th he passed 
a good night, sleeping for two hours at a time,ang 
only sweating slightly. He took his nourishmes 
well. 

The bowels acted on the 16th, but not on the 17, 

About 7.30 a.m.on the 18th, while asking for gomg. 
thing to drink, his speech became indistinct, andihs 
is reported to have fainted; there seems ‘to hay 
been a tremulous motion of his hands and legs,aqj 
some twitching of the muscles of his face. rr 
a.m., he had a very severe epileptiform seizure, being 
totally unconscious, and struggling violently ferg 
minute or two. 

On the night of the 21st, he was unable to: 
perfectly conscious and rational, but excited, 
rapidly, and laughing much, on the smallest oom 
sion. Although frequently asked to desist, hepa 
sisted in telling hunting and steeple-chasing ange. 
dotes, subjects which always excite him. He talked 
for about an hour and a half, and passed the-restgf 
the night dozing. 

On the morning of the 22nd, he had a very shap 
fit. During the preceding three days, he had ite 
quent.attacks during the day. They generally began 
by his uttering indistinct sounds; then his-hani 
began to jerk, his face to twitch, and he becam 
generally convulsed. If the attack were slight,he 
appeared able to understand all that was said, bub 
he was unable to speak, and his efforts to articulate 
his wishes were most distressing to witness. Hewm 
dull and heavy on recovering from those attacksyant 
said they made him very nervous; sleep frequently 
followed, and he always awoke more comfo: 

On the. 23rd, the fits were frequent and sharp,and 
his strength appeared to be failing. Vomiting came 
on in the evening of this day. : 

On this night, a sharp fit was followed by a curious 
attack. When he recovered, he was able to.answat 
questions easily and rationally; but he was ande 
the impression that he was dead, and he stated he 
could not move either arms or legs, and gare di 
rections about his funeral. After a stimulant, de 
came round a little, and stated that he had hadgreat 
pain in his arms and legs, but that now he-conld 
move them, and that he was “resuscitated.” The 
vomiting was distressing whenever he swallowedfood 

On the morning of the 24th, a little burat. 
remained in the stomach, and no after vomiting 
place. Stimulants, chiefly alcohol, in the form of 
plain brandy, cherry and orange brandy, and cham 
pagne, were given every hour, or oftener, with way 
nourishing food, and from this time he seemed to zally. 

On the 25th, the fits were much less frequent. 

On the 26th, only one arm and.leg were 
consciousness not being lost at all. ‘ : 

On the 27th, one leg jumped, and while this. 
was twitching he was not able to speak 
enough to be understood ; and a condition & 
in which, whilst having all his ~~ faculives, 
knowing what he wished to say, he was 4 
quite unable to speak. He would stutter and stammer, 
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* My memory of the case was helped by Mr. Braine’s notes thereah F 
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nothing intelligibly. He himself contrived 


 ‘enlan of having a slate on his bed ; and, whenever 


attacks came on, he would during their oc- 
write down his wants, etc.,on the slate. He 
‘slight startings of the leg (or legs) on the 29th ; 
put none after this date, though for a day or two his 
gpeech was uncertain, and, feeling this himself, he 
using his slate to speaking. From this 

he became convalescent. 

Comments. In all the above cases, the histories 
gow, I think, that the delirium, mania, and convul- 

attacks, which occurred, were phenomena apart 
from those of the pyrexia or febrile stages proper. In 
the second case, it is perhaps difficult tosay whether 
ge might rightly attribute the maniacal delirium 
y to ill-nourishment of brain and nerve, as it 
ibly might have been in some degree contingent 
upon absorption of urine from the bladder, and 
dependent upon distress or pain resulting from 
alin of this viscus, though no proof of over- 
distension could be ascertained by percussion over the 
At any rate, coincidently with the taking of 
after the relief of the bladder, the mind gra- 
recovered its equilibrium. 

In the first case, we all felt that, if sleep could 
have been induced as in cases of delirium tremens 
from alcoholic poisoning; and food taken properly, 

mind would have regained its power ; and in the 
ird case, it would appear certain that the unstinted 
weof stimulants proved to be the means by which 
toneand power became restored to the nervous sys- 
tem (cells or fibres of nerve-tissue, or nutrient capil- 
laries) ; the defective or perverted nutrition of which 
gave rise to confusion of thought and epileptic spasm 
of muscles ; a proneness to which may be, I think, 
inferred from the naturally mobile and excitable cha- 
meter of the patient, and from the fact that a brother 
had been at one time the subject of epilepsy in some 
form. Were this the opportunity, it would be in- 
teresting to dwell more minutely on the absence of 
artionlating power which existed, a symptom which, 
imconjunction with others, formed a marked feature 
in the case. 

Bearing in mind the family history and the condi- 
tion of the patient’s lungs, I was at one time fearful 
that the epileptic seizures indicated the presence of 
some scrofulous or low inflammatory deposit in the 
eranial cavity. 

Being in search of further illustrations of epileptic 
symptoms coming on after fever attacks, exanthem- 
atous or otherwise, I have been informed by Dr. 

Weber of three such cases which have oc- 
curred in his experience, and of which he has kindly 
lent me the notes. 

One was that of a boy, aged 18, who, on the seven- 
teenth day of typhoid fever, the diarrhwa having 
ceased, and the fever much diminished, and the tem- 
perature having subsided from 40°.2 cent. to 37°.4, 
was-affected by an epileptic attack immediately after 
waking. Immediately after the fit, he was very pale 
andiexhausted, with cold extremities and a very weak 
pulse, and having an axillary temperature of only 
36°9cent. During the same day he had twoslighter 
attacks, and was much excited and sleepless. Stimu- 
lants were given, and, after having taken half a grain 
of morphia, he had a quiet night, and no return of 
fits occurred. The urine was free from albumen. 

ther case was that of a boy aged 8, suffering 
thy nee neg Nag who, in a night of the 
in day from the beginning of the fever (being 

the third day from the outbreak of the eruption), the 
ture having descended from 40.2° cent. to 

$8, and the pulse from 150 to 128, had an epileptic 
attack, ed by coldness of the hands and feet, 
great pallor, and feeling of anxiety. After the fit, he 





was pale and cold; the pulse being 136, weak and 
irregular; and the temperature 37.6° Stimulants 
were continued; and oxide zinc, gr. i, given every 
hour. On the following (the eighth) day, two more 
fits occurred. After this he recovered, no albumen 
being found at any time in the urine. 

The third case was that of a girl aged 6, who, on 
the sixth day of the eruption of measles, had an 
attack of convulsions with loss of consciousness, 
having been restless and complaining of cold ex- 
tremities, and the temperature having descended 
from 39.2° to 38.4°. Great exhaustion followed the 
attack, and the temperature sank to 37°. No albu- 
men existed in the urine, and complete recovery fol- 
lowed. 

I suppose that all the above mentioned cases 
should be considered as strictly illustrations of 
transitory anemia (or perverted nourishment) of 
nerve-tissue, in opposition either to nerve- or brain- 
lesion or uremic poisoning; and are not to be con- 
founded with cases of convulsions, often fatal, 
which arise during the course of contined fever, pos- 
sibly depending upon a charging of the blood with 
urea and other results of tissue-changes, by reason 
of kidney-complication. 

Such cases, chiefly attended by albuminuria, are 
alluded to by Dr. Murchison in his work on 
Fevers, 1862, pages 160 and 174, when speaking 
of typhus (see Cases vir to x1r); and page 492, 
when speaking of enteric fevers. I find also that 
Dr. Murchison has made some remarks upon con- 
vulsions in connexion with typhus in the fif- 
teenth volume of the Transactions of our Patho- 
logical Society (see page 136), in which he says 
that they are almost always followed by death, and 
have an uremic origin, being “usually associated with 
albuminous urine,” and the kidneys being diseased. 
Again, at page 171 of the seventeenth volume, he 
repeats the observation, referring to certain speci- 
mens of diseased kidneys from a patient who died of 
convulsions during an attack of typhus fever. Quite 
recently, also, he has brought before the same So- 
ciety an instance of the presence of urea in the fluid 
from the lateral ventricles of a patient who had 
typhus, which for thirty-six hours before death was 
complicated with albuminuria and convulsions. 

Dr. Murchison, in his work on Fevers, also notices 
the occurrence of cases most probably similar in cha- 
racter to the one which I have been describing; for 
at page 505 he speaks of mania and mental imbe- 
cility as occasional complications and sequelz of se- 
vere cases of enteric fever; and observes that, in 
convalescence, the patient may be suddenly seized 
with “violent delirium, independently of any cere- 
bral inflammation.” 

I will finally pass on to quote an additional in- 
stance mentioned to me by Dr. Bowles as illustrating 
the subject. it was the case of a patient suffering 
from what appeared to be an attack of mild enteric 
fever. “Delirium, or rather mania, set in; and, as 
the patient attempted self-destruction, it was decided, 
after consultation, to place her under proper restraint 
in anasylum. On her way through London, she was 
taken so ill that she could not be moved to the asy- 
lum. An alienist physician pronounced it to be a 
case of acute mania; but the bowel-symptoms be- 
came so serious, that a general physician was sent 
for, and he declared it to be enteric fever. The case 
proved to be a very severe one, but the patient re- 
covered.” The same gentleman has also mentioned 
to me a case of small-pox attended by mania, friglht- 
fal convulsions, and cataleptic symptoms, termi- 
nating, when convalescent, in melancholia, which 
suddenly passed off after change of place. 
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Progress of Medical Sctence. 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


Poisonous Errects or Cannabis Inpica. Ata 
meeting of the Dundee Medical Society on March 
2nd, Dr. W. L. Gibson desired to know whether any 
of the members had met in their practice with an 
instance of cannabis indica in the Seve of a grain of 
the extract, producing poisonous symptoms, with deli- 
rium of a peculiar character, presenting for the time 
very much the appearance of mania of a melancholic 
type: an effect exactly the contrary to that exhilara- 
tion which is generally supposed to be produced by 
this drug. This had occurred five or six times in his 
experience, and in one patient twice, at an interval 
of four years, the medicine having been taken the 
second time through a mistake.—Ed. Med. Journal, 
Feb. 1867. 


Tue Action oF CoMPRESSED AIR ON THE CIRCU- 
LATION AND ReEsPrRATION. The inhalation of com- 
pressed air, according to R. V. Vivenot, junior, dimi- 
nishes the frequency of the pulse. This slackening 
is, on the average, about six and a half pulsations 
per minute. The cause is purely mechanical: the 
increase of pressure on the surface of the body dimi- 
nishes the calibre of the small vessels, and increases 
the obstacle which the vascular walls oppose to the 
current from the heart. This diminution of the ves- 
sels may be seen on the conjunctiva, on the ear of 
the rabbit, and on the vessels of the retina. Rarified 
air gives opposite effects. The author gives sphyg- 
mographic tracings in another memoir. 

On respiration, it produces a double effect; 1, an 
augmentation of capacity of the lungs—a mechanical 
dilatation ; 2, the introduction of a larger quantity of 
air, since not only the lung has greater capacity, but 
the air is compressed. Compressed air, the author 
thinks, therefore an useful agent in the treatment of 
certain diseases (emphysema, atelectasia, tubercu- 
losis, pleuritic effusions, etc.) ; and so much the more 
valuable, that no other agent is calculated to fulfil 
the same indication.—Virchow’s Archiv, 1866. 


EXPERIMENTS ON RESPIRATION. Max von Petten- 
kofer and Karl Vogt find that more oxygen is ab- 
sorbed during sleep than during the day, whilst less 
carbonic anhydride is given off by night than by day. 
During labour a man exhales much more carbonic 
anhydride and water than during repose (not sleep), 
but the amount of oxygen absorbed is the same on 
both days; however, during the night following the 
working day, a much greater than the normal quan- 
tity of oxygen is absorbed. It appears from these 
facts that the oxygen absorbed during sleep is stored 
up in the body for several hours, where it probably 
assists in a process of slow oxidation of the nutri- 
ment introduced into the body during the following 
day. Even during days of rest, the quantities of 
carbonic anhydride and water eliminated are greater 
than those which correspond to the quantity of oxy- 
gen absorbed during those days. The same: quanti- 
ties of carbonic anhydride are exhaled during the 
nights following working or resting days, and evi- 
dently result from the muscular movements made 
during sleep. In the night following working days, 
there is a great increase in the water given off by 
pe ee and perspiration, serving, perhaps, to 
cool the muscles heated by labour. The same quan- 
tity of urea is secreted in working as in resting days, 
showing that the work of the muscles is performed 
without an increase in the decomposition of albu- 





minoid substances. These results confirm those. 
tained by Henneberg in 1865, when experime 
on oxen. Experiments were also made on » 
suffering from diabetes mellitus and leuk 
lienalis. The patients always had excellent apy 
but, though fed on the most nutritive m 


totally devoid of strength, nor were they refresh 


by sleep. The same differences between the 
absorbed and the carbonic anhydride given 
day and night were observed in this case as wey 
noticed when ry mere on healthy subjects 
Akad. Miinchen, November 10th, 1866, and Chemieat 
News. 
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Address to the Committee and Subscribers of the 
Bristol Hospital for Sick Children. By Evsoigg 
Wituiams, M.D. Bristol: 1867. The views which 
Dr. Eubulus Williams has addressed to the Com. 
mittee and Subscribers of the Bristol H 


Children, of which he appears to be one of the su. 
gical staff, constitute a fair specimen of the reason. 
ing and composition of the so-called “ convert to 
His belief in orthodox medicine ap. 

rate 


homeopathy’’. 
pears to have been shaken by some hearsay 

of recovery under homeopathic treatment ; 
testing the truth of the homeopathic dogma, he 
jumps to the conclusion that it is right, and promises 
to give some of the results of his inquiries. The ob- 
servations which have led to his conversion are con 
spicuous by their total absence. Still he does “not 
renounce what is valuable in ordinary practice’, 
although it is so diametrically opposed to the dogma 
of similia similibus, that it is difficult to respect the 
man who can hold to the one and practise the other, 
In vindicating the use of small doses of medicine, he 
does not appear to comprehend the reason why small 
doses of lead and arsenic, taken into the system far 
a long time, produce toxical effects. As a whole 
this production of Dr. Eubulus Williams is pla 
good proof that the mental training of a 1 
practitioner should include a better acquaintance 
with the logical method than that which is displayed 
in the recantation before us. 

The Distinctive Characters of the Principal British 
Natural Orders of Plants, including those required 
by the Examining Boards of the University of Lon 
don and the Pharmaceutical Society of Great Britain 
have been arranged in tables for the use of students 
by Mr. Wiuiuram A. Titpen, F.C.S., Demonstrator 
in the Laboratory of the Pharmaceutical Society. 
The tables are intended to assist beginners by se 
lecting first the characters that are visible and 
obvious, without reference to the order of their di 
gnostic importance. They contain all that is nece® 
sary for the recognition of the natural orders enh 
merated ; and, provided that the student follows the 
advice given carefully to dissect living specimens 
least one plant in each natural order, so as to have 
an image of the several parts stamped upon 
memory, these tables cannot fail to be practi 
useful. We recommend them to students our 
medical schools, for use during the ensuing summer 
session. 

Mr. Dents PHELAN’s Observations on the Com 
tive Advantages of affording Obstetric Attem 
on Poor Women in Lying-in Hospitals and in 
own Homes, is an opportune contribution to @ 
ject which we consider to be one of great 
tance, and on which we have for some time 
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‘PusisHeR begs respectfully to inform the 
| “gaeretaries of District Branches and the members 
of the Association interested in extending its 
gumbers, that the prospectus of the forthcoming 
qlames of the JournaL for the year 1867 is 

inted in a separate form for distribution, and 
that he will be happy to forward it where de- 
sired. 


 ————— 
—— 
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THE DEBATE AT THE OBSTETRICAL 
SOCIETY. 


Iris seldom that any professional Association is 
called upon to pronounce a verdict on a case of 
so profoundly painful a character as that which was 
finally submitted to the judgment of the Obstetrical 
Society on Wednesday night. The ordinary busi- 
ness of every medical society is to discuss matters of 
sience or of practice. On this occasion, they had to 
debate upon a proposition to remove a well known 
member from the Society, upon the ground of grave 
ethical faults. The incident is one which, in the 
history of the profession in the metropolis, can 
hardly find any parallel; and we believe that all 
were fully impressed with its gravity. The Society 
had, in virtue of the laws which belong to it in com- 
mon with other societies, assembled to decide whether 
the Fellow accused of conduct which, if rightfully 
lid to his door, could not be too severely repre- 
hended, was guilty of that conduct; and whether, 
if guilty, he should be removed. It was a function 
such as that with which the General Medical Coun- 
cil is invested by law in respect to the whole profes- 
sin, and one which is inherent in the constitution 
of every voluntary association. The Society became 
a court of honour. ‘The matters to be brought 
under the notice of the Fellows had no character of 
novelty. They were avowedly not only published 
matters, but twice published, and twice answered. 
They were published in this JourNaL, and partly 
also in other journals. ‘They were answered by Mr. 
Brown, each charge in succession, so far as he 
thought well to answer them, when they appeared. 
By the wish of his friends, the various passages had 
been collected into a pamphlet, and Mr. Brown had 
replied to them anew. We had prepared for pub- 
lication in this number an abstract of the pamphlet, 
and of Mr. Brown’s rejoinder ; but, the ground be- 
ig once more completely covered by the speeches, 
Which we report verbatim, it will not be necessary to 
Weary our readers with the thrice-told tale. 

There is very little new matter in the debate. Mr. 
struck, as we think, the right note when he 





said, that the ‘question to be debated was? on this 
occasion as it had been throughout, not the pro- 
priety of clitoridectomy,: but the jpropriety of the 
circumstances under which it had been performed, 
and of the explanations which Mr. Brown had given 
in reply to the charges brought. The Obstetrical 
Society claims, and with justice, to be the exponent 
of British science and practice in the treatment of 
women. ‘Those women are at the mercy of the ob- 
stetric practitioner. ‘They depend upon his probity. 
They rely upon his judgment.. If he tell them 
that they must, in order to preserve their reason, 
their health, or their life, undergo an operation, 
they can hardly gainsay him. It is no small evil, 
then, if any man holds opinions which lead him to 
multiply operations commonly held to be useless and 
mischievous. But here, at least, is the consent of the 
patient, no matter by what arguments gained; and 
it would be difficult in such a case to draw the line 
between unscrupulousness and indiscretion, between 
fanaticism and fraud. But there were charges that 
operations had been performed upon women—amutila- 
tions they may be called—without the knowledge 
and consent of the unfortunate women or their 
husbands. Hysterical and weak-minded women are 
easily enough persuaded to submit to almost any- 
thing which they are assured will benefit them ; but 
the mutilation of persons incapable of judgment 
without the consent of their natural protectors, and 
of conscious and intelligent women without their 
knowledge and consent, is a proceeding which the 
profession justly holds in horror. 

Another count in the ethical indictment against 
Mr. Brown was, that his reply to the Lunacy Com- 
missioners, which we published, was inconsistent 
with the facts and cases in his book, to which we 
simultaneously directed attention. ‘To this he re- 
plies, that he recognises the inconsistency of the 
statements and, that those in his book, which are 
of a very detailed character, are true; but 
that his reply to the Commissioners leading to the 
opposite inference was—given under the advice of a 
solicitor. It is not surprising that this reply was not 
satisfactory to the Society. 

A third and highly important point of doctrine 
was his theory of his relation to other practitioners 
in consultatioi. It is understood in our profession 
that, between two practitioners in consultation upon 
a case to be submitted to operation, there is perfect 
confidence and a straightforward explanation by 
the operator of what he is about to do, and why he 
proposes to do it. Mr. Brown explains his conduct, 
when impugned, by another theory. He ‘takes the. 
whole responsibility upon himself”, and feels at 
liberty, therefore, to do what he thinks best, and to 
say as inuch or as little as he thinks well astohisinten- 
tionsand operation. It is unnecessary to say that such 
a theory is fatal to the interests of the patient, and 
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would renfler consultations a dangerous farce. The 
family practitioner, who is present at an operation 
accepts, in his conscience and in the eyes of his 
patient, a serious responsibility. If he allow any- 
thing to be done of which he disapproves, without 

he incurs a just blame. He must not 
consent to be blindfolded. He is bound in honour 
and in duty to know what is about to be done, and 
all that is about to be done. Mr. Brown’s theory 
would make him in reality a shield to the operator, 
but no protection to the patient. It would cut at 
the root of our mutual confidence, and render the 
full performance of duty impossible. Dr. Barnes 
interpreted correctly the feeling of the whole pro- 
fession in repudiating it. There is no other ope- 
rating surgeon whom we know, besides Mr, Brown, 
who has ever thought of assigning so humiliating 
and dangerous a position to the practitioners whom 
he meets in consultation. 

We pass over without remark the smaller in- 
cidents of the debate. We conceive that the Obste- 
trical Society by its action, and the Council by the 
mouth of its principal spokesmen Mr. Seymour Haden, 
Dr. Barnes, and Dr. Tyler Smith, have vindicated 
the principles of honour and truthfulness which arethe 
mainsprings of our professional vitality. If we did 
not recognise them, if we did not act upon them in 
case of need, we should be unworthy of our calling, 
and should sink below the noble mission which we 
have assumed in accepting the care of human life 
Obstetricians, beyond other men, are not only the 
guardians of life, but, by force of circumstance, often 
also the guardians of female honour and purity. 
The Obstetrical Society has earned a high place in 
Europe by the character, the capacity, and the con- 
duct of its members ; and on this occasion it has, at 
the cost of great pain to most of its members, vindi- 
cated its resolve to keep its character unstained. 
There was much heat and a strong tinge of personal 
feeling in some parts of the debate ; but this was pro- 
voked chiefly by the reprehensible line of defence 
which Mr. Brown pursued. His accusationsand ground- 
less charges of hatred, malice, and unfairness, were no 
doubt trying to men who, as Mr. Haden observed, 
had throughout leant to mercy. His speech produced 
a painful impression upon those who listened to it. 
He spoke as though he had not yet had time to 
consider charges which have been already twice 
printed, and with which every one else is as much 
wearied as disgusted. He pronounced his own con- 
demnation. The sentence of the Society is heavy ; 
but it was not pronounced without weeks of deli- 
beration, and the discussion turned upon matters 
which had been printed and discussed twice before. 
So severe a punishment as this has not fallen upon 
any man holding a respectable position in our pro- 
fession in the memory of any of us, It is impossible 
not to feel pity. and deep regret for the man who 


thus suffers—pity for one who has bei 
himself so cruel a blow from hands 

rarely raised except to uphold a brother—reg 
abilities of a high order, and practical skill of 


a higher sense of ethical propriety. The fault 
been great ; the punishment is severe. Let ug 


that the future may cause the past to be condoned, 


MARINE HYGIENE. 

Tr will be seen in another column that the Presiden 
of the Board of Trade received a deputation on 
Saturday last from the Society for the Improvement 
of Merchant Seamen. ‘The noble duke, in replying 
to this deputation, said that he was at present busily 
engaged in studying the question of mercantily 
marine reform; and we are assured that, befor 
many weeks have elapsed, a Bill on that 
will be introduced into the House of Lords. Whe 
the time comes, materials for obtaining ful} and 
accurate information will not be found wanting; 
and few, if any, measures have had such 
“‘ backing” as will be afforded to the Bill by sound 
official evidence and a collection of facts glean 
from the labours of four or five years. ; 

We can refer members of both Houses, andl 
interested in obtaining a complete knowledge of this 
question, to six documents which furnish collectively 
an exhaustive explanation of evils that exist, anda 
remedies that are required, in our merchant navy, 
Four of these documents are parliamentary papem 
The first relates to tonnage admeasurementa, the 
laws and regulations relating to which materially im 


second refers specially to the accommodation a 
forded to seamen afloat, and contains the results of 
various official investigations, with measurements 
from ships of all classes. The third paper refers 
scurvy, and is a continuation of Parliamentary Paper 
No. 404 on the same subject, that appeared in 1865, 
These two unitediy furnish a most complete book of 
information relative to the continued and increasing 
prevalence of this disease. They contain the nominal 
lists (compiled by Mr. Harry Leach) of all caseagt 
scurvy entered on the books of the Dreadnougli 
during the past four years, with tabulated partigh 
lars giving the name of vessel, ports of registeh 
duration of voyage, quality of lime-juice, etc. ; oflt 


Dickson, R.N., and Mr. Everard H. Coleman, tt 
inspectors appointed by the Board of Trade, witi 
much correspondence connected therewith; a lange 
amount of information communicated to the Board 
of Trade by Mr. Kemball Cook, secretary to ti 
Seamen's Hospital Society; analyses of lime-juiee 
by Dr. Dickson and Mr. Leach, with systems of ile 
spection or other remedies suggested by those 4! 





named, and also suggestions furnished by Mz, 





most undeniable kind, have not been controlled cc 
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h; Q -General of Seamen. The fourth docu- 
~ gent treats of existing scales of diet among mer- 
dant seamen at the present day, showing in what 
they are deficient, and containing many valu- 
able suggestions as to their improvement and ampli- 
fication. There are two unofficial papers still to be 
mentioned, both of which contain much useful in- 
formation. ‘The one is a systematic Report on Ma- 
rine Hygiene and the Preventable Diseases of Mer- 
chant Seamen, recently published in this JourNat, 
and containing a large number of facts bearing upon 
gl] the points indicated in the above mentioned 
documents. ‘The other, also in the form of a report, 
has lately appeared in the pages of the Lancet, and 
contains a general sketch of the sanitary condition 
of the mercantile marine. A perusal of these papers 
will give to the reader all that is known with re- 
ference to the recent decadence in number and 
quality of merchant seamen. 

We shall take an early opportunity of discussing 
the merits of the Bill, when brought forward in the 
House of Lords. It must, of necessity, embrace 
three chief points: eradication of scurvy, improve- 
ments in forecastle accommodation and ventilation, 
and improvements in diet. ‘The first two can effec- 
tully be dealt with by legal enactments; but the 
lst only by recommendatory clauses. With so 
large a mass of evidence proving the absolute neces- 
sity of legislation, the Bill, if framed with a due 
regard to the interests of the shipowner as well as of 
the sailor, cannot but be favourably received by 
both Houses of Parliament, in that it must tend to 
remove evils which are now seriously militating 
against the commercial interest of England and her 


dependencies. 


Frist) 


— 
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Tat new Army Medical Warrant was issued on 
Tuesday. Its contents have been completely antici- 
pated in these pages. It is in its main provisions a 
very satisfactory document, and happily inaugurates 
the term of office of the new Director-General. 


Tar last Gazette contained, as we had anticipated, 
the official announcement of the appointment of Dr. 
Logan as Director-General of the Army Medical De- 
partment. The post is a very arduous one ; and who- 
ever holds it requires support in order satisfactorily 
to accomplish its duties. We have great confidence, 
that Dr. Logan, who brings to his office the utmost 
goodwill, proved ability, and peculiar urbanity and 
courtesy of manner, will succeed in recovering popu- 
larity to the service ; and we trust that his advent to 
office may be followed by the happiest results, While 
preserving the independent right of criticism, we 
shall do all in our power to assist in that result. 


Tax profession will learn with regret and deep sym- 
pathy, that Mr. Griffin of Weymouth is suffering from 
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Examination of the University of London is being 
much discussed in the schools. At present, the strin- 
gency of the examination is prohibitive in a great 
number of instances; and it may be questioned 
whether it does not deter more than it stimulates to 
exertion, and so tend to depress rather than to 
elevate the general standard of education, while it 
imposes a mischievous limitation on the number of 
graduates of an University which promised to include 
within its limits the whole of the well educated class 
of medical practitioners. A Subcommittee of Con- 
vocation is now sitting on the subject. 


WE understand that Mr. James Lane and Mr. Gas- 
coyen will report, in a paper very shortly to be laid 
before the Royal Medical and Chirurgiag iety, upon 
the result of the treatment by them of patients 
by “ syphilisation” at the Lock Hospital, upon the 
principles, after the method, and for some time 
under the personal superintendence, of Professor 
Boeck. It will be remembered that Professor Boeck 
came to London for this especial purpose, and de- 
voted some months to the matter. Twenty-five pa- 
tients were treated. The very protracted and tedious 
character of the treatment, lasting over many 
months, prevented its being more extensively applied. 
It requires that each patient should stay several 
months in the hospital, and so practically blocks the 
circulation through the wards, and materially inter- 
feres with the number of cases benefited by the in- 
stitution. Such of the cases as have remained under 
supervision have done well, and have not shewn any 
tendency to relapse ; but the results are not all satis- 
factory. 


Ir is in contemplation to form a club or society in 
the metropolis which shall include the medical offi- 
cers and lecturers of all the hospitals to which me- 
dical schools are attached. Such a society would 
have many useful functions. It is one of the diffi- 
culties of medical education, that there is no central 
organisation. This may to some extent be remedied 
by voluntary association. There are many ques- 
tions as to registration of medical students, attendance 
at lectures, signing of schedules, etc,, as to which a 
conference of teachers is almost urgent at the present 
time—so great are the disparities of practice, and so 
mischievous. At all times, and under all circum- 
stances, it can hardly be doubted that a regular in- 
tercourse and exchange of opinion amongst medical 
teachers would be both useful and agreeable. There 
is no reason why the lecturers at medical schools in 
the provinces should not be included in the society. 


THE DEFENCE OF MB. FIELD. 
An important moral might be drawn from the meet- 
ing which assembled to protest against the cruel 
persecution of Mr. Field, a respected practitioner, 
who had been subjected to this grievous injury in 
the honourable and generous exercise of his profes- 
sion. The number, the influential position, and, 
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6 up their precious time to this public object, 

4 how much of public spirit there is in the me- 
dical body, and how ready its members are to act 
upon righteous impulses when a case of oppression is 
fairly stated to them. Such a meeting is an earnest 
that a lifetime of honourable conduct, and a charac- 
ter unstained by any doubtful act, will sustain a man 
in the confidence and esteem of his professional 
neighbours and of the profession, when the dark and 
secret machinations of a determined enemy are em- 
ployed to blast his reputation. The legal vindication 
was obtained at a second trial; but, prior to that, 
Mr. Field’s medical ‘neighbours and friends had ex- 
pressed their confidence in his purity and innocence. 
We congratulate ot only Mr. Field, but all those 
who have shown their earnest interest in this matter, 
on the meeting of Tuesday. We do not doubt that 
the material results will equal the moral effect. Such 
is the state of our law, that, although Mr. Field has 
been proved spotless and unoffending, the cost of his 
success in vindicating his professional character 
amounts to many hundred pounds, A subscription was 
commenced in the room to defray those expences ; and 
we shall be happy to receive further subscriptions at 
this office. It is one of those cases in which we owe 
it to ourselves, not less than to our injured brother, 
to assist in holding him harmless from the malice of 
those who make the performance of professional 
duties the excuse for vilifying the character, and en- 
deavouring to destroy the position, of an honourable 
member of our body. 


H.R.H. THE PRINCESS OF WALES. 

WE regret to state that during the past week there 
has been very little progress indeed in the condition 
of the knee-joint of Her Royal Highness the Princess 
of Wales. There have been slight alternations, but 
the present condition is very little in advance of that 
which we reported last week. On some nights, the 
Princess has slept well ; at: other times, her rest has 
been disturbed, and there have been periods of pain. 
The general health of the Princess has not, however, 
we are happy to learn, suffered during the week; 
and medical men will know how to appreciate this 
important and favourable fact. The limb is still con- 
fined in splints, and slung, to give it ease. We 
hope in our next impression to give a more entirely 
satisfactory report. 


THE SOLDIER'S. SPOT. 
We lately directed attention to the injurious effects 
produced on the infantry soldier by the heavy weights 
he is made to carry. The present military authorities 
have inherited the evils; they have not created them. 
All the late war ministers (Lord De Grey, Lord Har- 
tington, General Peel), and the Commander-in-chief, 
have for a long time been anxiously seeking how 
best to remedy the evils so well depicted by Dr. 
Maclean in the able lecture we lately published. 
The soldier’s pack—that fertile cause of heart-disease 
—has been under the consideration of the War Office 
for some years, and a committee has been making 
experiments. on the best equipment for the foot 





Lor, rather, like the elfin locks 


soldier for more than two years. This committes 
the head of which is a thorough soldier, Gens 
Eyre, has had before them, we are informed, ey, 
kind of knapsack and accoutrements used in gl). ¢ 


armies of Europe and America, or proposed to nok 


used by sanguine inventors. They have just pre. 
sented to the Minister for War a second report, jp 
which a trial is recommended of a system rT 
by them on the basis of Sir Thomas Troubridgey 
yoke plan. We have read their description, anda 
far as we can judge their system appears to obvialy 
all physiological objections, and to be likely entirely 
to prevent any injury to the heart and lungs by jg. 
jurious compression. The Duke of Cambridge hago, 
dered an extended trial, so as to test the proposed play 
fully and fairly. If it answer, we shall see in Jey 
than twelve months the present cumbrous knapsack 


and pouch entirely laid aside; if it do not angwe, . 


it will at any rate be the basis of further experiments 
which will, we doubt not, solve this difficult but most 
important problem. We shall probably return tj 
this subject, and enter more fully into the Commit. 
tee’s proposal and arguments. In the meantime, th 
country will learn with great gratification that this 
matter is being carefully dealt with. 


GOLDEN HAIR. 
Mr. Erasmus WItson, in his new Journal of Cute 
neous Medicine and Diseases of the Skin, is eloquent 
on the “ Dangers of Dyeing the Hair.” 

« Art,” he tells us, “is progressive; a few years back, 
when the mania for altering the shade of colour of the 
hair first broke out, ladies were content with washing 
their heads with an alkaline solution, soda or potash, 
until a considerable portion of the colouring matter 
was removed, and with it of course, much of the 
freshness and silky beauty ofthe hair. This bleached 
hair, which approached artificial or dead hair in its 
qualities, was then polished with a little oil, and the 
process was complete. But chemistry has now enabled 
the artisans of hair to move a stage onwards; to add 
a dye in the place of the abstracted natural colour, and 
to convert the head into a kind of coloured mop. 
comes to pass thus: the head is washed with am 
alkaline solution, and dried near the fire; this part 
of the process occupies an hour. The manipulator 
then brushes through the hair the dye, an acid solu- 
tion of varying strength, and the exhausted and dy 
hair is made to absorb this fluid by the aid of hot 
tongs and hot plates of metal. This latter part of 
the process demands care and skill, and time also it 
would appear; for our informant, the lady operated 
upon, reports that the whole proceeding 
seven hours and a half. But at last came the result, 
not the end, but the beginning of the end. When 
the lady rose from the operating chair, she was 
charmed by the vision of a pale gold chevelwre, her 
natural colour being a dark brown ; and she went,to 
her home in perfect delight. But in avery few hours 
the vision an to change, first to a bright o ¥ 
yellow, and then to a deep yelk of egg yellow 
was perfectly hideous. To correct this evil, am 
operation was to be gone through, . 
seven hours and a half of tedious and painful mani 
pulation ; and this time, like the last, witha similar 
result,—first the golden sheen of the rising ; 


-but, as qrening advanced, a deep saffron 
se 


tint like the setting sun portending a coming storm; 
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. The lady’s di intment and vexa- 
may be more easily i ed than described ; 
was advised that nothing more could be done; 
that, if she disapproved: of her present appearance, 
her head must be shaved ; and she submitted to the 
necessity and to the consequent annoyance of wear- 

awig. The proceeding we are now discussing is 
Mod the ‘instantaneous’ process, and we have 
styled it an operation, having in our mind a surgical 
undertaking; the suffering was so severe, says our 
informant, that she was obliged to scream with pain, 
the burning was so intense that she walked about 
the room in a frantic state; and sal volatile was ad- 
ministered to keep up her strength. More than a 
week after this grave operation she came to us to be 
relieved of inflammation of the scalp, and the effects 
ofa superficial gangrenous burn. She complained of 
a feeling of lethargy, and feared that some poisonous 
matter might have been absorbed through the scalp 
in to the system; and it was clear that her nervous 
system had undergone a serious shock, and that she 
had escaped by a very narrow margin from an attack 
of deranged function of the liver verging on jaun- 
dice. On the sixteenth day after the operation the 
gangrenous burn remained unhealed.” 


SMALL-POX IN THE METROPOLIS. 

Tar Report of the Small-pox Hospital just issued 
ought once more to direct public attention to the 
existence of an epidemic of small-pox which, judging 
from the facts supplied to us by the Small-Pox Hos- 
pital, has, in the length of time it has continued, 
and in the number of persons attacked, very far ex- 
ceeded any similar visitation within the memory of 
the present generation. In the epidemic of 1851-2, 
there were 1,482 admissions to the hospital; in that 
of 1854-6, there were 2,321 admissions; and nearly 
the same number in the epidemic of 1859-60. In 
that of 1863-66, which still continues, there were, up 
to the 3lst of December, no less than 5,691 admis- 
sions. A fact of great national importance is, that, 
while the mortality of the unvaccinated cases was as 
great as 35.7 per cent., that of the vaccinated was only 
6.7 per cent. The general mortality has diminished 
of late years, and this owing to the fact that the 
proportion of the vaccinated cases admitted has in- 
creased. 


THE SPORTING DOCTOR. 
A very obscene and mischievous squib, thus entitled, 
was circulated by post amongst the members of the 
Obstetrical Society on Tuesday evening. Two horse- 
jockeys, riding hard, head the page; the dark 
horse is first, and promises to win by aneck. The 
whole is conceived in the imagery and couched in 
the language of the turf. Until arriving at the end, 
it would be difficult to suppose that it was written by 
a friend of Mr. Brown; so coarse is the pseudo con- 


. fession which it ascribes to him under the various 


heads. But it concludes by a panegyric on the Good 
Samaritan (Dr. Routh), who is endeavouring to heal 
the wounds of the sufferer, and by prophesying that “a 
great split in the hunt will take place, if Mr. Brown 
be expelled,” The author of this disgusting pro- 
duction is not known; and probably even he is 
80 thoroughly ashamed of it, that he will never dare 
to avow himself. We mention it to denounce the 





outrage upon a profession which regards its duties 
seriously, and to express the intense disgust which 
we are sure every member of the Society must feel 
that a filthy squib should be circulated on such an 
occasion, and that a production worthy only of Holy- 
well Street should have been addressed to a Society 
intent upon a most serious and painful debate. 


THE PRESIDENT OF THE LONDON COLLEGE OF 
PHYSICIANS. 


Sir Taomas Warson this year retires from the Pre- 
sidency of the College of Physicians. The wishes of 
the College, we need hardly add, would still retain 
him in a Chair which he has now for several years 
filled gracefully, courteously, and wisely. Our readers 
may remember that last year Sir Thomas again ac- 
cepted the annual election, but only at the earnest 
desire of the College that he should doso. The ap- 
proaching College-year will, therefore, commence 
under the auspices of a new president. There is rea- 
son to believe that, under ordinary circumstances, 
Dr. Burrows would have been the successor of Sir 
Thomas Watson; but his position of President of the 
Medical Council comes in the way. Dr. Burrows, we 
believe, feels honourably bound not to leave the 
Council at this critical period, while the question of 
the amendment of the Medical Act and the other 
important work in which he has taken part is yet 
unfinished. For this reason, as we are informed, he 
declines being put forward for election as president 
on the present occasion, As the College elections 
are now annual, there is, of course, no reason why 
Dr. Burrows may not at a future day be placed in a 
Chair which every Fellow feels he could occupy so 
well. We anticipate that the honour of the pre- 
sidency will this year fall on Dr. Alderson. Dr. Al- 
derson not only, we believe, comes next in seniority, 
but he has also always taken warm interest in the 
affairs of the College; he has been a constant at- 
tendant at its meetings, he has long acted as Trea- 
surer, and has filled the office of Pro-President on 
occasion of the absence of the President. He is also 
well fitted in emergency to sustain the honour and 
dignity of the position. His election would, of 
course, render vacant the office of Treasurer. The 
election, we believe, takes place on the first Monday 


after Palm Sunday. 


ADVICE TO THE PRINCESS OF WALES. 
Amonast many letters addressed to this as to all other 
royal and illustrious persons, the following must have 
caused no small amusement; and, as the Princess is 
chiefly diverted by reading, this pleasant composition 
may have produced an agreeable effect. 

“No. 10, Thorpe’s Buildings, Holloway, Bath, March 21st, 1867. 
«To Her Most Royal Highness the Princess of Wales. 
“ Most Noble and Gracious Lady,—I hope you will 
now and ever forgive me this great liberty I have 
taken of a poor but lawful subject of Her Most 
Gracious Majesty in thus addressing your Royal 
Highness reepecting hat calamitous complaint you 
are now suffering from, Rheumatic. I can assure 
you most Gracious Lady, that from my own personal 
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es. T can recommend to you a most éxcellent 
Practitioner, who resides in Bath, and who 
would give you most Gracious Lady in less than two 
minutes immediate relief from pain, and can fully 


assure you would enable you to go about your noble 


household in less than half-an-hour. Most Gracious 
Lady the remedies are but simple, being merely Tin 
Splints. I have been suffering myself for the last 
five months, and unable to obtain any relief from 
pain, and more or less for the last 2 years, and could 
not get any sleep for one hour together. I have 
tried other medical advice, and all has failed to give 
any relief, in fact could not tell what was my ailment, 
and having heard so much of this excellent man, I 
was determined to give him a trial this morning, and 
as soon as he examined my shoulder, which is the 
part that was affected, pronounced it to be Rheumatic 
and great Inflammation of the Shoulder Joint, and 
immediately most Gracious Lady the Tin Splints 
were applied, in less than 2 minutes I obtained re- 
lief from pain and perfect cure, the only thing I felt 
being comfort and immense warmth. If you would, 
most Noble and Gracious Lady give this simple re- 
medy a trial, I am certain and sure you would find it 
prove beneficial, as it has proved to me, and also to 
numbers of my friends and neighbours, who has ob- 
tained the same relief and cure, after all other ad- 
vice has proved futile. Most Noble and Gracious 
Lady, forgive me for vainness in thus speaking to 
your Noble Highness, but let me once more entreat 
of you to give those simple remedies of Tin Splints a 

i Hoping your Royal Highness will forgive me 
this intrusion on your privacy, 

“TI remain, Most Noble Highness, 
Your Highness’s most obedient and humble Servant, 
*‘ ELEANOR SArrTINn. 

“P.S.—Most Gracious Lady, this excellent man’s 
fname and address is Mr. Parker, Surgeon, No. 2, 
oe Villa, near St. Mark’s Church, Lyncombe, 
Bath.” 


THE CARDIAC IMPULSE. 

On Friday week a Lecture was delivered at the 
Royal College of Physicians, by Dr. B. Sanderson 
(which will appear in an early number of the Jour- 
NAL), on the Relation between the Forms of the 
Pulse (as shown by the sphygmograph) and the 
Movements of the Heart in Health and Disease. 
The purpose of the lecture was to show first, that the 
prevailing opinions as to the duration of the ventri- 
cular systolic and the interval of time which elapses 
between the impulse of the heart and the arterial 
pulse must be modified ; and, secondly, that sphyg- 
mographic tracings may be so interpreted as to 
afford valuable practical information to the physician. 
Dr: Sanderson announces that with the permission 
of the President, he will give a demonstration at the 
College, on Thursday, April 11th, at 5 p.m., in order 
that he may give farther explanations and answer 
questions. 


MERCANTILE MARINE. 
A DEPUTATION from the Society for the Improvement 
of Merchant Seamen, introduced by the Hon. Arthur 
Kinnaird, M.P., had an interview with the Duke of 
Richmond on Saturday last at the Board of Trade. 
The deputation consisted of Mr. Edwin Chadwick, 
C.B.; Sir Harry Verney, Bart., M.P.; Capt. Toyn- 


ete. ; and a report framed by the Society was 
Admiral Ryder. Observations thereon were m 
Captain Toynbee, Sir Harry Verney, and off 


was his intention shortly to bring forward a measigg — 
in the House of Lords on this subject ; and that this ” 
measure would include most of the points specially 
emphasised in the report presented by the deput» 
tion. 


DIRECTORS OF THE POOR. 
Txe following remarks were made by two Director 
of the St. Pancras Board of Guardians at one of their 
late meetings : 

“Mr. Wetzy remarked that all the late proceed. 
ings of the Board as to the management of the 
House showed rather the incompetency of the Dires. 
tors than the officials, for if the former had done 
their duty, the latter could not so flagrantly have 
neglected theirs. 

“Mr. Cotxins said the rascality which had been 
going on in the workhouse had been for a long time 
past such as no Board of Directors could ever have 
conceived possible. People might talk about the 
‘forty thieves’. Why, there were four hundred 
thieves running about the St. Pancras House, 
Bundles of all kinds of property had been daily 
carried out of the gate without let or hindrance, and 
indoors it was found, on inquiry,,that drunkenness 
and vice were rampant. They found that there had 
been drawn in one day fifty pints of porter in exe 
half a gallon of brandy in excess, and half a gallon 
port wine in excess.” 


Tue date of election of a successor for Professor 
Goodsir is fixed for the 11th April. There ought not 
to be a doubt as to the result ; and, but for the pre 
sence of “the Town Council” element in the elective 


body, there would not. The scientific interests of 
the University require the election of Mr. Turner: 
The voices of the students support it; so do the long 
continued confidence, the oft expressed love and ad- 
miration of Goodsir for his demonstrator, both as @ 
man of the highest moral qualifications and most ad- 
mirable character, and as a teacher and investigator 
of a very high order. The feeling amongst the most 
distinguished graduates and amongst men of science 
generally, in the metropolis as in Edinburgh, 18 # 
strong in favour of Mr. Turner, that it is difficult to 
suppose that he will be set aside on this occasion. A 
very distinguished member of the University writes ; 
«J shall be depressed for the sake of the University, 
and deeply mortified for the elective body, if so gros 
an injustice were perpetrated.” Nevertheless, we 
cannot feel the confidence which, under such circum- 
stances, ought to prevail. 


OvontotoarcaL Society. At the ordinary mone 
meeting of Society on April 1st, 1867, the Presi 

G. A. Ibbetson, Esq., in the chair, Dr. Ric v4 
exhibited and described various Modifications of 











bee ; the Hon. Auberon Herbert ; Rev. D. Greatorex, 


F-R.S., ® paper upon the Dentition 
(talpa Buropaa). 





The Duke of Richmond observed, in reply, that ¢ te 
subject of Mercantile Marine Reform was occupying — 
the earnest attention of the Board of Trade; thabip 


Ether-Spray Apparatus; and Mr. C. Spt ; 
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Ox Tuesday last a large and influential meeting was 

ped at the Marylebone Institution, consisting of 

of 120 members of the medical profession 

gnd laymen, in order to offer to Mr. Field an ex- 

ion of sympathy, and to organise a subscrip- 

towards reimbursing him the heavy expenses 

he has incurred in defending himself against a most 
malicious prosecution in two trials. 

Amongst those present at the meeting were, Sir 
W. Fergusson, Bart.; Drs. Copland, Sibson, Williams, 
Wight, Markham, Langmore, Norton, R. Quain, Col- 
linson, Easton, Charlton, Randall, W. Bryant, B. W. 
Richardson, H. Beigel, P. H. Bird, F. C. Webb, 
Westmacott, H. Smith, C. Meredyth, T. K. Hornidge, 
T, Palmer, C. J. Hare, P. Oates, R. Gardiner Hill, 
Wall, Cape, Handfield Jones, J. B. Potter, Harling, 
Cock, D. J. Allen, H. 'T. Chapman, Hart Vinen, J. 
Budgett, Royston, Tilbury Fox, P. Hood, E. Haward; 
Messrs. C. Aikin, G. Sandeman, Prendergast, T. H. 
Hill, W. B. Owen, Page, Curgenven, Propert, Gib- 
son, Ernest Hart, F. Danford, J. H. Bryant, G. Gas- 
wyen, J. W. Trotter, Collins, C. N. Frost, W. H. 
Gardner, H. F. Sandeman, G. Webster, G. Tyndale, 
J, Clarke, T. H. Grieves, W. J. Britton, W.JT. Felton, 
J. Horncastle, E. Baker, W. Thomas, J. Larry, R. 
Gordon, F. B. White, H. P. Harris, T. Rayner, J. Pur- 
day, H. W. Statham, C. Mott, J. B. Walker, Spencer 
Wells, J. T. Musgrave, W. Adams, Spencer Smith, 
J, Skelding, C. F. Lord, G. W. Rutledge, J. R. Lane, 
A. H. Carpenter, W. Martin, J. G. Forbes, H. Sewill, 
E. Boyen, G. P. Field, C. Kerr, G. A. Calder. 

Dr. CopLanD, on taking the chair, said that he 
should not have undertaken that duty had he not 
known Mr. Field for many years, and knowing his 
most excellent character and the injustice of the late 
trial, nothing could give him more pleasure than that 
of taking the chair on this occasion. We are all of 
us subject to accusation and misrepresentation, and 
he hoped the meeting to-day would by a strong ex- 
ion of their opinions reconcile Mr. Field with 
: friends and the public in general, not letting the 
slightest imputation rest on him, but completely 
Senite his character against this most base accu- 

on. 

Dr. Lanemore read letters expressive of the 
sincerest sympathy for Mr. Field, from Mr. Burnaud ; 
Dr. Greave; Mr. Briggs, of the Admiralty; Mr. 
James Paget; Mr. Bacon, Q.C.; Mr. 8. Lane; and 
Mr. Burt. Letters had been received also from Sir 
G. Cox; Major Greening; Col. Gandy; Mr. C. Nel- 
son; Honble. C. Annesley, Mr. Cordy Burrows, etc. 

Mr. H. F. Sanpeman moved the first resolution, 
“That this meeting desires to express its sincere 
sympathy with Mr. Field for the great annoyance 
and anxiety to which he has been subjected by the 
proceedings taken against him in the recent actions 
of Wight v. Field, and, while congratulating him on 
the successful issue of the cause, wishes to convey to 

an assurance of the undiminished regard and 
esteem in which he is held.” He could with great 

ure proposethis resolution, as, having experienced 
the medical skill and friendship of Mr. Field for 
eighteen years, he could speak most sincerely to the 
amiability and general goodness of his character, and 
he at all times felt the greatest confidence in placing 
his wife and daughters under his care. 

Dr. C. J. B. Winxrams se¢onded the resolution. 
He did not know on entering the room that he should 

called on to speak, but to make a speech on an oc- 
Casion such as this required no preparation. A 


ight happen to 
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‘id amiable man. Such an euuaiiemce 
; WIGHT v. FIELD. any of us, and it is at these times that we should 


come a goog and express our feelings on the sub- 
ject, and cry down these attempts upon the charac- 
ter of our professional brethren. That man fails in 
his duty, if he does not sympathise with his patients 
and when those sympathies are made the subject 
scandal and actions such as this, these attempts 
should’be stigmatised in the strongest terms. e 
should not only hold out the hand of friendship to 
our rarager ye brother, but show the public what 
we think of these base attempts on the characters of 
those who are trusted in all confidence by the public, 
and who rarely, if ever, betray their trust under cir- 
cumstances the most trying. 

Dr. Srsson, in supporting the resolution, said he 
had watched with the greatest solicitude the course 
of the two actions brought against Mr. Field. After 
the first, nearly all the neighbouring professional 
friends of Mr. Field, and others, came forward and 


-| signed a document publicly expressing their con- 


viction of his innocence. We have now seen that 
those who signed the first testimonial to Mr. Field 
have had their opinion confirmed by the result of the 
second trial, which completely cleared him of the ac- 
cusation brought against’ him. A more amiable 
man than Mr. Field cannot be found in the ranks of 
the prefession—a profession composed of gentlemen 
who have always served the public honourably and 
have justified the confidence placed in them both 
socially and professionally. 

Mr. Arkin, of Chester Place, Bayswater, rose and 
said that, as one of those who signed the testimonial 
after the first trial, he wished to add his testimony 
on this occasion. He had known Mr. Field for 
eighteen years as a neighbour and a friend, and had 
never heard a word said against him either by one of 
the public or by any of his professional brethren. 

The resolution was put and carried unanimously. 

Mr. PrenperGast, in moving the second resolu- 
tion, said that after twenty years of the most com- 
plete social and professional friendship, he could say 
that he knew no one with so much of the milk of 
human kindness as Mr. Field. He believed the 
whole of this trouble was due to the gentleness and 
quietness of his nature, and his sympathetic kind- 
ness. Notwithstanding the unscrupulous manner in 
which the attack had been conducted, Mr. Field, to 
his honour, had come out of the trial unscathed. He 
had known in his experience many members of the 
profession, and had always noticed an absence of all 
selfishness, and the presence of much liberality and 
goodness of heart ; and if circumstances were to call 
him from this country to-morrow, he did not know a 
man to whom he could more implicitly confide his wife 
and family than Mr. Field. Mr. Field by these actions 
had suffered in pocket as well as in mind, and we 
must endeavour to relieve him of some of those 
heavy expenses. He proposed, therefore, “That in 
order to demonstrate the feeling which this meeting 
entertains towards Mr. Field, a fund be raised with 
the view of reimbursing him for the heavy legal ex- 
penses which he has compelled to incur.” 

Dr. Wiext, who spoke with much feeling, said he 
respected and esteemed Mr. Field more than any 
other man in the world; he was deeply grieved to say 
that all this trouble was brought on this most ami- 
able man by his (Dr. Wight’s) near relative. He had 
been led away in the most unaccountable manner, 
and while labouring under the influence of passion, 
had brought this baseless charge against one who 
had the father’s part to his afflicted wife. Be- 


fore this passion seized him he was always a most 
just and upright man, and he deeply regretted that 





charge had been brought against a most! 


in this matter he had so greatly erred. In placing 
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his wife under the protection of Mr. Field, he could 
not have found a man who would have acted with 
more kindness and towards her than he did. 
She was deeply sensible of his kindness, and most 
keenly felt the trouble that had been entailed on this 
oo man and on her family by the baseless charge. 

‘e had much pleasure in seconding the resolution. 

Mr. Hitu (Stanhope Terrace, Bayswater) had known 
Mr. Field most intimately for twenty years; and 
could from his heart endorse all that had been said 
by the previous speakers. In 1849, when Mr. Field 
was attending this lady, he was at times afilicted 
with gout; he then attended for him, and had ample 
opportunities, seeing the character of their relations 
as patient and medical adviser, of knowing that there 
was nothing between him and his patient but what 
there ought to be. He had heard the plaintiff in the 
late action speak most kindly of Mr. Field, and what 
should have possessed him to bring the charge he 
did he could not tell. 

The resolution was put, and carried unanimously. 

Dr. Marxuam, in moving the next resolution, said 
he was struck with the number present of Mr. Field’s 
friends and medical practitioners of his immediate 
neighbourhood, and nothing could tell more strongly 
than this in his favour. He thought the profession 
had acted wisely in not having a special defence 
fund to meet all groundless actions brought against 
its members. Meetings such as this effected the 
purpose much better, and would have some influence 
on the mind of the public. He moved “ That a com- 
mittee be appointed to carry into effect the object of 
the second resolution, and that Dr. Langmore and 
Mr. Curgenven be requested to act as Treasurer and 
Honorary Secretaries.” 

Mr. Pace seconded the resolution. He had known 
Mr. Field for twenty-five years. His kindness was 
proverbial, and his friendship has ripened with years. 

The resolution was put, and carried unanimously. 

Dr. Lanamore (Sussex Gardens) had known Mr. 
Field since 1836, when they were students together ; 
and since 1838, they had been practitioners in the 
same neighbourhood. During these many years he 
had experienced his friendship ; and could testify to 
the universal esteem in which he was held by all who 
knew him. He would most willingly undertake the 
office of Treasurer ; -and trusted that the fund to be 
raised would be sufficient to reimburse Mr. Field in 
the heavy expenses he had incurred in his defence. 
They amounted to £800. 

Mr, CuRGENVEN (Craven Hill Gardens) said that 
it would afford him much pleasure to perform the 
duties of Honorary Secretary. He had known Mr. 
Field for several years, and could endorse all that 
the previous speakers had said on his behalf. They 
were there to give hearty sympathy to Mr. Field, 
and this they could do most sincerely ; but there was 
something more that they must give, and that was 
money to. meet the heavy expences of the defence. 
He hoped that every one present would individually 
exert himself to obtain subscriptions to the fund to 
be raised, as their united labour would make the task 


easy. 

Sir W. Ferausson said that the highest compliment 
that could be paid to Mr. Field was the attendance 
of so large a number of medical men at that meeting, 
and the number of his personal friends who had 
come forward. He had known Mr. Field for many 
years, and could speak to the highness of his charac- 
ter. He saw present many to whom Mr. Field had 
been of considerable professional service; and they 
must feel gratified at hearing all that. had been said 


in his favour. He had to propose the thanks of this 
meeting to the chairman, Dr. Copland. No one 





could have given a higher character to the meeting | 





by his presence and position in the chair 
ty when the state of his health is consic 
the exertion he made to be present, the 
would the more appreciate the personal sacrifieg jy 
had made, and the more heartily accord him thep _ 
thanks. He proposed—‘ That the thanks of qj © 
meeting be given to Dr. Copland for his kin 
occupying the chair on this occasion.” A 

Mr. Propgrr seconded the resolution. He 
it was worth getting into trouble to hear so 
said in one’s favour as had been said at that meg, 
ing. He had much pleasure in seconding the reg. 
lution. 

The resolution was put, and carried unani . 

Dr. Corptanp thanked the meeting for the honogy — 
they had done him in offering him their thanksg 
this occasion. 





RECEPTION OF LUNATICS IN PRIVATE 
DWELLINGS. 


Tue subjoined copy of the summing-up by Lon 
Chief Justice Bovill, in the last prosecution instituted 
by the Commissioners in Lunacy, contains valoable 
instruction for persons who assume for profit the 
charge of single lunatic patients. His Lordship 
said :— 

You have been indicted under an Act of Parliament 
for an offence which has been stated. Under the 
advice—the very proper advice of your learned coum 
sel—you have pleaded guilty to the offence of whith 
you have been charged. This Act of Parliaments 
of a very important nature. It was intended, at 
only for the protection of persons who, unhepeey, 
become lunatics, and to secure for them proper 
humane treatment, which frequently they did ne 
formerly receive ; but the object also was that ther 
should be such a supervision and superintendence, 
and such a security for persons in that unhappy oom 
dition, as formerly they did not enjoy. That wa 
one of the main objects of the Act of Parliament, 
and with this view it was necessary that this pro- 
vision should be introduced into it. 

The importance of it was felt to be so great that the 
legislature determined that any infringement of the 
Act should be a criminal offence amounting to& 
misdemeanour. But the Act of Parliament was also 
of importance in another point of view. It was 
known that on many occasions even the most inti- 
mate relations and friends of persons were induced 
to place them in confinement without suffiment 
cause, and that this was a constant source of mit- 
chief and litigation. It was thought that one very 
great security against any Act of that kind would be 
a provision of the very stringent nature of this Ac 
of Parliament under which you are charged with the 
offence imputed to you. Under ordinary circum- 
stances, where a complaint is made one might expett 
to find that there had been some improper motive, 
or some improper treatment; but the depositions, 
which I have carefully looked through, inform me, 
and I am glad also to find the same from the statement 
of the learned counsel on both sides, that there is 20 
cause of complaint, that I can discover, in any shape 
or way as to the treatment of the person who has 
been placed under:your’charge. I find everything 
which induces me to”believe that proper attention 
and consideration of the very best description have 
been bestowed upon the unhappy lady. I find also 
not the slightest ground to suppose that the relation’ — 
or friends have done otherwise than exercise <a 
discretion in placing her under control. i 
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gu satisfied that in this case there are not these cir- 
p gmstances of aggravation which are sometimes met 
with, yet there are — in which the provi- 
gions of this Act of Parliament, if infringed, might 
jead to very serious consequences. I believe that it 
does become necessary for the Commissioners to take 
gotice of every case in which the provisions of the 
Act are infringed, and that it was their bounden 
duty in this case to bring it prominently before the 
eourt. You have endeavoured, as far as possible, to 
atone to the law for having infringed it by obtaining 
the necessary certificates. I feel it is necessary, 
however, for the security of the public, and as a 
warning to others, to pass a sentence which, if the 
offence be repeated, will not be by any means the 
measure of the punishment of those who may here- 
after infringe the law. I certainly feel, under the 
circumstances, the provisions of the Act of Parlia- 
ment being in my opinion so very important, that I 
cannot do less than sentence you to a fine of twenty- 
five pounds. 





THE AMENDMENT al THE VACCINATION 


Aparer by Mr. Rumsey in the Social Science Review 
of last month, contains some very able remarks 
on this subject. It is universally admitted that the 
present system is ineffectual in preventing small-pox, 
and this partly from the neglect of vaccination, and 
partly from the operation in many cases not being 
well performed. 

Mr. Rumsey points out the mistake of separating 
this part of preventive medicine from other sanitary 
measures, instead of making it a part of a general 
scheme for protecting the public health. The local 
administration of vaccination should not be placed 
in the hands of the Poor-law authorities, whilst the 
appointment of medical officers of health and the 
prevention of diseases are entrusted to local boards 
of health and vestries. He points out that the Bill 
proposed last session would have perpetuated the 
most serious defects of the existing vaccination laws. 
There was no provision in it for any systematic local 
superintendence of vaccination. The duty of opera- 
ting might with advantage be separated from that 
of examining and certifying, and this latter be en- 
trusted to a health officer, who should also superintend 
the registration of births and deaths. One great 
defect in the existing system is the omission of certi- 
fication. It was proposed in the late Bill to transfer 
from the private practitioner to the parent or 
guardian the responsibility of forwarding the certifi- 
cate for registration ; public vaccinators were still 
to be held responsible for the transmission of the 
certificate to the registrar. Fines were to be en- 
forced on parents and public vaccinators who did not 
comply with these requirements. This plan would 
never have worked well, the appointment of a pro- 
secutor being left to the boards of guardians. With- 
out @public prosecutor all penal enactments in regard 
to vaccination will remain practically a dead letter. 
A compulsory vaccination act will mot, in Mr. 

umsey’s opinion, ever succeed in this country. In- 

compulsion might with advantage be exercised 
by refusing admission into public schools or factories 
or any kind of service, without giving proof of suc- 
cessful vaccination. 

Every ground of 


; ular prejudice inst vaccina- 
tion should be avoi oy a 


ed, and all reasonable facilities 


aad inducements given to the poor and their vacci- 
, gi Pp 


The efficiency of the operation should be con- 
tidered as of far greater importance than the numeri- 
Salrelation of vaccinations to births. 








The Obstetrical Society, 


MEETING TO CONSIDER 


THE 


PROPOSITION OF THE COUNCIL 
FOR THE REMOVAL OF 
MR. I. B. BROWN. 











THe monthly meeting of the Obstetrical Society of 
London, held on the 3rd instant, was made special for 
the purpose of considering the recommendation of the 
Council of the Society in reference to the conduct of Mr. 
I. Baker Brown, one of the Fellows of the Society. 

The hour fixed for the meeting of the Society was 
eight o'clock; but the members had begun to arrive 
soon after seven ; and long before eight all the seats in 
the large room of the Society, which had been carefully 
arranged for the convenience of the Fellows, and even 
the standing places, were fully occupied. The Presi- 
dent and Council entered the room at eight o'clock pre- 
cisely, and found their way to the seats which had been 
reserved for them, Among those present, in addition to 
a large number of the Fellows resident in London and 
the vicinity, were the following practitioners from every 
part of the country ; who, realising the great importance 
of the occasion, and desirous to bear their part in this 
solemn act of the Society, attended to hear, to judge, 
and to vote upon the issue presented to them :— 

John Archer, Esq., Birmingham; Dr. Armstrong, 
Gravesend ; Dr. Aveling, Sheffield; J. W. Baker, Esq., 
Derby; Dr. Blackett, Southwold; J. H. Bridgeman, 
Esq., Enfield; Dr. Bright, Sydenham; G. D. Brown, 
Esq., Ealing; J. M. Burton, Esq., Lee; Dr. Carless, 
Woolwich; W. Chapman, Esq., Tooting; J. F. Clark, 
Esq., Leamington; John Clarke, Esq., Lynton; W. 
Collingwood, Esq., Maidstone; Dr. Coombs, Bedford ; 
Dr. J. Dickson, Jersey; Dr. Drage, Hatfield; J. Fowler, 
Esq., Wakefield; W. J. Harris, Esq., Worthing; H. R. 
Hayes, Esq., Basingstoke; Dr. Hayman, Eastbourne ; 
G. F. Hodgson, Esq., Brighton; Dr. C. Holman, Rei- 
gate; Dr. H. M. Holman, Hurstpierpoint ; T. S. Hut- 
chinson, Esq., Newington, Sittingbourne; Henry James, 
Esq., Weybridge; E. Leech, Esq., Pallant, Chichester ; 
Dr. Lovegrove, Sevenoaks ; J. Macrae, Esq., Lewes; H. 
F. Marley, Esq., Padstow; H. V. Martin, Esq., Staines ; 
Dr. Moorhead, Weymouth; A. Napper, Esq., Cranley ; 
A. P. Owen, Esq., Margate; D. Richards, Esq., Brigh- 
ton; A. G. Roper, Esq., Croydon; W. Russell, Esq., St. 
Albans; P. R. Sleeman, Esq., Clifton; Dr. W. J. Smith, 
Weymouth; A. B. Steele, Esq., Liverpool; Dr. Suther- 
land, Croydon; £. Symonds, Esq., Oxford; Dr. M. B, 
Tanner, Brighton; D. Thorp, Esq., Maldon ; R. Turner, 
Esq., Lewes ; Dr. T. J. Walker, Peterborough ; J. Ward, 
Esq., Epsom; G. H. Watts, Esq., Thatcham, Berks ; H. 
S. Webb, Esq., Welwyn; Dr. R. U. West, Alford; T. 
Wilson, Esq., Alton; J. L. Worship, Esq., Riverhead, 
Sevenoaks. 

The Chair was taken by the President, Dr, J. Hatz 
Davis, who, on opening the proceedings, said: We have 
met here this evening specially, in pursuance of the no- 
tice which I read at the last meeting of the Society, to con- 
sider and vote upon a resolution which was notified at that 
meeting. On that occasion, you will recollect that it was 


| the wish of the Society that the grounds of the resolution 
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should be circuluted among the Fellows of the Society in 
a connected form. That was promised to be done, and that 
promise has been fulfilled; and it will now be for the 
Society by their vote to express their opinion as to 
whether the charges are well founded or not. Before 
proceeding farther with the business, I shall mention 
that the vote will be taken at nine o’clock this evening. 
In the first place, the resolution will be proposed by Mr. 
Seymour Haden, and will be phate wrod by Dr. Barnes; 
then the reply of Mr.’Brown will be heard, and any other 
remarks from other Fellows of the Society. Shortly before 
the time of the ballot Dr. Barnes will reply upon the 
case. The ballot will be taken in the next room, and it 
must be distinctly understood that those gentlemen 
who do not vote must be considered as voting for Mr. 
Brown. The vote will be according to the rule to which I 
have referred. 

Dr. Murray, Hon. Sec.: The rule is this :—** Whenever 
there shall, in the opinion of the Council, appear cause 
for the removal of a Fellow, the same shall be notified 
by the President of the Society at the next ordinary 
meeting, and a notice forthwith sent to every Fellow of 
the Society, making the next meeting special, for the 
purpose of considering such removal. If, on a ballot 
taking place” (this is the part now which bears upon the 
present vote), “ two-thirds of the Fellows present shall 
vote for the removal, the President shall declare the 
Fellow in question removed accordingly.” Therefore, 
those gentlemen who are present will be considered as 
voting. 

Dr. Rovutn: Allow me to ask you one question before 
you proceed. [Cries of “ No, no,” “ Order,” and “ Chair.” ] 

The Present: I now call upon Mr. Seymour Haden 
to propose the resolution. 

Dr. Routu: Mr. President, I wish to put one ques- 
tion. [Cries of “ Order,” “ Chair,” “ Sit down,” and 
great confusion. ] : 

Mr. Seymour Hapen: Mr. Chairman, as you have not 
read the resolution, perhaps I had better do that before 
I proceed with what I have to say. It is this :—* That, 
in pursuance of the resolution of the Council notified to 
the Society’s General Meeting, March 6th, Mr. Isaac 
Baker Brown be and is removed from the Fellowship of 
the Obstetrical Society of London.” Now, if it should 
be asked, and it will be very naturally asked, why a Fellow 
who has never taken a part in any of the discussions of 
the Society should come forward to move this very im- 
ay sm resolution, I think, perhaps, the best answer can 

found in that very fact that he never has taken any 
part in any of the discussions of the Society, and espe- 
cially with regard to the question before us. I may add 
to that, that I have positively no knowledge of Mr. Baker 
Brown—none whatever—that I have, therefore, no pre- 
judices to blind me, nor any animosities to gratify. I 
think also it will be as well to state that I have no better 
means of forming a judgment upon this case than any 
other Fellow of this Society. I have simply read various 
publications upon the subject, many of which have been 
contributed by Mr. Baker Brown himself; and I think I 
may say that, upon the indictment drawn up against 
himself by Mr. Baker Brown, and upon that alone, I 
came down to the Society and moved a resolution for his 
expulsion. I wish to take at once upon myself the whole 
responsibility of moving that resolution, because I am 
perfectly conscious of having done it upon broad profes- 
sional grounds, and without the smallest reference to Mr. 
Baker Brown or to any member of the Council whatever. 
It has never been my habit to mix in these angry dis- 
cussions in the Council, and I am down here perfectly 
unbiassed to move this resolution. Indeed, so entirely 
is this the case that I may say I came without concert 
with—without speaking even upon the subject to—any- 
body. Now if, as I think after what I have said, it will 
be admitted I am not an improper person to move the 
resolution, I think also that this Society is the fittest 





place in which it can be brought forward. We 
remember, gentlemen, what we are as the Q 
Society of London—we have to remember 
choosing the particular branch of medicine 
follow, we have constituted ourselves, as it were, 
who practise among women (because I suppose 
nineteen-twentieths of us do so practise); we have eg 


tuted ourselves, as it were, the guardians of their 4 
terests, and in many cases, in spite of ourselves, wehg 


come the custodians of their honour (hear, hear), Wy 
are, in fact, the stronger, and they the weaker, 

obliged to believe all that we tell them. They are notig 
a position to dispute anything we say to them, and wg, 
therefore, may be said to have them at our merey, We, 
being men, have our patients, who are women, at dip 


mercy; and I think under those circumstances that jf ” 


we should depart from the strictest principles of h 

if we should cheat and victimise them in any shapeg 
way, we should be unworthy of the profession of which 
we are members [“ hear, hear,” and applause}; and 
certainly unworthy of being Fellows of this § 

[Loud cheers.] Now feeling this, and feeling the 
urgent. necessity for some such movement as we 
are engaged in to-night, I think, without any bredeh 
of confidence as to what took place at the Couneil, 
I cannot do better than state what happened when I 
brought the Resolution under their notice. 
down, as I have said, wholly on my own responsibility, 
having mentioned it to no one. I found the Coungl 
engaged in endeavouring in everypossible way,apparently, 
to meet Mr. Baker Brown upon less serious grounds 
than those which ultimately became necessary. I sat 
for two hours at that Council, and became perfectly con. 
vinced that there was no way of dealing with Mr. Baker 
Brown except by the Resolution which I have just read, 
It was under those circumstances that I proposed the 
Resolution, and that the Council adopted it nemine com 
tradicente. At the same time, it is only fair to the 


Council to state that after a couple of days’ interval. 


they, feeling the extreme importance of the measure 
that had been proposed to them, called another meet 
ing of the Council actually with a view, if possible, to 
hear objections and to arrive at some other result, But 
it was impossible. After sitting for two hours more, 
and twenty members of the Council being present, they 
came to the resolution that there was nothing to be 

but to expel Mr. Baker Brown. [ Applause}. Now, havitg 


carefully stated the action of the Council in this matter, 


I must contrast it with what took place at the last meet 
ing in this room. The room contained, besides the Fel 
lows, some twenty-five or thirty or more visitors, who 
were engaged the whole time in making a disturbance 
and browbeating the Council. I wish 1 could say that 
that had been entirely confined to the visitors. I am 
sorry to add that there were one or two Fellows whe 
upon most unwarrantable grounds almost attacked the 
President by invective, by appeals to the rights of the 
British subject fcheers,and cries of “ Order’) by every con 
ceivable argument that was not under discussion at the 
time; and that was positively illegal. The Couneil were 
absolutely tongue-tied in the midst of all this interrup 
tion ; they could not without breaking the law open their 
mouths; and the meeting actually began and ended by® 
display, certainly of illegality on the part of the meeting, 
[Cries of “ No, no,” and * Order”| I repeat it-—-we 
were tied by the law and we had not the power of 
ing, and it was explained at the beginning of the mee 
ing that the Resolution was only notified as a resol 

to be brought forward at the next meeting, and 
there was to be no discussion on the subject. Th 


the Council sitting quietly themselves —forced to sit 
quietly under the law before them—were browbeaten ia ; 
the way I have described. I can state that with perfect — 


safety, for I know what was done by three or four 
lows only. It cannot occur again ; for I am 





I came. 
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gp the sense of this meeting will prevent any such 

sirruption of the proceedings to-night. The time of 
s Society is not atthe disposal of orators of that 
[Hear, hear, and applause.] We are here on 
gr own matters, and we do not want discussions on 
which have nothing to do with the subject in 
Now, having said that I think the Society is the 


oo 
e 4 


eir ig, fight place in which to bring forward the Resolution, I 
We bee ot sate what are the broad motives under which I 
)» We have thought it my duty to move it. I have already 
hey arp stated that they are not in the least personal. The mo- 
2 notin tires which have induced me to bring it forward may be 
ind we, included perhaps in what I might call the growing in- 
. We sensibility on the part of the profession to the inroads 
at our of quackery, and its consequent decline in public opinion 
that if | these are the reasons which have brought me here to- 
ono, . night. The quackery of former days was comparatively 
ape or jnnocent to the quackery of the present time. It was 
which executed, whatever it was, by mountebanks outside the 
3 and camp who blew their trumpet, extra muros as it were, 
ociety, and made bad jokes and gathered up a few halfpence, 
1g the and there the thing was at an end. But now, quackery 


of the present day is dangerous in this respect; that 
the quack of the present day has found out that he can 


bs 


uneil, base his operations upon an actual professional legiti- 
hen I mate footing. He can obtain a degree; and from that 
came moment, if he does become a quack, he becomes one 
man ofthe most dangerous character. [Cries of “ Question.”] 
Itis the question. It is one of my reasons for bringing 

‘ently, forward this Resolution. Now, to show that I am not 
ounds so entirely wide of the mark when I speak of the preva- 
I sat lence of the quackeries of to-day, I may perhaps—and 
y con. every Fellow of the Society will recognise the picture— 
Baker be permitted to draw attention to at least two forms of 
read, quackery which strongly affect the Society. One of 
the them consists in the diagnosis of disease which has no 
com existence [applause]; in the laying of women upon their 
the backs for weeks and months ‘together, and in daily mi- 


nistrations, cauterisations, aud leechings, to people who 
have literally nothing the matter with them. [Hear, 
hear, and applause]. I say that that is a form of 
quackery certainly not rife in this Society, thank God! 
but it is carried on with great success by at least one, if 
not more, members of the Society. [Hear,hear.] The 
other form of quackery, and the only other form to 
which I shall Ahink it worth while to allude, is the one 
under our immediate consideration. That form consists 
(if I understand it) in the pretended cure of real disease 
by means which have no foundation in philosophy or in 
fact,and which in addition have more or less of a secret, 
tpublishable, compromising character. I think that is 
4 fair definition of the form of quackery which we are 
called this evening to consider. Now, the way this is 
brought about is really very simple, and if the Fellows 
present recognise the other form, I am persuaded they 
will with still greater ease recognise this. ‘he plan is 
this: a small house is taken—this may be done by one 
mal—some name is given to it at once. It is a “ Hos- 
pital for Women,” or it is a “Home,” or something of 
that kind ; it does not matter what it is as long as it 
contains an appeal to women. We will say in this in- 
stance itis a“ Home.” Then three sets of appeals are 
sent out in the form of circulars, and they are of this kind. 
One is addressed to the middle classes, principally to 
women ; that appeal is for money. Another is sent out to 

upper classes, to the titled people, that is for patron- 
‘ge; thatis for the long list of great names—headed in 
this instance by the Princess of Wales—so little do these 
patronesses know what they are about. That is the way 
mwhich this long list of patrons is obtained. The third 
appeal is to the clergy, and it is always couched in these 
words, “ for their co-operation in the good work.” [ Loud 
laughter and cheers.] The next thing, all being prepared, 
isto call a General Meeting, which consists of course 
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other people ; and some weak clergyman is sure to bé 
put in the chair, that is certain. [Loud laughter.] After 
certain speeches have been made, which have very little 
point in them, and really refer very little to the 
matter in hand, the promoter of this grand scheme has 
to speak himself; and unless he can announce to that 
mecting something that nobody else can announce, 
he has taken all his pains in vain. Therefore, he be- 
gins in this tone:—*“ Two or three years ago I men- 
tioned here that I thought we had discovered a[fact so 
startling, that it almost made one afraid to think of it. 
I stated that we thought we had discovered a cure for & 
class of suffering hitherto regarded as perfectly hopeless. 
I did not allude to the particular’ class of disease then ; 
but I may mention it now. It comes under the head of 
epileptic fits and hysterical mania. We have had many 
cases brought here, which have been almost without 
exception cured. The fit has vanished under surgical 
treatment, having been proved to depend upon physical 
causes. And so with regard to mania. We have had 
cases of epilepsy and catalepsy where the patients have 
been cut off from all social pleasures and habits, ex- 
cluded from their own friends, put away to distant places, 
and yet, by God’s mercy, we have proved them in this 
institution to be curable. “If we had done nothing more, 
I should bless the day this institution was formed. 
[Laughter.] We are never free from these forms of 
epileptic fits, in which the patient falls down two or 
three times a-day, often literally falling into the fire. A 
surgical operation is performed, and the fit never re- 
turns.” [Laughter.] Of course this is a speech not made 
to medical men: it is made to the clergyman in the 
chair, and to two or three other clergymen who are 
listening. “ Let us in this instance recognise the hand 
of God’s great goodness, proving that there is nothing 
incurable if we seek the proper remedy.” [Much laugh- 
ter.] Now, gentlemen, if I really ceased to speak at this 
point after such impious balderdash as this. [ Hear, hear,” 
and Cheers.| I think I might sit down satisfied with 
what I have said. But it is my duty to go a little 
further. Having made these specious promises, what 
wonder that some poor weak woman, or even that some 
weaker man should take a wife or a daughter to the 
Home and place her under the promoter of this scheme! 
It is sure to happen; and what occurs there is simply 
this. The patient is put under chloroform; the induce- 
ment of course has been enlarged upon; the operation 
is so very trifling: it is a mere nothing perhaps, except 
the cutting of a pile or the excision of anerve. The 
husband remains downstairs. The patient is taker up 
and put under chloroform, and her clitoris cut out be- 
fore she has recovered from the anesthetic. Down 
comes the promoter of the scheme to the expectant 
victim below; invites him to write a cheque for 100 or 
200 guineas, or whatever it may be, before he leaves 
the house. Now, if he object to this, which he is very 
likely to do, I do not say that he is informed, but at all 
events he is made to feel this:— Your daughter” or 
“your wife”, as the case may be, “has undergone a 
disgraceful mutilation, because she has been given to 
disgraceful practices: if you can afford to tell your 
friends this, and to tell the man who is to marry her 
that she has had her clitoris cut out, and that for dis- 
graceful practices, well and good; but if you cannot af- 
ford to tell them this, I think you had better pay the 
money and say no more about it” [cries of “No,no”, 
“ Oh, oh”, and great uproar]. Yes. [“No, no.”) What! 
[Cries of * No, no,” Chair,” and great uproar.) I have 
not that said this is done; I have said that the nature 
and the end and the aim of this particular form of 
quackery, is an operation which is in itself a mutilation. 
I will not call it an operation : it is a mutilation, and it 
is in itself questionable, compromising, unpublishable, 
and therefore secret. Now, if I went so far as to say 








the promoter of the scheme, and a few—a very few— | 





that there was no difference between that and the prac- 
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tice of the Messrs, Goss, or some such name,F.R.C.S., 
who stand between their patients and the door and tell 
their patient they will expose him unless he pay a cer- 
tain fee, I should be going a little further than the facts 
warrant me. I do not go so far as that; but I say that 
by implication this is the nature of this mutilation, that 
there are many women—ladies in this city—who are 
dying to speak upon the subject, and dare not for 
their honour. ([Hear, hear, and sensation.] That 
is what I mean. I do not mean to be unfair, or to 
go one step beyond what the circumstances warrant. 
ut of that fact I am positively certain, that there are 
many women who dare not speak of this; and that Mr. 
Brown knows it well when he cuts out their clitorides 
[Cheers]. Well, but after all, the question still remain- 
ing is this—Is this quackery? I shall prove before I sit 
down, which will be very shortly, that Mr. Brown him- 
self confesses it to be quackery, and in this way; he 
states all that I have read to you; but he goes much 
further, and states a good deal more that I need not 
read. But the end and aim of all that he states is, that 
he cures insanity by a surgical operation. There can 
be no doubt of that, and that the Home is, of all places, 
the best—indeed it is the only place—at which this 
beneficent treatment can be obtained. Mr. Brown un- 
doubtedly says that which nobody can gainsay, that he 
makes also a return of cases which are actually treated 
in the Home. There is a table somewhere or other where 
you have that return given, and it is perhaps just as 
well that I should read those few entries. It is headed, 
“‘Idiotcy and insanity, with cases.” (Those are cases 
treated in the home.) “Incipient insanity—suicidal 
mania—many years’ gradual illness—operation—cure. 
R. P., et. 39, single; admitted into the London Surgical 
Home October 22nd, 1861—several years’ illness—two 
months’ insanity—operation—cure. ‘I was authorised 
to admit her.’” “Acute hysterical mania—operation— 
cure; admitted into the London Surgical Home. Epi- 
lepsy with dementia—operation—cure; admitted into 
the London Surgical Home.” “Epileptic fits with de- 
mentia—operation—cure; admitted into the London 
Surgical Home.” Very well, then, Mr. Brown has dis- 
tinctly asserted that he cures insanity in many of its 
forms, at all events, by means of this operation. But 
that does not prevent his writing a letter to Mr. Phil- 
lips, the Secretary of the Lunacy Commissioners, to de- 
clare that in no papers or advertisement issued or pub- 
lished, has it ever been stated that females of unsound 
mind had been operated upon, or admitted even into the 
Home. [Hear, hear.] Now does not Mr. Brown him. 
self admit that what he said previously is untrue? 
Either he has cured these people, or the whole thing is 
a sham. If he has not cured them, and if it is true that 
they have not even been admitted into the Home, as 
one must believe him in something, I choose to believe 
that when he wrote to the Lunacy Commissioners to say 
that no case of insanity had ever been operated upon, or 
even admitted into the Home—I choose to believe that 
in that single letter Mr. Brown states the truth, and 
therefore I think we have convicted him of quackery, and 
that clitoridectomy is quackery. I have very little more 
to say. I think I have proved that I am not an unfit 
rson to have moved this resolution. I think that I 
ave proved that this Society is a fit place in which to 
have brought it forward. I think I have shown that 
there existed strong motives for any one interested in 
the honour of his profession to bring it forward. I think 
that, if any of us have sons to bring up to this profes- 
sion, we shall ask ourselves, before we do so, whether it 
is capable of maintaining its own honour, and what the 
position in after days of those sons will be. .As things 
stand now, if the vote of the Society this evening is ad- 
verse to the Council, I may say, for my own part, that I 
would not dream of bringing up sons to the profession. 
(Hear, hear.) On the part of the Council I think T am 





warranted in saying that, after all the pains they 
been at, after the scrupulous pains they have % 
after the labour they have been engaged in—all for 
honour and the welfare of the Society—if the votes 
night is adverse to them, they will be obliged to regu _ 
it as a vote of want of confidence. (Hear, hear.) Thy 
will not do less—it is impossible they can do 


Now the point is simply this ; if this meeting sbould sup. 


port Mr. Brown, it endorses his principles, and 
his acts. (Hear, hear.) That is the point. I : 
you to let no casuistry of Mr. Brown’s, or indeed of 
other speaker, interfere with your healthy unde i 
of that point. That is the point. You endorse i 
principles, and you accept his acts if you do not 
the Council to-night [hear, hear], and in future profes 
sional honour and truth will be measured by the stanj. 
ard that you thus deliberately set up. [Loud and long 
continued applause. | 

Dr. Barnes. Mr. President, I think I never in my 
life rose on a more painful occasion to myself, and never 
have I listened to any argument more convincing toshey 
the necessity of the steps that have been taken, than the 
speech we have heard from Mr. Haden to-night—a may 
who cannot for a moment be supposed to be actuated by 
any other than disinterested motives, and motives com 
cerning simply the honour of the profession. Of cours 
it may be said, and we have had rumours about it, that 
this movement has been started by professional rivals of 
Mr. Brown. Now, if it were possible for me to expres 
in words the utter scorn which I should imagine any 
man of honour would feel in rivalling Mr. Brom 
[laughter], I would try to do it if possible. There isno 
motive of the kind: and I may state this, that one or tro 
members of the Council, who may have been in personal 
conflict with Mr. Brown, took no part whatever in the 
proceedings—they were not present, or if present, they 
took no part in the matter. It was the spontaneous ex 
pression of opinion forced upon the Council, which they 
had no means whatever of evading if they did theirdaty, 
As for this imputation of personal motives, I say ones 
for all that we repudiate it in toto; and not only that, 
if there be any imputation at all, it must lie with the 
friends and sympathisers of Mr. Brown. Our opposition 
is directed entirely against a gross infringement of pro- 
fessional honour—a most shameless and a , 
course of profligacy and falsehood; and if these things 
are associated with any individual, our opposition #8 
against them, and our hostility goes no further than that, 
Now is there anything personal in this matter? Isa 
that Mr. Brown’s friends are the persons actuated by 
personal motives, because they prefer the screening of 
an individual to the honour of the profession. [Hear 
hear.] Now I would say a word or two, for the time 
will not permit me to go fully into this matter. I will 
call the attention of the meeting carefully to the charges 
made by the Council against Mr. Brown, and to 
attempted replies. I may say, in the first place, thet 
the reason why it was not thought necessary to pub 
these matters was, that they had already been pub- 
lished, and those published matters contain Mr. Brows 
own replies. The charges were made distinctly by Dr. 
West, in language which no man could mistake, and ¥y 
a man of the most unimpeachable honour and integrity. 
No man in this country is more honourably distingw 
for his moral courage, for his truthfulness and accurad)s 
than Dr. West; and to place a statement of Dr. Wests 
against a statement of Mr. Brown’s is the most asto! 
ing thing that ever occurred in my professional 


ence. [Laughter.] Dr. West distinctly made a charge — 


and that charge was deliberately and carefully a 
by Mr. Brown in the quietness of his own study, and 


course with all the appliances of leisure and thought ~ 


see the pont case Fae gave make. fa hp was; I 
part of the published matter upon w we 
that published matter was Mr, Brown's own defence, a™ 
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4 own defence I consider to be his condemnation or a 
of it, Then there was the correspondence with the 
sy Commissioners. There was an accusation, and 
was a defence—anything more complete than that 
gould not be. \Now, this thing must occur to everyone. 
was the defence. Was that defence true or false ? 
If it were true, it did not require another explanation; 
pat if another explanation were made, one or the other 
gust be false. Now, Mr. Brown, on his own shewing to 
the Lunacy Commissioners and the others, was already 
m the horns of a dilemma. He had already stated, as 
Mr. Haden shewed, that he had published cases of cure 
ghich had never been admitted into the Home at all, 
ing to his statement to the Lunacy Commissioners; 
orelse he has told a falsehood to screen himself from 
proceedings ; one or the other must be false. Then 
there is a third statement. He is tossed upon the two 
horns of a dilemma of his own creation; and now how 
will he be better off by falling upon the horns of a tri- 
Jemma of his own creation? The thing is this. The 
trath is the only thing that has the property of oneness; 
any deviation from that must be subject to differences. 
We were told in our younger days that two things re- 
sembling athird thing, if they were equal to one another, 
must be equal to the third thing. Now, here we have 
bad these explanations, and they do not agree ; therefore, 
there is falsehood somewhere, and it does not concern 
us, the Council, to determine exactly where that false- 
hood lies. The bare fact cannot be denied. Mr. Brown 
says in case No. 1,“I beg distinctly to state,” (but I 
must say I never saw a distinct statement from Mr. 
Brown on any occasion whatever, it is always couched in 
something dark, or something mysterious, or something 
admitting of some doubtful explanation) “ that no such 
attempts have ever been made by me.” These “at- 
tempts” relate to the accusation by Dr. West that he had 
used means to excite the attention of non-medical per- 
sons, and especially of women, to the subject of Self- 
Abuse in the Female Sex. Mr. Brown denies that. 
Then he goes on to say in the next line, “ My writings 
have always been addressed to the profession,” as if he 
made a distinction between his writings and his other 
publications. Are not his speeches to those weak-minded 
clergyman that we have heard of, and to others that 
Mr. Haden has referred to, publications? Have we 
not had the most distinct appeals made to them? 
Have we not had pamphlets sent round to the pro- 
fession, and speeches made containing the most dis- 
gusting particulars, circulars sent round from bis own 
house—a thing that no professional man that I know 
has ever yet ventured to do [hear, hear]—begging for 
subscriptions, and enclosing this paragraph of the Times, 
with an alteration of a few words? Then he has the as- 
surance to say,“ I beg distinctly to state that no such 
attempts have ever been made by me.” That is the first 
point; and I might go through them all and show that 
there is not a single point brought forward by the Coun- 
cil in their charge that has been honestly and straight- 
forwardly denied. ‘he next point is too important to 
pass over. He says: “I entirely deny operating upon 
this patient without her cognisance.” That refers to the 
case in which he was accused of doing this by Dr. West. 
Upon that point Dr. West reiterates, from his own per- 
sonal knowledge, that it was the case; and I think Mr. 
Brown will hardly get out of the matter by saying that 
he had private compact with his patient, without the 
cognisance of her medical attendant or her husband, 
and that she “ sold” him [sensation]. I think that would 
hardly meet the difficulty of the case. More than that, 
Dr. West does not base his accusation upon that point. 
He says : “I state this deliberately, because I know that 
is by no means a solitary instance of the removal 


‘of the clitoris by Mr. Browp without the consent, with- 
of the patient and her friends.” How 
Baker Brown think to escape from that? He 
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simply states that that most direct, most positive affirm- 
ation of Dr. West is a vague statement, not worthy to 
to be gone into. I ask Mr. Brown here if he will deny 
that fact in this room ? if he will say here that he never 
operated upon a patient without the knowledge of the 
patient herself, or of her friends, or of her husband? 
I think he dare not say it; and if he did, I think twenty 
men in this room would confute him onthe spof. And 
yet he ventures to say that this cannot be answered, 
because it'is too vague a statement, and because Dr, West 
has an animus, or malice, against him. Here again 
there is the same want of veracity in this matter, when 
he accuses Dr. West of having recommended clitoridec- 
tomy; of having cauterised the clitoris of a woman; of 
having, in fact, by carrying on analogous practices, sanc- 
tioned the principle of Mr. Baker Brown’s own operation. 
Is that true? Dr. West emphatically denies it—dis- 
tinctly, and without the slightest equivocation. Dr. West, 
we know, is a master of language; he knows exactly 
the force of what he says, and there is no mistake about 
what he means when you have his words before you. 
And I may say here, that accuracy of language is often 
simply the exponent of accurate ideas of truthfulness 
and accuracy, and in that respect there is a remarkable 
contrast between Dr. West and Mr. Baker Brown, He 
says here that he distinctly denies that statement; and 
when Mr. Brown is driven into a corner to explain this 
point, he says, “if I am correctly informed”; and his 
correct informant is a nurse [(laughter.] Now, I do not 
say that a nurse may not tell the truth; but it does not 
rest upon the statement of a nurse; it rests upon Mr, 
Baker Brown's evidence when he comes to the point, 
Itis this. He has a prescription of Dr. West’s—*“5 grains 
of nitrate of silver in an ounce of water” [loud laughter}— 
and that is the cauterisation which he accuses Dr. West 
of applying. There is no mistake upon that point; it 
is not the statement of the nurse. Then there is the 
case of Mrs. Peaty. We need not dwell very much on 
that point, because it is really not very important. The 
great reason why the Council placed it in the published 
matter was this, that it had gone before a public court 
of law; it had gone into ali the daily papers that this 
form of clitoridectomy—mutilation—without the know- 
ledge of the patient or the husband, had become a 
matter of public scandal, and that was one reason why 
the Council could not pass it over—why we were com- 
pelled, in vindication of the honour of the Society, to 
bring it forward. But Mr. Brown cannot even 
make a reply without some indirect statement. He says 
here that the operation was performed in the usual way 
at the Home, in the presence of her own medical man, 
Dr. Taylor, with whom she had resided before her mar- 
riage. Now, we have a Jetter from Dr. Taylor, which I 
will ask the secretary to read. 

The Secretary. This letter is dated 139, Queen’s 
Road, Bayswater, April 3rd, 1867. “To the President 
of the Obstetrical Society. Sir, May I take the liberty 
of calling your attention to a mistake of Mr. Baker 
Brown’s in Nos. 12 and 13 of his reply to the remarks 
of the Council of the Obstetrical Society? Mr. Brown 
there states that I was present at the operation per- 
formed on Mrs. Peaty as ‘her own medical man’—thus 
implying that the operation was with my consent. Now, 
I never attended Mrs. Peaty, either before or on that 
occasion, and my presence at the Home as a student in 
ovariotomy was no unusual occurrence. Indeed, I was 
surprised at seeing Mrs. Peaty there, not having seen 
her since the time of her marriage nearly twelve 
months before. May I ask the favour of your making 
this known to the Fellows of your Society? and believe 
me to be, with much respect, your obedient servant, 
J. Taylor, M.D.” , 

Dr. Barnes: Now, there was another point on which 
we insisted very much, because it goes to the root of all 
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man meets another, no matter whether consulting pro- 
fessionally or in any other way, we expect to find perfect 
confidence and candour between thosetwo men as to 
what is going on. [Applause.] Noman should venture 
to perform an operation in the absence or without the 
knowledge of the other person who is there; and yet 
Mr. Baker Brown attempts to justify that charge by 
saying, “ I operated entirely on my own responsibility ;” 
for that is what he says: “and in my opinion a consult- 
ing surgeon is bound to do so, having regard both to the 
welfare of the patient and the position of the practi- 
tioner.” That might be so under certain circumstances, 
but the cases are very different in some respects. If a 
medical man is in a room with another who is the ordi- 
nary medical attendant of the patient, and who perhaps 
enjoys the patient’s entire confidence, and is her per- 
sonal friend as well as medical attendant, if an operation 
ef this serious nature—mutilation, for it can be called 
nothing else, is to be performed without the consent of 
that medical man; when it is all over, and by and by 
disappointment arises, then the patient and friends 
begin to find fault, and consider who was in fault. She 
says, “There was my friend, my ordinary medical attend- 
ant: why did not he protect me from this mutilation ” 
The medical attendant says, “It was done by Mr. 
Brown on his own responsibility. I had nothing to do 
with it.” Is that an answer? I ask if any woman or 
person in the world would accept that as an answer or 
& Vindication of a medical man who had been deceived 
or compromised against his own will? [Applause.] The 
proper course is, it appears to me, Mr. Brown, and it 
must appear so to every honourable man, that if a sur- 
geon feels that he is moraily bound by his own convic- 
tions to carry out his own practice and his own opera- 
tion, he should say so plainly to the medical attendant, 
and give him an opportunity of retiring, or protesting, 
or placing the case fairly before the friends of the pa- 
tient, and leaving them to decide whose advice they 
Will follow. But itis not the case. Here we have it, 
on Mr. Brown’s own statement, that he compromises the 
medical man by his own presence—operates in secret, on 
his own responsibility, in fact, and entirely ignores the 
resence of the medical attendant who was there. 
hat, I think, goes pretty nearly through the main 
points. The explanation with regard to the Lunacy 
Commissioners is one which I can hardly venture to 
characterise among a society of gentlemen. [ Hear, 
hear.] I hardly know how to refer to it in terms which 
are sufficiently within the bounds of conventional 
speech, and yet to do justice to the matter. Mr. Baker 
Brown is written to by the Commissioners of Lunacy to 
ask for an explanation of a paragraph that appeared in 
the Times ; and he writes to them saying that this para- 
ph appeared without his knowledge and consent, was 
furnished by a person indifferent to him, and that he 
took means, which he hoped would be successful, to cor- 
rect the mistake. Now, was there any correction in the 
Times? Wasthe Editor of the Times ever written to 
calling upon him to explain that the Surgical Home was 
not open for the reception of females of unsound mind? 
No. The Editor of the Times was written to. But the 
anonymous author of this paragraph, whom we do not 
know, was plainly connected with the press, but he is 
evidently not a responsible Editor of the Times; but 
whether that be so or not, the answer is given that Mr. 
Brown has taken steps which he hoped to be successful to 
correct the serious error; but upon that the Commis- 
sioners, knowing their man, probably say : This willnot do 
for us. We want a distinct denial that those patients 
are admitted to the Home, and that we must have, be- 
eause we have it from your own resident-surgeon that 
these cases have been admitted into the Home. There 
is the fact. The resident-surgeon says they have been 
admitted; his own book says they have been admitted ; 
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admitted except one, which was sent off im 
Hanwell. Then an attempt is made to say thag 
statement refers to a particular period, and thet » 
was meant was that no such patient was admitted wy 


a year. Is that the case? The Bririsy 


been admitted to the Home or cured by this 

of Clitoridectomy.” That was in the publish Prints, 
Did Mr. Baker Brown deny that? Did he say, «Yq. 
there have been cases there”? He did not venture 
say that because that might not suit even the 
sioners ; therefore, he was silent upon that point, and 
he took credit with the public of having cured cases of 
insanity, yet to screen himself from legal pr 

he denies it before the Commissioners; he thinks hg 
safe by a sort of protesting of the plea of not guilty, 4 
man is accused of a heinous crime, no matter what it 
and before the jury or judge he pleads not guilty; a 
Mr. Baker Brown thinks that a fiction of that kind vill 
serve him here, because he has applied to his a 

who advises him to write and say, You have had no ¢asa 
of that sort in the asylum. [* No, no.”] I will 
the letters. We will have that very clear. 

The Preswent: I wish to remind you that the ballot 
will commence at nine o'clock for the convenience of 
those gentlemen living at a distance who may wish to 
leave the meeting at that hour. . : 
Dr. Barnes: I will not detain the meeting ong 
minute. ; 
The Presivent: I am reminded by the Secretary that 
I must give the names of the scrutineers. They will 
be Dr. Parsons and Dr. Tanner, if they will kindly oop. 
sent, 

Mr. Baker Brown: But you cannot pretend not to 
allow me to make a single observation to that; you ea. 
not pretend to go to the vote, having heard the charges, 
without hearing my reply to them. . 
The PresipENt: Your reply will be heard directly. 
Dr. Barnes: Mr. Baker Brown will allow me to say 
he has already made two replies; they do not agree one 
with the other, and he may make a third if he pleases, 
but I doubt if he does whether it will agree with the 
others. [Laughter.] Now I was saying that the soli. 
citor advises him to tell a falsehood, and he told 
that falsehood to screen himself from the heavy 
charge; for his answer was taken in that sense by 
the whole of the profession and the world, and he 
ought then to have answered these points if he could 
fairly have answered them. I will say one word 
more before I sit down on the quotations from the 
medical journals, on which he insists very much. We 
have inserted here the leading articles from several 
journals—the Lancet, British Merpica. Journat, and 
Medical Times. These were parts of the publi 
matters which undoubtedly guided us in framing this 
charge; they were§published matters long before the 
meeting of this year. They contain distinct charges, and 
they were expressions of professional and public opinion, 
which showed us that there was no alternative but to 
bring this matter before the Society. It threw the 
matter upon our honour, therefore we could not re 
sist it. 

The Present: The scrutineers will retire in order 
to examine the ballotting papers. 
Mr. Baker Brown: But, Mr. President, may I not be 
allowed to say a word in reply after the speeches from 
the mover and seconder, which have lasted an hour? 

A Fettow: I think it would be a monstrous unfait- 


have the entire say. [Cries of “ order” and cheers.) 


mencement that Mr. Browm would have a reply . 
that Dr. Barnes would have the final reply on thé 
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.and yet he answers coolly, No case of the kind has been | case. 





JOURNAL, quoting that very paragraph, says: “The \s : 
fession will now understand that no case of insanity hay 
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ness of you to allow the advocates of the proposition 


The Presmpent: It is not so. I said at the com 
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iy The SECRETARY : I may mention that the ballot-box 
- il not close until every speaker has spoken. It is 


for the convenience of those gentlemen who wish 
tp go into the country, and who have made up their 
minds one way or the other. [Hear, hear.] 

Dr. Barnes: One word more. That article in the 
Medical Press insisted upon so much, was published 
after our proceedings ; therefore it was not part of the 
published matters, and we could not possibly have any- 
thing to do with it. Ihave only one word more. If 
we have any regard for the honour of the profession 
gnd for the expression of public opinion; if we desire 
to have the Society held in the slightest respect, we 
must act in this matter. It is impossible not to see 
that. It is impossible that those who have devoted 
most time and most attention to the affairs of the 
Society can possibly go on, if this imputation of appear- 
ing to sanction proceedings of this kind rests upon 
them. There is no doubt of this fact, that the Society 
js used by Mr. Brown in encouraging the public to 
think that this is a professional and legitimate matter. 
[Hear, hear.| The profession will judge by the voice of 
the Society in this matter. They cannot do otherwise. 
We have put ourselves forward as the exponents of pro- 
fessional opinion in this matter, and as we pronounce, 
s0 will be the judgment of the public; and, I say, that 
we cannot, unless we are prepared to bow our heads in 
shame and degradation, go on as we have been doing, 
without speaking on the subject. [Loud applause. ] 

Mr. Baker Brown: Mr. President and gentlemen, I 
am glad at last that I have an opportunity of speaking, 
for I think that you will agree with me—all those who 
have not made up their minds already what to do before 
they have heard my reply—that never in the whole his- 
tory of medicine was such an unfair proceeding taken as 
has been taken by the Council in this matter. I have 
been charged with all sorts of offences. They have met 
insecret Council again and again. They have never inti- 
mated to me in the slightest degree what their charges 
were, [Cries of “ Oh, oh.”] They have never, if you 
observe, called me before them to ask what explana- 
tion I could give to-night. [Loud cries of “Oh, oh,” 
“Chair,” and confusion.] I appeal to the sense of the 
meeting for common fairness. [Hear, hear.] I say 
they have left out to-night one of the gravest charges, 
and why ? because my answer completely upsets their 
accusation against me for want of truth. The whole of 
this hinges upon the neglect of the Council in investi- 
gating the subject of clitoridectomy as scientific men. 
Instead of examining the subject, which I challenged, 
them to do again and again, they have neglected it, and 
tried to get rid of it by expelling me. Now, gentlemen, 
itis not a question that concerns me. It is of no mo- 
ment to me whether I am in the Society or not. I re- 
pudiate the insinuation, which is as unfounded in fact as 
itis ungenerous, of Dr. Barnes. I made nothing from the 
Obstetrical Society ; and I should apprehend, after what 
has passed to-night, that it will not tend to the honour of 
anybody to belong to the Obstetrical Society. [“Ohk, oh”.} 
I say so distinctly. You have heard the mover to-night 
say, that there are other men, Fellows in our Society, 
having a secret praetice. Why do not you fix upon 
them? [A voice, “ One at a time,” “ Hear, hear,” and a 
laugh.| Why not cleanse your own Council of secret 
operations, and make them pure, before you attack me? 
I have not received fair play. If you had called me 
before your Council and said, “ We do not think this is 
right, we will pass laws which we think better,” while I 
remained a Fellow of the Society, I would have obeyed 
those laws, or have left the Society. But if it had not 
been for the last meeting of the Society, what would 
have been the consequence? I should never have heard 
the charges until to-night. You would never have 
known what they were. They were some mysterious 
made against me affecting my honour, and I 





never should have known them if my friends had not 
come down at the Jast meeting and insisted on their be- 
ing published, and you have all heard them; and are 
there any charges which can justify expelling a Fellow 
from the Society? I maintain there are not: and if I 
may judge from the sympathy which has been mani- 
fested for me, and from the number of letters that I 
have received from men whom I do not know and whum 
I have never met, I believe that if you were to poll the 
Society by proxy papers they would be with me, feeling 
that I have not had common fair play as an English. 
man. You never yet heard of any man being con- 
demned without being heard. You never heard of any 
man being called a thief, a liar, or a murderer, without 
his being called up to state whether it was true or not, 
But you heard to-night from Mr. Haden, whom I have 
not the honour of knowing, that he made up his mind to 
move this motion of expulsion without ever having 
heard one word of my reply. 

Mr. Szymour HapEen: Not at all; I have read your 
reply. 

Mr. Baxer Brown: It was known in London a fort- 
night ago that you were the mover of this resolution, 
and you never heard my reply. 

Dr. Barnes: This is your reply (holding up the 
printed replies). 

Mr. Baxer Brown: I hope you will maintain order, 
Sir, when I am speaking [hear hear]. My friends have 
kept order during the speeches of the mover and se- 
conder of this motion. I maintain that I am standing 
in a position no man ever occupied in this Society be- 
fore [ironical cheers]. I say there is not.a single man, 
not even Dr. Barnes himself, who has been as open in 
his practice as I have been. Thereis not one man in 
the profession who has stood up, as I have done, and 
shown his practice openly. Mr. Haden has scandalised 
and slandered the Home in the most shameful way pos- 
sible. I say that the way in which he has described the 
proceedings there is untrue from beginning to end [Mr. 
Haden, No, no!) [Great confusion.| I maintain that - 
my late colleagues in the room have all performed this 
operation. I maintain they will all assert that I never 
did the thing that I have been accused of doing; that I 
never went down and demanded a fee from a husband 
or father. There were no fees demanded at the Home. 
It is a gross scandal upon the Home, and upon all those 
gentlemen associated with me. In that Home there 
have been, according to the entry-book, 3,417 entries of 
medical men who have visited it in the last seven years 
since its formation; I do not consider that they are the 
signatures of 3,417 individual men, for many gentlemen 
have been there again and again, much oftener than 
they state; but if I did the thing in secret, if I had 
practised quackery, why should I invite all the profes- 
sion to come and see me? Why should they come 
without an invitation? Why have they come from the 
north, from the south, the east, and the west; from the 
Antipodes, from Australia, from Sydney, from Mel- 
bourne, and from every state in America, why have they 
come? They would not come unless they saw every- 
thing really professional. Has not my work been open ? 
Has it been secret? I deny the charge. I have done 
nothing in secret. I deny the charge of untruthfulness. 
My writings have been as open as Dr. Barnes’s have 
been, and as practical as his have been; and it is not 
true to state that I have been secret. I have been open. 
I have come to the conclusion that the operation of 
clitoridectomy was a justifiable operation,—not my oper- 
ation, recollect, gentlemen, but an operation, as Dr, 
Haden showed, that has been practised from the time 
of Hippocrates, and has been mentioned by all writers 
since that period again and again. Why, at your 
own Society’s meeting there were instruments in the 
room, I think, of Dionis, invented on purpose for clito« 
ridectomy [cries of Oh! oh /}. 
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Dr. Barnes: For circumcision. 

Mr. Baxer Brown: Clitoridectomy is nothing more 
nor less than circumcision [cries of Oh! oh!). You 
may say, “oh! oh!’ but I maintain that clitoridectomy 
is neither more nor less than circumcision [loud laughter, 
higses and groans]. I have heard the same noises before 
- inthis room. I have heard the same noises before 
within ten years, when a man dared to get up and say 
that the speculum ought to be used. Why, look how 
my friend, Dr. Henry Bennet, was met in this room, 
because he dared to use a speculum in examining a 
woman’s uterus. How did they treat him? Did not 
these very men try to ruin him? Did not they condemn 
him, and write him down [cries of No,no /]. They did; 
and yet my friend Dr, Bennet’s practice has proved to 
be a standing practice in the profession [A Voice: He 
is not your friend.] [Order, order !] At all events, he 
is a distinguished member of the profession. 

Dr. Barnes: I admit that he is my friend, and can- 
not, therefore, be yours. 

Mr. Baxer Brown: There is no personality at all 
manifested in the seconder of this motion. Then, again, 
take the case of ovariotomy. Who has forgotten the 
attacks that were made in this room upon ovariotomy, 
and the manner in which the men were scouted from 
the profession who dared to perform that operation? 
And was not I browbeaten in my own hospital ? 

The Present: This is not the question. 

Mr. Baker Brown: Not the question ? 

The PresipENT: We shall be all night if we are to 
go into these matters. 

Mr. Haven: It is no answer to the charges. 

Mr. Baker Brown: It appears to me to be the 
question. 

A Fettow: No, it has nothiug to do with the question. 

Mr. Baker Brown: I say I have stood the brunt, 
that I am now standing, before; I have been accused 
of doing unprofessional acts in ovariotomy, and my own 
immediate colleague in St. Mary’s Hospital threatened, 
- go Lwas told, that the bodies should be exhumed; and 
yet, gentlemen, has he not become an ovariotomist ? 

Dr, Tver SuitH: It is untrue. I say there is no 
foundation for that whatever. 

Mr. Baker Brown: Is it true, or not, that you did 
not sanction ovariotomy in the hospital while I was 
there? [Question, question !} 

The Preswent: That has nothing to do with the 
question, 

Mr. Baxer Brown: Iam at a loss to understand why 
it has not. It appears to me that it has a great deal to 
do with the question. I say if you discuss the question 
whether clitoridectomy is an operation formed upon 
pure physiological facts, investigate it like men. Dr. 
Tanner brought a paper forward in a scientific proper 
way, and he declared it was a question which must be 
considered, and which could not be passed by in the 
profession. [Cries of “ No, no.”] Did not he say so, 
and did not everybody then present give him credit for 
honesty of work? That has been all lost sight of now. 
If clitoridectomy is so bad, have a meeting of the So- 
ciety, like men; call a meeting especially to consider it, 
or have a special council. Have a committee. ' I asked 
for a committee. [‘* That is not the question.”] I asked 
for a committee again and again. I asked for a com- 
mittee, and it was not granted. Is that the way to meet 
the subject? If the operation is so bad, and so un- 
founded in practice, then ignore it and come to a proper 
determination upon it. If you, as a Society, say it is a 
subject which cannot be treated, it is not an operation 
which can be performed; then come down and say so, 
and if I perform it afterwards expel me. 

The PResivent: It is the manner in which you per- 
form it. It is the manner in which the operation is per- 
formed, not the operation itself. . 

Mr. Baker Brown : Whois to decideit? [* We are 





to decide it.”] Will you tell us what your ethical jy 
are? Will you tell me that my practice has beep a 
ferent from that of any man in this room 
who performs clitoridectomy? Have I differed 
them? I have not done so. Talk about examples! Look 
at craniotomy! Look at the man who destroys a child! 
He does not send down to ask the father if he may do 
it, but he does it if he thinks it right. [Mr. Haney. 
Question, question.] It is the question, Mr. Haden, 
say, if you condemn the operation of clitoridectomy and. 
call it quackery, be honest men, and have it investi 
scientifically. I am no more a quack than you are, or 
any one in this room. I am as highly educated and 
have done as honest work as any of you have done jn. 
this room. I am not the founder of a small “ Home’, 
I founded St. Mary’s Hosrpital, or at all events I took: 
the largest share in it; and this little house that you 
speak of has fifty beds in it, and is open to the whole 
profession. You, sir, came in—the seconder came in, 

Dr. Barnes: I beg to say I went there once and did 
not go again. 

Mr. Baker Brown: It is not a secret place; every. 
hody can come in who is a qualified man, and who writes 
his name down, and many come in who do not put their 
names down; but that is not my fault. If I do wrong 
condemn me; but not without hearing me. IfI am not 
fit to be in this Society, give me your reasons. Why, 
you have given me no reasons. [“ Oh, oh."] Thatisa 
matter of opinion. I say you have given me no reasons, 
You have given me twenty pages of matter of other 
men’s accusations ; but have you put one single word in 
my favour in these charges? have you put one single 
reply of mine to the charges made against me? Why 
am I to be condemned about what Mr. Haden says? 
Surely I know as much about the physiology of the fe. 
male genitals as Mr. Haden does. Have not I doneit 
openly? Look at St. Mary’s Hospital. Who was the 
first that performed ovariotomy and all other operations 
on the female genitals publicly? I contend I was. AmI 
a quack and secret? Iscout the charge. Iam an open and 
honest worker. I have fought the battle for the profes- 
sion in a great many things—not only in ovariotomy, 
but other things too; and have had to bear the brunt 
and the burden of the day. There are men in this 
room who will continue the practice in spite of what you 
are doing. I know one man in the hospital says he will 
do it in defiance of you, and he is a member of your So 
ciety, and one of your own Council is constantly physi- 
cian toit. He is doing the very things for which you 
condemn me, [“ Name! name!”] I hope the gentle- 
man is here. He is not ashamed of it, and is able to 
give his name himself, I tell you as a fact. (Loud 
cries of “ Name! name !”] There is no confidence at all, 
I will give you the name if you think it necessary. 
[* Give the name.” }} 

Dr. Savage: Speaking on behalf of some gentlemen 
who are sitting round me, I may state that we desire 
that Mr. Brown should have an uninterrupted hearing. 
With regard to names, it is a matter of opinion whether 
they should be mentioned. There were no interruptions 
made to the previous speakers, and I think we ought 
to hear what Mr. Brown has to say. 

Dr. Wynn Witxt1ams; Mr. Brown should not make 
assertions that he has no means of proving. 

Dr. Orvuam: I think it will be a wise thing on the 
part of the Society to allow Mr. Brown to speak with 
out interruption [hear, hear]; and we shall finish what 
we have to do to-night far better. It will be better both 
for Mr. Brown and ourselves if we listen io his state- 
ments. 

Mr. Baxer Brown: I am glad ,at last, I have at op 
portunity of being heard quietly. I need not tell youl 
stand here in a very painful position, and it is not 
to interrupt me; it is not manly to interrupt me; forma 
man can talk when he is interrupted so repeatedly a8, 





Set Tre tS 6S 


April 6, 1867.) 


BRITISH MEDICAL JOURNAL. 403 








been to-night. I thank Dr. Oldham for his gene- 
jnterposition, and will detain you as shortly as I 

I have performed the operation because I believed 
itto be a justifiable operation. I have done it to the 
jest of my judgment, and in a way which I considered 
professional. I may err; we all may err; but if I have 
gred, call me before you and show me where I have 
gred. You have not shown me yet. Show me laws 
shich shall govern your Society, ethical laws, and I will 
promise while I remain a fellow of this Society to obey 
them; but do not condemn me upon something which 
does not exist. The opinions of the Council are not 
the opinions of the profession. I am asked to believe 
that there has been no injustice and no personality. 
Why, gentlemen, I have in my pocket a letter from a 
tieman who was written to by a member of the 
Council to ask him to come up and vote; and his re- 
mark was, the case must be a very bad one if it wants 
whippers-in. It is well known, that every effort has 
been made by the Council to bring voters up; and they 
bave now put forth a threat, which we have heard twice 
repeated to-night, that, if the motion is not carried, the 
Council will resign. Surely, their case must be a very 
weak one, and they must have a sense of injustice in 
their hearts towards me, if they can throw out those 
threats. If the case is so plain, there surely can be no 
need for using those extraordinary measures against a 
fellow of the Society. The proceedings have been most 
unjust against me from the beginning to the end; and 
Ihave not had a fair opportunity of defending myself. 
Ishould not to-night have had an opportunity if it had 
not been for my friends ; and I have not even to-night 
had a fair opportunity, for I have been interrupted again 
and again while speaking. I did not interrupt Mr. 
Haden once when he spoke, and used language which 
I think he will regret. I made no other observation 
upon what Dr. Barnes said; and really, if I am not to 
be allowed to speak, I will sit down and leave myself in 
the hands of the Society. I am quite content to say no 
more. If you will persecute me, I will be persecuted; 
but do not condemn me unheard. No malefactor was 
ever treated as I have been treated, I maintain. But I 
go back to the subject, and say that I have ever been 
an honest and open worker; that no man in 
Iondon has been more open than I _ have 
been. I have always brought forward my cases 
as truthfully as other men have done, and if they had 
not been truthful there have been opportunities of judg- 
ingthem. I published the truth; and as for matters 
of opinion they have quoted, and as for the Commission- 
ers of Lunacy, I had answered the letter, and had said, 
“Excepting those cases already published in my book.” 
My solicitor, advised me—for recollect I had in- 
ternal evidence that those Commissioners were put upon 
me by the very parties that are mixed up with this 
motion. [Cries of * Oh, oh,” and“ Chair, chair.”} Then 
you are told there was a writer. Is a man a forger? 
Are we all liars, according,to Dr. Barnes’ statement? I 
never knew the gentleman until he came to ask per- 
mission to go over the Home. He is an attaché of the 
Times. I have shown the letter to a friend of mine, and 
they will bear me out that he isa bon4-fide man, who 
Writes to the Times regularly. I do not know anything 
about what was going to be in the article until I saw it 
in the paper, and I wrote to him the next day. In my 
reply you will see the letter written by himself, and I 
will show the original to the President. One of the 
great points of the accusation was, that while Mr, Brown 
Was endeavouring to say that he was trying to court in- 
Vestigation, he was doing all that he could to avoid it, 
Seeing that I did not mean honestly to have a com- 
ase of inquiry. You have not heard a word from the 
ee and seconder to-night on that point; and I think 
Pe reply must satisfy you that I did all that an honest 
a2 could do to have that committee appointed. That 


accusation has gone out against me, and I had hoped 

that it would have been retracted to-night. You accuse 

me of a deliberate lie, but my reply must convince you, 
and every one who reads it, that I have not told that lie. 

Neither the mover or seconder have had the good faith 

to withdraw that accusation. It would have been better 

if you had, and so with the whole thing. I know that 

there are gentlemen who would like to speak on my 

side, and I hope they may be allowed to speak. I would 

have said much more, but I tell you frankly the inter- 

ruptions have prevented my saying what I would have 

said. [“Oh, oh! Goon,goon!”] I say then, Sir, as an 

Englishman | stand upon the rights of an Englishman, 

and I say that I have been prejudged without a hearing ;. 

and I ask you to-night in this room—I put it to your 

consciences—whether I have done that which deserves 

the punishment only accorded to a malefactor, for your 

law never intended that a man should be expelled from 

the Society because of his opinions—because those 

opinions differed from the Council. If that is to be law, 
I ask you where you will stop. If you pass a vote to-night 

expelling me, you must go on to other members of the So- 

ciety; you must go on to members of yourown Councilwho 

have been convicted of want of truth, and who have been 

convicted of unprofessional acts ; and Mr. Haden himself, 
by his own showing, must go on with it. For he would 

not dare to say I was the man who laid the women on 

their backs and used the speculum, and applied the 
caustics, and so on. He must goon with it. Who are 
to be the judges? Are the Council to be the judges? 
They must clear themselves first. Where are you to 

stop? Itis a grave professional question ; and I main- 
tain again, it is a question that will not bear we trace of 
the open day; and I know of my own knowledge, from 

the amount of letters I have received from men all over 
the country, that I have the kind sympathy of a great 
many men in the profession not in this Society. You 
may pass a vote condemning me to-night. I do not 
think you will; I do not think there are so many 
against mein this Society. But if you do,I tell you 
frankly I shall not consider it a stigma. And, as it will 
apply to myself, I am surely the best judge of what I. 
consider a stigma, because I feel that I have not been 
treated honestly and fairly. [ Hear, hear. ] 

Dr. Wynn Wittiams: May I be allowed to ask Mr. 
Brown, as he has introduced the name of Dr. Brown- 
Séquard, whether Dr. Brown-Séquard did not write to 
Mr. Brown after seeing a copy of the work dedicated to 
him requesting that his name should be removed from 
the advertisement. 

Mr. Baxer Brown: I beg to say that he did, and 
that moment I gave orders that his name should be re- 
moved, and Mr. Hardwicke will testify that the order was 
given within twenty-four hours from the receipt of the 
letter. I was promised by the Chairman, I think I may 
be allowed to say, that some of my friends should speak 
this evening. 

Mr. Rosiys: I have never spoken to Mr. Brown in my 
life, but I do feel, having listened to and watched all the 
proceedings in this matter, that they are extraor- 
ordinary. [Laughter.] But J cannot believe that Mr. 
Brown has acted mald fide. I will ask the whole ob- 
stetrical profession, has not Mr. Baker Brown given as 
many hostages as any other person to the profession ? 
[Interruption.] Has he not performed more public 
cures than any other member of the Society. [* Ques- 
tion” and laughter.] I do not mean clitoridectomy, I 
mean of ovariotomy. I must admit Mr. Brown, no 
doubt, is “ owdacious.” [Roars of laughter.] I admit 
Mr. Brown is very strong in his opinions, and there can- 
not be a doubt, and in fact I have no doubt, the success 
of his operations has led him that way. [A Voice: 
“ What way?” laughter.) In the directions of the 
opinions he has carried further in ovariotomy. His 





success in that class of operations I believe to be un- 
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equalled. I say these few words in “corroboration” of 
the unadvised conduct of the Committee [a laugh] in 
attacking a man who by his very powers, skilfulness and 
activity, has, perhaps, brought this upon himself. I do 
not consider that we have a proof of any mala fides on 
the part of Mr. Brown. I have never spoken to Mr. 
Brown; but this is the spontaneous effect of the action 
of the Council, and I think it ought to be corroborated 
by many here. [Loud laughter. ] 

~ Mr. Squime : As no other member of the Council has 
risen upon a question of fact, I—whose only merit’ may 
be that I attended every meeting of the Society—deny 
that Mr. Brown asked for a committee. It seems to me 
that the way in which the Council were forced into ac- 
tion was that it was published in two medical journals. 
I myself saw to my great astonishment a publication 
that the Council had been already asked to inquire into 
this matter when the Council had received no such re- 
quest, and at the next meeting of the Council we found 
in the meantime a letter had been sent but withdrawn, 
and that it never came under their notice at all. And 
here Mr. Brown to-night, and Mr. Brown, jun. at the 
last meeting, say this committee had been demanded. 
I must say, having been present at every meeting, tbat I 
wish publicly to state that it was not asked for, and that 
it is in consequence of publications in the public prints, 
saying that there was a committee inquiring into the 
matter; that we felt bound to take up the question. I 
will also correct another matter of fact. Mr. Brown 
says no.opportunity was allowed for him to come before 
the Council. I myself moved a resolution, which was 
carried, and as soon as the Council came to a deter- 
mination, I believe more than a fortnight before the 
meeting took place, that determination was sent to Mr. 
Brown: It was sent forthwith, and Mr. Brown never 
asked to come before the Council. 

Mr. Baxer Brown: Did you write to ask me to come 
before the Council ? 

Mr. Squire: It was surely open to you to take what- 
ever course you thought proper then as well as a fort- 
night afterwards. 

Dr. Savage: Mr. Seymour Haden, besides addressing 
us’ in the most powerful manner in the way he did on 
the part of the prosecution [ Cries of “ Order, order,” and 
great uproar |—I repeat on the part of the prosecution, 
because you must remember that in answer to our ex- 
press wish on the last occasion for the grounds of your 
recommendation to be circulated, we wanted not only 
the grounds of your recommendation, but also, parallel 
to those grounds, any answer which Mr. Baker Brown 
might have tothem. That wish was founded on a de- 
sire und anxiety to keep up the credit of the Society, 
that every possible matter should be brought forward. 
But in fact, what has been produced has been this,—an 
abstract with every.thing that could possibly be turned 
in favour of Mr. Brown carefully abstracted from it. I 
do not consider that quite fair. However, Mr. Brown 
has had the opportunity of replying, and has sent round 
a circular which may be considered parallel to the one 
sent round by the Council, so that I have little else to 
say. But there were a few remarks of Mr. Seymour 
Haden’s just now—and I am not at all disposed to 
quarrel with him with regard to his speech and his anxi- 
ety to vindicate the position of this Society, but I am 
very much disposed to quarrel with him for the intro- 
duction of what was unnecessary for him to introduce. 
He:said, there were two or three individuals who at the 
last meeting interrupted very much the business of the 
meeting, and in fact they were disorderly. Now I hap- 

to be one of those gentlemen on whom such a re- 
flection would fall rather strongly. My friend, Dr. 

, Routh, L think, commenced being disorderly, but all I 
-Tequested—all that I looked for was that the grounds of 
your recommendation should be fairly laid before us, 
and long enough previous to the present meeting for us 





to take them into consideration. Now that js” 
I ever said, and if you will consequently yy 
to the report of what I said, you will see that { 
not for an abstract, but for a full report. NowT 
a little ery come from Dr. Barnes when I asked it: g 
very small voice, but very significant. It said “ par. 
tisan”. [Loud uproar.) 

Dr. Barnes: You must not say that. [Great uproar. 
and cries of “Chair, chair.”] (Continued confision, 
during which Dr. Barnes vainly endeavoured to mals 
himself heard.) 

Dr. SavaceE : For being a partisan of Mr. Brown, 

Dr. Barnes: I did not use the word. ; 

Mr. Savace: “ Friend,” you said, [cries of “Oh, oh* 
and uproar,| then I only have to say that at the last 
meeting the Fellows all held up their hands for the 
amendment. It was carried without a dissentient, that 
we should have the facts in as full a form as you could 
supply them laid before us. I therefore hope Mfr. Sey. 
mour Haden will, as far as I am concerned, withdraw 
any sort of imputation if he meant it with regard to my 
disorderly conduct, for I repeat that is all I wished; 
and I put it to the Society whether the course I adopted 
was not consistent, if not with your Rules, at all events 
with justice, that the facts should be circulated amongst 
us; not an-abstract, but a complete statem.:nt of all the 
grounds on which you proceed to ruin a Fellow of this 
Society. [Hear, hear.] Mr. Brown may say what le 
pleases. He may say he does not care. He may sayit 
will make no difference, but I know it does make a differ: 
ence. I should be ashamed to be connected with this 
Society if I did not feel that if I had misconducted mj 
self in such a manner as to deserve to be sent out of it, 
I should forfeit my position in the profession. My ob 
ject in joining this Society was simply to contribute my 
mite of information to the advance of obstetrical science, 
I cannot follow Mr. Haden in his statement: of our out 
of door ethics at all. I know what we owe to each 
other, and that is fairness and common honesty. There 
has been much acrimony displayed against Mr. Brown 
I am very sorry, indeed, that Mr. Brown undertook his 
own defence. I am sorry he ever uttered aword. [Lam 
very sorry indeed for Mr. Brown that he ever offered the 
Society an opportunity of inquiring into his conduct 
with regard to clitoridectomy. It had better have re 
mained just as it was, to be estimated by the profession 
according to the results as they turned out from time 
to time. There can be no doubt about it that Mr 
Brown is very much mistaken with regard to the mo 
tives for performing clitoridectomy; and this assumption 
of the unnameable crime supposed to be conveyed is & 
great pity, and no one can regret it more than m 
Clitorotomy—I will not say clitoridectomy—is as old a 
the hills. It is not impossible, as some of us perform 
clitorotomy, that you may think fit to ask us why we 
did it. All I now say is the motives were never 4 sup 
position that the person on whom the operation was pet 
formed had been guilty of a vice at all. There is 00 
such supposition of the kind. [Hear, hear.] There 
have been cases which seemed to require it. I am not 
prepared to say that I can support Mr. Brown’s view 
that; but I am particularly anxious to set myself right 
with the Society, and it is that anxiety that has caused 
me to speak, so long as an imputation such as 
Haden seemed to let drop against us exists. Ithink we 
have a right to be heard, and I should hope Mr. Haden 
will avow that what I did at the last meeting was not 
unusual and not unfair. 

Mr. Srrmovur Haven. I shall not have the least ob- 
jection to avow exactly what Dr. Savage did. Whathe 
did was this: in the first place all the speakers at 
last meeting were out of order, speaking agaimst 
law. Noone at the last meeting had any right WAP 
ever to speak, and therefore they interrupted the mee 
ing from beginning to end. That is a sufficient 
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if I add to that, that all we got from Dr. Savage 
gas, that this thing really might depend upon nothing 
than an east wind; and all that we got from Dr. 
was, that we were invading the rights of British 
gabjects- I think the meeting was unnecessarily inter- 


Dr. Wynn Wirt1ams. I had not intended to speak 

on the present occasion, but in the first place let me 
, am not a friend of Mr. Brown’s, or a partisan, and 

{am not a friend of clitoridectomy; but if it is stated 
that I interrupted the last meeting, I did hold up my 
yoice and my hand in favour of having the cause shewn 
tous, and I am quite satisfied that you, Mr. President, 
gnd all the Council ought to thank the men who did 
stand forward and have the cause given; because, if you 
bad not had the cause given, it would have been a hole 
and corner affair, and it would have done the Society 
more damage than anything that could possibly have 
happened. If it could have been said that it was done 
jn a hole and corner, it would have greatly damaged the 
Society. 

 —_— Havey. The Council had published 
nothing but what was published before, therefore there 
has been nothing done in a hole and corner. 

Dr. Wynn Wittiams. Sit down till I have done. I 
asked a couple of barristers what was the meaning of 
the clause, and they said, “It is borrowed from our law, 
and the meaning of it is, that when you apply for a 
criminal information against a man, you must show 
cause why you do it, and then it is for the man to give 
an answer.” If the matter had not been published as it 
has been published, the profession at large would never 
have had Mr. Brown’s most damaging answer. I think 
qedit is due to the Council for having brought the 
matter to this issue, and I also think that every man who 
wishes well for the profession and for this society should 
support the Council in the action they have taken. I 
say this, because I have got up now to vindicate what I 
did, because I considered it would have been a hole and 
corner job if it had not been so. I shall say no more. 

Dr. Routu: I really do think, and am afraid, that Mr. 
Brown has damaged his cause by having spoken in the 
way he has done; and I am sure that there is much to 
sayin his excuse, inasmuch as when a man is put in 
the very difficult, painful, and unenviable position, in 
which Mr. Brown has been placed, if he be not listened 
towith that attention with which he ought to be listened 
to, and if he be constantly interrupted [“ No, no.”], 
then, sir, that gentleman is sure to become confused, 
and his reply, instead of being one which will be in his 

» May be construed to be one which is just the 
reverse. This is a plain statement of fact. On the 
occasion, I took up the defence of Mr. Brown 
upon the broad and English position that I felt I ought 
to take it up. I have been accused by Mr. Haden, a 
gentleman whom I do not believe I ever saw before, of 
having come to the Society.and created a disorder in 
the Society, when I believe I was merely doing that 
which, Dr. Williams has said, has put you in a proper 
Position, and has enabled you to come forward and state 
hol your proceedings were not the proceedings of a 

o@ aNd corner. And, sir, I appeal to.you; I wish the 

y to know that I was not here as a person wishing 

eate a disturbance; but you, sir, gave me the privi- 
“ge of getting up and speaking. Dr. Tyler Smith op- 
PoSed me to the utmost of his power. The Society was 
Vith me, and they heard what I had to say. Now, sir, I 
hope that, in this state of facts, the Soviety will listen 
to me, while I endeavour to make a few observations to 
show why I think it would be wise in you, and in the 
members of the Obstetrical Society generally, not to 
carry out this harsh sentence against Mr. Brown. In 
the first place, I must start with this proposition, I do 
Roteare what the press generally may say. I am now 
speaking in general terms as to the conduct of A, B, and 


C. Itis perfectly well known in these days, that a par- 
ticular class of papers take up a particular. bias of doe- 
trine, and ypon that bias of doctrine they write. I will 
take an instance. Supposing any one of us wanted to 
form an opinion on John Bright. [* Question” and cen- 
Jusion.] I appeal to the Society. I stand here really 
with a wish to do justice towards a fellow man who isin 
great distress; and I stand up here as a man to say a 
word in his favour. If you wanted to form an opinion 
of John Bright, would you take that opinion from the 
Standard? If you wanted to form an opinion of Lord 
Stanley, would you take it out of the Evening Star? 
Certainly not. Why? Because those papers have pecu- 
liar doctrines, and it is part and parcel of their doc- 
trines to oppose Mr. A, B, and C, because he holds dif- 
ferent opinions from theirs. In the same way, I say 
you are not justified in taking as grounds of justifica- 
tion the opinions in the medical articles of any journal. 
Dr. Barnes has spoken in the strongest terms of Dr. 
West. Now, I have had the pleasure of meet- 
ing Dr. West on a great many occasions, I 
know that he is a man whose name will be 
handed down to posterity as a great name in 
our profession. But would I pin my faith to Dr. 
West as to any matter of doctrine ? Have I not the right 
given to me that I can always use my knowledge of 
right and wrong to know whether Dr. West is right or 
wrong? Itappears to me that it does not follow that 
because Dr. West says such and such things are so, and 
Mr. Brown says such and such things are not so, there- 
fore Dr. West is right and Mr. Brown is wrong. The 
inference is perfectly illogical. But there is another 
point. Dr. West stated that he does not know.a single 
case of insanity that has been produced by the practice 
which was believed to prevail amongst some people; and 
yet, so far from that being the case, in this very docu- 
ment itself Mr. Brown has brought forward an opinion 
of Dr. Forbes Winslow himself, and the opinion of Dr. 
Esquirol, and of Dr. Copland, which are dead against 
Dr. West. You see to what point you come, when you 
come to individual opinions ; and if they are to form 
the groundwork of your opinions for condemning a man 
[Confusion. A Voice: Facts, not opinions.| I am 
quoting from the very words here. [“ You are not: read 
them.” ] You have all had these papers; really these 
constant interruptions are not fair. Here is a case 
brought to Mr. Brown, which created a great deal of 
odium; and I wish to argue upon it. It is said that Mr. 
Brown operated upon a lady—it is stated here on the 
authority of Dr. West—against her consent. Now that 
isa grave charge. What does Mr. Brown say? Mr, 
Brown said, “Yes, I did; I now see I committed an 
error;” but I will ask you this. I do not talk to those 
gentlemen who have the experience of the world upon 
them; but I say to the young men of the profession, 
those who are rising up, I say to those young men, if a 
woman came to you and told you, “I am doing such and 
such a thing, I do not want my husband to know it,” I 
think there are very few young men [loud cries of “No, 
no” who would not do as Mr. Brown has done. As we 
grow older we know better, and we should take a dif- 
ferent view of the matter. I will take another case. I 
will go even further, and I will say that, according to 
the special laws that are generally observed in our pro- 
fession—according to those special laws, it is sometimes 
justifiable. If I am wrong, you will tell me so. It is 
sometimes justifiable to keep a husband in ignorance of 
what you know about his wife. [No,no—* That is not 
the question.”] I want to press my point; and I think 
these constant interruptions are very unfair. If you 
will not hear me, I will sit down. Now I will give you 
aninstance. Such cases have occurred—I dare say there 
are certain members present who will say the same— 
supposing a lady came to you and told you that she was 





in the family-way, but that unfortunately, she being @ 
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married lady, the child was not her husband’s. [* Oh! 
oh!” and laughter.) I will ask you, is it any part of 
your duty, having this information, to go to the husband 
and say, “ That wife of yours is not virtuous”? Cer- 
tainly not. I put it to you which is the worst. [Inter- 
ruption, and hisses.] 

The Presment: Keep to the question. 

Dr. Rovtu: This is precisely upon the question. 
Which is the worst deed of the two—to palm upon 
a man a child which is not his own—[great laughter, 
uproar, hisses, and confusion|—I have told you that 
there are some circumstances in which it is probably 
justifiable to keep information from the husband. Now, 
Sir, I will go to another point. It is said that Mr. Brown 
has been in the habit of cutting off the clitoris of persons 
without informing them of it. If that be so, I will 
merely ask you if you had to operate upon a patient—I 
do not care what the operation may be—is it customary 
to enter into the minutiw, and to describe every parti- 
cular phase of the operation to the patient. [* Yes, 
yes!) Then, if it be the custom, there are very few 
surgeons who keep to it. [‘‘Oh, oh!” and “ Question, 
question /”] That is the question. It is because this 
goes so home to the matter that you call out “ question.” 
But I know this to be the fact; and you—and every one 
of you—know it also to be-a fact, that very often per- 
sons are operated upon, the surgeon giving them a gene- 
ral idea of what the operation may be, but not going 
into all the minutim of the operation; therefore it is 
perfectly possible, in some of those cases, that the in- 
formation was not given in special terms, therefore it 
was done without any information at all. The strongest 
point against Mr. Brown is, I think, that of the Lunacy 
Commissioners. It has been said—and the most un- 
measured terms have been used—that Mr. Brown has 
been guilty of falsehood. Now, Sir, let us look at the 
case exactly as it is. Let us understand what took place 


before the Commissioners of Lunacy. An article ap- 
pears in the British Mepicat Journat, calling the at- 
tention of the Commissioners to Mr. Brown's prac- 


tice. As the result of that, we find a few days 
afterwards that a letter is addressed to Mr. Brown, 
and he is asked to give his opinion with reference to 
certain people who have been taken into his Home and 
Operated upon for being of unsound mind. And what 
is more, the house-surgeon is brought forward, and he 
admits positively that sometimes people of unsound 
mind were taken intothe Home. What does Mr. Brown 
say? Does Mr. Brown say that he has not taken in any 
cases? Thatis the main point; and the wisdom of the 
lawyer proved it so. He merely says this, “That during 
the past year”’—those are the words—“ during the past 


: Ever.” [Cries of read, read.] 

Dr. Routu: “I have no hesitation in stating, as Senior 
Surgeon and Founder of the London Surgical Home, 
that the institution is not a Home for the reception of 
females of unsound mind; and in no passage or adver- 
tisements issued or published by authority has it ever 
been stated so.” Now, sir, what is an institution that is 
open for the reception of insane persons? I really think 
you must look to the meaning of words. After all, we 
can only speak according to English. What is an in- 
stitution open for the reception of insane persons? As 
I read it, it is a Lunatic Asylum, according to the plain 
English construction of phraseology. Put it before any 
person you like who is accustomed to write according to 
orthographical rules. I maintain, as far as that is con- 
cerned, Mr. Brown is perfectly right. The authority has 
never stated that that Home was open as a Lunatic Asy- 
lum. On the other hand, is it not the fact that there 
are in other hospitals occasionally patients of unsound 
mind? Is it, oris it not? Is it not a fact, that one 
very common case of unsound mind is commonly 
taken into our hospitals, which is just as contrary 





to the act in every respect? I mean the case of ofdingy 
delirium tremens. bb 

Dr. Tanner: Not if they can help it. R 

Dr. Routn: But whether they can help it or not # 
isdone. Such cases occur. [(‘ Time, time,” and cries 
“ Leave him alone.’] If the Society do not wish jy 
hear me, I will stop. [ G@oon.”] I have seen 
cases in the University College Hospital of insanity, ge. 
cording to the Act—unsound mind. Then Mr, Brogp 
states that during the past year he did not admit such, 
case. There was only one that came in. Mr, Brow, 
could not state that he had never had such cases; for if 
he had stated such a thing, he must have beena 
foolish man indeed, when his book was there in black 
and white to tell that he had taken some of those cages 
in. How could he say he had not taken in these cases? 
Mr. Brown did not say so. He said, that during the 
past year, there had been but one case. Now, I do not 
see any lie about that. When it happens that a may 
makes a mistake, it is but natural that he should go and 
ask his lawyer. Every one of us would do the same 
thing. I do not say that altogether the thing admits of 
a perfectly clear interpretation ; but every man, I think, 
would have done pretty nearly the same thing if he had 
fallen into the same difficulty. I say I admit that; but 
I do not think it is justifiable to turn round upon Mr, 
Brown in this way. I think the Council are in error, 
They ought to have rather passed a vote of censure after 
full, free, and entire investigation of the question against 
Mr. Brown. If they had done so, Mr. Brown no doubt 
would have resigned, and we should have got rid of all 
this annoyance which has taken place, and which has 
been exceedingly injurious to the Society. I do not 
mean to say to-night that Mr. Brown has not been in 
judicious, that he has not been enthusiastic, that he 
has not laid himself open .to several of the charges 
that have been brought; yet, inasmuch as I believe 
honestly, and certainly, you will admit I have as much 
right to my belief as any other man—that he has acted 
more from ignorance as to what he really meant to do 
or say than from wilful malice, I feel as a man who would 
wish to follow the attribute of mercy and consideration 
towards a fellow-man, that I should not be justified ia 
voting against Mr. Brown, and in supporting the action 
of the Council. Consider—and now I appeal to you all, 
gentlemen—the extremely unhappy position in which 
you are going to place Mr. Brown. Consider the injury 
which you do personally to the man! Is the punish 
ment not greater than the offence? If you will not con- 
sider Mr. Brown at present, consider what he has done 
for science ; and there is nobody here present, not even 
his enemies, who will deny that he has done good in the 
profession. [Hear, hear.] Consider, lastly—and 
I appeal to you as men of feeling—the injury you do by 
such a step to those who have not erred with himself, 
and who are the members of his own family, Sir,! 
confess for my part, believing that I have the heart of & 
man, that I cannot bring myself to vote in favour of this 
motion. I cannot bring myself, on this occasion, to pub 
my hand into that box against Mr. Brown. And beat 
this point in mind, that, if we could be clean 
every one, there is no doubt whatever that many of us 
have been guilty—if not wilfully, at least by accident— 
of many an unprofessional act. [“ Thank you, thank 
you,” and ironical cheers.] I say that, if not 
perhaps, nevertheless we have done it; and, under those 
circumstances, I should say, having in consideration 
injury that you do to the man whom you wish now to 
ruin [“ Oh, oh,” “no, no.”], let the man that is pet 
fectly pure and immaculate among you, throw in We 
first ball. 

Dr. Tyrer Surru: I do not think any one could re 
peat without grave consideration the words just uttered 3 
by Dr. Routh. [Hear.] No doubt we are all of Be. 
prone to err; but, sir, he has taken upon Aims 
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BD ie rble of the Good Samaritan. But he seems to have 
Bw pity for those who are left wounded by the way. 
[ ¢.] He wastes his pity upon those who have 
the wounded to that condition. It appears to 

pe ts though the great vocation of this meeting to- 
‘ht is to defend women who have been and are liable 













































n many WH ., be injured by the practices in question. There are a 
anit, ae- number of females in London and scattered 
t. Brown hout the country who are in this case; and I may 
it such , Sir, that for the last two or three years I have 
+ Brown BF ver gone into the country to see a patient without 
8; forit Hi ising complaints of cases made to me upon this 
me matter of clitoridectomy. There are numbers of families 
on, black shere the husband is annoyed and the wife made 
se cases Hs tched for life by this operation having been per- 
© cases? HF ‘rmed, with or withont the will of the patient. Then 
la the there a number of young women upon whom this oper- 
0 not ation has been performed without the, at all events, 
+ ma perfect knowledge of themselves and their relatives; 
go and and these young women are in as deplorable a condition 
ated ss can be imagined. They are in this position. If 
I think they are honourable, should any proposal of marriage 
“he had ome to them, the young women or their parents are 
at : but dbliged to tell the parties proposing that they have been 
| : Mr. nutilated, and thus they are obliged to expose them- 
4: c selves to the possibility of being treated as imperfect 
“ta persons. Now I think our sympathy should be with 
mS vomen in this position and their friends, and not with 
oa those who are instrumental in producing such un- 
i of all happy results. It appears to me that the two main 
ch bb matters which we have to consider, are the performing 
do wa of the operation upon married women without the con- 
. sent of their husbands, and upon unmarried women 
he i vithout the knowledge of their friends and of the pa- 
, tients themselves. Mr. Brown substantially has ad- 
beli mitted that, in the documents printed by us; and in his 
pee own reply he has substantially admitted it. He says 
ected (and he is speaking now once for all) that the operation 
to do is of no consequence, and allows that he has done it, 
‘would and justifies his doing it, because he says a great num- 
sly: ber of other eminent surgeons in this metropolis do the 
; an same, Now this I venture to disbelieve. 
octiad The Prestpent: Allow me to interrupt you a mo- 
ou all ment. I must put it to the meeting whether this dis- 
which cussion shall be continued for another half-hour ? 
ber Dr. OrpHam: I propose that it be so continued. 
mr Dr. Prrestiery: I second that motion. 
pe Ps motion having been adopted unanimously by the 
ciety, 
Aon Dr. Oldham continued: Now it is substantially ad- 
in the nitted by Mr. Brown in the documents we have before 
hues us, that this is his notion of practice, and that he does 
do by not shirk from this responsibility. I say that we, the 
nself, Council, have not entered into the question of clitori- 
Sir, I dectomy in itself; we have avoided this matter. We 
of : have confined ourselves to the consideration of the ques- 
° this tion of ethics, arising out of the mode in which it has 
0 put been performed. [Hear, hear.] I have not heard from 
beat any speaker in favour of Mr. Brown, or from Mr. Brown 
ected himself, anything which could in the slightest degree 
of justify the performance of this operation upon young 
ai Women without their knowledge, or upon married wo- 
hank men without the knowledge of their busbands. I pass 
fally by Dr. Routh’s observations upon that, as a matter as 
hose idle as the wind, to compare the case of a pregnant wo- 
the man or a case of syphilis, or the use of the speculum, 
“oi With the operation of clitoridectomy, which leaves her a 
per: erent woman after the operation from anything she 
the as been before. I consider it an absurd comparison. 





Dr. Routh had nothing to do with’ the woman’s preg- 
nancy; itisno crime. He does not participate in the 
_ time by not revealing it to the husband. But if he be 
0 operator, in the case of clitoridectomy, I maintain he 
the faulty person. On the last occasion I spoke with 
Seat ‘hesitation, and may say that, although I have 













been aware of these matters, from a dislike to take the 
thing up, I have not spoken of it or written of it, al- 
though I have been entreated to do so; I have avoided 
it as a disagreeable subject. But on the last occasion I 
mentioned in this room, that I had known cases where 
clitoridectomy had been performed under terrorism, 
where patients had been threatened that if they 
did not submit to this operation they would become 
insane. I wish to hand you a letter from a distin- 
guished practitioner in the country, bearing out what 
I have said. It refers to an unmarried lady of rank. 
The writer says: “ Permit me to say that the result 
of the operation was found unsuccessful. More than 
this, it has produced a great aggravation of the pre- 
vious evil. At the time when this operation was per- 
formed, but little information could be obtained from 
reliable sources of its alleged value. We had to trust 
solely to the strong assertions of a person who, we had 
every reason to believe, would not advise a proceeding 
of this kind, unless certain of the good results that 
would follow. Moreover, the patient was told, in my 
presence, that unless she submitted to this mutilation 
she would soon be in a madhouse.” It seems to me that 
is as bad a form of terrorism as can be exercised upon 
a defenceless woman [hear, hear}. Now, it appears to 
me that a main point in Mr. Baker Brown’s speech, or 
defence, is, “If I have erred, I will never do it again. 
Point out my fault, and it shall never be committed 
afresh.” If we could believe Mr. Brown, I would not 
stand here upon this occasion. If we could believe Mr. 
Brown, I think it would be our duty to condone this 
offence, however great it may be. But what do I find? 
On the 3lst January, Mr. Brown wrote his letters to the 
Council, withdrawing his offer of a committee of in- 
vestigation. He withdrew it (note the date) on the 
3lst of January. On,the 4th of February, Mr. Pym, the 
Secretary of the London Surgical Home, wrote this letter 
to the public papers :—I am directed by the two senior 
surgeons, Mr. Baker Brown and Mr. Philip Harper, to 
state that, solely in deference to the opinion of the Me- 
dical press on clitoridectomy, they have determined not 
to perform the operation in this institution pending pro- 
fessional inquiry into its validity as a scientific and 
justifiable operation. An early insertion of this note 
in journal will oblige.” This appeared in the BririsH 
Mepicat Journat, the Lancet, and the Medical Times. 
Now, on the 2lst of February, Mr. Brown performed 
essentially clitoridectomy in the London Surgical Home. 
I maintain that is so; and that doing that was a breach 
of faith with every individual member of the pro- 
fession who had read that letter of Mr. Pym’s [hear, hear). 
We have here an account of the operation written by 
Dr. Locking, who was present at the operation on 
the 2lst February, and who resigned his appointment at 
the Home in consequence of what he considered a 
breach of faith towards the profession committed by 
Mr. Baker Brown~ at least we have his written word to 
this effect. He says: “I gave you the history of the 
case of the person operated upon by Mr. Baker Brown, 
of 2ist February last, for removal of the clitoris, as 
copied from the case-book kept by the house surgeon. 
This extract from the case-book was published in the 
other medical journals.” The particulars of the opera- 
tion were not fully given in the case-book. “I there- 
fore furnish you with the following if it is likely to be of 
any use. In the case, as entered in the case-book it 
is stated that the caput clitoridis was removed. 
I asked the house-surgeon why he did not say the 
clitoris, as the whole of the organ was removed, and 
its very crura destroyed. He said he was di- 
rected by Mr. Brown to write instead of “ Clitoris,” 
“caput Clitoridis.” Now the whole of the organ was 
removed, and in the following manner. Two instru- 
ments were used; the pair of hooked forceps which Mr. 
Brown always uses in clitoridectomy, and a cautery iron 
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such as he uses in dividing the pedicle in ovariotomy. 
This iron is made by Pratt; it is somewhat hatchet- 
shaped. The clitoris was seized by the forceps in the 
usual manner. ‘The thin edge of the red-hot iron was 
then passed round its base until the origin was severed 
from its attachments, being partly cut or sawn, and 
partly torn away. After the clitoris was removed, the 
nymphe on each side were severed in.a similar way by 
& sawing motion of the hot iron. After the clitoris and 
nymphe were got rid of, the operation was brought to a 
close by taking the back of the iron and sawing the sur- 
faces of the labia and the other parts of the vulva 
[eries of “ Enough”) which had escaped the cautery, and 
the instrument was rubbed down backwards and forwards 
till the parts were more effectually destroyed than 
when Mr. Brown uses the scissors to effect the same 
result. On interrogating the patient subsequently, she 
told me she did not know what had been done to 
her, that the nature of the operation had never been ex- 
plained to her, nor had she been asked if she would 
consent to the operation. [Sensation.] Now it seems 
to me that we cannot give credence to promises that 
may fall from Mr. Brown. It appears to me that we 
must eliminate clitoridectomy performed under the con- 
ditions under which Mr. Brown performs it, or we really 
must fall down and become worshippers of Priapus. 
[Applause.] It appears to me that the present occasion 
is one of the most solemn which has ever occurred in 
the history of the profession. I know of no other occa- 
sion on which men have been thinking—I mean mem- 
bers of our profession—continuously of a question of 
right or wrong [Hear], of ethical behaviour for two or 
three months, as we have been during the recent period. 
And it appears to me that we must either sink lower 
than the profession has ever sunk, now that the 
matter has been widely and thoroughly discussed, or we 
must really clear ourselves. If Mr. Brown could perform 
this operation; if he could go his own way; if he could 
separate himself :from us; if we had nothing to do 
with it, we need not interrupt him. But we have to do 
with it. He stands not in his own strength—he stands 
as one of us [applause]; and we are bound, as it seems 
to me, to protest against the doctrines which he has 
urged as to this form of operation. [Hear, hear, and 
cheers.] I will end as I began, by saying that while we 
may have some sympathy with Mr. Brown, and desire 
to act with perfect fairness towards him we must have 
sympathy with the women whose lives and persons are 
eutrusted to our care. [Loud applause.]} 

Mr. Baker Brown: I am sure you will allow me 
one word in reply to what has fallen from the last 
rsp in all common fairness. With regard to 

e case which Dr. Smith has related, and the letter 
he has read, a gentleman of Scarborough called me 
as to that case. I gave him my opinion honestly; 
and still believe that the patient was verging on in- 
sanity produced by perpetual masturbation. He 
took time to consider, and she also. Two or three 
days elapsed; a nurse was sent for, and came down 
from London; and then and there, with his assist- 
ance .and sanction, the operation was performed. I 
gave my opinion as an honest man, that the patient 
would become insane, unless the operation was per- 
formed. I believe, and others beside me believe, 
that masturbation does produce insanity. Am I to 
be told that I exercised terrorism? I did not see 
that patient alone. I saw this gentleman, who called 
me in to see her. I gave my opinion, and performed 
the operation which I thought to be right. But 
there was no terrorism, and no large fee taken ; for I 
think I only had ten guineas—certainly not more 
than twenty [a laugh]—for the operation. Then, as 
to the other case—the last of all—I deny that I did 
perform clitoridectomy. [* Oh! oh!” and interrup- 
tion.] I have not the least objection to state 





what it was. I had it in my paper ton | 
and I had many other things which I wishedto me, 
tion, had I not been so very unfairly interrupted, fy 
no !) Istate it again. [A voice : “ You were not,”) 
again, I would not perform operations on women 
masturbation ; but I have done so, simply becangs 
found conditions and ills produced by ; 

I am accused of having impure and unchaste 
respecting women. I would have the Society knoy 
that I have been associated with women of the 
chastest order. I have in my own family life had the 
happiness to be associated with women as chastegs 
those connected with any man in this room. I hay 
no unchaste thoughts with regard to women, such gg 
have been imputed to me; I treat them to the beg 
of my ability. With regard to the letter, as it hy 
been mentioned by Dr. Tyler Smith, you are asked 
to believe there is no personality and no feeling ip 
in this matter. I have Dr. Locking’s statement that 
he showed that letter of resignation to Dr. 
Smith, and he says, in his own language, Dr. Smith 
seized it as a tiger would a piece of flesh. 

Dr. Tytex Suitru: Have you that in his own hanj. 
writing? I disbelieve it. Will you produce it here? 

Mr. Baxer Brown: If I had known you wep 
going to mention it, I should have brought it with 
me. I have it that he did not give the letter to Dr, 
Tyler Smith for publication; but that Dr. Tyle 
Smith said, as soon as he saw it, “ This is too good; 
I must keep it.” I have the written statement that 
he did not give it to you for publication, but forthe 
use of the Society; and he was surprised to find it 
printed and published. I say I did not perform clito. 
ridectomy. Several gentlemen have examined that 
patient since, and can say that the clitoris is no 
removed. I took off the caput clitoridis, but the ci- 
toris is on the woman still [Laughter.] ae 
laugh; but if they doubt my words, let them 
examine that patient and see for themselves. (Raw 
of laughter.] That case was waiting in the Home 
for two or three months, while I was ill. If it didn 
good, all I can say is I did what I thought bhi = 
It is an operation which Dr. Tyler Smith hi if 
Iam not misinformed, has done—the use of a hot 
iron for the removal of the clitoris. 

Dr. TyLer SurzH: Never! never! 

Mr. Baxer Brown: You are stated to have done 
so. I knew a person who stated you did so. Atal 
events, it is an operation that has been sanctioned by 
many. I have been asked, “Why not use a hot 
iron?” “ Why not use a blister?” “ Why not some 
thing else?” But, I repeat, this was not a case of 
clitoridectomy. The clitoris was not removed, nor 
the crura. There it is now. If you doubt me, go 
and examine it. [TIronical — 

Dr. TrLeR Smitu: If you will forgive me fora 
few moments, I wish to say that Dr. Locking eame 
to me, saying that, in the interests of truth, he felt 
it necessary to put that letter before the Council. I 
said: “The Council deal only with published mat- 
ters, and can have nothing to do with this. If any 
thing can be done with it, it must be published @ 
the journals.” He said he was perfectly a that 
it should be published, I accordingly forwarded i 
to the British Mepicat Journau. It was not 
lished in the Lancet; but, so far from his being su 

rised at seeing it in print, he subsequently wrotes 
“em to Dr. Wakley, saying he was pe 
it should be published. I must say that, unless 
Brown can produce what he says, I do. not believe it 

Mr. Baker Brown: I undertake to produce it 10 
every member of the Society within twenty-four 


hours. The Lancet telegraphed to Dr. to 


ask if it was for publication. His answer was, “ 


I gave it to Dr. Tyler Smith.” 





I will undertake to 
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plates member of the Society a copy of this, and 
prove it to every one by the attestation of my 

Dr. Trter SmitH: Do you deny that he wrote 
Dr. Wakley that he was willing it should be pub- 
lished? Do you deny it? 

Mr. Baxur Brown: I say Dr. Wakley telegraphed 
to him, “Is this for publication?” The answer was, 
“No! I gave it to Dr. Tyler Smith.” That was the 
answer. He showed the telegram to a gentleman, 
whose testimony had been given. 

Dr. Trtez SmitH: Mr. Brown, I am sorry to say, 
cemot describe anything accurately. The letter 
was given by me to the editor of the Bririsu Mep1- 
cat JourNAL. I said, “I cannot give it to you 
wlely. It is not private matter; it must be sent to 
the other medical journals.” And a slip was sent on 
seoordingly by the editor of the Brrrish Meprcau 
Jovewat. Dr. Wakley telegraphed to ask him if it 
was sent by him for publication. Dr. Locking re- 

, “No.” It was not sent by him, it is quite true ; 
he said, “I gave it to Dr. Tyler Smith to do as he 
with it.” Now Mr. Brown has carefully left 
out that part of the sentence. After that, Dr. 
Wakley showed me a telegram, and informed me 
the words; and, as far as I know, I have found him 
= oo then wrote a letter to Dr. 
’ ying, “ am i illing 
sant Publiched.” quite willing the letter 
. Baxzr. Brown : I can show a letter from this 
gatleman, stating that he did not send it for publi- 
cation, | and did not know of its publication till he 
ly = print ye 
» CHAMBERS: I think I can explain this. The 
letter referred to by Mr. Brown my reply from Dr. 
locking to a threatening letter which he had re- 
_. Mr. Brown’s solicitor for allowing his 
— e published in the British Meprcan 

Dr. Tanner: It appears to me that we'do not 
meet here for the purpose of discussing the mode of 
performing operations ; neither do we meet as philan- 
a pre for the purpose of discussing Mr. Brown’s 
moral character, or what were the intentions he had 
a es those operations. [A voice: “ We do.” 

the contrary, I assume we meet here as gentle- 
_ nee public body, who have emerged 

m the difficulties and clouds under which we lay 
“— previous centuries, having achieved a position 
. fying the public that their health in our hands, 
: we - honour and gentlemen, is safe; and that 
mtg never presume to go beyond the bounds of 
Tthick right, nor at once haphazard to say, “ Because 
what T an and so is right, therefore I will go and do 

ink.” Until we have got something better 
that snr own poor judgment to go upon, I take 
fT he ch kas been written and been proved ; and, 
al 4 ~ age of doubt in my mind, I put it be- 
tomer te men belonging to such a Society as 
lite th © have their opinion upon it, before I im- 
ad e whole profession by such conduct as Mr. 
in 8. Iam a perfect stranger to the gentleman 

,Westion. I came from Brighton to record my 
pinion—and there are others who have come from 
iistant places—as to whether you and the whole pro- 
er can feel as a body that you will endorse Mr. 

‘2's treatment of his patients in private or in 

~ or whether you will ignore it, and say you 

ve nothing to do with it. [Applause.] 
¢ Prestpent: I have received a letter this 
me ‘from Dr. West, which I will request to be 
jhe Sucxzrany read the following letter. 

Dr. Davis,—I trust that I may not be sus- 

Pcted of any wish to interfere in the question before 


the Obstetrical Society to-night, if, in self-defence, 
and in justification of the perfect accuracy of those 
statements which I see are impugned by Mr. Baker 
Brown, I trouble you with these few lines. First, I 
never spoke to Mr. Brown, nor have ever been in the 
same room with him in my life. I have, therefore, 
no personal difference with him, nor any animus 
against him. Second, the appeal to the public, which 
I attributed to him, I distinctly stated, and state, to 
be the address to a non-medical audience at the 
seventh annual meeting of the Surgical Home, after- 
wards printed and circulated in the Report of the 
institution. Third, I had not two patients whom I 
was treating at the same time in the same way; one, 
as Mr. Brown s ts, for fits produced by mastur- 
bation ; the other for chronic eczema. I had one 
patient for chronic eczema. Part of my prescription 
has been published, part suppressed, by Mr. Brown. 
Fourth, Dr. Greenhalgh’s letter merely says that the 
patient had been under the care of Dr. Simpson, Dr. 
Farr, and, I believe, Dr. West, and does not even 
state that any of us had advised clitoridectomy. To 
the best of my knowledge and belief, I never saw the 
patient at all. Fifth, my statement that the case 
referred to by me, of the removal of the clitoris by 
Mr. Brown without the knowledge or consent of the 
patient, is by no means a solitary one; and so far 
from being vague, as Mr. Brown asserts, is positive, 
distinct, deliberate, and one which he cannot deny. 
“ Believe me, your truly, 
“CHaRies WEsT.” 


Dr. Bagnezs rose to reply, but was greeted with 
loud cries of “ Vote, vote,” and “ Divide, divide.” 

The Presipent : I will call upon Dr. Barnes to 
reply, if the meeting wishes it. [‘‘ No, no,” “ Diwide, 
divide.’’] 

Dr. Bagnes: I will merely call to mind the fact 
that no one of the main charges has been touched 
upon by Mr. Brown or his friends. He expressly 
evaded the question I put to him. [Cries of “ Enough, 
enough,” “ Divide, divide,” and applause. 
| The ballot was then taken. At about ten minutes 
to 12, the scrutineers entered the room. The room 
was full, although many country members and others 
had been compelled to leave. As Dr. Braxton Hicks, 
Dr. Murray, Dr. Tanner, and Dr. Parsons, advanced 
up the room, there was a dead silence. 

Dr. Tanner handed to the President the paper 
stating the results of the ballot. The President, 
with evident. emotion, said: “The scrutineers have 
handed to me the following statement.” 

“We, the undersigned, scrutineers of the ballot 
for the removal of Mr. I. Baker Brown from the 
Obstetrical Society of London, do hereby state the 
following as the result. 


For the removal of Mr. Brow 194 
Against the removal . . 38 
Non-voters . ‘ J ° ° 6 5 


>> Bete». ‘ , ° - 287 
«Thus it appears that the motion of the Council 
for the removal of Mr. Brown from the Obstetrical 
Society is carried by thirty-six votes above the re- 
quired majority of two-thirds. 
T. H. Tanner 
Epwarp PARSONS 





Votes. 


} Secretaries, 


J. Braxrow Hicks, Vice-President. 
G. C. P. Murray, Hon. Secretary.” 


The announcement was received with dead silence- 
The PREsIpENT: In accordance with the Bule, 
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Sec. 2, cap. 4, “‘ That if, on a ballot taking place, 
two-thirds of the Fellows present shall vote for the 
removal, the President shall declare the Fellow in 

uestion removed accordingly,”—I therefore declare 
that Mr. Isaac Baker Brown is removed from the 
fellowship of this Society. 

Mr. Nunw said: There is one duty, I think, that 
this Society has to perform; and perhaps I may not 
be quite the wrong person to proposo that the So- 
ciety should perform that duty, seeing that I am not 
connected in practice with the special department 
which this Society presides over. The duty of the 
Society is to propose a vote of thanks to the Council, 
because the Council has undertaken a duty which has 
been of the most onerous and painful description ; 
having done that, I feel perfectly certain—and I 
think we must all feel perfectly certain—but with 
one single motive, namely, that of vindicating the 
honour of the profession. [Hear, hear.] Therefore, 
whatever personal feelings any of the members of 
the Council might bear, I am quite certain that 
those feelings were in no way commensurate with 
their feelings as citizens. Therefore I propose that 
a vote of thanks be given to the Council of the So- 
ciety for their manly and straightforward and patri- 
otic conduct of this painful affair. 

Mr. Cuance: I beg to second that. I think the 
thanks of the entire profession are due to the Council. 

Mr. Nunn: Before it is put to the meeting, I 
would include the President in the vote of thanks. 

The PresrpEnT left the chair, which was taken by 
Dr. Tanner. 

The CuarrmAn: I need hardly put this motion; 
but I beg to do so as a matter of form. It has been 
proposed by Mr. Nunn, and seconded by Mr. Chance— 

“That the best thanks of this meeting be given to 
the President of this Society, and to the Council, for 
the admirable way in which they have performed 
their very painful duty.” 

Those who are of opinion that this motion should 
be carried will signify the same in the usual way. 

The resolution was carried unanimously. 

This terminated the business of the evening. 


Medical Aetos. 


MEDICAL TRIAL. 
Ar the Lambeth Police Court, John Scott, residing 
at 102, Lambeth Walk, was summoned before Mr. 
Elliott on a charge of falsely pretending to be a 
surgeon. The proceeding was taken under the 
Medical Act, which imposes a penalty of £20 on per- 
sons committing this offence. Mr. Neale asked per- 
mission to arrange the matter. There would be no 
further practice, and the arrangement to be made 
would meet the justice of the case. Mr. Lewis said 
the defendant had no doubt acted for poor people, 
and he had to mention that he was labouring under 
great mental affliction. Within the last few hours 
his child had died, and his wife was dangerously ill. 
Mr. Elliott assented, and the parties retired and 
settled the affair. The proceedings were withdrawn. 








Sr. BarrHotomrw’s Hosrirau. The Prince of 
Wales and their Majesties the King and Queen of 
Denmark, on Wednesday visited St. Bartholomew’s 
Hospital. They were received by Mr. Paget, the 
senior surgeon: of the hospital, and by Mr. Foster 
White, the treasurer, and spent an hour and a half in 
the different wards. The royal party, before leaving, 

ressed themselves highly gratified at the means 
which had been adopted to secure the comfort of so 
large a number of the sick poor. 
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OPERATION DAYS AT THE HOSPITAlg _ 


ee 


Monpay.......Metropolitan Free, 2 P.m.—St. Mark's for 
and other Diseases of the Rectum, 9 4.x, and 1g) 
P.M.—Royal London Ophthalmic, 11 a.y, ; 
TuEspDAY. .... Guy's, 14 p.m.— Westminster, 2 P.m.—Ro al London - 
Ophthalmic, 11 a.a, ‘ " 
WEDNESDay... St. Mary’s, 2 p.m.—Middlesex, 1 P.M.—University 
College, 2 P.m.—London, 2 P.m.—Royal London Oph. 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 PMS 
Thomas’s, 1.30 P.M. 
THuRSDAY.....St. George’s, 1 P.m.—Central London Oph 
1 P.mM.—Great Northern, 2 P.m.—London § 
Home, 2 P.mu.— Royal Orthopedic, 2 Pat Hol 
London Ophthalmic, 11 4.M.—Hospital for Diseases 
of the Throat, 2 p.m. 
Westminster Ophthalmic, 1.30 P.m.—Royal Londgp 
Ophtbalmie, 11 a.m. : . 
SaTuRDAY..... St.Thomas’s, 9.30 a.m.—St.Bartholomew’s,].30p.4— 
King’s College, 1°30 p.m.—Charing Cross, 2>.4— 
Lock, Clinical Demonstration and Operations lpa= 
Reyes Free, 1.30 P.m.—Royal London Ophthalmie, 
A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


FRIDAY. ccoces 





TvueEspay. Royal Medical and Chirurgical Society, 8.30 p.m. Dy 
Robert Lee's “Case of Difficult Parturition from Distortiop 
of the Pelvis”; Dr. Dawson, “ On the Formation of Tubercle’; 
Dr. John Harley, “On Cysticercus of the Brain, and m 
Ovarian Tumour.” 

Wepnespay. British Archeological Association, 8.80 p.m. 








TO CORRESPONDENTS, 


MemBeERS are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and t 
their comfort and advantage, that their subseri 
tions, which are now due, should be paid prompt 
to the Secretary, Mr. T. WaTKIn WILLIaus, Nev- 
hall Street, Birmingham; or to the Secretaries d 
their respective Branches. 

All Letters and Communications for the JournNAL, to be addvemid 
to the Epiror, 87, Great Queen St., Lincoln’s Inn Fields, WC, 


AUTHORS OF Papers are respectfully requested to make all neces 
sary alterations in their copy before sending it to the JOURNAL 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has mi 
manuscript. 

Communications as to the transmission of the JOURNAL, should be sent 
to Mr, RicHarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their commu 
cations, should authenticate them with their names—of courte, 
not necessarily for publication, 


Dr. BrrkBEcK NeviINs.—We shall be happy to receive the paper. 


Mr. Paruip Harrer.—We shall hope to find room in an eally 
number, 


Dr. ALTHAUS.~With the least possible delay. 


COMMUNICATIONS, LETTERS, e7¢., have been received from= 

Dr. Skinner, Liverpool; Dr. Falconer, Bath; Professor Layeoek, 
Clifton (with enclosure); Mr. H. O. Smith (with enclosure); Th 
Secretary of the Harveian Society; Dr. R. L. Bowles, Folkesw 
(with enclosure); Dr. James Arnott; The Honorary Secretary of 
the Obstetrical Society of London; Dr. Reginald Southey (with 
enclosure); Dr. Althaus; Mr. J. Bellamy; Veritas; Dr. Wi 
Lewis; Dr. Murray; Dr.Sanderson; Dr. E.Jones; Dr. Lane 
more; Mr. W. E. C. Nourse, Brighton; Mr.T. M. Stone; Mr. Harry 
Leach; Mr. T. Watkin Williams, Birmingham; The Honors 
Sec. of the Royal Medical and Chirurgical Society; Dr. 
J. Brown, Rochester (with enclosure) ; Dr. Samelson, Manchester 
(with enclosure); Dr. Birkbeck Nevins; Dr. Althaus; Mr. Hearty 
Ewen, Long Sutton (with enclosure); -The Secretary of the 
Pharmaceutical Society; Mr. R. V. Ash, Lincoln; Mr, C.J. Fas 
(with enclosure); Mr, Chapman; and Dr. Armstrong. 


+raetertomteocwmwHe dane @ere @2strf ow 










aden 
0 Pant 


<= 
r Diseases 
al London 
Lanne 


08,1 Pt 
hthalmie, 


PM. Dr 
Distortion 


Tubercle’, 
» and op 























ON THE 
INFLUENCE EXERTED BY THE MOVE- 
MENTS OF RESPIRATION ON THE 
CIRCULATION OF THE BLOOD.* 


BY 


J. BURDON SANDERSON, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO THE MIDDLESEX 
HOSPITAL, ETC, 








Tux purpose of the lecture was to show that the ex- 
planation usually given by physiologists of the mode 
in which the respiratory movements of the thorax 
influence the force and frequency of the contractions 
of the heart, can no longér be entertained. 

The doctrine usually taught in this and other 
countries is stated as follows in one of the most re- 
cent text-books : “‘ During the act of expiration, the 
frequency of the pulse is considerably augmented, 
whilst the line of mean pressure rapidly rises, indi- 
cating increased tension in the arterial walls. ......... 
During the act of inspiration, on the contrary, the 
pulsation becomes slower, the curves much bolder, 
and the line of mean pressure gradually falls; for 
then the blood readily enters the thorax, and, as a 
consequence, the great veins, capillaries, and arterial 
walls become comparatively flaccid.” (Carpenter’s 
Physiology, 1864, p. 345.) Statements to the same 
effect are to be found in Budge’s Lehrbuch der Physio- 
logie, 1862, p. 350; in Kirkes’ Handbook of Physiology, 
1863, p. 129; in Ludwig’s Lehrbuch, 1857, vol. ii, pp. 
161, 162. ’ 

From numerous experiments, in which the respira- 
tory movements and the variation of pressure in the 
arteries in the dog were recorded simultaneously by 
mechanical means, the author had arrived at an op- 
posite conclusion ; viz., that, in natural breathing, 
each expansion of the chest is followed by increase 
of arterial tension and shortening of the diastolic in- 
terval ; in other words, that the immediate effect of 
inspiration is to increase both the force and the fre- 
quency of the contractions of the heart. 

The experimental method was as follows. For the 
purpose of recording the movement of air in and out 
of the chest, the animal is caused to breathe through 
4 T-shaped tube, one arm of which is connected with 
the trachea, while the other remains open. By the 
stem it communicates with a disc-shaped bag of thin 
caoutchouc. The resistance afforded to the ingress 
andegress of air by the tube, although very incon- 
siderable, is yet sufficient to produce alternate move- 
ments of expansion and collapse of the bag. The 
variations of arterial pressure are measured by a 
mercurial manometer, differing from that of Poi- 
seuille, in that the attached arm, which is the longer 
of the two, is of much smaller diameter than the 
other, the area of the latter being twelve times as 
great as that of the former. For the purpose of re- 

g the movements of the dynamometer and of 
the caoutchouc bag, two light wooden levers of the 

kind, each twenty-five inches in length, are 
used. These work on steel axes, the bearings of 
_—_—_—— 
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— . which are so contrived that the axis of the arterial 
é ° ¥ { ong bao hag rng ore that of the respiratory lever, 
an a th oscillate in the same vertical plane. 
roo nian LCUULE By vertical rods they are connected, the anu or 


arterial lever with a cork float which rests on the 
surface of the mercury in the wide arm of the dy- 
namometer, the lower with the upper surface of the 
caoutchouc bag. At their extremities they carry 
fine sable brushes, by which their movements are in- 
scribed on a roll of paper, to which a horizontal 
movement is communicated by clockwork. By a 
mechanical arrangement, which need not be here de- 
scribed, synchronical points can from time to time be 
marked in the two tracings inscribed simultaneousl 
on the paper by the momentary withdrawal of bot 
brushes. The experiments were of the following na- 
ture, dogs being employed throughout. 
1. Experiments as to Normal Respiration. In these 
experiments (eleven in number), the dynamometer 
was connected with the femoral artery, while the 
breathing-tube was connected with the respiratory 
cavity, either by the trachea, or by means of a mask 
fixed over the snout. The principal results were as 
follows. 
Experiment 1. Respirations per minute, 9; pulsa- 
tions, 108. Mean arterial pressure, 6.2 inches. The 
tracings show that each respiratory act is divisible 
into two parts; two-fifths being occupied by thoracic 
movements, the remainder by the pause. Of the 
former, two-thirds correspond to inspiration, one- 
third to expiration. During the pause, the arterial 
pressure gradually sinks, the commencement of in- 
spiration being immediately followed by an increase 
of pressure, which becomes still more marked during 
expiration, but again subsides at its completion. The 
interval between each two succeeding contractions of 
the heart is seen to be three times as great in those 
pulsations which immediately follow expiration as in 
those which precede it. 
The other experiments of the series were of a simi 
lar nature. In some the relative length of the re- 
spiratory intervals and the regularity of the pulsa- 
tions rendered it more easy to judge of the precise 
relation between the two tracings than in others ; but 
in all the results were in complete accordance with 
those above stated. Even when the frequency of 
breathing was such that three pulsations corre- 
sponded to one respiration (Experiment 4), it was 
observed that the diastolic interval which immedi- 
ately followed expiration was twice as long as either 
of the other two. In one case, the respiratory 
tracing showed that the mode of breathing was pecu- 
liar ; inspiration was separated from expiration by a 
pause of considerable duration, during which the ar- 
terial pressure declined and the pulse was retarded. 

2. Experiments for the purpose of Determining 
whether the Resistance afforded by the T-tube to the 
Passage of Air in and out of the Chest exercise any 
Modifying Influence on the results. It was obvious 
that this end could be best attained by observing the 
effect of increasing the resistance; for, by so doing, 
any modifying influence exercised by it would be- 
come more obvious. With this view, a series of ob- 
servations were made on the same animal (under the 
influence of morphia), in which the resistance was 
gradually increased by inserting plugs of various 
sizes into the aperture of the T-tube, The tracings 
showed that, even when the aperture was so dimin- 
ished as to produce marked dyspnea, and great ex- 
aggeration of the movements of respiration, it was 
observed as distinctly as before that the increase of 
force and frequency of the pulse were increased by 
the prolonged inspiratory efforts of the animal. 

3. Experiments showing that, when the Respiratory 





* Abstract of a lecture delivered before the Royal Society, 1867. 





Cavity is completely closed (as by Plugging the Trachea), 





412 


BRITISH MEDICAL JOURNAL. 





hes 





[April 





the relation between the Respiratory Movements of the 
Chest and the Arterial Pressure is reversed. The pro- 
cess of death by apnwa may be divided into two 
stages ; the first extending from the moment of oc- 
clusion to the cessation of the struggles of the animal 
and the supervention of apparent insensibility, the 
second terminating with the extinction of the circu- 
In order to observe the characters of the re- 
— ry movements and those of the heart during 

ese two stages, it was necessary to substitute a 
mercurial manometer for the caoutchouc bag. It 
was then seen that at first the respiratory move- 
ments increase in amplitude without altering in cha- 


lation. 


racter ; but towards the end of the first minute, when 
the animal begins to struggle, they become irregular, 
and each struggle is accompanied by strong expulsive 
efforts, during which the mercury in the dynamo- 
meter oscillates violently, and rises to an enormous 
height. At the commencement of the second stage, 
when the animal becomes tranquil, the respiratory 
movements assume a different character, become 
almost exclusively inspiratory (gasping), and much 
more regular. They occur, however, at longer and 
longer intervals, until they finally cease. As regards 
the relation between the oscillations of the two 
manometers, the tracings show distinctly that 
throughout the whole process they are strictly co- 
incident, both as to the time of their occurrence and 
their extent. Hence it may be concluded that the 
extraordinary elevation of arterial pressure, which 
has been long known to occur during the second 
minute in death by apnoea, is not due, as was sup- 
posed by Dr. Alison and Dr. John Reid, to obstryc- 
tion of the capillary vessels, either pulmonary or 
systemic, but to the violence of the respiratory 
efforts. The cavity of the chest being closed, the 
foree exercised by the respiratory muscles expresses 
itself in variations of tension of the enclosed air, 
which are communicated through the intrathoracic 
arteries to those outside of the chest, producing 
those violent oscillations of the dynamometer which 
have been referred to. 

In support of this inference, it was shown than in 
an animal under the influence of woorara (when all 
respiratory movement ceases, while those of the 
heart are unaffected), the process of apnea is not 
only of greater duration, but is not attended with 
any of those peculiar disturbances of the circulation 
which have been hitherto attributed to capillary 
obstruction. The gradual extinction of the force of 
the contraction of the heart is indicated by a slow 
and uninterrupted subsidence of the arterial pres- 
sure. 

4. Experiments for the purpose of ascertaining 
how far the influence ewercised by the Respiratory 
Movements on the Heart in ordinary Breathing is 
chemical. For this purpose, observations were 
made on animals which had been allowed to re- 
spire a limited quantity of air (50-100 cubic inches) 
for a sufficiently long time to ensure the com- 
plete cessation of all appreciable reaction of its 
oxygen on the circulating blood. In this form 
of apnea, insensibility is not produced until 
from ten to fifteen minutes after the experi- 
ment. As in ordinary suffocation, it is associated 
with a marked change in the mode of breathing. 
All expiratory efforts cease, and the animal respires 
by gasps, each of which is separated from its suc- 
cessor by a pause of variable duration. Under these 
circumstances, when unquestionably all chemical re- 
action is out of the question, the effect observed is of 
the same nature as in ordinary breathing; the only 
difference being that, in consequence of the length 
of the intervals and the absence of expiratory effort, 





spiration commences, the mercurial column jg jety 
up by a succession of forcible contractions of the hess 

5. Experiments showing that in Artificial Resping, 
tion, when the Mechanism is reversed, the Chemigal 
Conditions remaining the same, the Mechanical Efe 
is correspondingly modified ; and that, if the Bloody 
venous, a Chemical Effect is produced by each 
of Air into the Lungs, which, although of the same Na, 
ture, requires a much longer Time for its 
If, in an animal under the influence of Woorara, arti. 
ficial respiration be discontinued until the artes 
pressure sinks several inches, and then air be jg. 
jected, even in small quantity, no immediate effgs 
is observed, excepting a momentary increase of arts, 
rial pressure, coincident in time with the expansion 
of the lungs; but, after the lapse of six or seven 
seconds, the heart begins to beat with extreme fp. 
quency, rapidly raising the mercurial column unt 
a pressure is attained equal or superior to that gi. 
ginally existing. The length of the time which ig. 
tervenes between this event and its antecedent is ip 
itself sufficient to show that the relation betwem 
the two cannot be mechanical. This is proved 
the observation that, if hydrogen be substituted fr 
air in the experiments, no effect is produced. 

6. Experiments showing the Relation between ty 
Thoracic Movements and the Arterial Pressure afte 
Section of the Pneumogastric Nerves. Section of the 
pnheumogastric nerves in the neck, besides its wall. 
known effect in retarding the breathing and ace. 
lerating the contractions of the heart, alters the 
mode of the respiratory movements. The chest is 
unnaturally dilated, even during the pause, i 
tion is performed slowly and with effort, and te. 
minates in a sudden expiratory collapse. The heart 
not only contracts more frequently, but more forcibly, 
the arterial pressure rising several inches of mer 
cury. Under these conditions, it is observed (I) 
that the arterial pressure tends to increase during 
the slow inspiration, and to decline during the pause; 
and (2) that a more rapid increase of tension occus 
simultaneously with expiration. But (3) no varie 
tion is observed of the frequency of the pulsations; 
and (4) all the effects are much less marked thanin 
the normal animal. These peculiarities are to bk 
attributed to the extreme rapidity of the hearts 
action, to the permanent distension of the thorasie 
veins, and to the violence of the expiratory move 
ments. 

Theoretical Exposition of the Mechanical Tnfluence of 
the Respiratory Movements on the Circulation. 1. 
has been demonstrated by Donders that the elastic 
contents of the chest have at all times a tendency 
shrink to a smaller bulk than that of the cavities in 
which they are contained,sothat the viscera within the 
thorax are constantly distended in a degree which 
varies according to its ever-varying capacity. As,how- 
ever, they are not equally elastic, they yield to 
distension unequally. When the chest enlarges, the 
lungs yield most; the veins and heart, in a state d 
relaxation, next; the contracting heart and 
arteries scarcely expand atall. 2. If the veims coh 
tained air and communicated with the atmospher, 
they would fill as rapidly as the lungs; 

their expansion is much slower. Hence the first 
effect of inspiration is to increase the proportion 
thoracic space occupied by the lungs, by which they 
become relatively more distended than the o 
organs. So soon, however, as the veins and 2 
have time to fill, equilibrium is more or less 2 
stored. 3. Hence it follows (a) that the dilatation 
of the chest in inspiration aids the expansion of 
heart during diastole and of the thoracic vems ; 
(b) that these events cannot occur sim 
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ng according to the condition of the circulation. 
Shae things being equal, the force and frequency 
of the contractions of the heart are increased by 
causes accelerate its diastolic impletion. 
more rapidly the cavities fill, the shorter 
be its periods of relaxation, the more vigorous 
its systole, and consequently the greater the arterial 
e. 5. The effect of thoracic expansion on 
the intrathoracic veins varies both as regards its de- 
gree and the time of its occurrence. Both kinds of 
yariation depend on the velocity of the circulation, 
and the pressure existing in the veins outside of the 
chest. When the systemic veins are distended, the 
creulation rapid, and the arterial resistance in con- 
sequence diminished, the heart almost empties itself 
st each contraction, and the expansion of the chest 
fils the thoracic veins and the relaxed heart with 
rapidity. In the opposite case, when the 
ic veins are comparatively empty, the cavities 
of the heart fill slowly, and discharge themselves 1m- 
perfectly on account of the excessive arterial resist- 
ance. 6. Hence the effect of inspiration in facilita- 
ing the diastolic impletion of the auricles, and con- 
sequently in increasing the frequency and force of the 
heart’s action, varies directly as the velocity of the 
circulation, inversely as the arterial pressure. 

Conclusions.—1. In natural breathing, the influence 
exercised by the thoracic movements on the heart is 
entirely mechanical. So long as the respiration is 
tranquil, variations of air-pressure in the bronchial 
tubes and vesicles of the lungs do not materially 
affect the arterial pressure ; but violent expiratory 
movements are accompanied by simultaneous in- 
crease of vascular tension. 

2. When the respiratory orifices are closed, the 
variations of blood-pressure in the arteries are syn- 
chronical with those of air-pressure in the respiratory 
cavity, and take place in the same direction. 

3. The increased action of the heart which results 
from chemical changes produced in the circulating 
fluid by exposure to air, is of the same nature as the 
mechanical effect of inspiration, both being indicated 
by increased arterial tension and acceleration of the 
_ The former may be distinguished from the 

(a) by the length of time required for the pro- 
duction of the effect, and (b) by its dependence on a 
previous venous condition of the blood. 

4. Hence the influence of the thoracic movements 
on those of the heart may be either directly mechan- 
ical, as in suffocation, indirectly mechanical, as in 
ordinary breathing, or chemical. 








Taz InocunatTion or Tusercir. It will not be 
forgotten that the medical profession was somewhat 
excited when it was announced by Dr. Villemin that 
he had succeeded in inoculating rabbits with tuber- 
culous disease. The astonishment caused by so 
novel and unexpected a fact, increased when MM. 
Hérard and Cornil of Paris, and Lebert of Germany, 
succeeded in producing the same results. Dr. 
Genaudet, assistant-physician of the Colinettes at 
Lyons, now comes forward to corroborate in part 

curious facts. He only partly confirms them ; 

for, contrary to the observations made by MM. Cornil, 
, and Lebert, the tuberculous matter—the 

pus taken from a pulmonary cavity and inserted 
under the skin of the ear of several rabbits—did not, 
m M. Genaudet’s experiments, bring on a tubercu- 
of the lungs; but simply a tuberculous de- 
geheration of the mesenteric glands; the lungs re- 
maining free from every kind of lesion. If this per- 
ct integrity of the respiratory organs, co-existent 
with a tuberculous degeneration of the mesenteric 
ds, should be seen in future experiments, what 
Would become of M. Louis’s law?—L’ Union Médicale. 
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ASIATIC CHOLERA IN BRISTOL 
IN 1866. 


BY 


WILLIAM BUDD, M.D., 


HONORARY AND CONSULTING PHYSICIAN TO THE BRISTOL ROYAL 
INFIRMARY. 








THE course which events have taken in the year 
which is about to close,* has furnished evidence as to 
the prevention of cholera of the most decisive kind 
and of the highest practical importance. 

After having diffused itself widely over Europe, 
the pestilence has once more obtained a footing in 
England, and has visited Bristol, among other cities, 
for the fourth time. Immediately on its arrival here, 
the plan of disinfecting the choleraic discharges, 
which I was the first to propose and employ,, and 
of whose efficacy the epidemics of 1849 and 1854 had 
already given me many practical proofs, was put in 
active force against it, and has been continued to 
the end. by 

The success which has followed has been great be- 
yond expectation, even in the minds of those who 
were most sanguine of the result. Many, in fact, 
who were firm in the belief that cholera is pro- 
pagated by these discharges, and that the true 
way to prevent its spread is to disinfect them on 
their issue from the body, had grave misgivings 
as to whether this knowledge could ever be turned to 
successful account amid the confusion, the turmoil, 
and the thousand and one other impediments to be 
encountered in a great city. 

These misgivings, the experience of more than one 
continental city which, in the preceding year, had 
tried disinfectants largely with no great mitigation 
of the scourge, seemed, indeed, fully to justify. 

I myself had, as indeed I have elsewhere shown,f a 
deep sense of the practical difficulties in the way of 
the plan; but long thought on the subject had led 
me to the settled conclusion that, with clear insight 
and a strong will, these difficulties might all be over- 
come. It always appeared to me, in fact, among a 
civilised people like ours, to be a question merely of 
money and of men ; and that, if the right man could 
be got, and the money were forthcoming, the right 
thing could be done. 

A comparison of the numbers swept off by cholera 
and diarrhea in Bristol (including Bedminster and 
Clifton, which, with Bristol, are practically but one 
town) in the four successive outbreaks of 1832, 1849, 
1854, and 1866, will be the best introduction to what 
is to follow. These numbers are respectively : 1882, 

326 ;¢ 1849, 1979; 1854, 430; 1866, 29. From these 
figures, it will be seen that the deaths which, from 
something below a thousand in 1832, had risen to 
nearly 2000 in 1849, fell to 430 in 1854. This great 
drop, in exact accordance as it was with the corre- 
sponding abatement of the mortality from the pest 
in other cities, was at the time, and no doubt rightly, 

* This paper was written in the last months of 1866. 

+ See “ Memoranda on Asiatic Cholera, its Mode of Spreading and 
its Prevention.” Wright and Co., Bristol, 1866. 

+ The total number of cases officially reported to the Board of 
Health in 1832, were 1612; of deaths, 626. These numbers are 
believed by Dr. Symonds, who was Secretary to the Board, and to 
whom we owe a very interesting account of this epidemic, to be far 
below the truth. (Trans. Prov. Assoc., vol. ii.) From calculations 
founded on the excess above the annual average which the mortality 
in Bristol reached in that year, he considers that the deaths from 
cholera fell, in reality, little short of one th 








414 


BRITISH. MEDICAL JOURNAL. 


hee: 
9 








ascribed to the sanitary improvement which had 
taken place in the city in the interval between the 
two epldenaics, and especially to the construction of 
a tem of sewers and ‘the introduction of a 
pure supply of water. 

But the fall from 1854 to 1866 is much more re- 
markable. For, while the deaths in 1854 amounted 
to about one-fifth of those of 1849, the deaths of 
1866 were one-fifteenth only of those of the former 
year. Part of this result might, no doubt, be reason- 
ably ascribed to progressive sanitary improvement 
(a question to which I shall return in another 

e); but the very abruptness of the contrast be- 

een the mortality of the two years naturally sug- 

gests to the mind the intervention of some new con- 
trolling condition. 

As a matter of fact, such a condition did exist in 
the shape of the vigorous employment of the disin- 
fecting plan. An analysis of the facts will leave no 
doubt, I think, in any reasonable mind, of the reality, 
while it alone can give an exact measure of the ex- 
tent, of the operation of this plan in preventing the 
spread of the disease. 

The first case of cholera in Bristol in 1866 occurred 
on April 23rd, at the Princes Street Bridge toll-gate, 
in the person of a young sailor, who, about sixty 
hours before, had left Rotterdam, where the disease 
was then rife. The attack was a very malignant one, 
and terminated fatally in about eighteen hours from 
the date of the first symptoms. By good fortune, 
the’ patient, immediately on his arrival in Bristol, 
fell under the care of Mr. Davies, our admirable 
health officer, = whom all the necessary precautions 
were taken. The rice-water discharges were disin- 
fected on their issue from the body; the privy was 
drenched with the proper chemicals; the bed on 
which the sick man lay was destroyed; and the 
corpse, wra ped in the sheets and other coverlets on 
which death had taken place, was speedily fastened 
down in the coffin, imbedded, so to speak, in Mac- 
Dougall’s powder. 

In the next Weekly Report of the Registrar- 
General, a notice of the case appeared, in the form 
of a letter from Mr. Davies, which I here transcribe : 

«2, Queen Square, Bristol, April 24. 

~“Sir,—At five o’clock yesterday, I was asked to 
visit Henry Thomas, mariner, at Princes Street toll- 
gate, in this city. I found him suffering from all the 
symptoms of Asiatic cholera. He died about five 
a.m. this morning. He left Java in December, and 
arrived at Rotterdam on April 14th ; left Rotterdam 
last. Sunday morning (April 22nd), and reached 
London on Monday, April 23rd, at 8 a.m. He left 
immediately by train for Bristol ; was taken ill in the 
train about 11 a-m. ; was ill only eighteen hours. He 
had rice-water evacuations, most violent cramp of 
almost every muscle, cold perspirations, sunken eye- 
lids, ete. I saw a great deal of cholera in 1849, and 
I could not distinguish this from a genuine case. I 
have signed the certificate of death ‘cholera’. As the 
case is isolated, I did not insert the word < Asiatic’; 
but I believe it was a case of that disease. My 
friend, Dr. William Budd, visited the corpse with me 
this morning, and he is firmly of opinion it was 
Asiatic cholera brought from Rotterdam. 

** Your obedient servant, 
*‘Davip Davizs, M.R.C.S. 

“The Registrar-General.” 

“The people of that city” (i. e., Bristol), writes the 
Registrar-General, in a note appended to this com- 
munication, “are, no doubt, alive to the importance 
of destroying every vestige of the rice-water evacua- 
tions in such cases.” 

It will be seen, from the details already given, that 
the confidence here expressed by this eminent public 
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officer was not misplaced. The precaution in guy 
tion had ‘been fulfilled to the letter. = 

carrer Bip lf, the thoroughness with 
from the , disinfection had been carried ont; 
of the doctrine on which its principle is founded; 
strong in the confidence of former success—I yen, 
tured to predict that the case would remain without 
issue. And so the event proved. No other cage 

cholera occurred in Bristol until the 21st of Ju} 
>in 



















lowing, and that was in a distant part of the 
a man who had held no communication 
with Princes Street Gate, 

From that time to the 12th of November fo) 
the disease made its appearance in twenty-four other 
distinct localities ; making, in all, twenty-six infected 
spots. In five of these instances, as in the case from 
Rotterdam (making six altogether), the disease wag 
distinctly traced to importation from without ; in fiyg 
others, importation was probable, but could not be 
actually proved ; in two, the disease was derived from 
a previously infected spot in Bristol itself; in the 
remaining instances, to the number of thirteen, the 
prac tg the infection could be neither made ont nop 

essed. 

This last is a difficulty which need not trouble ug, 
During the whole of the period included in this out. 
break, Bristol was in daily, rapid, and incessant inter. 
course with the great cholera field in South Wales, 
with London, Liverpool, and other largely infected 
places. It is well known to the student of cholem 
epidemics that, in cities thus circumstanced—and 
the remark, indeed, is equally true of other epidemig 
disorders—this pest continually crops up in this 
aporadic fashion, without offering any tangible dug 
to its origin. But, without forming any theory ast 
the source of these thirteen instances, it is sufficient 
here to know that each was, in its turn, a new cent 
of infection, whereby to test the efficacy of the pre. 
ventive measures. 

Touching the twenty-six cases of cholera which, in 
one way or another, had thus become planted a 
Bristol, two observations may at once be made. The 
first is, that the disease was more than commonly 
malignant—as many as twenty-two of the twenty- 
six cases having ended fatally; and the second, that 
a large proportion of them occurred in places 
by the very poorest class, and amid sanitary defects 
of the most flagrant kind. No fewer than six, in fact, 
occurred in St. Philip’s—a parish which paid a ae 
tribute to cholera in every former outbreak; whi 
has long had an evil notoriety as a very hot-bed of 
contagious disorders; and which, at this hour,* 
maintaining its old reputation by the rapid develop- 
ment within it of a kindred scourge. 

The first of these two conditions—i.e., the great 
malignity of the individual cases—must not be lost 
sight of. For here, as a rale,+ no doubt, as in other 
acute diseases of the contagious class, the mom 
malignant the case, the larger the stock of new 
son bred and cast off for the infection of others, 
second—that relating to the social state of the com 
munity attacked—speaks for itself. Both—the om 
by furnishing a more abundant seed, the other by 
providing a fitting soil for its development—com 
to a common end in promoting the spread of the 
disorder. 

The point which most interests us is, however, the 
mode of distribution of these cases over the i 
area. This will be best seen by reference to the a 
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* Novémber 1866. ‘ 
+ I use the words “as a rule”, because in some of the most malig- 
nant cases of cholera the discharges are comparatively small. 
in spite of these cages, which, according to my own ob ile 
—— fewer than are supposed, I have no doubt that the rule hold 
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ying Map z, which, at my request, my friend 

Mer. Davies has filled up for me, in illustration of the 
break. The twenty-six red dots to be seen on the 
map mark the site of the twenty-six cases of cho- 
jers already referred to. The first thing that strikes 
ion in regard to them is their wide-spread and 
scattered distribution. In the lower levels, at 
least, there is scarcely any district that has not its 
e-spot. To use the words of Mr. Davies, 


: Ee ee been tried by the enemy at almost 


int. 

In fourteen of the number, the red dots stand 
alone. These fourteen were all cases in which dis- 
infection was actively put in force from the first, and 
which remained absolutely barren and without issue. 
In twelve cases, the red dots are accompanied by 
one, two, or three, and in one instance by as many 
asfour, green ones. The green are the offspring of 
thered. They belong to cases in which, for the most 

, from some cause or other, some delay—in one 
or two, indeed, considerable delay—occurred in the 

ication of the disinfecting plan, and in which 

first case was followed by one or more cases of 
cholera or choleraic diarrhea in the same house. In 
three instances, but in three only, the disease was 
conveyed to an adjoining house; in two others, toa 
house in the neighbourhood. 

I need hardly say how much these last cases add 
to the weight of the evidence. For, had all remained 
sterile, it might have been plausibly argued, that 
our exemption from an epidemic in Bristol was not 
due to the measures taken to prevent it, but to some 

iarity in the cases, or to the excellence of our 
sanitary condition. So far from this was the truth, 
that the moment any failure occurred in the prompt 
application of these measures, the distemper showed 
its old tendency to spread. 

Of the second group of cases, marked by the green 
dots, eight ended fatally—making twenty-nine deaths 
in the whole. 

The green and red dots together, to the number 
of forty-nine, mark the sum total of cases of cholera 
vhich have occurred in this town in the present year. 

The one important feature for us, in the map be- 
fore us, is its great dissimilarity to other published 
maps of cholera outbreaks. It is well known to 
those who are versed in the literature of this subject, 
that great numbers of cholera maps exist, constructed 
on this same plan. I myself possess a goodly collec- 
tion; and in their one essential character, to be pre- 
sently named, they all differ entirely from this one. 

, as far as I know, there is no extant map of 
cholera which at all resembles it. Many city out- 
breaks there have been, no doubt, with even fewer 
cases in proportion to the population ; but I cannot 
at present call to mind one in which there have been 
at once so many distinct and wide-scattered centres 
of infection, and so little local infection following 


upon them. 


As there is nothing like contrast to put results of 


this kind in their true light, I have appended to this 
par map of a former outbreak of cholera in Bristol 
—that of 1832. Unfortunately, there are no maps 
of the outbreaks of 1849 and 1854; but, had such 
maps been made, they would have presented, with 


the variation in point of numbers specified in a 
former page, exactly the same general features as 
e. 


on 


The 1832 map exhibits in a striking degree the 
— feature to which, in the memorandum I ad- 


in 1863 to the Calcutta Cholera Commission, 


I drew attention as characteristic of them all.* The 
ted dots, instead of being scattered in an isolated 








* Vide Memoranda on Cholera. 


way, and with wide intervals between, over the in- 
habited area, as in Map pz, occur here in dense clus- 
ters, representing so many cholera-fields, in each of 
which they lie “thick as leaves in Vallombrosa”,* 
This, as I have elsewhere shown, so far from being 
an accident, has its root in the very essence of the 
disorder. It springs from the fact—common to this 
and a large group of other contagious diseases—that 
the contagious germs, from being cast off in a liquid 
vehicle, necessarily, in the first instance, impregnate 
the soil around the infected man, and propagate the 
disease by infecting the ground. 

The contrast between these two maps is striking 
enough as it stands; but the contrast between the 
facts in the two cases was even greater than here 
appears. For the forty-nine dots, green and red in 

ap B, represent the sum total of cases; whereas 
the three hundred and sixty-six dots in Map a repre- 
sent infected houses only, and stand for at least 
double, if not three times, their number of infected 
people. 

Each map may be best read by the light of the 
other. In general terms, B may be described, as 
a map of cholera with the seed destroyed, and, as a 
consequence, robbed of its offspring; 4, as a map of 
cholera with the seed cast loose and allowed to fruc- 
tify. Of the two, it is difficult to say whether the 
one, as illustrating the natural law of propagation, 
or the other, as illustrating the frustration of this 
law by human interference, be the more interesting. 
It is impossible not to be struck with the force and 
beautiful simplicity of the evidence, as thus pre- 
sented. Pick up the first man who passes in the 
street, and, with one or two explanatory hints, he 
shall read the phenomena as. readily as the phy- 
sician who has followed all the steps of the in- 
duction by which their true interpretation has been 
reached, 

I do not disguise from myself, indeed, that a very 
specific objection may be plausibly laid, in limine, 
against the view here taken of these results. 

Appended to this paper is a document with which 
Mr. Davies has kindly fnrnished me, and in which 
that gentleman has given, in a tabular form, the 
principal conditions amid which the individual cases 
occurred. On looking down the column headed 
“* Water Supply”, it will be seen that the great ma- 
jority of the sufferers—three-fourths of the whole, to 
speak more precisely—drew their drinking-water 
from the Company’s pipes, or, in other words, were 
supplied with water free from the possibility of 
sewage-contamination.+ Those who hold that drink- 
ing-water is the only or even the chief medium for the 
dissemination of the cholera poison, may, therefore, 
fairly argue that we owe our exemption from an epi- 
demic visitation in Bristol, not to the use of dis. 
infectants at all, but to the purity of this important 
element. 

It must not be forgotten, indeed, that in seven of 
the cases, the drinking-water used was well-water; 
and that, in three of the seven, it formed the supply 
of crowded courts. But as, in all seven, Mr. Davies 
very properly shut off this water as soon as he had 
cognisance of the facts, these cases were from that 





* This map was copied for me by Mr. Lavars, of this city, from a 
map which illustrates a Government “ Report on the Sanitary Con- 
dition of Bristol and other Large Towns,” by the late Sir H. Dela 
Beche. The red dots only give the site of cholera in Bristol and 
Clifton, For a complete view of the epidemic, some fifty or a bun- 
dred more, bag we in the same clustered manner, would have 
to be added for minster. 

+ I took, on public grounds, an active part in the formation of the 
Bristol Water Works Company, and was a member of the first Board 
of Directors. Two conditions were made by me 8 sine qué non of 
my joining the Board: 1. That the water be drawn from 
sources beyond the possible reach of sewage contamination : 2, That 
it should be distributed under the constant pressure system. 
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time put, in this matter, on the same footing with 
the rest 


That the cholera-germ is often transmitted through 
drinking-water, the late Dr. Snow, by his admirable 
researches, long ago proved. That, thus distributed, 
it may now and then give rise to a wide-spread infec- 
tion, is equally sure. I couid myself add, from my 
own observation, more than one to the many decisive 
examples of the fact already recorded. 

To secure pure water, and thus to cut off one im- 

t channel of communication, is, therefore, 
clearly enough, a very important safeguard. But 
that this safeguard is of itself, and single-handed, 
sufficient to prevent a severe visitation, is entirely 
opposed to facts. Even as I write, the particulars of 
an outbreak illustrating this remark have come into 
my hands, which, in view of the present tendency of 
opinion in influential quarters, it may not be amiss 
to quote. 

In the months of September and October last, 
Asiatic cholera attacked forty-three, and slew thirty, 
out of two hundred and eighty-two male patients in 
the Devon County Lunatic Asylum. At the same 
time, the female patients, who, I believe, exceeded 
the males in number, were unusually free from diar- 
rhea, and there was not a single case of cholera 
“ns them. Now, the drinking-water was not only 
proved by analysis to be exceptionally pure, but both 
males and females—i. e., those who were more than 
decimated by cholera, and those who escaped it alto- 
au one supplied from the same well. So that, 

other words, under circumstances in which com- 
munication by drinking-water was out of the ques- 
tion, more lives were lost in this little community of 
282 | err than in the whole 160,000 which make 
up the population of Bristol. 

Evidence of the same crucial and decisive order 
abounds to show that, when the other known condi- 
tions for its spread are present, cholera may do its 
very worst where the drinking-water can play no 
possible part in its dissemination. 

It will not be overlooked by those who scan Mr. 
Davies’ table closely, that, in the very instances in 
which the greatest number of cases occurred in one 
house, and in the only two in which it spread to 
adjoining houses, the water drunk was Company’s 
water. 

But, if pipetiioe does not authorise us in explain- 
ing away the entire failure of cholera to establish 
itself as an epidemic here by the exclusion, in the 
greater number of cases, of this one mode of propa- 
gation, still less can this failure be set down to 
geerel sanitary improvement. It is, indeed, pro- 

able, as I have already hinted in a former page, 
that, had no specific measures been taken, the mor- 
tality from cholera would have been less in 1866 
than it was in 1854. I use the word “probable”, be- 
cause the experience of Exeter shows that this is by 
mo means sure. The case of that city is as striking 
as it is instructive. In 1832, there were nearly 1,000 
cases of cholera in. Exeter, and 346 deaths; in 1849, 
there were only 44 cases; and in 1854, only 4. This 
uite extraordinary diminution was ascribed at the 
time, and no doubt in some degree rightly so, to the 
improvements which had been made in the sewerage 
of the town, and to the introduction of a pure supply 
of water. The improvement thus begun has gone on 
without ceasing from that time to this. In the two 
ints just referred to, Exeter can probably compare 
vourably with any city in the kingdom. So great, 
indeed, but a short time ago, was the reliance placed 
on its preeminence in respect of these two conditions, 
that a distinguished citizen of that town, who had 
himself taken a leading part in its municipal govern- 
ment, expressed to me in the early part of 1866 a 
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confident opinion that cholera could not pe 
come epidemic there. And yet, instead of there} 
as in 1854, only four cases altogether, more 
hundred persons are said to have been swept awayhy 
the pest. No doubt cholera has revealed, as it ig # 
wont to do, some sad blots in the sanitary state 
the town; but I suspect we can more than mg 
them in the city in which I write. 

If there be any one who supposes that destitatj 
crowding, squalor, filth of all kinds, and the thougang, 
other conditions which favour the spread of conta, 
gious diseases, no longer abound in Bristol, a mom. 
ing’s walk with the Poor-law medical officers, in the 
course of their duties, will suffice to disabuse him, 
At this very moment, indeed, evidence having 
most special relation to the propagation of cont, 
gious intestinal disease, has developed itself ong 
large scale in one quarter of the city, as if toghoy 
by a signal example what our sanitary liabilities jp 
this way really are, when specific precautions are nob 
taken. 

Few things are more sure in the natural hi of 
cholera than this: that the conditions amid whichit 
most thrives are identical with those which promote 
the spread of typhoid fever. Now, while I write 
these lines,* the parish of St. Philip’s, in that vey 
part of its area where the cholera cases fell thickes 
in the course of this summer, is the site of an ou} 
break of this kind of fever which, for severity, has 
seldom been equalled here. Since the beginningof 
September, Mr. Woolmer, one of the Clifton Unies 
medical officers, has had within a small compa 
nearly sixty cases under his care—more than the total 
number of cases of cholera in the whole city. Other 
practitioners have had their share; and the fever 
would, no doubt, have gone further, had not the dis 
infecting plan been brought to bear vigorously 
upon it. 

In order to form a just estimate of the risk we 
should have run of a severe outbreak of cholera ia 
Bristol, had things been left to their natural cours, 
two other facts must be taken into account. 

The first is that, in spite of its peculiarities, there 
has been something in the past season i 
favourable to the spread of the pestilence. The 
wide area over which cholera has prevailed in an ep 
demic form in Europe—from-Naples on the one hand 
to Edinburgh on the other—is alone sufficient ev 
dence of this. But it becomes still more striking 
when we descend to details. While the events 
which are the subject of this narrative have been 
pending, Asiatic cholera has carried off more thar 
100,000 persons in Austria, and more than 40,000 in 
Belgium and Holland. In the town of Swansea, ® 
come nearer home, more than 400 have fallen vit- 
tims to it. In the small town of Glastonbury, more 
than 30 have perished. In the village of Zeal, @ 
Devon, 15 died out of 170 inhabitants; while at 
Methyl Hill, in Scotland, 76 were swept away m®& 
population of less than 400. 

The second fact to which I refer is, that in the 
months of July and August—the very months @ 
which Bristol was most threatened —diaee hoa of & 
severe kind was very prevalent, and especially s0m 
the districts attacked by the scourge. As two 
precise bits of evidence in proof of this, I may mele 
tion that some women, employed in a sanitary mis 
sion of which I shall presently speak, distributed 
eighteen pounds’ worth of an astringent e to 
persons suffering from diarrhwa; and Dr. Tibbitts 
one of the medical officers employed by the cfs 
poration of the town, dispensed one hundred aad 


—— 








* November 1866. 
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; thirty-six gallons of a similar preparation for the 


This state of the public health, in its relation to 
is important in two ways: first, as consti- 
, in itself, one of the strongest of all known 
ssnositions to an attack ; and, secondly, as reveal- 
by certain evidence the wide-spread existence 
sanitary conditions on whose presence the dif- 

ion of cholera depends. 

Whatever the light by which we view the events, 
ye are thus unavoidably led to the belief that this 
sty owes its exemption from an epidemic of cholera 
inthe summer of this year to the specific measures 
taken to prevent the spread of the malady. Had 
the principle on which these measures are founded 
heen purely empirical, the facts would have left us no 
reasonable alternative. But, as we know, the case 
js far otherwise. By an induction which, for com- 
manding clearness and logical severity, is rare in- 
deed in physic, we have arrived at the conclusion, 
that Asiatic cholera is propagated (exclusively, as I 
believe) by the rice-water discharges. To destroy 
these discharges is, therefore, to destroy the seed by 
which the disease is sown, and, by the very act, to 
prevent the possibility of a future crop. In Bristol, 
the seed has been destroyed, and the crop has 
failed. What was expected has exactly come to pass. 
The accordance between theory and fact is not 

merely, but very nearly perfeet. 

The measures by which this great result has been 
attained were, in the highest degree, simple. First 
among them, I need scarcely say, was the disinfec- 
tion of the rice-water discharges on their issue from 
the body, and of every article or thing that might, 
by any possibility, become soiled by them. 

Although, with the exception of six or seven, all 
the sufferers were treated at their own homes, I have 
reason to believe that this was pretty effectually 
done from the moment when, in each case, the true 
nature of the disease was recognised. 

Could this precaution have been secured from the 
first, and in every attack, it had no doubt sufficed of 
itself, as it did suffice, for instance, at Horfield,* and 
in many another case I could cite. But, although 
not difficult in an organised establishment, or in a 
well ordered home, it is plain that the observance of 
such a precaution as this can never be insured, with 
the certainty needful for the object in view, among 
the ignorant and destitute poor of a large city. 

In such a community, cases are sure to arise in 
which the first period of cholera is allowed to pass 
away without preventive measures at all; and others 
—of the milder sort—in which the specific nature of 
the disease is not even suspected from first to last. 
As it is not less certain that the germs which are the 
resulting offspring may become the source of a wide- 
spread infection, the consequences are not difficult to 
foresee. 

There is another characteristic which lends to 
these conditions a quite peculiar urgency. In ty- 
phoid fever, and in most other contagious fevers, the 
infection is, for the most part, slow to develope itself, 
and some breathing time is allowed in which the 
physician can still intervene with power to prevent 
their spread. Not so here. In Asiatic cholera, from 
the peculiar shortness of the period of incubation, 
new crops spring up in such rapid succession, that 

practitioner often finds himself overwhelmed 
and distracted by the burden of a great epidemic 
e he knows where he stands. Hence while, on 

the one hand, a single omission in the adoption of 
proper measures may, under certain conditions, 
cause the best plans to miscarry, on the other, omis- 





* See Memoranda, u. a. 





sions are well nigh sure to occur. To cope success- 
fally with so fatal a dilemma, there is, clearly, but 
one possible way; and that is, ro BE BEFOREHAND 
WITH THE POISON. 

Acting on this principle, the Bristol Board of 
Guardians, on August 4th, immediately after the oc- 
currence of the second group of cases, issued a pla- 
card of which the following sentence contained the 
pith : “ Disinfect your closets and privies every night 
and morning as long as cholera prevails in England, 
and you will do more to keep the disease away from 
your home, and from your city, than can possibly be 
done by any other means.” . order to supply the 
needful chemicals, depdts of disinfectants, to cs had 
gratis, were, at the same time, established in dif- 
ferent parts of the town. 

Shortly afterwards, Mrs. Norris, the distinguished 
wife of the Rev. Canon Norris, having learnt Ty lone 
experience how careless the working classes often 
are, even in matters affecting their most vital 
interests, hired an intelligent woman, whose duty 
it should be, under the direction of Mr. Davies, 
to visit the poor, and to see that the daily disinfec- 
tion here enjoined was actually carried out. The 
idea, which had originated with this excellent lady, 
was at once enlarged upon ; and, before long, twenty- 
eight women, paid by a special subscription, and each 
with her allotted district, were employed in insuring 
the execution of this important measure. The whole 
of this organisation remained in force until cholera 
had ceased to be epidemic in the South of England. 

The great employers of labour had already been 
urged, both publicly and privately, to disinfect the 
latrines in their several works at least once daily. The 
same measure had also been recommended to all in- 
stitutions where large numbers of persons are em- 
ployed, maintained, or kept. 

The Board of Health meanwhile kept up a con- 
stant disinfection of the main sewers in all the lower 
levels from the beginning ot May, and of all threat- 
ened districts in other parts. 

In these various ways, a chemical bed was, if I may 
so speak, prepared for the poison, by whose action the 
population were insured 7 omar gad harm from any 
specific germs that, by accident or otherwise, might 
find their way into the drains or sewers of the town. 
The sulphate of iron in the drain thus lying in wait 
for the poison may be likened to the wire-gauze in 
the Davy lamp, always at hand to prevent the explo- 
sion of the fatal fire-damp. 

I believe it is difficult to exaggerate the importance 
of the various measures here enumerated. It is 
probably from the omission of these very precautions, 
that, in spite of the almost universal adoption of dis- 
infection, cholera has raged in many places on the 
continent to such an extent as even to shake the 
belief of many in the theory on which this mode 
of prevention is founded, or to raise the doubt 
whether, supposing this theory to be partly true, 
it may, after all, be more than a fragment of the 
truth. Carry out these "sagecery ey in their en- 
tirety, and I believe it to be next to impossible for 
Asiatic cholera to become epidemic anywhere; ne- 
glect them, and I believe as firmly that, although 
much may still be done to keep the pestilence in 
check, we can never be sure of averting a severe 
visitation. 

In general terms, this precautionary code may be 
described as a great system of insurance by w 
every man is enabled to insure against his neighbour, 
and the municipality against all, It is a system 
which might be extended with the best results to the 
prevention of many another epidemic disorder. 

The measures taken when cholera actually broke 
out in a house may be best described by saying that 
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what most characterised them was their thorough- 


ness. Many things were no doubt done which, sci- 
entifically ing, might be deemed superfluous. 


With such grave alternatives at stake, it was, how- 
ever, wisely considered better to err by excess of pre- 
caution, than to run the risk of possible failure by 
default. 

1. As already mentioned, the characteristic ejecta, 
and everything that might become tainted with them, 
were systematically disinfected. 

2. Not only the privy of the infected house, but 
the privies of all the houses in its immediate neigh- 
bourhood, were constantly dosed with the proper 
chemicals. 

8. The drains and sewers connected with these 
cloace were dealt with in the same way. 

4, Wherever there was a pump, the handle was re- 
moved or chained up. 

5. After the termination of the particular case or 
cases, the beds occupied by the sick were destroyed, 
and, where feasible, the inmates were removed, and 
the house thoroughly cleansed, whitewashed, and 
fumigated. 

6. In the case of death, the body was speedily 
buried, with the proper precautions ; and, in the case 
of recovery, the convalescent was kept for some time 
under medical surveillance, and guarded by the same 
precautions as if the disease still existed. 

The chemical agents used in these various opera- 
tions, public and private, were principally sulphate of 
iron, carbolic acid, and MacDougall’s and Calvert’s 
powders. The first of these was much employed in 
the larger operations ; for which, as indeed for disin- 
fection generally, it is admirably suited, by its cheap- 
ness, by the absence of corrosive power, and by many 
other qualities. Often, in order to secure a more 
abiding disinfection, this agent was placed in bulk in 
the convenient form of a coarse powder, in 
the drain or sewer—a mode of employment which 
deserves to be widely imitated. In the infected 
house, the disinfecting powders were found very con- 
venient for many purposes. In almost every case, a 
thick layer of one or the other of these was placed 
under the breech of the patient. Dispersed by a 
common dredger, such as cooks use for dredging 
flour, they were found to be the readiest means of 
sweetening the foul air of a filthy and crowded 
house. 

Chloride of lime and Condy’s fluid, in water, were 
sometimes used for the disinfection of tainted linen, 
and chlorine, in the gaseous form, for fumigations ; 
but, in almost every case, all tainted linen was 
destroyed. 

But above all important was the admirable in- 
telligence and vigour with which the whole of this 
preventive scheme was carried out. Bristol had been 
singularly fortunate in the choice of her medical 
officer. Vigilant, earnest, energetic, faithful, in the 
highest sense of that word, not afraid to exceed his 
powers when to stay within them might give an op- 
portunity to the foe—the pestilence itself, in fact, not 
more regardless of red-tape than he—Mr. Davies was 
exactly the man for the work. Whenever intelligence 
reached him of a new case, whether by day or night, 
scarcely an hour was allowed to pass before this con- 
scientious officer was on the spot with his staff; and 
he never left it before the right thing was thoroughly 
done. Deeply penetrated with the idea that, to pre- 
vent a a, as to prevent fire, you must extin- 

ish the first spark, he rightly judged that every 
our was of importance to success. To smite early, 
and to smite hard, was clearly the only way to do 

battle with such a hydra as this. It is but fair to 
say, that in all this he was, as time wore on, admir- 
ably seconded by the several boards of guardians 


which bear rule in the city, and by the m 
tlemen who acted under them. The 
the success which crowned these efforts have aly 
been given. It is only by contrast, however, tha 
is possible to have a just measure of it, Wy 
Bristol was being repeatedly attacked by cholera. 
metropolis also was invaded by it. Ei 5. 

The following passage, which I extract from 
Registrar-General’s Report for the week ending Ja 
30th, gives a graphic picture, by no unfriendly hap 
of what happened there. From the opening sentens 
it will be seen that the hint which this emi 
son had addressed to Bristol earlier in the year wy 
in reality, much more needed nearer home, - 

«Whoever will take the trouble to go among i 
people now suffering in crowded dwellings wil 
the danger of the water-butt: poor women are wash 
ing the dirty linen of patients with water dm 
from those vessels which are often found close to ths 
water-closets! It would be a source of additig 
safety to London if the tanks and butts were @ 
abolished, and the pipes were filled on the syst 
of constant supply. The time has come for thy 
reform. 

“The mortality is overwhelming in some of { 
districts. In Poplar, alone, 145, in Bow 188 i 
died last week, including Dr. Ancell, the meri ‘ 
health officer, and Mr. Ceely, clerk to the Be ; 
Works, whose name figures in the placards, J 
people are falling ill every hour. You see 
all ages—children and adults—lying about theirb 
like people under the influence of some deadly pois 
some acutely suffering, nearly all conscious of 
fate, and of all that is going on around them, 
the doctor is drawn by the husband to see the 
now attacked; there the husband lies in spasms; 
here is an old woman seated dead with eyes wide 
open; there lies a fine four-year old child, his curly 
head drooping in death, but the mother says the 
pulse is strong, and he takes what she gives him 
An older brother, just recovered, is running about, 
Several wards of the London Hospital are full d 
patients, many of them very young children, in all 
stages of the disease—some dying, some well 
and playing. The medical men have no rest, 
with the health officers, are nobly doing their d 
brave men, ready to lay down their lives for 
patients. The people themselves are most 
most willing to help each other, the women always 
in front, and none shrinking danger. There is m0 
desertion of children, husbands, wives, fathers @ 
mothers from fear. : 

“In the midst of this scene the authorities have 
been to some extent paralysed. The n 
spectors are not sufficiently numerous, neither are the 
medical officers. The administrative work has nob 
been organised with sufficient promptitude, nor carried | 
out with sufficient energy.” 

In the plague-stricken district thus described, 
nearly 1500 persons in a single week fell victims 
the malady.* From this great centre of infect 
the pestilence gradually extended to other i 
and before the epidemic ceased it had carried 
taking the cases of cholera and those regis 
diarrhea together, more than 8000 persons.t | | 
But even such a retrospect as this, painful as it 
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* The Registrar-General has called attention to some very oe 
circumstances, which seem to render it probable that polluted et 
ing water played an important part in this great tragedy; | 3 
whether by the actual distribution of the specific germ, oF BRM 
action a8 & as cause, or in both ways, more complete i. 
are required to determine. In whatever way this element may ; 
intervened, it is clear, however, from the details given in the 
quoted above, that the other known modes of communica 
have contributed largely to the fatal result. 
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+ The exact numbers, as given by the Registrar-Gen 








Peeseo= Ssaeke SsPghseg42s 222° At 7 


A. MAP OF BRISTOL ILLUSTRATING THE DISTRIBUTION OF CHOLERA CASES IN 1832, (Britis Mepicat, Journat, Apnit 18, 1867.) 
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MAP OF BRISTOL ILLUSTRATING THE DISTRIBUTION OF CHOLERA CASES IN 1866. 








PANY, 


\\ ' i A Sh \ 


\ 


\\ ail X \ \\ . 
- \ \a \ Sx < \ \\ \ ’ | 
\ C \ 0 T \ H A NN & \ > A <\ | 
\ \ \\ Sew 
| , ( pi § WS \ x \ \ 


7, 


A 


aed 





vo V4 / | -_ . 
fj \ ij 




















og 


BRITISH MEDICAL JOURNAL. 






419 » 








pul 13, 1867.] 





























, may, the same writer shows, be 
n with satisfaction when com d with 
med in London in former epidemics, and 
41] more when compared with what has happened 
the continent now. ; 
In a general survey of the results in 1866, he says : 
Holland and Belgium have published returns down 
»a recent date, for which the Registrar-General is 
jebted to M. de Baumhauer and M. Heuschling, and 
he facts prove that the epidemic is as fatal as it ever 
; under unfavourable sanitary conditions. Thus, 
n 22 cities and towns of Belgium and Holland con- 
wining less than half the population of London, or 
1,460,808 people, the deaths from cholera alone in the 
present year were 20,643. So the deaths were 141 
in 10,000 ; and if the same proportion of inhabitants 
had perished in London, the deaths, instead of 5,000 
the writer omits, here, the 2,613 deaths from diar- 
thea), would have exceeded 42,000. In Brussels the 
deaths were in the proportion of 164, Utrecht 271, 
Amsterdam 42, in 10,000 inhabitants. 

“By the bulletin published monthly by the Prefect 
of the Seine, it appears that the deaths from cholera 
in Paris were 6,653 in 1865—that is, in the proportion 
of 89 to 10,000 inhabitants; while by the second out- 
break in the present year 1,812 persons had died by 
the end of July, the date of the last return, when the 
epidemic was increasing rapidly. 

“In London, cholera has not only been less fatal 
than it was in previous epidemics, but its fatality 
has been reduced almost to insignificance in several 
of the districts by the mere force of hygienic science, 
before which the destroyer has retreated step by step; 
never, however, losing an opportunity of asserting 
‘its full power wherever negligence or ignorance pre- 
sented an opening, either in England or in the cities 
of the continent of Europe. 

“Cholera obeys certain laws ; and the knowledge of 
those laws renders its subjugation in Europe prac- 
ticable, provided all the people, as well as the Govern- 
ments, will co-operate in the work. This it may be 
hoped will be done, and it only remains for the metro- 
thy this empire to hold its own and to keep the 


p If, following the example of the Registrar-General, 

we now make the same comparison between the mor- 
BL tality from cholera in London and Bristol, which that 
g on has instituted between the mortality of 
i ndon and that of the cities of Holland and Bel- 

gium, we shall find that, in round numbers, the mor- 
d tality of Bristol (taking this as 29, or say 30 in 
i 160,000) is to that of London as 1 to 14. So that, if 
the same proportion of inhabitants~had perished in 
Bristol as in London, the deaths instead of 29 or 30 
would have been 431.* 

Perhaps no fact could be cited which singly offers 
80 strong a pledge of the real efficacy of our preven- 
tive measures, as that Bristol,* in respect to cholera 
in 1866, stands as 14 to 1 in advance of a city which 
may be described as taking the lead, in the same 
matter, of the cities of Europe at large. 

It is said to be the besetting sin of men, generally, 
to magnify their own deeds. I believe there is a 
superstition abroad that to do so is, in an especial 



















Cholera ...... 5,540 
Diarrhea .... 2,6183—8,153 
We may, no doubt. safely conclude that the majority of the cases in 
second column, although registered under the head of diarrhea, 
Were, in reality, due to the specific cause. 
* In this calculation, the 2.613 deaths registered in London under 
the head of diarrhea, have been included in the general aggregate. 
f'we assume that one-half of these were not due to the specific 
cause, and deduct them from the calculation (a reduction which, I 
pay is far in excess of the truth), and put down the deaths from 
an in London at 7000, the mortality in the two cities would be 
'o12; and at this rate, Bristol would have Jost, instead of 30, 











degree, a weakness of the provincial mind. But if 

the interpretation of the events here related be the 

true one—and as all the facts bearing upon it have 
been conscientiously given, this is a point on which 

each may judge for himself—I think I am not assum- 

ing too much in believing that they will long be 

memorable in the history of cholera. 

That in small communities, in single well ordered 
houses, and in organised public establishments, the 
pestilence may be stamped out with ease and cer- 
tainty by the disinfecting plan, was already abund- 
antly proved. But as far as any results hitherto 
published go, it would appear that Bristol has been 
the first to show that the same thing may be done 
with success very nearly as entire in a city counting 
more than 160,000 inhabitants, and including a large 
seaport—a city filled with crowded courts—and 
—- besides, a large Irish element in its popula- 

ion. 

The facts are important, not only as establishing 
this, but as showing on what conditions, and (as I 
believe) on what conditions alone, such an incom- 
parable result may be attained. 

How far, in all this, Bristol may be rivalled by 
Glasgow and Manchester, we shall probably soon 
know ; but, should the results prove that their suc- 
cess has equalled ours, it will, I fancy, be found also 
that it has been obtained under the same system as 
that which we have adopted here. Birkenhead and 
Edinburgh are apparently not far behind; and, if no 
other cities can be placed in the same high rank 
with those already named—unless, indeed, Plymouth 
should be included in it—a good many have suc- 
ceeded in keeping cholera so far in check by the dis- 
infecting plan as to establish the efficacy of this plan 
upon a wide and impregnable basis. 

The gain to humanity is a thing of which every 
man can judge for himself. But the gain to science 
also must not be lost sight of. In its relation to 
this, the results are most opportune. Already, in- 
deed, a note has been sounded—a note which, I doubt 
not, will find an echo in many quarters—whose ten- 
dency will be to shake the faith of the profession in 
all the great conclusions respecting the spread and 
prevention of cholera on which it has lately been 
acting.* The results obtained here and elsewhere, 
in the late epidemic, are of great value, not in them- 
selves only, but as evidence in favour of these con- 
clusions. They serve, in fact, to close up the de- 
monstration. This may be regarded now as suffi- 
ciently complete. 

If, on the one hand, it can be shown that Asiatic 
cholera is actually propagated by the rice-water dis- 
charges; and if, on the other, it can be equally 
shown that its propagation may, under conditions 
the most diverse, always be prevented by destroying 
these discharges on their issue from the body,—the 
inability to trace, or even to guess at, the source of 
the specific germ in every instance of cholera that 
may chance to spring up, is a difficulty that need 
trouble us as little as our inability to do the same in 
every case of small-pox or cattle-plague, or, I may 
add, in every specimen of mildew. The final re- 
moval of the difficulties which such instances seem 
to suggest to some may safely be left to time and to 
the accumulation of such facts as those which I have 
here placed on record. Whatever may be the value 
of these particular facts, I have felt it my duty to 
make them public, for the guidance of those who 
may still need guidance, and for the encouragement 
of those who do not. 


* See in a recent number of the JournaL, a paper by Professor 








48 Wavy as 368 persons. 





Christison, entitled “ Chyulera in Prison.” 
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A Table of the Cholera Cases in Bristol in 1866. 





No. and 
date. 


Locality. 


ee 
° 
34 
44 


+s 
3 


i 


g 
se 
om 


Water- 
supply. 


Supposed source of 
infection. 


Remarks, 











1, April 23 
2. July 21 


8. July 29 


4, Aug. 4 
, 

5. Aug. 4 

6. Aug. 5 

7. Aug. 6 

8. Aug. 16 


10. Aug. 21 
1l. Aug. 28 


12, Aug. 28 


18. Aug. 28 
14, Sept. 6 


15. Sept. 6 
16, Sept. 7 


17. Sept. 10 
18. Sept. 12 
19, Sept. 15 
20. Sept. 15 


21. Sept. 15 
22. Sept. 16 
23. Sept. 23 
24. Sept. 24 
25. Sept. 18 
26, Nov. 12 





Princes Street Turnpike 
Unity Street 


Rivers Court 


—— Street, St. 
Philip 


Narrow Plain 
Redcliff Road Lane 
Water Street 

Old Market 

b+ espa Hill 


ithay 
Parson Street, Bedmin- 
ster 


Trinity Street, Old Mar- 
ket 


Kingsdown Parade 
Jubilee Street 


Cumberland Basin 
ridewell 


Freestone Road 
Horse Fair 


Model Lodging Houses, 

Narrow Lewinus Mead 

Richmond Hill, Mont- 
pellier 


Avon Place, 
Backs 
Princes Street, Queen 


Square 

Ship Attila, Cumber- 
land Basin 

Above Bedminster Turn- 


pike 
Park Hill 


Temple 


Warren’s Court, Frog 
Lane 


1 
1 
2 
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29 





49 





80 





Co.'s 
Co.’s 


Co.'s 


Co.’s 





Rotterdam 
Not known 
Volunteer’s review, 
near Bath 


A daughter came here 
with diarrhea from 
London 

Not known 

Not known 

Not known 

Briton Ferry. Ill be- 
fore arrival 

Not known 


Ashton Tron Works 


Loudon 


Manchester or T.iver- 
pool 
Not known 


Port Talbot, Wales 
A tramp 


The Liverpool boat, 
Athlete 

From the case in Water 
Street 

Not ascertained 

The master from Exe- 
ter, etc, 


Not known 
” 


The case in Parson 
Street 
Manchester or Liver- 


pool 
Welsh Iron Works 





Loe in aoe 18 hours 

ad suffered from ¢ 

rhosa for some time hone da. 

Not reported early. Four de. 
lay. Form of disease, 
diarrhea 4 

Not reported early. hres 
delay / uy 


Worked at the Shot House 


A very severe case. Taken ill goon 
after leaving Briton Ferry 


Some Welsh workmen came here, 
and diarrhaa became prevalent 
afterwards, Pump water. Ground 
not paved 

Had just returned from the funer} 
of his daughter dead of eholem 
in London 

Had just returned from thes 
places 

Husband recovered, Had been 
working in Avon Street, Bath 


The husband had been working on 
board 

A woman from one house fre 
quented the other 


The master is a commercial tr- 
veller, and had returned from 
several towns affected with 
cholera 


Had been visiting the house ia 
Parson Street 


A man bad returned into this Court 
from Wales with diarrhea three 
weeks before, and recovered; 
another man had choleraic diar- 
thea, probably contracted from 


the first mentioned ; then these two children fell in one day. There were two privies open and common to the court, where all the 
people relieved themselves. The two first cases were not recognised as specific until the children died. This is the common history 





of choler ig 








ised diarrhea of a specific character, then cholera and death.—D. Davirs. 





UNIVERSITY OF EDINBURGH. 


Tue following address, signed by 360 students of the 
University of Edinburgh, was presented on March 
30th to Mr. Turner :— 

“To William Turner, Esq., M.B., F.R.C.S.E., 
etc., Demonstrator of Anatomy, University of Edin- 
burgh, etc.—Dear Sir,—We, the undersigned, stu- 
dents of medicine of the University of Edinburgh, 
deeply sympathise with you in the heavy loss that we 
all have sustained in the lamented death of Professor 
Goodsir. At the same time, we take this opportunity 
of expressing to you our heartfelt thanks for the very 


able and efficient manner in which you have per- | 


formed, not only your own oneroys and important 
duties, but those also that have for a long time de- 
volved upon you in consequence of the illness of our 
late lamented Professor; and which you have dis- 

with much credit to yourself and advantage 
to-your pupils. We desire most particularly to con- 
vey to you our grateful appreciation of your lectures 


and demonstrations, which are always specially cha- 
racterised by their clearness and exhaustiveness, 
hibiting, as they do, concisely, yet fully, the subjects 
under consideration. We cannot refrain from on- 
gratulating you on the eminent success which has 
attended your course of Anatomical Demonstrations, 
although the large and regular attendance given to 
| it by the students speaks more forcibly than anyt 
| we can say, more especially when it is cons 
| that attendance on this class is entirely voluntary. 
| In the dissecting-rooms, where we are of n 
| brought more immediately in contact with you, your 
_unvarying kindness, courtesy, and patience, have 
won for you the warm respect and esteem of us! 
_ It is superfluous for us to refer to those painst 
and original researches in anatomy and physiology, 
which have gained for you so very high and distin 
uished a position in the scientific world. 11 z 
that we and our successors may long contimue 
enjoy the inestimable advantages of your tame, 
we beg you to accept this spontaneous and rv 
expression of our feeling towards you.—We are 
sir, very sincerely yours, etc.” ioe Ae 
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EXPERIMENTAL AND PRACTICAL 
MEDICINE. 
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B. W. RICHARDSON, M.A., M.D., 


SENIOR PHYSICIAN TO THE ROYAL INFIRMARY FOR DISEASES OF 
THE CHEST, ETC, 





1—On A New Srypric anp ADHESIVE FLUID— 
Sryptic COLLOID; AND ON HEALING BY 
THE First INTENTION. 

Tux lecturer first pointed out that, if experiment 
was of any use at all in medicine, it was so only 
when it served as a basis of experience and of cura- 
tive practice. There remained in this direction, for 
the true medical inquirer, many grand fields for re- 
search in physiology, in pathology, but especially 
in therapeutics. In the present lecture, he should 
all attention to a compound fluid for instant and 
ready use in the dressing of wounds. The fluid 
placed before the audience, and which, for the sake 
of brevity, he called “‘ Styptic Colloid”, was very 
simple in its construction ; and, although the process 
of making it was rather prolonged, it was sufficiently 
easy. The fluid consisted of ether and alcohol, the 
ether being in excess, saturated with tannin and 
gun-cotton. The fluids used as solvents must both 
be absolute ; and the ether should have a low specific 
gravity, and a boiling-point not higher than 92°-94°. 
The fuid, diluted in equal parts with ether, may be 
ued in the form of spray; but the most common 
way of applying it is with a brush, precisely as gum 
is applied. 

When the solution is thus brought into contact 
with an open surface of the body, the resultant phe- 
nomena are these. The heat of the body gradually 
volatilises the ether and alcohol ; and the tannin and 
the cotton are thus left stranded (as the ether leaves 
them) on the wounded surface, in close combination. 
In proportion as the ether escapes, the blood or the 
secretion of the open surface permeates the tannin 
and the cotton. The tannin acts directly on the 
albumen, coagulating it, and transforming it into a 
kind of membrane almost like leather. The cotton 
meanwhile gives consistency to the mass, unites the 
whole, and promotes adhesion. As the tannin is in 
excess, any new exudative matter or blood is for 
some hours taken up by it, thus rendering the an- 
nealing process the more complete. 

Dr. Richardson next proceeded to demonstrate the 
effects of the solution on blood, albumen, serum, 
liquor sanguinis, and purulent fluid. He showed 
that it produced solidification of all these fluids, ad- 
hesion of their parts, and deodorisation when they 
Were offensive. 

By this dressing, then, the air is excluded from 
every possible point in a wound, in every possible 

rection; and that not by a mere septum, but by a 

combination of the animal fiuids with the 


Temedy, 


The next part of the lecture bore on the modes of 
lication. In the case of wounds of a recent kind, 
the edges had been brought together by suture, 

the solution was freely applied with a brash; and a 


thin layer of cotton-wool, saturated in the solution, 
was also laid in the line.of the wound. To quicken 
hardening, the solution should be gently breathed 
upon as applied. In cases of open wounds, as open 
ulcer, the solution should be applied directly over 
the open surface ; and, whenever there was reappear- 
ance of purulent or other discharge, again the solu- 
tion should be applied. In compound fracture, the 
solution might even be poured gently into the 
wounded cavities. In no case need the dressing be 
removed, unless it were raised by discharge, unless 
there were foetor from the wound, or unless there 
were some general symptoms indicating purulent 
formation. 

After giving these general instructions, Dr. Rich- 
ardson proceeded to the narration of cases in which 
he had applied the fluid in practice; viz., cases of 
profuse hemorrhage; cases of common ulceration ; 
cases of syphilitic ulceration ; cases of open cancer ; 
and cases of recent wound. In the latter class 
of case, he had treated with entire success an ampu- 
tation of the foot by Chopart’s plan, but in which 
the operator, Mr. Adams, owing to an anchylosis of 
the cuboid and os calcis, had been obliged to use the 
saw freely. In this case, the wound healed through- 
out in three days; and although, at the first dress- 
ing, a portion of the newly healed surface was torn 
open for about a quarter of an inch, that reunited, and, 
on the sixteenth day, the patient was able to return 
to the country quite well, having never had one un- 
favourable symptom. 

» The styptic fluid, in most cases, acts well by itself; 
but it also forms a base for many other useful me- 
dicinal agents. 

With creasote and carbolic acid, it forms a very 
powerful antiseptic solution; but this solution is 
rather irritating. 

With pure quina, it forms a powerful antiseptic ; 
but the compound is not so adhesive as the base. 

With iodine, it forms an admirable solution, espe- 
cially for cases of slow, fostid, indolent ulcer, strum- 
ous in character. It also combines with iodide of 
cadmium, 

With bichloride of mercury, it unites well, and the 
resultant compound is most useful in large, slow, 
syphilitic ulcers. The mercury salt should be added 
in the proportion of one-twentieth of a grain to the 
drachm. 

With morphia, pure, it also combines, and forms a 
soothing dressing in cases of irritable ulcer. 

With cantharidine, it combines readily, the solution 
producing a kind of dry blister. 

The last subject in the lecture had reference to the 
principles of healing by the first intention. As was 
to be expected, the lecturer viewed the subject purely 
from a physical point of view. Taking as the found- 
ation of his argument the natural fact that the 
largest wounds may heal by the first intention, he . 
insisted that they ought to do so in every case; and 
that a correct knowledge of the process of healing 
would in time ensure that grand result. By various 
experimental facts, he went on to prove that healing 
or no healing by the first intention turned entirely 
on the physical state and condition in which the 
surgeon left the interstitial fluid, out of which the 
solid parts were formed, and a surface of which at 
every operation was laid bare by the knife. The 
rapidity with which this fluid underwent decomposi- 
tion, first into acid and then into alkaline products, 
was shown; and the two processes of “ healing 
from the bottom”, so-called, and of “ first healing”’, 
were compared and contrasted. 

Dr. Richardson concluded as follows. From the 
time of Sir Kenelm Digby until this time, surgeons 





have fluctuated between the two extremes of healing 
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—of “healing by the first intention” or of healing 
slowly “from the bottom.” The time for this hesita- 
tion ought now to be considered as over, and the 
modern surgeon should neither hesitate, nor pause, 
nor tire, until he has made healing by the first inten- 
tion a sure and certain portion of his science and 
art; and until he has lifted away that dark pall 
which the most eloquent of English surgeons de- 
scribes as still enshrouding the most brilliant surgical 
exploits. To give direction and solidity to that great 
work had been the aim of the present lecture. 








Progress of Medical Science. 


MATERIA MEDICA, CHEMISTRY, 
“AND PHARMACY. 


An Anopyne Formuta. The following formula 
is recommended for combining chloroform and mor- 
phia for internal administration. One part, by 
weight, of morphia is dissolved in two parts of recti- 
fied wine-vinegar and twenty parts of rectified spirit 
of wine; and the solution, when cold, is mixed with 
eighty parts of chloroform. One drop contains the 
three-hundredth part of a grain of morphia. The 
dose for a child is two to fifteen drops ; for an adult, 
thirty to forty drops. It is said to give relief in most 
painful affections much more quickly and certainly 
than morphia alone, and to leave none of the unpleas 
sant after-effects of opium. The subcutaneous in- 
jection of morphia during chloroform narcosis, is 
strongly advocated in all those cases where it is de- 
sirable to maintain the state of unconsciousness for a 
lengthened period. 


























Contum. At the State of New York Medical Con- 
gress, Dr. Manlius Smith read a paper upon the 
question, Which part of the plant Coniwm maculatum 
is the best for medicinal use? The conclusions ar- 
rived at, from careful experiments, were: 1. The 

artly, or fully grown, but wholly green seeds (popu- 

ly so called) are from three to seven times more 
active than the leaves collected at the time of flower- 
ing; and the leaves collected at that time are about 
twice as active as those collected later. 2. The 
fruits, properly collected and dried, retain their ac- 
tivity quite perfectly, and probably for a consider- 
able length of time. 3. The third extract of conium 
seed, an unofficinal preparation made by Dr. E. R. 
Squibb, produces well marked operative effects in 
doses of about fifteen minims. - Probably a consider- 
ably less quantity will answer for many medicinal 
uses.—Medical Reporter. ’ 


Cop-Liver Orn. M. Naumann has arrived at the 
following conclusions concerning the physical con- 
stituents and the physiological action of cod-liver 
oil. 1. Cod-liver oil travels through dry or moist 
animal membranes with much greater facility than 
do any of the other fatty oils. 2. Brown cod-liver 
oil possesses this property in the most marked de- 
gree. 3. The cod-liver oil which has been the most 
completely deprived of its biliary principles, almost 
entirely loses its power of penetration, and acts only 
in the same manner as the other kinds of oil. 4. Cod- 
liver so deprived of its biliary manner can regain its 
power of penetration by the addition of bile to it. 
5. The other kinds of oil treated in the same manner 
with bile, acquire the power of more easily travers- 
ing the animal membranes than they previously 
possessed. The fat of cod-liver is more easy of ab- 
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PROFESSOR HUXLEY’S HUNTERIAN 
LECTURES. 
On March 29th, Professor Huxley concluded his 














of Surgeons. This year, they were devoted excl. 
sively to the osteology of the Sauropsida ; that is to 
say, of Birds and Reptiles—two classes which the 
lecturer has before abundantly shown to agree to- 
gether in a vast number of characters ; while at the 
same time they similarly differ from mammals on 
the one hand, and from amphibia and fishes on the 
other. 

Professor Huxley treated first of the osteology of 
Reptiles, which group he divided into the Lacertilia, 
Ophidia, Plesiosauria, Ichthyosauria, Crocodilia, 
Pterosawria, Suchosauria, and Chelonia. 

The first group, Lacertilia, the lecturer divided 
into the amphisbeenans, the chameleons, and the 
lizards ; the latter being further subdivided into two 
great sections, according to the form of the articular 
surfaces of the bodies of the vertebra. 

Attention was called to interesting peculiarities 
presented by the skeleton of the New Zealand genus 
Hatteria, which will soon be described in detail by 
Dr. Giinther before the Royal Society. 

The many differences between the two extine 
groups, Plesiosauria and Ichthyosauria, were de- 
scribed, and the impossibility of placing them in the 
same order forcibly pointed out. 

In treating of the Crocodilia, the lecturer took 
occasion to point out the very interesting fact of 
that gradual bending over more and more of the 
palatine and pterygoid bones, which we find as we 
survey the various crocodilian forms extending from 
the Trias to the Greensand. If such a lapse of time 
was required to effect so small a change, how frag- 
mentary indeed (it was suggested) must be the Te 
cord preserved to us of extinct forms of life! 

As regards the Pterosauria, an interesting rectifi- 
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cation was made ; the fact being pointed out, that it 
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yas the ring finger, and not the fifth one, which was 
dongated to support the flying membrane. 

In speaking of the Dinosauria, attention was 
alled to the many remarkable approximations which 
they present to the class of birds; and the inference 
yas drawn, that the celebrated triassic footprints of 
Connecticut might have been caused, not by birds, 
but by reptilian animals, 

Finally, in Chelonian forms, the structure of the 
ymarkable bony and horny case in which the tur- 
tles and tortoises are enclosed was carefully described, 
and attention was directed to the fact that the ven- 
tral plates are not representatives of a true sternum, 
but are merely dermal structures, in the midst of 
which (in the foetus) the umbilicus is situated. 

Professor Huxley then passed to the class of 
Birds; and it is this part of his course which will 
render the Hunterian Lectures of 1867 famous, and 
very probably effect such a revolution as to make 
their delivery an epoch in the development of biolo- 
gical science. 

The divisions (or orders) into which the class of 
Birds has hitherto been divided, have been generally 
admitted to be faulty and unsatisfactory in a high 
degree. So much has this been the case, that many 
cultivators of zoology (the lecturer himself amongst 
the number) have been deterred from engaging in 
ornithological studies by the ill-defined nature of 
the groups presented for examination. Whereas, in 
other classes of vertebrata, more or less well defined 
and definite peculiarities of form separate the or- 
dinal divisions, vague and shifting characters in 
ornithology divide the ‘‘ waders”, the “‘ swimmers”, 
the “perchers”, the ‘climbers’, and other such 
orders of birds as have been generally received. 
Professor Huxley informed his audience that, dis- 

satisfied in the extreme (as with very good reason he 
might be) with all the ornithological classifications 
hitherto proposed, he determined to make a tabula 
rasa, and to have recourse to osteology to furnish 
him with data for a more rational and better defined 
arrangement. He has not sought in vain for such 
data. The forzns and proportions presented by the 
bones of the skull, and, indeed, those of the palate 
almost exclusively, have provided him with means 
for detecting the affinities of the various families of 
feathered vertebrates. 

The orders, however, do not depend on such cha- 
racters alone ; for all existing birds are divided by 
Professor Huxley into two ordinal groups—1, those 
With a heel to the sternum, including the over- 
Whelming majority of the class; and 2, those with- 
out—i, ¢., the ostrich and its allies, with the apteryx 
and extinct dinornis. 

A third order is occupied by the fossil Arche- 
opteryx, with its long bony tail, formed of many 


Yertebre—a structure elsewhere quite unknown in 


the whole class, 





At the Zoological Meeting, held at Burling- 
ton House, on Thursday, April 11th, the learned 
professor, we understand, has given a full exposi- 
tion of the views at which he has arrived by the 
careful study of the crania of birds ; and this expo- 
sition will soon be accessible to all our readers, as 
the Zoological Society furnishes reports of its pro- 
ceedings with very laudable rapidity. 

Refraining, then, from saying more here respect- 
ing the classification adopted, and the remarkable 
and more or less unsuspected affinities detected by 
Professor Huxley in his ornithological studies, it is 
nevertheless due to him to record our grateful appre- 
ciation of the way in which he makes anatomical 
detail fruitful in results of high and varied interest. 
Last year, in concluding his descriptions of beasts, 
he finished by laying before his auditors a generalisa- 
tion pregnant indeed with important and far-reaching 
results. He then showed how probable it was that 
a monotrematous mammalian population preceded 
(on the surface of this planet), and more varied 
marsupial fauna, itself almost entirely now replaced 
by a still more varied placental creation. ‘The rela- 
tion then suggested between the several marsupial 
and placental groups was entirely new, and as im- 
portant and suggestive as original. This year, we 
are favoured with other novel views respecting lower 
zoological groups—views which, we venture to pre- 
dict, will stand the test of the keen and hostile criti- 
cism to which daring innovations are habitually ex- 
posed. 

Far be it from us to say a word in depreciation of 
the labours of those whose patient research furnishes 
us with copious and accurate details in the various 
branches of biological inquiry. Such pioneers are 
needful indeed; and hearty acknowledgments are 
due to those who patiently labour on, rough hewing, 
polishing, or elaborately carving, the stones from 
which the scientific edifice is to be one day con- 
structed; but nevertheless these details in them- 
selves would be but of small value, but for those 
touches of genius by which, now and again, the 
scattered fragments of knowledge are rapidly grouped 
in a stable and majestic structure. Very heartily, 
then, we thank Professor Huxley for his most 
recent contribution to truly scientific natural his- 
tory; and earnestly do we hope that for a long 
course of years he may be able to look back to the 
Hunterian course of 1867 as an epoch from which 
the study and scientific appreciation of the beautiful 
and varied group of birds has taken a fresh start in- 
deed, and also as a date which may be referred to as 
having afforded pregnant hints, the fruits of which 
will have thrown light on matters of higher interest 
than anything can be which exclusively concerns 
even the most beautiful section of the brute 
creation. 
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Tue authorities of the War Department have ap-|Dr. Harrinaron Tuxe and Dr. Mau have 12 

proved a site near Military Road, Colchester, for the | been elected Honorary Members of the Imperial §. 
erection of a Lock Hospital, for carrying out the Act | ciety of Physicians of Vienna. A CORE 
for preventing the spread of contagious diseases. —— subject 
We understand that the Report of the Committes of yal, a 
Apvices which we have received from the Mid-|the Royal Medical and Chirurgical Society on Hypo. College 
American isthmus are of a very unsatisfactory cha- | dermic Injections is completed, and is now unde. The re 
racter ; for we hear that, in some of the republics, | going transcription. The Committee was appointa tals an 
both yellow fever and cholera have made their ap-| in May 1865, and consisted of Dr. Beale, Mr. Holmes the Co 
pearance. We expect further accounts which will give Coote, Dr. Dickinson, Mr. Holmes, Mr. Hulke, Dp, institu 
the incidents of the outbreak. George Johnson, Mr. Kingdon, Mr. Henry Lee, Mr, list of 
eats Thomas Smith, Dr. Reginald Thompson, and Dr, J, house- 
We are happy to learn that the subscription to the | wijjiams. The Report will, it is hoped, be ready for Colleg 
Field Fund, in reimbursement of the expenses in- presentation by the end of April. Dr. Reginalj not ad 
eurred by Mr. Field in defence of his reputation, cru- Thompson is the reporter from the Committee, serious 
elly assailed while he was in the exercise of his pro- operat 
fessional duties, is progressing favourably. Nearly ap iia i will, w 
two hundred pounds have been received ; but the ex- en a sae eae tain * br eraity Collagy Colleg 
penses amount to more than three times as much. pote ett, ge lh, ogee mete pel Antal One 0 
Tvihi-4 Eeeatieees 60 Suete Gupteen W. to ysiology at the Final Examinations of the Society th 
gmore, 48, x ens, ° worth; 
Geenenser te the Pand. of Arts, Dr. Michael Foster, Teacher of Practical Calle 
Physiology in University College, has been appointed ip 
: in his place. mos 
Ar the last meeting of the Medical School Committee that t 
of St. George’s Hospital, Mr. Holmes was elected |p term of office of the assistant-surgeons to — 
Lecturer on Surgery in place of Mr. Tatum, re-| King’s College Hospital, Mr. John Wood and Mr, Apoth 
signed. Mr. Hewitt and Mr. Pollock declined] to} trenry Smith, and of the assistant physician-acoon clusiv 
undertake any share; both of them being too much | ghour, Dr. Playfair, will expire, under the pre- depar 
occupied to commence upon such a course of lectures. sent regulations, on the 30th of April. The Coun¢il Coun 

Ce eee of King’s College have referred the question of 

Dr. Ricuaxpson delivered the first lecture of his | re-election, or of making new appointments, to the 
annual course of nine lectures on Tuesday, April | Medical Committee of the hospital; and we presume On t 
2nd, at 4.30 r.m. There was a large attendance of| that there can be no doubt that the Committee will Was | 
members of the profession. The lecture was essen-| advise the re-election of the present officers. This provi 
tially practical in character, though illustrated freely | would meet the wishes of the students, and would to tr 
by experiment. An abstract appears at p. 421. promote the interests of the school and hospital. the | 
cnsiimameneenes sitiibienion separ 
Wes read in the St. Petersburg Journal, that the civil] Mg. J. F. Srreatrernp has received the appoint. body 
and military hospitals of that city are filled with pa-| ment of Ophthalmic Surgeon to University College and | 
tients. The diseases yhich seem to be most preva- Hospital. Mr. Wharton Jones, however, who has for bein: 
lent at the present time are typhoid and recurrent many years filled the office of Ophthalmic Surgeon also, 
fever, scarlatina, diphtheria, and other diseases of| and Lecturer in the College and Hospital, retains daily 
the respiratory organs. It is also noticed that, with} that position. tal, : 
the great cold of the winter, cholera, which had al- —_— com! 
most disappeared, has increased, and fears are enter- | Mr. Henry Tuompson and Mr. De Méric in London, only 
tained that, when the milder weather sets in, this| Dr. B. W. Foster in Birmingham, and Dr. Kidd and port 
terrible scourge will again assume an epidemic form. | Dr. Archibald H. Jacob in Dublin, have been added on 9 
—— to the list of “foreign delegates” of the Interna- pror 
Any one who entered the inner hall of the College of | tional Medical Congress, which will meet in Paris on nal 
Surgeons at Lincoln’s Inn Fields on Thursday, must | the 10th of August ; and they will be happy to give of ¢ 
have been agreeably surprised at the peculiarly fra-| information, or to receive the names of gentlemen lect 
grant and refreshing odours with which the atmo-| proposing to take part in the Congress. and 
sphere was laden. Those who asked the explanation ——e sch 
were informed that the “anatomical examinations” | Furtuer steps are being taken towards carrying out ran 
were in progress and the “ prosectors” at work. | the project to which we last week referred, for orgal- lon 
This would certainly not of itself explain the general | ising means of conference and intercommunication lib 
diffusion of the scent of the sweet-briar ; but the fact | between the teachers at the various schools and hos- ave 
is that the College authorities, with a delicate percep- | pitals of London, and probably also of the provinces. ner 
tion of the convenances, call into requisition on these | An unofficial preliminary meeting to consider the wil 
occasions the services of Mr. Rimmel and by the| subject is summoned for this evening, at the house an 
aid of his vaporiser, the dissections are made to! of Mr. Brodhurst, Grosvenor Street, with whom the pu 
smell as sweet as any rose. Such eminently pro-| present effort to carry out this desirable object has nu 

gressive “ notions” are of happy augury. originated. 
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THE LICENCE OF THE LONDON COLLEGE OF THE PRINCESS OF WALES. 
PHYSICIANS. Durine the whole of last week there had been little 


A coRRESPONDENT Calls our attention once more to a 
subject which has been already mooted in the Jour- 
yaL, and which we submit to the authorities of the 
Collage of Physicians as a matter of importance. 
The regulations of a great number of country hospi- 
tals and infirmaries were framed before the licence of 
the College of Physicians for general practice was 
instituted. Hence, it is commonly omitted in the 
list of medical qualifications; and candidates for 
house-surgeoncies possessing only the diploma of the 
College of Surgeons and College of Physicians are 
not admitted as qualified under the rules. This is a 
serious disadvantage; and one which, as it now 
operates injuriously to the interests of individuals, 
will, unless removed, react to the disadvantage of the 
College, by rendering its qualification unpopular. 
One or two instances have lately occurred. It is 
worthy of consideration whether the Registrar of the 
College should not be instructed formally to apply to 
the secretaries of the various institutions to request 
that the licence of the College may be placed on the 
same footing in this respect as the licence of the 
Apothecaries’ Hall now occupies, in many cases ex- 
cusively. This has already been done by the public 
departments at the instance of the General Medical 
Council. 


ST. GEORGE’S HOSPITAL. 

Ox the 5th inst., at a Special Court of Governors, it 
was decided to expend a sum of £15,000, partly to 
provide better accommodation for out-patients, and 
to transfer them from the body of the ground-floor to 
the basement of the north wing, and to give them a 
separate entrance and exit on that side. Thus, the 
body of the hospital will be clear of all out-patients; 
and much better arrangements can be made for their 
being seen, and for avoiding crowding; and thus, 
also, the smell of unwashed humanity will not be 
daily allowed to poison the atmosphere of the hospi- 
tal, an annoyance from which St. George’s suffers in 
common with several other hospitals. But this will 
only take a small portion of the money ; the greater 
portion will be devoted to new buildings to be placed 
on a piece of ground of nearly half an acre, liberally 
provided by the Marquis of Westminster at a nomi- 
nal rent, at the rear of the hospital. On this piece 
of ground are to be built, a new museum, library, 
lecture-room, chemical, “anatomical” (dissecting), 
and post mortem rooms. The concentration of the 
school will be a great improvement; and, by this ar- 
rangement, the Kinnerton Street premises will be no 
longer needed, and the present out-patient rooms, 
library, lecture, and museum accommodation, will be 
available for other purposes. It is hoped that the 
new school will be ready by the Ist October. There 
will also be ground enough to add to the south wing, 
and, when sufficient funds can be raised for such a 
ty some fifty beds may be added to the present 

umber, : 





.| the late King of Portugal was lying ill with typhoid 





or no progress in the state of the knee-joint of H.R.H. 
the Princess of Wales, and on Thursday a relapse 
occurred which continued during Friday, Saturday, 
and Sunday, when a good deal of renewed inflamma- 
tion existed. The splint was shifted in order to ease 
the limb; and, to prevent the pain which must have 
been caused otherwise by the necessary movements 
in handling the exquisitely tender joint, chloroform 
was administered by Mr. Clover with the apparatus 
which he has invented for the purpose. On Satur- 
day, Mr. Cesar Hawkins and Mr. George Pollock 
were called in consultation at the request of Mr. 
Paget. They found, however, that the condition 
and treatment of the joint were such as not to call 
for any further suggestion or any kind of change. 
Since Sunday, the inflammatory condition of the 
joint has relaxed, and is still subsiding, although it 
has not yet passed away. Her Royal Highness’s 
rest has been tolerably good this week, except on 
Wednesday night, when it was much disturbed. The 
persistence of the inflammation and this tendency to 
relapse are naturally sources of anxiety, and the 
most careful watch is kept upon all the symptoms ; 
nothing has, however, occurred to indicate any change 
in the nature of the inflammation, or to lead to un- 
favourable auguries of the final result. The Princess 
has not lost flesh, and she has no permanent sense of 
suffering or expression of anxiety; on the contrary, 
she retains all her happy and genial characteristics, 
and is ready to be amused and as kindly and viva- 
cious as when in her best state of health. There is, 
of course, no foundation for the rumour that Her 
Royal Highness is about to take a journey to Den- 
mark for the benefit of her native air. The Princess 
is not in a condition to be moved, and the question 
has not been entertained. 


ADVICE TO ROYALTY. 
Sr1nceE the commencement of the illness of the Princess 
of Wales, the Prince and Princess and their medical 
advisers have been overwhelmed with letters of ad- 
vice and recommendation. All kinds of embroca- 
tion have been sent; the most varied specimens of 
leather, felt, and tin splints; and a thousand (and 
more) prescriptions of the most varied character. 
One good soul, from Ireland of course, recommends 
that a potato be worn; and a lady sends a large piece 
of ordinary oil-silk, which she feels certain, from her 
own experience, would effect a cure. We see it stated 
that, in one instance, a donation of £2 was forwarded 
to some one who had sent a bottle of embrocation. 
This must have been under very peculiar circum- 
stances—not really forwarded at all in reward for 
the advice or the embrocation. To have sent similar 
recognition of the multitudinous and no doubt well- 
meant prescriptions and embrocations, etc., for- 
warded, would have involved an expense of many 
hundred pounds. There is a large box full of such 
letters. This is always so on such occasions. When 
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fever, some one wrote to Dr. Jenner assuring him 
that a certain cure for the disease was to turn sheep 
into the lower part of the house, and concluded by 
suggesting that, if necessary, sheep might be sent over 
in crates ! 


BRITISH INTRUDERS. 


Ir is a curious fact, of which Dr. Hooker of Kew 
affords many illustrations in the current number of 
the Popular Science Review, that European plants 
and weeds are spontaneously taking possession of 
the soil of New Zealand, and driving out native 
plants, even as the European settler drives out the 
native. They have even gone in advance of the 
white men, their cattle, and their flocks. The little 
white clover and other herbs are actually strangling 
and killing outright the New Zealand flax (Phormium 
tenax), a plant of the coarsest, hardest, and toughest 
description ; and hitherto unvisited tracts of country 
are found to be overrun by British weeds of com- 
paratively recent introduction. The Maoris have a 
pathetic saying, that, “as the white man’s rat (the 
Norwegian) has driven away the native rat, as the 
European fly drives away our fly, and the clover kills 
our fern, so will the Maoris disappear before the 
white man himself.”’ Dr. Haart, the eminent 
explorer and geologist, writes: “It is wonderful to 
behold the zoological and botanical changes which 
have taken place since first Captain Cook set foot in 
New Zealand.” 


ITERUM CRISPINUS. 


ALL men—says the Daily Telegraph, in an excellent 
article this week, for which the profession owes it 
thanks—All men are, more or less, exposed to the 
danger of unfounded accusations; but, if there is 
one class more than another which is specially liable 
to this particular peril, it is the medical profession. 
It is not often that any person is able to vindicate 
himself so completely as Mr. Sanders, whose case 
was heard at the Epping Petty Sessions on Thurs- 
day. The facts are briefly stated in another column. 
They are of the same order as others on which we 
have more than once had to comment. We prefer, 
on this occasion, to reproduce the words of our influ- 
ential conteraporary. 

“In this one case, it so happened that, by a fortu- 
nate accident, the accused was able to prove that his 
assailant was &@ woman whose evidence would, under 
no circumstances be considered trustworthy. It was 
impossible for him to prove his own innocence; in 
such matters, that must. perpetually be impossible ; 
what Mr. Sanders succeeded in doing was to dis- 
credit the evidence of the prosecutrix. Offences of 
the kind alleged cannot be disproved; and, when the 
charge is made, a disagreeable impression is always 
produced. People say, in the most unthinking man- 
ner, ‘ Oh, So-and-so! he was mixed up in that very 
queer affair!’ No cruelty is meant,) no injustice is 
intended ; but, for all that, the character of an inno- 
cent man suffers. And what are the chances of re- 
dress? Mr. Sanders has been amply, completely, de- 
cisively exonerated from the imputation of immoral 
conduct ; but suppose he should desire, as most mor- 





is he todo? He may indict her for perjury; but, 
the offence with which he is charged would ny 
course, be attempted in the presence of a third pe. 
son, what witnesses is he to call? It wo; be 
rsimply an instance of conflicting testimony ; ang 
is a weakness with British jurymen to look leniently 
upon perjury in petticoats. Besides, Mr. Sander 4 
a village surgeon, may not be in a position to gagi, 
fice days and days of his time to such a prosecutign 
Shocking as it seems that the matter should ej 
here, and that the real culprit should escape scot 
we can see no other finish to the business, Ty 
whole case illustrates—if, indeed, any illustratig, 
were still needed—the absolute necessity for a publig 
prosecutor. One thing, at any rate, is clear 
every medical man should regard that gentlemay; 
case as his own; the danger from false acéhsationgis 
common to all; but physicians and surgeons ay 
peculiarly exposed to it. No one can be considers 
safe if a flagrant slander like that which we hay 
noticed is not followed by condign punishment; and 
yet the individual sufferer is exactly the man whois 
least able to obtain redress. We commend th 
matter to the attentive consideration of the medical 
profession ; for it would be useless to commend it tp 
that of Mr. Walpole, who has unfortunately show 
that he can be as blunderingly cruel when there is 4 
call for mercy, as he can be weakly lenient when 
there is a call for strict severity.” 






















OUR SANITARY RULERS. 
At a late meeting of the Limehouse Board of Works 
one of the Board, Mr. Dixon, when the report of the 
Medical Officer on Vaccination was read, delivered 
himself as follows: 


“He did not agree with the remarks of the chair 
man. He did not think vaccination was of much good, 
as he knew many children who were vaccinated died 
with small-pox. As an illustration, he knew a family 
who had four children, all were taken with the small 
pox, and two that were vaccinated died with it, 
while the two that were unvaccinated recovered. In 
his opinion a great deal of affliction emanated from 
vaccination, and he therefore thought the Board 
ought to have nothing to do with it, as it was begin- 
ning to be depreciated by all parties, and in France 
they were doing away with it altogether.” 
















INCREASE OF PAUPER INSANE IN SOMERSETSHIBE 
WE learn from Dr. Boyd’s Report of the Somerset 
County Asylum that . 
“In 1847, when this asylum was built for 350 pa 
tients, according to the published returns on the lst 
of January in that year, there were 610 pauper luna- 
tics and idiots belonging to the county, inclu 
those in licensed houses, workhouses, and those lodg 
with relatives and others, receiving parochial relief 
The asylum has since been made to accommodate 
520. Having attained this number last year, an hos- 
pital for 33 patients was added ; and when the exten 
sion of the west wing, which will be ready for oceu- 
pation in the summer, is completed, there will be 
room for at least 600. From the Parliamentary Be 
turn, it appears that the number of insane paupets 
chargeable to the poor-rates on the Ist of January, 
1866, in Somersetshire, was 727 lunatics and 3} 
idiots, total 1058. Of these, 508 were maintained in 
the county asylum, 2 in a licensed house, 280 im 
workhouse, 61 boarded out, and 234 resided with re 
lations. So that less than half the pauper | 
and idiots in Somersetshire are in the 
asylum.” 



















tal men would desire, to punish his accuser? What 
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——-— 
MORTALITY OF SOLDIERS’ FAMILIES. 


qus terrible and heart-rending mortality amongst 
the wives and children of our soldiers in India is a 
subject to which the Government ought to turn its 
most serious attention. The death-rate amongst 
gildren alone, for the four years ending 1863, 
smounted to 90.4 per 1,000! which very nearly cor- 

nds to the mortality that occurs amongst Euro- 

gat that deadly station, the African Gold Coast. 
This loss of children, as also that among women, 
night be greatly diminished, says the Indian Medical 
Gazette, by the introduction of a system whereby 
batches of them might be sent, at the commence- 
ment of each hot season, from our large unhealthy 
stations to the hills. There is a great work indeed, 
worthy of the energies and talent of the Secretary 
for India—the establishment in the hills of health de- 
pits for the sickly wives and children of soldiers in the 
plains. The public, we believe, would subscribe 
liberally towards such a scheme; and it would be to 
the interest of Government to cooperate. It would 
be too much to expect of the Government, that it 
should do this alone ; but, with combined efforts, we 
feel confident that it could be carried out, and soa 
fearful plague-spot of the present social condition of 
India would be removed. 


SUPERANNUATION OF MEDICAL OFFICERS. 

Mz. R. C. Austin has just published a second edi- 
tion of his useful little volume on The Union and 
Parish Oficers Superannuation Acts, etc. It contains 
an account of the provisions of the statutes which 
secure superannuation allowances to officers of unions 
and parishes. It appears that, from the passing of 
these Acts, one hundred and seventeen officers have 
received retiring allowances. Amongst them figures 
only one medical officer. Mr. Austin considers it de- 
sirable that the Act should be extended, so as to in- 
clude all officers engaged in the administration of 
the Poor Law, whether they devote their whole time 
ornot to the service. Speaking of the medical offi- 
cers, he says : “‘ Another class I would name, medical 
oficers. How difficult it is to realise the fact that, 
aftera life spent in alleviating the miseries of the 
sick poor, not many of them (because their time is 
generally only in part devoted to their duties) are 
entitled toa grant.” There can be no doubt of the 
justice of the proposal of Mr. Austin. It is certain 
that the time of very many medical officers of unions 
is almost wholly given up to their Poor-law duties. 

“Happy Tuoveut.” A correspondent of the 
Pharmaceutical Journal suggests that the price of the 
new edition of the British Pharmacopeia should be 
uerely nominal to all who have the old edition ; and 
that every subscriber to the first edition should have 
4 copy of the new work presented to him on sending 
back his old copy. Will the Executive Committee 
be 80 good as to take this humble petition into con- 
sideration? Old lamps for new have been found a 
Profitable exchange before now; and the play of 
Aladdin might be revived by the Council with great. 


THE NEW METROPOLITAN POOR ACT. 

Tue new Metropolitan Poor Act, having received the 
royal assent, has become law; and its provisions 
come into immediate operation. The discretionary 
power reserved for the Poor-law Board is, however, 
so large, that it rests entirely with the President of 
the Poor-law Board to determine its application. He 
can either combine various parishes into a district or 
leave them untouched; and some of the larger west- 
end parishes look forward with hope to being “left 
alone.” In the instances of St. Pancras and Pad- 


dington, hcwever, where gross abuses have been 
proved, this hope can hardly be well founded. 


A QUERY AS TO COTTAGE HOSPITALS. 
WE have the report before us of the Savernake Cot- 
tage Hospital; and, as considerable interest at- 
taches to the operations of village hospitals, we 
make the following extracts. 

“This hospital, furnished with six beds, was 
opened for the reception of patients on the 2nd July 
last. Forty cases have been admitted for treatment 
up to the end of last month, of which twenty-one 
have been cured, eight discharged considerably re- 
lieved, two were incurable, and nine remain in the 
hospital. 

«Six beds soon proved inadequate to mect the nu- 
merous applications for admission, and three addi- 
tional beds have been provided through the liberality 
of kind friends. This has enabled the committee to 
accommodate as many as ten patients (including 
children) at one time. 

“‘ Several patients afflicted with diseases of a severe 
and dangerous nature have been successfully treated ; 
two amputations have been performed, and two cases 
of typhoid fever have been admitted; and the Com- 
mittee rejoice to add that no death has occurred in 
the hospital. 

“In issuing the annexed statement, the Com- 
mittee desire to call attention to the fact that the 
cost of maintaining the hospital for the last siz 
months has been £150; and they have no hesitation 
in asking for renewed and increased support, to 
enable them to carry on the institution on its present 
scale.” 

There is one point in the management of these 
hospitals which is of considerable importance. They 
ought not to be so managed as to become the means 
of robbing the parish surgeon and adding to the 
gratuitous medical services of the profession unneces- ¢ 
sarily. Where there is a properly fitted and officered 
Poor-law infirmary, the poor patients who cannot be 
cared for in their own homes by reason of their un- 
fitness, and who need operations, should be re- 
moved thither. Operations are very properly paid for 
as extras in these national establishments. We have 
heard doubts expressed whether the cottage hospi- 
tals may not be used to lighten the rates of the 
generous subscribers, by imposing upon the doctor 
gratuitous work, for which, but for their existence, 
he would have been paid. This requires considera- 
tion. 


Dr. Gtorce BucHANAN will deliver the next series 
of Lettsomian Lectures at the Medical Society of 
London. 





Suecess on this occasion only. 
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MR. BAKER BROWN AND DR. ROUTH. 

Every one will regret that the echoes of the painful 
scene at the Obstetrical Society are likely to be pro- 
longed by a sort of mimic repetition of the drama. 
Mr. Brown very properly tendered his resignation to 
the Medical Society of London, immediately on the 
decision of the Obstetrical Society becoming known. 
Dr. Routh, however, has carried his convictions un- 
changed by the debate into the Council of the latter 
Society, and moved an amendment to the resolution 
that Mr. Brown’s resignation be accepted, to the 
effect that the question be deferred. ‘This was car- 
ried; and it is not impossible that the matter will be 
ultimately referred to a general meeting, and that 
thus an attempt will be made to constitute the Me- 
dical Society of London a sort of court of appeal 
from the Obstetrical Society. This is, we think, 
greatly to be deprecated. It may injure the Socicty 
very seriously : it cannot benefit Mr. Brown. 


THE HYPODERMIC USE OF MORPHIA. 

Ir seems probable that the subcutaneous-injection 
of morphia and of other remedies has not yet re- 
ceived its full application, even in principle. It is 
certainly far less used in this country, where it was 
introduced into practice, than abroad, where it has 
been naturalised. In an interesting lecture on the 
subject by Dr. Edward Warren, late Surgeon-Gene- 
ral of North Carolina, printed in the Philadelphia 
Reporter, March 2nd, 1867, he says that he has re- 
peatedly cured intermittents of the most persistent 
character by injecting morphia subcutaneously a 
short period in advance of the expected paroxysm or 
after its development, and repeating the operation 
on the seventh day of several succeeding weeks. 
Morphia is much less irritating to the tissues than 
quinia, while its effects in this connection are not 
the less satisfactory. In a case of intussusception, 
after stercoraceous vomiting had occurred, and in- 
numerable remedies had been tried in vain, an in- 
jection of morphia under the skin afforded almost 
instant relief. In several cases of strangulated in- 
guinal tumour, when ordinary remedies had failed to 
induce a sufficient relaxation to render a return of 
the intestine by taxis possible, he has promptly over- 
come the spasm, by injecting morphia immediately 
over the point of constriction. These results were 
due to the direct sedative or narcotic action of the 
drug, and to nothing else. In the early stage of a 
case of acute orchitis, half a grain of the sulphate of 
morphia in solution, was injected directly over the 
track of the cord as it passes from the inguinal 
canal, and the patient placed in his bed. On the 
succeeding morning, he had slept profoundly during 
the entire night, and not a trace of the inflammation 
remained. Dr. Warren has treated in the same man- 
ner, and with equal success, traumatic erysipelas, 
spasmodic stricture, and wounds of the intestines and 
the peritoneum. The following example of the valu- 
able surgical applications of morphia injection is 
very interesting : 

“During the war, I was summoned hurriedly on 





one occasion, to a man who had received 9 dum 
wound of the right lung, from a bowie knife in 
hands of 2 drunken companion. The usual 
toms of this accident presented themselves, 
— was in a very critical condition, 

im upon the opposite side, I injected a grain 
morphia in solution under the skin, and, 8O SOON gg 
sleep was induced and the hemorrhage restraj 
closed the wound hermetically. There was no sub. 
sequent bleeding, the respiratory movements were 
sufficiently restrained, but little cough was doy, 
loped; no inflammatory symptoms appeared, and, 
under the repeated use of the remedy originally em. 
ployed, the case rapidly progressed to a favourable 
conclusion.” 


UNIVERSITY MEDICAL EXTENSION, 
We have before us a paper dated 1863, by Dr, Ogle 


on this subject, in which he strongly urges the adri. 
sability of some effort being made at Oxford toe. 
tend the advantages of the University to students 
in medicine. It is dated 1863; but, unfortunately, its 
pleading is still applicable. He says, amongst other 
things : 

“Whether it be owing to the lately formed 
‘ middle-class examinations’, or whether it be ther. 
sult of other influences, I will not stop to inquire; 
but it is the fact that most of the young men who 
now enter our profession and ‘ walk’ our London hos. 
pitals (in many cases sons of clergy and medical 
men) are second to no other class of the community 
for intelligence, gentlemanly manners, and honour 
able conduct; and it is confidently believed that, if 
those advantages which an university life and educa- 
tion presuppose could be secured at a moderate rate 
(say at from £80 to £100 per annum), numbers of 
those intending to adopt the practice of medicine or 
surgery for their vocation in life, would gladly and 
quickly avail themselves of the opportunity. I know 
of several general practitioners (not physicians, who 
have themselves had the benefit of an university 
training), whose only difficulty in sending their sons 
to Oxford or Cambridge, with the view of their ulti- 
mately following their own calling, is the present er 
cessive expense required for such a course; and I 
have reasonable cause for stating that, if the expense 
of university life could be reduced in the manner 
contemplated, many of our profession would look for- 
ward with thankfulness to the chances of sending 
their children to those seats of learning.” 


CamBRIDGE Musrums. The Report of the Syndie- 
ate, just issued, gives a satisfactory account, and tells 
of much energy in the several departments as well 8 


many presents. The late Mr. Strickland’s ornitho- 
logical collection has been presented by his widow. 
Dr. Woodward’s collection of shells has been put 
chased and presented by some members of the Uni- 
versity. The physiological portion of the museum 
of the late Professor Schréder van der Kolk of 
Utrecht was purchased, after his death, by Professor 
Humphry, and has been presented by him to the 
University. Numerous specimens have also been 
added to the Zoological and Anatomical Museums by 
various contributors. So that the University is 0m 
gratulated on account of the munificence 
friends, as well as the activity of the superm 

and curators of its museums. 
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— 
PROFESSORSHIP OF ANATOMY IN THE 
UNIVERSITY OF EDINBURGH, 












jx Edinburgh telegram conveys to us the satis- 
factory intelligence that Mx Turner has been elected 
Professor of Anatomy in the University of Edinburgh 
by a very large majority. This selection is one which 
will give unqualified satisfaction to the most eminent 

fessors and graduates, and to the students of the Uni- 
rersity, as well to the savants of the metropolis. 
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THE DOUBLE QUALIFICATION. 











Tar members of the Association will learn with great 
pleasure that the Committee of the Council of the 
College of Surgeons, who were appointed to confer 
with delegates of the College of Physicians upon the 
propriety of arranging some plan by which a double 
qualification shall be secured for every practitioner 
before he is entitled to be placed on the Register, 
have reported to the College in a sense favourable to 
the plan of which we sketched the outlines at the 
commencement of these conferences. The laborious 
analysis of the Register which we lately published 
showed the very large number of practitioners upon 
the Register with single qualifications only in medi- 
cine or in surgery, and the especially large proportion 
of members of the College of Surgeons practising 
upon that sole diploma, without having undergone 
examination in at least one-half of the most impor- 
tant subjects of their education. It was evident 
that, unless some remedy were devised by the Col- 
leges themselves, the requirements for registration 
would have to be altered in the future by legislative 
measures, The Committee of the College have, how- 
ever, by their recommendations, satisfactorily sup- 
plied what is required. They propose to the Council 
that a bye law should be framed, requiring every 
candidate for the diploma of the College of Surgeons 
to produce a certificate of having passed a medical 
examination before receiving it. They do not pro- 
pose to confine the candidate to one medical exa- 
mination, but will accept any which the Medical 
Council recognises. 

This seems just and liberal, and is in accordance 
with the powers of the charter which enable them to 
suspend the bestowal of their diploma after examina- 
tion, until candidates have fulfilled their other re- 
quirements. It would be optional with candidates to 
pass their examinations at the College either before 
or after passing their examination elsewhere on me- 
dical subjects ; but they would not receive their di- 
ploma until they produced a certificate of having 
passed a medical examination. The Council meet 
this day, Friday, to consider the subject ; and we 
hope that they will indorse the recommendations of 
their committee. We believe that in 1858, Mr. Te- 
gart, of the Apothecaries’ Company, made a similar 
Proposition to the College, but it was not then acted 
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THE EXHIBITION AT PARIS. 





A CORRESPONDENT writes: As far as England goes, we 
may safely calculate on keeping up our old reputation for 
most of our pharmaceutical products. Messrs. Howard 
and Sons’ collection of salts of the cinchona (or chin- 
chona) alkaloids will be extremely fine. Messrs, 
Huskisson’s iodides and bromides will rank equally 
with them, while opium products will be largely exhi- 
bited by Messrs. T. and H. Smith and Messrs. Macfar- 
lane. The latter firm will exhibit specimens of some of 
the new compounds lately discovered by Dr. Matthies- 
sen. A collection of thallium salts by Messrs. Hopkin 
and Williams will rival those to be contributed by M. 
Lamy on the French side. Mr. Squire is to give usa 
complete collection of all the preparations to be included 
in the new British Pharmacopeia. Alum, alkali, and 
other gross chemicals, will be well represented ; and car- 
bolic acid will be shown by Messrs. Low and Co. and 
Crace, Calvert and Co. 

As far as can be gathered at present, the English 
chemicals will be unsurpassed for their excellence, but 
there will be no very striking novelty to bring before the 
jurors, either in the way of products or of processes. 

Mr. Wentworth Lascelles Scott has applied for space 
to exhibit specimens of artificial quinine made from 
naphthalin! Surely something ought to have been 
heard of this before. If Mr. Scott has really made this 
very important discovery, he should have let us know 
it through the Chemical orthe Royal Society. We hope he 
has patented his process, for a large fortune lies at his 
feet. 

Those who have sent fine chemicals from England 
complain bitterly of the rough manner in which their 
boxes have been treated by the railway companies, in 
spite of precautionary labels of all sorts. 

The leading instrument makers are imperfectly re- 
presented. We shall present a few notes, however, on 
English and foreign instruments subsequently. 


CHOLERA has made its reappearance at Bergamo, 
and the Secolo, of Milan, announces six new cases at 
Verdello, also in the province of Bergamo. One 
more case is reported from the south, having oc- 
curred on board of the steam frigate Gaeta on her 


passage between Brindisi and Messina. 


County Lunatics. The lunatic asylum at Aber- 
gavenny, recently erected at the cost of £150,000, is 
found too small for its purpose, having been built for 
the counties of Hereford, Monmouth, Radnor, and 
Brecon. Monmouth has had 330 patients at a time ; 
Hereford, 200; and Radnor, 23. The present build- 
ing is now only large enough for Monmouth and 
Brecon, and Hereford will have to provide an asylum 
for at least 300 patients. It is therefore proposed 
that Hereford county and city and the county of 
Radnor shall join together and erect another asylum, 
the cost of which will not be less than £42,000. The 
building now at Abergavenny has 460 inmates in it, 
and 90 insane persons are what is termed “farmed 
out” at an enormous expense to their respective 
parishes. The determination to erect a new building 
has been come to by the Herefordshire magistrates ; 
and it is roves to borrow £17,000 for the purpose, 
to be paid by a rate of one halfpenny in the pound. 
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PREVENTION OF ENTHETIC DISEASES. 


Ar a meeting of the Harveian Society Committee for 
the Prevention of Venereal Diseases, Dr. Pollock, 
President, in the Chair, the following reports were 


read, 

Mr. James Lane’s and Mr. Gascoyen’s returns from 
the London Lock Hospital gave an average attend- 
ance daily of 179 male and 39 female out-patients. 
There were 16 male in-patients, and 66 female in- 
patients. In the Liverpool Lock Hospital, there are 
50 beds, and the average inmates are 45; there are 
no out-patients. The Dublin Lock Hospital only 
admits female patients. A grant from Parliament 
enables this hospital to maintain 100 beds. The 
average number of inmates is 86; no out-patients. 
In a report by Mr. Holmes Coote, it was shown that 
the total daily number of venereal patients seen at 
St. Bartholomew’s Hospital was, on an average, 174. 
Mr. Coote said that the worst cases came from White- 
chapel, the Commercial Road, and the East End of 
London; and that hospital accommodation for this 
class of cases was urgently needed in that quarter. 
The women were very poor and dirty. Young girls 
of twelve years, and even younger, were sometimes 
seen in the wards. Old women dressed and kept the 
girls, watched them when in hospital, and dismissed 
them when scarred. Guy’s Hospital shows a daily 
averge of 50 venereal in-patients; viz., 25 males, and 
30 females. There are 50 beds set apart for venereal 
cases. This number is, to the total of the surgical 
in-patients, as 1:6. No return was made of the out- 
patients. Middlesex Hospital has 11 beds for vene- 
real patients. No returns were made of the out- 
patients. In the Metropolitan Free Hospital, ac- 
cording to Mr. 8. Chater, there are, on an average, 
20 venereal cases seen daily, constituting one-third 
of the surgical cases seen. There are no beds for 
venereal patients. In Staffordshire General In- 
firmary, there are 4 male and 4 female venereal 
beds, frequently empty. The Southern Hospital of 
Liverpool sends all its lock patients to the Lock 
Hospital. Chester Infirmary has only, on an aver- 
age, two female in-patients, and no venereal out- 
patients. 

The importance of the late government examina- 
tions, according to the Contagious Diseases Act of 
1866, is shown by returns from Assistant-Surgeon 
Knight from Sheerness, where it appears that only 
36 admissions for venereal disease have taken place 
into the Garrison Hospital from January Ist to 
March 22nd, 1867, although the Act has only been 
in force since October 1866. Aldershot, on the con- 
trary, has not yet been put under the Act; and ina 
letter from Mr. Powell, workhouse medical officer of 
Farnham, it appears that the average number of 
female venereal cases under that gentleman’s care 
has been, for the last three years, 22 ; average deaths, 
8 per cent. annually ; 15 per cent. have had primary 
sores, and 23 per cent. gonorrhwa. The largest 
number of deaths is from consumption. There are 
two venereal wards, with 18 beds; but at present a 
fever ward has been turned into a venereal ward. 
No case is refused; and Mr. Powell states that only 
200 cubic feet of space is at present available for 
each patient. The population of Aldershot is 16,720, 
of which 10,000 are military, The majority of the 
diseases among the prostitutes at Aldershot are con- 
stitutional and non-infectious. 

_ Mr. James Lane said that Dr, Powell’s letter ex- 
plained why. the worst cases of phagedena he saw 
came from Farnham Union, 


Mr. Curcenven remarked that 200 cubic foot of 
air was quite sufficient to cause phagedwna, pg 

The PrestpEnT said that, with the exception of 
the reports kindly made by Mr. J. Lane, Mr. Gas. 
coyen, Mr. Chater, Mr. Powell, and the Lock Hog. 
pitals of Dublin and Liverpool, the returng 
very incomplete. What the Committee 
particularly to ascertain was the daily attendance of 
venereal out-patients, and the proportion these bore 
to the total out-patient surgical cases. The que 
tion of the advisability of extending the principle of 
the Contagious Diseases Act of 1866 to the gener) 
population was resumed. The President wag of 
opinion that the giving certificates of health to women 
on leaving hospital might be considered by many ag 
a means of fostering vice. 

Mr. WEEvDEN CooKE mentioned that an eminent 
surgeon of his acquaintance was examiner to 4 
brothel; and so much had that gentleman done} 
examinations towards keeping off diseases in that 
house, that it was greatly frequented, on account of 
the rarity of contagion. 

Dr. Titsury Fox said that it was not ne 
to give certificates to women leaving hospital. 1 
the Act were carried out, no diseased prostitute 
would be seen in the streets. 

Dr. Menzies was in favour of registration of all 
prostitutes. : 

Mr. Gascoyen said that such registration already 
existed in a blue-book called “ Judicial Statistics”, 
This gives the number of prostitutes in Londomas 
about 6,000. He spoke strongly against the present 
system of prosecutions of brothels, which was carried 
on by an informer, who had part of the costs. The 
police, he said, ought to license houses in retired 
places, and let them alone, if no disturbance was com- 
mitted. 

Mr. CuRGENVEN thought that no certificates should 
be granted to prestitutes. 

Mr. James Lane thought that it was a very impor 
tant fact, that there was already a registration of 
prostitutes. 

Dr. Dryspae said that the continental system of 
registration and examination of prostitutes had ad- 
vantages, but also evils. It had much lessened the 
severity of venereal diseases in Paris, Lyons, Nantes, 
etc. On the other hand, it stamped a woman, who 
very frequently was only a prostitute for a yearor 
so, too much as one of a class. Far more extensive 
Lock accommodation was required, with certificates 
of health when the women left there; and he — 
with Mr. Gascoyen, that certain brothels should be 
licensed by the police, if in retired situations. 

Dr. CuapmMan said that the State had a right to 
watch over the health of the army and navy ; but he 
believed that there was a limit to its power over the 
women of a country, which was infringed by the 
continental system of police supervision. The dimi- 
nution of disease, too, was not so great as to warrant 
the great infringement of individual liberty in Franee. 
Such laws, too, tended to make prostitution respect 
able; and he thought we should be cautious before 
we adopted police supervision, until all other means 
for preventing venereal contagion were tried. 

Dr. BroapBeEnt, whilst fully admitting the neces 
sity of attending to the liberty of women, yet thought 
that the general public must be thought of, and the 
contagion caused by these women prevented. 

Dr. Merepyra contended that prostitutes should 
not be allowed to mix with the general public at 
theatres, promenades, etc. , 

Dr. CuarMan contended that, as long as prostitu- 
tion existed, it should not be hidden, in order that 
the public should be forced to think over and devise 





means for its prevention. Pa 
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a 
Dr. T. Fox thought that the public were prepared 
for the Contagious Diseases Act, if only the certifi- 
ate were left out. 
Mr. Lanz said they might be examined, and no 
given. 
Dr. SemPLE wished to know whether it was pos- 


hea, and when from leucorrhea. 
Mr. LANE said it was not; and that the speculum 
should always be used in examining prostitutes, as 
dtherwise discharges from the os uteri would escape 


ce. 
a WerEpDEN CooKE observed, that one serious 
jificulty of police regulation of prostitutes was the 
ic character of these women, 
The debate will be continued on April 10th. 





MEDICAL AND GENERAL LIFE 
ASSOCIATION. 


BRITON 





Taz Annual Meeting of this Association was held on 
the 28th ult. 

The Report stated that 3,649 proposals had been 
received for £1,011,835:12; that 2,947 policies had 
been issued, assuring the sum of £804,979 : 18: 2, and 


yielding in 
New annual premiums the sum of.., £26,252 12 4 
The income had increased to ......... 226,151 0 1 
The claitns for the year were ......... 141,364 311 
The balance of income over expendi- 
RUIN 505ccc> ccacseananetoanencboes 65,434 14 10 


Mr. Francis Wess occupied the chair; and, in 
moving the adoption of the report, said the gratifi- 
cation which it had always been the good fortune of 
the Board to experience on such occasions was some- 
what alloyed and mingled with sorrow through the 
loss by death of their late chairman, Dr. Barlow. 
The Directors had respected him as deeply on account 
of his talents and constant attention to the duties 
of the Board as for his kindness, courtesy, and 
hoyryrwnd qualities. They had also to deplore the 

of three of their trustees, and of Dr. Babington, 
one of their consulting-physicians. Although they 
had shared in that high rate of mortality which 
offices in general had experienced during the past 
year, there was no reason to look despondingly at the 
affairs of the Company. If the losses had been 
heavy during the past year, it must be remembered 
that the Association had carried over more than 42 
per cent. of the receipts the preceding year. The 
doctrine of averages would readjust any little in- 
equality of the kind. The progress of the institu- 
tion appeared to be most satisfactory. Notwith- 
standing the fearful panic and consequent depression 
of last year they had received proposals for £1,000,000 
and upwards, and had issued 2,947 policies for 
£804,979 18:2, producing £26,252:12:4 in new 
premiums, being an increase of more than £1,000 
over the new premiums of the preceding year. The 
average of the policies issued during the year was 
£320, whereas that of the preceding year was £260, 
thus showing they were not only increasing in quan- 
uty but in the quality of their business. 

Their income had increased to £226,151:0:1. 
end investments were all of a safe and highly satis- 
a ry character, and in their loan department, 
te ough extensive, they had not made, he thought 

o aent say, bad debts of £200. Though the shares 
‘ es office were not upon the Stock Exchange, 
hed aenattions in them being so rare, they always 

names of buyers to any extent in the office, 
at a price which at these 


ressed periods | 


would not get any shares at less than thirty shillings, 
which was equal to 50 per cent. premium. 

One other circumstance which was hopeful for 
the future was the increased assistance and the 
constant help they obtained from the medical pro- 
fession. Each week shewed how heartily and 
cordially the medical profession throughout the 
whole of England were helping the Association, and 
how entirely correct were those who represented 
them here in London in the New Equitable, in 
assuring the Directors that when the office was 
thoroughly understood, such would be the result. 
After referring to the indisputable whole world 
policy now granted by the Association, and to the 
brightness of the future prospects of the Company, 
he concluded by moving the adoption of the report. 
Dr. Tyler Smith seconded the adoption of the report, 
which was carried nem, con. 

The retiring Directors and other officers were re- 
elected; a dividend of 8 per cent. was declared ; and 
after the usual votes of thanks had been passed to 
the consulting physicians, surgeons, consulting actu- 
ary, district managers, and agents, to John Messent, 
Esq., the actuary and secretary, and to the chairman, 
the meeting separated. 





REVISION AND CONSOLIDATION OF 
THE SANITARY LAWS. 





A pEpuTATION of the National Association for the 
Promotion of Social Science, consisting of the follow- 
ing gentlemen :—Sir J. Kay Shuttleworth, Bart. ; Mr. 
H. W. Rumsey, Dr. Hardwicke, Mr. Gael, Rev. W. 
L. Clay (secretary), Dr. A. H. Jacob (of Dublin), Dr. 
Lankester, F.R.S.; Mr. James Beal, Mr. Charles 
Hawkins, Mr. Layard, M.P.; Mr. Rendle, Captain 
Clode, Mr. Pocock, Dr. Stewart, and Colonel Sykes, 
M.P., waited on the Duke of Marlborough at the 
Privy Council Office, on the 3rd instant, to present a 
memorial on the consolidation of the sanitary laws. 

The conclusions of the memorialists were as 
follows :— 

“1, That the laws of public health require to be 
revised and consolidated, with plain and specific 
enactments on sanitary matters. 

“2, That permissive enactments are generally 
taken to be permissions not to act, and that there- 
fore the most useful provisions should be made 
peremptory. 

“3. That the constitution of sanitary authorities 
should be more uniform; their areas of administra- 
tion more extensive; their powers and functions 
more comprehensive ; and that some provision be 
made for the addition of members possessing other 
and higher qualifications than those now required. 

«4. That the inefficiency of the administration of 
the health laws by the local authorities is in part due 
to the absence of a central power, which could be 
appealed to without reference to the courts of law, 
and could by means of judicious advice, and, if ne- 
cessary, by legal compulsion, cause the local au- 
thorities to do their duty.” 

Mr. Layard, M.P., introduced the deputation, and 
Mr. Rendle, Dr. Lankester, Mr. Rumsey, and Dr, 
Stewart addressed the Duke. 

In reply, the President said he was much indebted 
to the gentlemen of the deputation for the manner 
in which they had represented the facts. Of the pro- 
visions of the Sanitary Acts, several were of a tenta- 
tive character, and others of such a confused order 
that it was impossible for him then to give an opi- 
nion as to their consolidation. Of the late Sanitary 





de 
would be considered’ highly satistactory.. They 





Act, nothing could be expected so early as to its 
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working. Some time must be allowed to ascertain 
its weak points before consolidation. The Act ought 
to be carried out, and he thought it would be. Other 
acts might be improved by further legislation. The 


consolidations of areas and other details would be a 
matter of great consideration, and, without pledging 
the Government either one way or the other, he 
would take care that it had their very best attention. 





TESTIMONIAL TO DR. MARKHAM. 


Ar the recent meeting held at Soho Square, a resolution 
was passed that subscriptions limited to half a guinea 
would be received towards defraying the expenses of 
properly engrossing and handsomely binding the Ad- 
dress to Dr. Markham in recognition of his services as 
Editor of the JournaL, and of a suitable casket for its 
reception. Subscriptions of half a guinea each have 
been received from Dr. Sieveking ; Dr. Paul (Camber- 
well); Dr. Carr (Blackheath); Dr. Hatton; Charles 
Hawkins, Esq.; Dr. A. P. Stewart; Dr. Sibson; Dr. 
Thring; Henry Lee, Esq.; Dr. Henry; Dr. Gibbon; 
Dr. George Johnson; W. Martin, Esq. (Hammersmith) ; 
T. Heckstall Smith, Esq.; Dr. Cotton; Dr. Tanner; Dr. 
D. B. White (Newcastle); Dr. Radford (Higher 
Broughton, Manchester); John Lee, Esq. (Ashbourne) ; 
John Hepworth, Esq. (Barton-upon-Irwell); Dr. J. 
Randall; E. F. Delane, Esq.; Sir James L. Bardsley ; 
G. Cooper, Esq. (Brentford); Dr. Waters (Chester) ; 
Thos, Pope, Esq. (Cleobury Mortimer); Dr. Symonds 
(Clifton); Thomas Turner, Esq. (Manchester) ; Ernest 
Hart, Esy.; Dr. Chowne; Charles H. Moore, Esq, ; 
Robert Dunn, Esq. 





MEDICAL TRIALS. 


RAE Vv. PICKOP. 

Tuer parties were surgeons at Blackburn, and the action 
was brought by the plaintiff, who had purchased the de- 
fendant’s practice, on a term in the agreement, in which 
the defendant stipulated to use his best endeavours to 
introduce him to his old patients; and also for a sum of 
£49 for medical attendance rendered by the plaintiff to 
the defendant in an illness the latter suffered. Several 
years have passed, however, since the business was 
bought, and yet no request appeared to have been made 
by the plaintiff to exert himself more in the way of in- 
troducing him until this action was brought, while, on 
the other hand, the plaintiff was asking for time for the 
payment of the instalments of his purchase money. 

The jury eventually returned a verdict for the plain- 
tiff for £91 10s. 

TRIAL FOR PROCURING ABORTION. 

Mary Ann Jones was indicted before Mr. Baron Pigot 
for unlawfully supplying a large quantity of savin, 
knowing that the same was intended to be used to pro- 
cure the miscarriage of one Sarah Elizabeth Cooke, on 
the 30th of August, at Cheltenham; and Sarah Eliza- 
beth Cooke was separately indicted for administering to 
herself the same thing with intent to procure her own 
miscarriage. 

Mr. Fallon prosecuted; Mr. G. 8. Griffiths defended 
in the case of Jones, and Gough in that of Cooke. 

The principal witness was a woman named Hancorn, 
who was a fellow servant with the prisoner Cooke at 
Captain Stewart’s, of Cheltenham. Hancorn, on be- 
coming aware that Cooke was in the family-way, offered 
. to get her something to make her “all right” from a 
Mrs. Jones—viz., the other prisoner—for 7s. 6d.; 
and, on receipt of that sum, met Jones, and procured 
from her a “ bottle of stuff”, a box of pills, and some 
powders, There was evidence to show that these things 


contained savin, and that the prisoner Cooke tos 
several times, and procured her miscarriage thes 
and buried the child in the garden. The Witness Hap, 
corn afterwards ran away from her place, 

In each case the jury found a verdict of Guilty, 

His Lordship, in passing sentence, observed that, al 
though the law considered Jones’s offence as only g 
misdemeanour, while that of Cooke was a felony, be 
could not help regarding the moral offence committed 
by Jones as if anything the graver of the two, .Th 
sentence in each case was imprisonment for six calendy 
months, with hard labour. 

ABOMINABLE CHARGE AGAINST A MEDICAL May, 
Ar the Epping Petty Sessions on Friday, Mr. Charl 
Sanders, a surgeon, residing at Chigwell, 
charged by Mrs. Harrison, the wife of the station. 
master at Chigwell Road, with having perpetrate 
a felonious assault on her. Mr. Sleigh appeared fo 
the prosecution, and Mr. Ribton for the defendant 
The prosecutrix, a very good-looking woman, about 
25 years of age, swore positively tu the commission 
of the offence on March 12th. Mr. Sanders, sho 
said, who had been attending her for a disease of 
the lungs, came into her bedroom on that day, 
threw her on the bed, and committed the capital 
offence. She said she told Mrs. Sanders of it the 
same day, and also her own husband, and several 
female friends. Her statement was made at 
length; but on cross-examination she declined to 
say where she was married, and refused to answer 
the question whether she did not earn her livi 
while residing at Peterborough by receiving the 
visits of gentlemen. She admitted she knew agi 
called “Irish Car,’’ but declined answering wh 
she lived with her at Peterborough. Mr. Sleigh 
here said: “I do not think that any counsel m 
structed Sin such a case would be entitled to 
credit who would proceed with the case on the testi. 
mony of a witness who refuses to answer questions 
put to her seriously affecting her credit, and I shall 
therefore at once withdraw from the prosecution,” 
After some observations from Mr. Ribton, Mr. 
Sleigh continued : “I have no hesitation in saying 
that you ought to discharge Mr. Sanders, after the 
way in which the prosecutrix has given her evidence, 
and conducted herself this day. I need hardly say 
that Mr. Brown, the gentleman by whom I was in- 
structed, was impressed with the truth of this 
woman’s statement, or he would never have acted 
as her solicitor.’ The Chairman: “The coursey 
have taken, Mr. Sleigh, is highly creditable to J 
After the way in which the prosecutrix has eb 
ducted herself no one can believe her t , 
Mr. Sanders, we entirely acquit you, and you 
the court with an unstained character.” These re 
marks of the worthy chairman were received with 
loud and continued cheering, and many | 
rushed up to Mr. Sanders to shake hands with him 
and congratulate him yey the result. He was 
also cheered on quitting the court, and when he left 
the town on his return home. The excite 
the usually quiet town of Epping was continued to 
an advanced period in the afternoon. 








What the late Professor 
Mutter did for Philadelphia, the widow of the late 
Professor Valentine Mott has done for New York. 
At an expense of more than $30,000, she has Son 
chased, enlarged and fitted up, at No. 58 Mi 
Avenue, between 27th and 28th streets, a erp 
in which are deposited the medical library, and ie 
surgical instruments of her late husband, the ds 


Tur LATE Dr. Mort. 





Raguieh ed American Surgeon, Valentine 
Medical and Surgical Reporter. 
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BATH AND BRISTOL BRANCH. 


tus fifth ordinary meeting of the session will be 
held at the Victoria Rooms, Clifton, on Thursday 
ening, April 18th, at 7.15 p.m.; J. 8. Bartrum, 
Bsq., F.R.C.S., President. 

C. STEELE, 

R. 8S. Fow er, 








% , 
. Hon. Secs. 
j Hon. Secs 






Clifton, April 1867. 






sQUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Taz next meeting is appointed to be held at the 
Union House, Dartford, on Friday, April 26th, at 
330 p.m. ; E. Moore, Esq., in the chair. 

Dinner will be provided at the Bull Hotel, at 
530r.m. Charge 5s., exclusive of wine. 

Papers have been promised by Luther Holden, Esq., 
PRCS.; and by John Grantham, Esq., F.R.C.S. 

FreDEericK J. Brown, M.D., Hon. Secretary. 
Rochester, April 8th, 1867. 
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BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


Tue sixth and last general meeting of the present 
session was held at the Midland Institute, on March 
Mth, 1867. Present: Dr. Russeut in the Chair, 
with twenty members and one visitor. 

Communications. 1. Mr. Bracry exhibited a Re- 
current Proliferous Cyst of the Mammary Gland re- 
moved by amputation, the previous formation having 
been completely destroyed by incision and the in- 
ducing of suppuration. 

2. Dr. Strzuy exhibited several interesting speci- 
mens of Bone-Disease. 

Dr. B. W. Foster briefly related a case of Aortic 
Aneurism in which the use of the sphygmograph 
had led to the diagnosis. The case, when brought 
under Dr. Foster’s notice, was considered from 
the sounds heard on auscultation to be an ex- 
ample of aortic obstruction. The study of the pulse- 
traces (figured below) resulted in the expression 
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Fig. 1.—Right radial. 





of the opinion that an aneurism of the aorta 
existed, ‘Two months afterwards the autopsy con- 
firmed this view by revealing a large aneurism of 
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Fig. 2.—Left radial. 


the descending thoracic aorta, which sprang from 
© vessel about one inch below the origin of the left 
subclavian. ‘The bodies of the sixth, seventh, and 
eighth dorsal vertebra were carious, and the sac had 
into the inferior lobe of the left lung. There 

hr advanced atheroma of the ascending aorta which 
given rise to the loud systolic murmur heard 
wer the front of the chest, By the pressure of the 










‘eurism forwards the so-called “ soldiers’ spots” had’ 


been produced on the posterior and anterior surfaces 
of the heart. 

4. Mr. J. Vosz Sotomon exhibited to the members 
a case of Tumour of the Orbit simulating encephaloid. 
When first seen, it was of the size of a small orange, 
soft, and of a dusky black colour. It was injected 
with liquor ferri perchloridi. Since the injection, 
the tumour has much decreased in size, and has be- 
come of stony hardness. Mr. Solomon considered 
the case to be one of nevus within the orbit. 

5. Mr. Anruur Bracry read a paper on Loss of 
Sight in Cerebral Disease. He commenced by calling 
attention to the great necessity of an ophthalmoscopic 
examination as an aid to the diagnosis of brain- 
disease, cases having occurred in which the first 
manifestation of meningitis had been discovered by 
the ophthalmoscope. He then described the normal 
appearance of the optic papilla, and the various 
changes it underwent in disease of the brain, giving 
an account of the conditions known as “optic neuritis” 
and “atrophy of the optic nerve”. The reading of 
the paper was followed by remarks by Dr. Russell 
and Mr. J. Vose Solomon. 

6. Mr. J. Sampson GAmMGEE read a paper on Medi- 
cal Evidence in Action for Damages after Railway 
Injuries. Mr. Gamgee’s paper is reserved for publi- 
cation. The papers were followed by a very interest- 
ing discussion. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETING, 


Tue twenty-third meeting was held at the Ship 
Hotel, Faversham, on March 28th, 1867. 

New Member. Mr. Garraway was proposed as a 
member of the South-Eastern Branch of the British 
Medical Association. , 

Communications, 1. Mr. Garraway related a case 
of Cholera occurring in the country, no other case 
having occurred within three miles of it, and no 
known communication having taken place with in- 
fected districts. There was nothing in the locality 
to conduce to disease. The diarrhea and sickness 
were checked by dilute sulphuric acid ; but, on the 
patient being visited two hours afterwards, there 
was collapse and greatly impeded pulmonary circu- 
lation. Half an ounce of castor-oil was ordered every 
hour. Eight hours afterwards she was livid and 
cold; pulse scarcely perceptible; breathing laboured ; 
urine suppressed; mind wandering ; cramp less; 
vomiting almost ceased; and the bowels had not 
acted since the morning, although four ounces of 
castor-oil had been taken and retained. For nutri- 
ment, a very little bread and milk and weak brandy 
and water were administered. After taking five 
ounces of castor-oil, and at the end of thirteen hours 
after its commencement, the bowels acted, and quan- 
tity of motion, like gruel, passed away. There had 
been no vomiting. ‘The skin, from a slaty hue, now 
assumed a rose pink; the shrivelled fingers filled out 
again; the pulse developed and fell below 120; a 
little urine was passed; the whole surface grew 
warm ; the breathing became quieter; and the mind 
vigorous. Small doses of the oil and sal volatile 
were now given. In seven hours more all the symp- 
toms were ameliorated, and a brown fluid was pass- 
ing from the bowels. In another six hours collapse 
recurred, the vomiting had ceased, and only about 
an ounce of fluid had passed from the bowels, partly 
fecal and partly pure, unchanged castor-oil. In six 


hours more the patient was dead. Mr. Garraway 
touched upon the prevailing views of cholera, and 
pointed out that the case was one peculiarly adapted 
for a fair experiment with castor-oil, as there was 
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very little action of the bowels, and relief apparently 
followed the first action of the bowels. e also 
pointed out the importance of not being deceived by 
apparent convalescence; in this case he had con- 
fidently spoken of recovery, and the patient herself 
spoke of her illness as a thing of the past. The 
symptoms were well defined, and Dr. Johnson’s 
treatment was diligently carried out. 

2. Mr. Asupy Osporn related a case of Sponta- 
neous Emphysema following an ordinary Cold. When 
first seen, the cellular tissue of the neck, trunk, penis, 
and scrotum were wdematous and very emphysema- 
tous. This condition extended down the femoral 
canals, but the thighs, buttocks, and legs were in a 
natural state. There was anxiety of expression and 
some febrile excitement. The examination of the 
chest betrayed nothing abnormal. The swelling 
gradually subsided ; but a fortnight afterwards there 
was crepitation on pressure in the pectoral regions. 
The man was under observation for two years, but 
remained quite well. Mr. Osborn thought it most 
probable that from lifting sacks of potatoes or from 
coughing, some air-cells had been ruptured and the 
air had made its way into the general cellular tissue 
vid the mediastinum. On pricking and squeezing, 
the distended scrotum serum and bubbles of gas 
escaped, the latter ignited in the flame of a candle. 
Mr. Osborn read a digest of a number of cases of 
spontaneous emphysema which were collected by 
Mons. Rogier, and published in the British MepicaL 
JouRNAL. They chiefly occurred in children. 

Mr. Freperick Faaae said that Mr. Hilton had 
met with a case in which air had entered the cellular 
tissue by way of the posterior mediastinum. 

3. Mr. Garraway related the case of Mrs. F., who 
was seized with great pain about the umbilicus and 
vomiting, on February 18th. On February 19th, a 


long diffused mtay ome was discovered in the right 
e 


inguinal region in the axis of Poupart’s ligament: 
this felt more like thickened cellular tissue than a 
hernia, was stated to have existed ever since a labour 
some eighteen years ago, and was in no wise altered 
to-night, from its condition of years past. It was 
not tender, coughing imparted no impulse, and slight 
attempts at reduction made no impression on the 
tumour. A copious enema brought away a number 
of large and hard seybala, The next day, the symp- 
toms persisting, and no apparent cause existing, the 
groin was again diligently examined. After a few 
minutes’ manipulation a small knuckle of intestine 
slipped, but the external tumour remained very much 
as before in appearance ; the patient, however, was 
from this moment well. The case first assumed the 
character of the passage of a calculus, then of in- 
farcted bowel, and shewed the necessity, where there 
are vomiting and constipation to look for and believe 
in “‘ hernia’, 

Mr. Bow ues alluded to enlarged lymphatic glands 
under certain circumstances giving rise to consider- 
able difficulty in the diagnosis of hernia, and pointed 
out that general symptoms are almost as much to be 
trusted as local symptoms. Two cases had recently 
come under his observation illustrative of this. In 
one, @ delicate lady, there was a small hard tumour 
occupying the saphenous opening and extending into 
the femoral canal. ‘Two days previously, after a 
violent fit of coughing, there was great pain over the 
whole of the abdomen, and the swelling was observed 
on the following day: it could be partially pressed 
into the canal, but not reduced; there was slight im- 
pulse on coughing. No general symptom of hernia, 
except Herre pee was present; the tumour gradu- 
ally subsided. In the second case, that of an old 
gentleman who had worn a truss for many years, 
there existed a swelling as large as a small orange in 





the inguinal region ; there was considerable constipg, . 
tion, but no sickness. It proved to be a magg of en, 
larged glands caused by g: ene of the toe, 
diagnosis was rendered more difficult by an’ 
lation of fat and edema. There had never been 9 
hernia, but the truss was worn for nervous app 
sion. 
4, Mr. GARRAwAY exhibited a boy, wt. 10, i 
the Membrane Pupillaris was still perfect. a 
5. Mr. Spone exhibited specimens of Trichj 
from Human Muscle and from Pork. es, 


SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


Tue third meeting for the tenth session (1866-7) was 
held at the Infirmary, Gravesend, on March 29th, 
1867; Dr. AnmsTRoNG in the chair, owing to the w. 
avoidable absence of Mr. Gould. Fifteen membex 
and visitors were present. 

Death of Dr. Woodfall. The SecrREeTaRy announced 
the death of Dr. Woodfall, upon which the meetj 
resolved to express their sympathy with the widow 
and family. 

Next Meeting. Ebenezer Moore, Esq., was chogen 
chairman of the meeting to be held at Dartford on 
April 26th. 

Communications. The following papers were read, 

1. Case of Induction of Labour for the Second 
Time. By J. Armstrong, M.D. The mother and 
child were introduced to the meeting. 

2. Division of the Os and Cervix Uteri. By Philip 
Harper, Esq. 

3. Morbid Specimens were exhibited by several 
gentlemen present; viz., Disease of the Aortic 
Valves, with Laceration of the Inner Coat of the 
Artery above the Valves; the laceration was sup. 
posed to be the cause of the agonising: pain before 
death. An early Foetus was exhibited, showing Um. 
bilical Hernia and Spina Bifida. 

4. Mr. Pratt, the instrument-maker, laid numerous 
instruments on the table, and demonstrated. the 
action of the Sphygmograph on several of the mem 
bers. 

5. A Female Infant with Extroversion of the Blad- 
der was exhibited. 

The proposition that was announced, respecting 
evening meetings and only one dinner annually was 
not brought forward, in consequence of the perfect 
satisfaction of all the members with the existing a 
rangements. 

Dinner, The members and visitors adjourned t 
dinner at the Old Falcon. 





—— 





Bequests. The late A. J. Doxat, Esq., of Putney, 
has left the sum of £1000 to the Brompton Ce 
tion Hospital; to the Hospital for Diseases of 
Chest, Victoria Park, £300 ; to the Royal Ophthalmic 
Hospital, £500; to the Royal London Ophthalmic 
Hospital, the Truss Society, the Westminster Hospi- 
tal, and the London Hospital, each £500; the Royal 
Maternity Charity, Chatham Place, the 
Hospital, York Road, Lambeth, each £200; the 
don Dispensary, Spitalfields, £500. In the provinces, 
he has bequeathed £500 to the Brighton H 
and £500 to the St. Leonard’s Infirmary, 

In all cases, the legacies are to be paid free of daly. 
Mr, Doxat has been equally liberal to other institt- 
tions, not strictly medical, both at home and 

—The Right Hon. Lady Caroline Murray, of Bich 
mond, has bequeathed to the Middlesex Hospital, the 
Fever Hospital, and the Marylebone Infirmary, eat 
£50 ; and to the Royal Eye Infirmary, £25. 7 
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gOYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Marcu 6TH, 1867. 


SamueL Souty, Esq., F.R.S., President, in the 
Chair. 


0N THE ANALYSIS OF THE URINE IN THREE CASES 
OF EPILEPSY. BY F. W. GIBSON, M.D. 


[Communicated by Wa. Jenner, M.D.] 


(use 1. A man, aged 21. (a) The twenty-four hours’ 
aeretion during twenty-eight days. (l) The excre- 
tion of thirteen days and of fifteen nights. (c) The 
mean hourly excretion before and after the fit on 
gven occasions. (d) Hourly excretion during nine 
hours following a fit. 

Cass ur. A man aged 33. (a) The excretion on 
thirteen nights. (b) ‘The excretion of the hours after 
and the hours before the fits. 

Case 1. A man aged 49. (a) Twenty-four hours’ 
eeretion during fourteen days. 

Deductions. 1. The average twenty-four hours’ 
secretion of water a little above—of urea, chloride of 
sodium, and phosphoric acid, below—the normal 
amount. 2. The nightly average of water and chlo- 
ride of sodium less than the daily; of urea, equal; of 
phosphoric acid, greater. 8. No constant change in 
the urine of the fit-nights, but a tendency to increase 
of water, urea, and chloride of sodium, 4. Increase 
ofall the constituents in the hours following the fits. 
Note. The temperature, both during the attacks 
and in the intervals, always normal. 


ON ENLARGEMENT OF THE SPLEEN IN HEREDITARY 
SYPHILIS, AND IN SOME OTHER DISEASES OF 
CHILDREN. BY SAMUEL GEE, M.D. 

The author stated that, in about one fourth of the 
cases of hereditary syphilis, the spleen is much en- 
larged. Sometimes enlargement of the liver and 
lymphatic glands is superadded. The degree of 
splenic enlargement may be taken as a sort of index 
ofthe severity of the cachexia: the majority of cases 
with great enlargement die, but sometimes such 
children survive, the spleen gradually diminishing in 
size as the health improves—not diminishing, how- 
ever, pari passu with the improvement of health, but 
Temaining for a long time a monument of past ca- 
theria, Thus, the spleen can often be felt enlarged 
in children of tlivee years old and upwards, who bear 
the marks of past syphilis upon them. Sometimes 
an enlarged spleen is the only sign of an active syphi- 
litie cachexia, 

In ague, also, it is sometimes the discovery of an 

ed spleen which first puts us upon the right 
tent, and enables us to detect the existence of ague 
which would be otherwise latent. 
pea en, in whom we can all but positively deny 
: existence of syphilis or ague, occasionally acquire 
when” enlarged spleen, attended with a cachexia 
8 Sometimes very profound. We can exclude 
» lymphatic anemia, rickets, idiopathic 
purpura, and primary disease of the liver in the cases 
> arg to; whence it is inferred that children are 
a toone or more cachexiw not yet defined, or 
it the known cachexiw# may present them- 
ee utterly of all the signs by which they 
recognised. For the cases in, question, the 





mate of simple splenic cachexia was proposed: the 


analogy with lymphatic anemia (Trousseau’s Adénie) 
was pointed out. 

The statements made in the paper were illustrated 
by the histories of thirteen children. 

Dr. DryspaLeE said that it was an important fact, 
that so many cases of enlarged spleen had been met 
with. He had often found the spleen enlarged while 
making the post mortem examinations of syphilitic 
children ; but had attributed it merely to engorge- 
ment of the portal system. He believed that the. 
most common lesions in syphilitic children were me 
tonitis, or knots in the liver; and, in the next place, 
enlargement of the mesenteric glands, and, some- 
times, ulceration of Peyer’s patches. He would ask 
Dr. Gee if he had frequently met with evidence of 
peritonitis in the post mortem examinations of syphi- 
litic children. He referred to a case in which a 
family of four children were all affected with se- 
con syphilis, and all were strumous and rickety.. 

Mr. Henry Lex said that the paper involved se- 
veral new points, one or two of which required consi- 
deration ; viz., the number of cases in which the 
spleen was said to be enlarged ; and the large number 
of deaths among the cases referred to, which was not 
much in favour of the plan of leaving syphilis with- 
out treatment. Were the lesions described to be 
attributed to the syphilitic poison, or to the cachexia 
accompanying it? He remembered a case in which 
fatal purpuric hemorrhage occurred in a syphilitic 
patient ; in which, no doubt, the purpura was indi- 
rectly connected with the syphilis, but was directly 
caused by the cachexia induced. by the presence of 
diseased bone. 

Mr. De Menrrc said that it might be useful to exa- 
mine whether the spleen is generally enlarged in 
hereditary syphilis, and whether this sign may be 
made a means of diagnosis in doubtful cases. Thera 
were plenty of signs of hereditary syphilis ; but still 
it would be very useful to be able to fix on some 
organ which always suffered. But it must be re- 
membered that the application of the sign was at- 
tended with doubt; for it was very difficult to dia- 
gnose correctly the size of an organ in a youn 
subject. He would not be thought to throw col 
water on the investigation, but would suggest that 
care was required. Another source of fallacy was, 
that in cachexia most of the glands of the body were 
affected, and must necessarily be enlarged. In re- 
ference to the case of purpura mentioned by Mr. 
Lee, he would say that he had seen three cases of 
purpura in syphilitic patients, in neither of whom 
was there diseased bone. Syphilis must impoverish 
the blood; and that it should sometimes cause pur- 
pura, was a result to be expected. 

Dr. Hiturer said that the spleen might be readily 
felt in children, if it extended beyond the ribs, and 
might then be considered as enlarged. It appeared 
from the paper that various cachexiz caused enlarge- 
ment of the spleen; and whether syphilis had any 
special effect, was very doubtful. The enlargement 
very probably was due to the cachexia, and not speci- 
ally to the syphilis. 

Mr. WeEepEN Cooke said that it must be remem- 
bered that many of the children brought into hos- 
pital were badly fed, both as regarded quantity and 
quality ; and that their parents often suffered from 
hereditary diseases, such as consumption. Such 
children often had enlarged spleen, without any 
trace of syphilis. 

Mr. Savory would wish to know more of the cha- 
racter of the enlargement of the spleen, and _sug- 
gested a careful microscopic examination. There 
might be true hypertrophy, or a degenerative change ; 
or the spleen might be occupied with tissue of a low 
organisation. e would ask, also, what was the 
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condition of the other blood-making glands, especi- 
ally the thymus. 
. Gzx replied to the observations made. 


ACUTE POISONING BY PHOSPHORUS: JAUNDICE: DEATH 
ON THE FIFTH DAY: FATTY DEGENERATION OF THE 
LIVER, KIDNEYS, GASTRIC FOLLICLES, HEART, VOLUN- 
TARY MUSCLES, ETC. BY 8. 0. HABERSHON, M.D. 
The patient, a young healthy woman, took some 

phosphorus rat poison, mixed with water on January 

10th. It was supposed that about three grains of 
phosphorus were taken. Burning sensation in the 
mouth and throat came on; the breath was phos- 
horescent; vomiting and purging soon followed; 
ut these primary symptoms subsided in two hours. 

The bendle were then freely acted on by salts and 
senna, and occasional vomiting took place; but for 
nearly forty-eight hours there was retention of 
urine. On the fifth day she was brought to Guy’s 
Hospital. She was then jaundiced; the face was 
red and blotchy; the mind perfectly sensible, but 
irritable. She had slight pain at the stomach, but 
her principal complaint was of severe pain in the 
loins, which had commenced on the day of ad- 
mission. The abdomen was distended, and the liver 
much enlarged; no pulse could be felt at the wrist, 
and the heart’s action was extremely feeble. A 
small quantity of albuminous urine was passed after 
admission. The temperature of the body was very 
low. She subsequently rallied a little, but died 
suddenly nine hours later, after an attack of 
vomiting. 

On inspection, numerous ecchymoses were found 
in the skin, mucous membranes, glands, and serous 
membranes. The brain was healthy. The heart 
contained small clots of blood. In the stomach and 
small intestine were black fluid and mucus; the 
mucous membrane was much congested, especially 
in the ileum. There was no abrasion of surface. 
The liver was large and very fatty, and its cells 
were distended with oleaginous globules. The kid- 
neys were pale, and the uriniferous tubes were 
distended, almost wholly with highly refracting 
granules; the pancreatic cells contained fat, and 
still more so the gastric follicles; the spleen pre- 
sented numerous highly refracting granules instead 
of cells. The voluntary muscular fibres were par- 
tially degenerated, some fibres presenting transverse 
markings, others consisting of highly refracting 

anules; the heart also was similarly but partially 

egenerated. 
single grain of the phosphorus paste given to 

a rabbit caused death on the fourth day, and its 
structures presented a striking contrast with those 
of a healthy rabbit; the liver was pale and fatty 
in a marked degree, and the voluntary muscular 
eg of the thigh had undergone rapid degenera- 
ion. 

Reference was made to the chronic changes of 
the jaw produced by phosphorus, and to the frequent 
occurrence of poisoning by phosphorus on the con- 
tinent. It was mentioned that similar acute fatty 
degeneration, with jaundice, and unexpected death 
from a form of syncope, were described by conti- 
nental observers. Especial reference was made to 
the work of M. Tardieu, who describes poisoning 
by phosphorus under three forms. The first was 
accompanied by symptoms of gastro-intestinal irrita- 
tion, followed by pains in the loins, jaundice, failing 
circulation, and sudden death, or death from coma. 
‘The second form was called nervous, on account of the 
predominant character of the cerebro-spinal symp- 
toms. And the third was called hemorrhagic, from the 
changes in the blood with purpura being more distinc- 
tive. In the last class of cases the course was slower. 





The author referred, first, to the low tem , 
of the patient on admission—89°8°, afterw, ‘alae 
to 91°; secondly, to the exhausted functional] 

of the vaso-motor nerves; and, thirdly, to the 
parative immunity from pain in the a 
although there was acute inflammation of 
stomach and intestines. He also dwelt upon 
importance of bearing in mind acute poisoni 
phosphorus, firstly, as a cause of acute jaundj 
with degeneration of the liver; secondly, as 

cing intense exhaustion of the power of the vag. 
motor nerves; thirdly, as inducing somnolence anj 
coma, like uremic poisoning; and, lastly, as congti. 
tuting one form of purpura hemorrhagica. 








—_—_—_—_——... 
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DISPLACEMENT OF THE ARM AS A CAUSE 
OF DIFFICULT LABOUR. 


Letrer From W.S. Puayrair, M.D. 


Srr,—I can assure Dr. Eastlake that the posterior 
displacement of the arm described by me in your 
JourNAL did not, as he supposes, exist only in my 
imagination. Not only did I observe it myself ag the 
head was being expelled, but I also took the oppo. 
tunity of demonstrating it to the gentlemen who 
were present at the delivery. I trust that my im 
gination is not so vivid as to induce me to describe 
wyself as having witnessed a complication which did 
not actually exist. 

Dr. Eastlake’s letter might lead those of your 
readers who had not seen my description of the case 
to suppose that I had failed to recognise the occipite- 
posterior position of the head as a possible caused 
obstruction. That this is not so, will be seen by the 
following quotation from my paper. 

“I found the anterior fontanelle behind the lef 
foramen ovale, but on a lower level than the poste 
rior. The margins of the orbits and the root of the 
nose were easily within reach of the finger. I, ther 
fore, concluded that the cause of difficulty was the 
faulty position of the head, due to the want of flexion 
of the chin on the sternum. Dr. Leishman has well 
shown, in his work on the Mechanism of Parturition, 
how effectually such a malposition prevents rotation 
in occipito-posterior positions; and I saw no reason 
to doubt that it was the cause of delay in this 
instance.” 

That it could not be the sole cause, however, 
evident, since even after perforation, when the brail 
had been completely broken down, and the skull bad 
collapsed, I could not succeed in drawing down the 
head either with the craniotomy forceps oF 
crotchet ; and this in a patient witha pelvisof 
size, who had previously given birth to living 
ren at the full period without any very unus 
ficulty. 

It seems to me by no means easy to understand 
Dr. Eastlake’s proposition, that the elbow can only 
catch on the brim of the pelvis before the vertex has 
entered it. A reference to the drawing contalme 
Sir James Simpson’s original paper on the sw 
will make this clear. 

It will be admitted, I think, that the elbow cannot 
be caught on the brim until the whole of the 
from a to B has passed through it; and even 
the arm has been arrested, the head could 
pressed down far enough to admit of the we 
reaching the floor of the pelvis. Were the verte 
B still above the brim, the arm would be entimlf 
within the uterus, and could not possibly give 
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— 
difficulty. If, however, the arm were bent at a 
more acute angle, so as to bring the elbow on 
with B, it might catch on the brim before the 
head had entered it ; but such a position seems to me 
more unlikely to occur than the one repre- 
gated in the diagram. 
§ much for theory; but since one fact is better 
a hundred theories, I must here repeat my 
gsurance that the case happened precisely as I 
described it. Tam, ete., 
W. S. Puayrarr. 
§, Curzon Street, Mayfair, March 16th. 


PRESENTATION OF BOTH HANDS ON 
THE NECK. 


LeTteER FROM B. Biower, Esq. 


§ir—As this subject has been under discussion 
by Drs. Playfair and Eastlake, I beg your insertion 
of the following case. 

In 1847, I had a case of presentation of both hands 
om the nape of the neck, the head lying above the 
brim. I succeeded in reducing one of them to its 
natural position; but, before I could stir the other, 
the head had descended into the pelvis. Finding 
ny efforts unavailing, I called in consultation a 
frend who for many years had the largest midwifery 

ice here. He said that he had never seen a 
case of the kind before. We succeeded in delivering 
with the forceps, with safety to both mother and 

I am, ete., B. BLower, 
Consulting Surgeon Liverpool Lying-in Hospital. 
March 1867, 


READING UNDER DIFFICULTIES. 


§m,—There is a printed regulation of the Royal Col- 
lege of Physicians of London, that “a member shall 
have the use of the Library, subject to the regulations re- 
lating thereto”; but the unwritten and unprinted, but 
thoroughly understood rule is, that a member shall not 
approach the Library except on sufferance. The Library 
Proper of the College is reserved as the sanctum sanc- 
trum of the Fellows; the Library Improper (ji.e., the 
reading room) is the mental nursery of the members, 
wherein they can be refreshed with the lighter literature 
of medicine, the most recent copies of the medical 
journals, or the oldest pamphlets of the year. 

It is true that a member can obtain a set of books 
fom the Library; but he must be a man of exceptional 
Perseverance and patience. A porter must be called, 
and sent up a flight of stairs for the latest edition of 
the Catalogue, and then for the volumes, No small 
mount of time is lost during the porter’s perambula- 
tions, sufficient indeed to make the weary member re- 
solve that when he again desires to consult a medical 
work, he will not seek for it at the College of Physicians 

less he can spare double the time he would allow 
lumself if he were visiting a library where the librarian 
18 within speaking-distance, and a frontier of many steps 
= placed between the reader and the bookshelves. 
he Ca the passing of the regulation I have quoted, 
) athe ege has been recruited by large numbers of 

Ts and licentiates. Has not the time arrived, 

ore, for the Council to revise this regulation, so 

¢ Library may be made available to the recruits ? 

e College has recently done so much good service 

® profession, and has shown such an earnest desire 

ee its interests, that I cannot think it will hesi-. 

0 make some better provision for the pursuit of 
knowledge within its walls. 

M.D. 


March 1367, I an, ete., 
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THE “MEDICAL PRESS” AND MR. 1. B. BROWN. 
LETTER From Rosert H. Sempre, M.D. 


Srr,—Although it is unusual for Editors to publish 
matters concerning themselves, yet [ feel it due to my- 
self, as having acted as the London Editor of the Medi- 
cal Press, to make the following statement in reference 
to certain articles and anonymous letters which have 
appeared (March 20th and March 27th) in that Journal, 
warmly advocating the cause of Mr. Baker Brown, and 
condemning the conduct of the Council of the Obstetri- 
cal Society. I never sanctioned the appearance of these 
articles or letters; and indeed I never saw them until 
they appeared in print. As soon as I did see them 
(March 20th) I repudiated any connexion with them, 
and I wrote to the President and Council of the Obstet- 
rical Society to that effect. Since that date, the pro- 
prietor of the Medical Press (Dr. Jacob, of Dublin) has 
written to me, taking upon himself the responsibility of 
their appearance; and it is only fair that I should state 
that to him, and not to me, is due to the whole credit, 
or otherwise, of the part lately taken by the Journal in 
question in the Brown affair. 

T am, etc., R. H. SEMPLE. 


April 6th 1867, 


THE OBSTETRICAL SOCIETY AND MR. I. B. 
BROWN. 
LetTrer From F. 8S. Haven, Esq. 


S1r,—I shall be obliged by your allowing me, through 
the medium of your columns, to thank the many profes- 
sional friends who have written to me to express their 
approval of the course I felt it my duty to adopt at the 
meeting of the Obstetrical Society, on Wednesday even- 
ing last. 

Nothing but a growing conviction of the necessity for 
what was then done, and the apparent indisposition of 
better men to do it, induced me to take upon myself so 
odious a task. I trust it will do good. 

I an, etc., F. Seymour Hapen. 

62, Sloane Street, April 10th, 1867. 


Medieo-Parliamentary, 





HOUSE OF LORDS.—Tuesday, April 2nd. 


CRIMINAL LUNATIC BILL. 

Upon the question of the second reading of the 
Criminal Lunatics’ Bill, 

Lord SHarresBuRyY called attention to the fifth 
clause, which authorised the Secretary of State to 
discharge absolutely or conditionally any criminal 
lunatic—a power which, he remarked, should be ex- 
ercised with very great caution, now that the plea of 
insanity was so frequently set up as an excuse for 
the commission of crimes. 


Thursday, April 4th. 
CRIMINAL LUNATICS BILL, 

On the order of the day for going into committee 
on this bill. 

The Earl of Betmore said that he had been asked 
by the noble earl opposite whether there were not 
certain clauses in the measure which interfered 
with the prerogative of the crown; but the pre- 
rogative of the crown was not questioned in any 
way by the bill. The power of confining lunatics 
during her Majesty’s pleasure was conferred by 39th 
and 40th Geo. III, cap. 94, before which time lunatics 
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were confined by the order of the court before which 
they appeared. 

The arl of Kruseriey hoped that the attention 
of the Irish government would be directed to the 
bill, with a view of introducing a similar measure with 
respect to Ireland, 

The bill then passed through committee. 


CRIMINAL LUNATICS (IRELAND) BILL. 
This bill was read a third time and passed. 


HOUSE OF COMMONS.—Thursday, March 28th. 


DUBLIN UNIVERSITY PROFESSORSHIPS BILL. 

The Earl of Kimpertey in moving the second 
reading of this Bill, said that its principal object 
was to repeal a clause in an Act passed by the Irish 
Parliament before the Union, which required that 
the professors of surgery, anatomy, botany, and 
natural history in the University of Dublin should 
be of the Protestant religion. The bill was also 
concerned with certain arrangements between the 
College of Physicians in Dublin and Trinity College 
and certain obsolete regulations with respect to Sir 
Patrick Dun’s Hospital, which it was proposed to 
amend. The provisions of the Bill had, he believed, 
the entire consent and concurrence of the Board of 
Management of Trinity College, of the College of 
Physicians, and of the Governors of Sir Patrick 
Dun’s Hospital. 


REPORT OF THE CHOLERA CONGRESS. 

Sir J. C. Jervorse asked the Secretary of State 
for Foreign Affairs at what time the labours of the 
Cholera Congress at Constantinople were concluded ; 
and whether any paper in the form of a report from 
any of the commissioners had been received, and 
whether it will be distributed. 

Lord Stanuey said that the Cholera Congress at 
Constantinople closed its sittings in the month of 
October last. The report of the congress had not 
yet reached the Foreign Office. They had only re- 
ceived through the British commissioner a kind of 
abstract of the work which had been performed. He 
did not know why the full report had not yet arrived, 
and if it should be much longer delayed he would 
write for it; but he thought it would be better to 
wait for the entire document rather than to publish 
an abstract which might not give a complete idea of 
its contents. 

CRIMINAL LUNATICS’ BILL. 

This Bill was read a second time. 


Friday, March 29th. 
CORPORAL PUNISHMENT IN THE ARMY. 

Mr. D. Grirrira gave notice that on Monday next 
‘he will ask the Secretary of State for War whether, 
when he lately gave notice to the House, that he in- 
tended to disregard the resolution relating to corporal 
ee ye and to insert the clause in the Mutiny 

ill, as if no such resolution had been passed, he 
had previously consulted his Royal Highness the 
Commander-in-Chief,and whether he had the approval 
of his Royal Highness. 


Monday, April 1st. 


LOCAL GOVERNMENT, SEWAGE, AND SANITARY ACTS. 
Sir J. Stmzon asked the Vice-President of the 
Committee of Council on Education whether, looking 
to the doubts that exist as to parishes, any part of 
which may be under the Local Government <Act 
1858), being able to avail themselves either of the 
tilisation of Sewage Act (1865) or of the Sanitary 
Act (1866), the Government was prepared to amend 










the law so as to enable parishes so circumstanced tj 
bring themselves under the operation of those acts, 

Lord R. Monraav said that the reason why a 
any part of which might be under the Local Goyem, 
ment Act of 1858 was not able to avail itself of 
Sewage Act (1865) or of the Sanitary Act (1866) was 
the difficulty of avoiding two contemporaneous juris. 
dictions and two systems of rating. Her Majesty's 
government had the matter under consideration, 

FLOGGING IN THE ARMY. 

In Committee on the Mutiny Bill the controversy 
on Flogging in the Army was resumed. 

Sir J. PaxrneTon brought up a second clause tp 
be substituted for clause 22, in lieu of the new clang 
which was under discussion on Thursday night, 
This latest clause, following the suggestion of Sir, 
GREY, retains the punishment of the lash in time of 
peace for the two offences of mutiny and aggravated 
insubordination, and, discarding the classifications, 
makes it applicable to soldiers of the first and second 
classes alike. It was strongly opposed by Mr. Orway, 
Mr. Wu1TsBREAD, Mr. Horsman, and others, as are 
treat from the original concession of thes Hore 
Guards, and was supported by Sir G. Grey, General 
Peet, Mr. Mowpray, and Colonel Nortu. Ona 
division the original clause was negatived by 175 
162, and the new clause introduced to-night was 
added to the Bill. 

Mr. Orway gave notice that he should renew 
his opposition to the punishment in future years, 


























Tuesday, April 2nd. 


DEATH-RATE OF CHILDREN IN CERTAIN DISTRICTS, 

Mr. Dent, in calling attention to the sixth report 
Children’s Employment Commission, said that the 
medical officer of the Privy Council appeared to have 
been much struck with the extrgordinary death-rate 
of infants that took place in these districts resulting 
from the employment of women in these districts. 
In Wisbech the death-rate of children under one 
year was the same as in Manchester. In Whittleses 
the death-rate was 23, in Spalding 21, and almost a 
equal amount in Poole. 


Thursday, April 4th. 


GREENWICH HOSPITAL. 

Mr, Srey asked the First Lord of the Admiralty 
when an account of the yearly income and expend 
ture of Greenwich Hospital would be laid upon the 
table of the house, in accordance with the 49th 86 
tion of the Act 28 and 29 Vic. c. 89. 

Mr. Corry said that the accounts were not yet 
audited in the new form, but would soon be, 
they would then immediately be laid on the table. 


QUARANTINE AT SOUTHAMPTON. 
Sir J. C. Jervorse asked the Vice-President of the 
Committee of Council on Education whether, on 
25th of January last, the Lords of the Privy Counell 
issued an order permitting Dr. Edward Seaton to g0 
on board the vessels called the La Plata, Holus, and 
Menelaus, under quarantine at the Motherbank, of 
the Isle of Wight, “ without being in any way subject 
to the restraint of quarantine ;” and, if so, on what 
principle Dr. Seaton was privileged to forego the te 
quirements supposed to be necessary for the 8 
of the public health. 7 
Lord R. Monraav said the occurrence to which the 
hon. baronet referred took place in January, dw 
the cold weather. The order was issued to p : 
an injury to commerce. If vessels arrived at bere 







































ampton with yellow fever on board, that port 
be Reclared infected, and the commerce would be ite 
jured. The quarantine was therefore not @ medical, 
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hat a commercial quarantine, and it was always a re- 
cgnised right that medical officers should go on 
hoard of vessels infected with yellow fever, 
Monday, April 8th. 
PUBLIC HEALTH (SCOTLAND) BILL. 

Upon the order for the second reading of this bill, 

lord Excuo suggested that, in deference to the 
sishes and convenience of the Scotch members the 
geond reading should be deferred till after the 
faster holidays. 

Mr. MonrcomeRY consented to postpone the 
second reading of the bill till after the Easter recess, 
and fixed it for May 2nd. 


— 








Obituary. 


THE LATE DR. JAMES FRENCH, C.B. 

Ox Friday, March 29th, Dr. James French, C.B., In- 
specting-General of Hospitals, died at his house in 
lanarkshire. He served with the 4th Regiment in 
the Peninsula from May 1812, to the end of that war 
in 1814. He also served in the American war and 
thewar in China. He had received the war medal 
vith five clasps. His commissions bear the following 
dates: Assistant-Surgeon, February 8, 1810; Sur- 
geon, December 9, 1824; Staff-Surgeon, August 1, 
1842; Deputy-Inspector of Hospitals, December 16, 
1845 ; and Inspector-General, March 12, 1852. After 
this period, he retired on half-pay. In recognition of 
his long and valuable services, he was in 1850 made a 
Companion of the Bath. 


THE LATE J. W. WOODFALL, F.R.C.P., 
MAIpDsTONE. 

Taz decease of this estimable physician took place 
suddenly at his residence on the 22nd ult. frum 
angina pectoris. He was the son of the late George 
Woodfall, Esq., of Great Dean’s Yard, Westminster, 
ad was born on December 7, 1810. At the proper 
age he went to the well-known School of West- 
ninster, thence to Trinity College, Cambridge. After 
graduating as M.A., he became a pupil of the Univer- 
sity College and Middlesex Hospitals, taking the fel- 

lowship of the Royal College of Physicians in 1854. 
introduction to public practice took place in 
connexion with the Western Dispensary, of which he 
held the physicianship until 1845, when the office of 
tant-Physician to the Westminster Hospital de- 
volved upon him, and he discharged its duties for 
eight years; at ‘the termination of which period he 
ry to Maidstone, becoming Physician to the 
est Kent General Hospital in 1853. This appoint- 
ment he held to. the time of his death. During this 
he became extensively known in the town and 
+ inak an eminently social temperament and gen- 
emanly and kindly feeling conducing in no small 
a to the popularity he enjoyed and the high 
. m in which he was held by all classes. Having 
a placed upon the bench in 1862, he played an 
for 4 and enlightened part as justice of the peace 
Side a borough of Maidstone, devoting no incon- 
rable portion of his time to promoting the pro- 
ape ot Welfare of the town. In every relationship 
_. _ missed and mourned, and certainly not 
vel ‘ad y the surrounding medical men who knew 
va to appreciate a igh-minded and honour- 
patlenan. accomplished physician, and a Christian 

¢ funeral took place at the Maidstone Cem 
e 
ra dase’ sad was largely attended, all the nod 
e town being present, 


Medical Helos. 


AporHecaries’ Hatt. On March 28th, 1867, the 


following Licentiates were admitted :— 
Addenbrooke, Edwin Homfray, Birmingham 
Burroughs, Thomas John, New Cross Road, 5.i. 
Dowman, Joseph Rymer, Birmingham 
Mann, William Slingsby, Broad Street, Birmingham 
Montgomery, Edwin Cuthbert, Maidenhead 
Probyn, John Sutherland Howell, Newbury, Berks 
Rawlings. James, Liskeard, Cornwall 
Walker, Benjamin, Handley, near Chesterfield 
At the same Court, the following passed the first 


examination :— 
Brickwell, Fustace Arthur, St. Bartholomew's Hospital 
Glencross, Frederick John, St. Bartholomew's Hospital 


Admitted as Licentiates on April 4th. 

Bland, Henry, King’s College Hospital 

Boulton, Donald Fludyer, Usk, Monmouthshire 

Clarke, Edward Griffiths, Mold, Flintshire 

Dukes, Clement, Hackney 

Franklin, Henry, St. Bartholomew's Hospital 

Leake, Jonas Richard, Motcomb Street, Belgrave Square 

Moore, Walter, Marton, Warwickshire 

Rogers, Cecil, Manchester 

Turner, William, Reading 

Wilkinson, Adam, Shaftesbury 

Winckworth, Charles Trew, Westminster Hospital 

At the same Court, the following passed the first 

examination :— 

Bennett, Charles John, St. Bartholomew’s Hospital 

Dobson, William, Leeds School of Medicine 

Lack, Thomas Lambert, King’s College Hospital 

Williamson, John Gower, St. Bartholomew's Hospital 


APPOINTMENTS. 
Moon, Robert C., Fsq., appointed Assistant-Surgeon to the Oph- 


thalmic Hospital, Southwark. 
STREATFEILD, J. F., Esq., appointed Ophthalmic Surgeon to Uni- 


versity College Hospital. 


ARMY. 
Bartey, Surgeon A. F., 85th Foot, to be Surgeon 54th Foot, vice 


W. Skeen, M.D. 
Cuery, Assistant-Surgeon G, C., Royal Artillery, to be Staff-Surgeon, 


vice Staff-Surgeon-Major A, D. Home, C.B, 
Don, Assistant-Surgeon W. G., M.D., 28th Foot, to be Assistant- 


Surgeon Royal Engineers, vice J. V. Seddall, M.D. 
Gispon, Staff-Assistant-Surgeon E. A., to be Assistant-Surgeon 


Royal Artillery, vice G. CO. Cle 


ry. 
GREENE, Assistant-Surgeon H. R., 44th Foot, to be Staff-Assistant- 


Surgeon, vice H. H. Phillips, M.B. 
Home, Staff-Surgeon-Major A. D., C.B., to be Surgeon 35th Foot, 


vice Surgeon-Major J. C. Dempster, M.D. 

Loan, Inspector-General T. G., M.D., C.B., to be Director-Ge- 
neral of the Army Medical Department, vice Sir J. B. Gibson, 
K.C.B., M.D. 

PuIures, Staff-Assistant-Surgeon H, H., to be Assistant-Surgeon 
44th Foot, vice H. R. Greene. 

PRoTHEROE, Surgeon-Major K.S., Royal Artillery, to be Surgeon 
Royal Military Academy, Woolwich, vice Surgeon-Major J.S. Litle. 

SEDDALL, Assistant-Surgeon J. V., M.D., Royal Engineers, to be 
Staff-Surgeon, vice Staff-Surgeon-Major J. T. W. Bacot. 

SKEEN, Surgeon W., M.D., 54th Foot, to be Surgeon 85th Foot, vice 
A. F, Bartiey. 

WILSson, Staff-Assistant-Surgeon W. J., M.D., to be Assistant-Sur- 
geon 28th Foot, vice W. G. Don, M.D. 


Roya NAvy. 

Humpnueys, Robert, Esq., Surgeon, to the Chanticleer, 

—— George B., M.D., Surgeon (additional), to the Frederick 

“illiam. 

Piayratr, Charles E., Esq., Surgeon (additional), to the Fisgard, for 
Woolwich Dockyard. 

WALLacE, Peter W., M.D., Surgeon, to the Research. 

WALLER, Edmund, M.D., Surgeon (additional), to the Excellent. 

InpIAN ARMY. 


To be Surgeons-Major, Bengal 


ATKINSON, Surgeon A. R., M.B, Cravrorp, Surgeon J. D., A.B., 
Browy, Surgeon J. B. 8, M.B. 
Givins, Surgeon G, E. OLDFIELD, Surgeon H, A. 


To be Surgeons, Bengal Army :— 
BEttew, Assistant-Surgeon P. F. Tomxins, Assistant-Surg. A. P. 
CowleE, Assistant-Surgeon A.J. Watson, Assistant-Surgeon W., 





PaLmer, Assistant-Surgeon W.J, M.B. 
PRINGLE, Assistant-Surgeon R. Wuitson, Assistant-Surg. C.C. W. 
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Muuirra. 
Asi, R. V., Esq., to be Assistant-Surgeon Royal South Lincoln 
Militia. 


Voutunterrs, (A.V.=<Artillery Volunteers; R.V.= 


Rifle Volunteers) :— 
Brayton, J. G., Esq., to be Honorary Assistant-Surgeon 82nd Lan- 
cashire R.V. 
Browy, P., Esq., to be Assistant-Surgeon 9th Durham R.V. 
Bunpp, H. W., Esq., to be Honorary Assistant-Surgeou lst Worces- 
tershire A.V. 
Dani£E LL, R.T., M.D., to be Hon. Assistant-Surgeon Ist Surrey A.V. 
Fiat, J. T. F., Esq., to be Assistant-Surgeon 6th Surrey R.Y. 
Larpiaw, W., Esq., to be Honorary Assistant-Surgeon 5th West- 
moreland R.V. 
Murray, J., I'sq., to be Assistant-Surgeon London Scottish R.V. 
Pearson, D. R., M.D., to be Assistant-Surg. London Scottish R.V. 
SHEPPARD, W. G., M.D., to be Surgeon 48th Middlesex R.V. 
Taytor, J. W., Esq., to be Honorary Assistant-Surgeon 6th North 
Riding of York R.V. 
Watters, J., Esq., to be Hon. Assistant-Surgeon 5th Surrey R.V. 
Westmacort, J. G., M.D., to be Surgeon London Scottish B.V. 


BIRTHS. 


Bryant. On March 27th, at 2, Finsbury Square, the wife of Thomas 
Bryaut, Esq., Surgeon, of a son. 

Jones. On March 3lst, at Aberdare, the wife of Evan Jones, Esq., 
Surgeon, of a son. ' 

Marriotr. On March 24th, at Leamington, the wife of Charles 
Marriott, Esq., Surgeon, of a daughter. 

Ricuomonp. On March 26th, at Northallerton, the wife of Sylvester 
Richmond, M.D., of a son. 

THORNE. On April 4th, at Upper Seymour Street, the wife of R. T. 
Thorne, Esq., of a son. 


MARRIAGE. 


Graves, George, M.D., of Westbourne Park Villas, to Jessie John- 
stone, eldest daughter of the late Charles CUNNINGHAM, Esq,., of 
Glasgow, on March 21. 

OwLes, J. Allden, M.D., to Anna, youngest daughter of James 
a Esq., of Grove Park, at Wavertree, Liverpool, on 

pril 4. 

SaBBEN, James T.,M.D., to Mary Frances, widow of G. Birkett, 
M.D., of Stoke Newington, on April 3. 

TaHourRDIN, C.J., Esq., of Lincoln’s Inn, to Julia, younger daughter 
of E. W. Durrin, M.D., of Devonshire Street, on March 28. 


DEATHS. 


Forman, George Ellery, Esq., Surgeon R.N., aged 67, on March 30. 

Foster. On March 20th, at Edgbaston, Harold Balthazar Walter, 
infant son of B. W. Foster, M.D. 

PEEBLES, John Home, M.D., at Warwick, on April 4. 

PRIcHARD, John, Esq., Surgeon, of Aspley Guise, aged 66, at Rome, 
on March 25. 

Ross, John Brown, M.D., at Albert Square, Commercial Road, 
aged 83, on March 29. 

Warp, Joseph, Esq., Surgeon, at Handsworth, near Birmingham, 
aged 55, on March 21, 





Tue London Gazette of Tuesday contains the official 
announcement that the Queen has been pleased to 
confer the dignity of a Baronet on Mr. Lawrence. 
_ Iuuecitomacy 1n Scortanp. Of the 38,552 births 
in the eight provincial towns of Scotland during the 
year 1866, 34,585 were legitimate, and 3,967 illegiti- 
mate, thus indicating that 10-3 per cent. were ille- 
gitimate. The proportion of illegitimate births 
varied greatly in the eight towns, being lowest in 
Greenock and highest in Aberdeen. Thus, in 
Greenock only 5:3 per cent. of the births were ille- 

timate, in Leith 7-2 per cent., in Paisley 9°5, in 

erth 9°7, in Glasgow and in Edinburgh 10-2, in 
Dundee 12-4, and in Aberdeen 14 per cent.—Dundee 
Courier. 

Cop AND CHoLERA. The Medical Messenger of 
St. Petersburg contains the following details re- 
specting the winter in Russia :—‘ The present season 
has been remarkable for the severity of the tempera- 
ture; and up to the present time there has been but 
one thaw, after an intense cold of 30° below Centi- 
grade (22° below zero Fahrenheit). The number of 
persons suffe from illness has increased consider- 
ably, and all t e civil and military hospitals are 
filled. The prevailing affections are typhus and in- 





termittent fever, diphtheria, etc. But what ig 

pa or is, — rh geen sy bys had 
entire isappeared at the end of the aut 
poem: | with the cold of January, contrary Wie 
ideas generally accepted on that disease.” 

Tue NewcGaTe WINDMILL. On the top of gj 
Newgate, as shown by the views taken just before 
its removal, there is to be noted a windmill: this ig 
an example of an early attempt at ventilatign, 
“For,” says Chamberlain, in 1770, “a contag; 
disease, called the gaol-distemper, has frequently de. 
stroyed great numbers of prisoners, and 
carried its contagion into courts of justice whe 
trials were held. To prevent as much as possibly 
these dreadful effects, a ventilator has been placed 
on the top of Newgate, to expel the foul air aq 
make way for the admission of such as is fresh ; ang 
during the time that the sessions are held herbs are 
also strewed in the court of justice, and in th 
passages leading thereto to prevent infection— 
Builder. 








OPERATION DAYS AT THE HOSPITALS, 


Monpay.......Metropolitan Free, 2 p.w.—St. Mark’s, 9 am, and 
1.30 P.m.—Royal London Ophthalmic, 11 a.m, 

TuESDAY. .... Guy’s, 1} p.m.— Westminster, 2 P.m.—Royal Londog 
Ophthalmic, 11 a.m. 

WEDNESDAY... St. Mary’s, 2 p.m.—Middlesex, 1 p.w.—U; 
College, 2 P.m.—London, 2 P.m.—Royal London Op 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 pai 
Thomas’s, 1.30 p.m. 

Tuurspay.....St. George’s, 1 p.m.—Central London Oph 
1 p.m.—Great Northern, 2 P.m.—London § 
Home, 2 p.u.— Royal Orthopedic, 2 P.u.— Rol 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 P.M. 

Frimay....... Westminster Ophthalmic, 1.30 P.m.—Royal London 
Ophtbalmic, 11 a.m. 

SatTurpDAay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.302.a— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M 
Lock, Clinical Demonstration and Operations,lPa— 
a. Free, 1.30 p.m.—Royal London Ophthalmis, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8.30 p.a. Mr. Weeden Cooke, 
“On the Relations of Phthisis and Cancer.” 

TuEspay. Pathological Society of London, 8 p.m. Anthropological 
Society of London, 8 P.M. 

THuRSDAY. Harveian Society of London, 8 P.M. Mr. Curgenten, 
“On the Causes of Excessive Infant Mortality.” 








TO CORRESPONDENTS. 


Mempers are reminded that it is a matter of great 
convenience and economy to the Association, 
conduces to the efficiency of its working and 
their comfort and advantage, that their su 
tions, which are now due, should be paid 
to the Secretary, Mr. T. Warxrin WILLIAMS, New 
hall Street, Birmingham ; or to the Secretaries 
their respective Branches. 

All Letters and Communications for the JourNaL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, WA. 


AUTHORS OF PaPERS are respectfully requested to make all nese? 
sary alterations in their copy before sending it to the Jounmib 
Proofs are furnished to authors, not for further changes, but the 
the writer may correct the printer when he has 
manuscript. 


Communications as to the transmission of the JOURNAL, should be send 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 


CorrESsPONDENTS, who wish notice to be taken of their communi 
cations, should authenticate them with their nam 
not necessarily for publication. 


Dr. W. W. Corx, Hampstead, should refer to our leader in the ‘ast 
number of the JouRNAL. ae 
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fraups.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BriTIsH 
MepicaL JoURNAL, 114,400 ; Weekly Times, 111,600; 
law Times, 108,000; Punch, 101,500; Atheneum, 
$4,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


Ysutas proposes to give a true account of the history of Parr’s 
. But we feel sure that our readers have no great curiosity 


on the subject. 
Mg, GILLINGHAM has not furnished dates. 


THE ABUSE OF HOSPITALS, 

§z,—I was pleased to see your observations on the abuse of public 
ebarities by those perfectly able to pay for medical attendance. 
Let me relate a little history in illustration. 

About two years ago, a gaily dressed and elegant looking female 
attended my out-patient room, and paid me several visits. I con- 
cluded that she was one of those unfortunate women whose gay 
attire is the livery of their profession, and therefore prescribed for 
ber as for any other patient. One of my clerks informed me that 
she was in the habit of driving to the neighbourhood of the hos- 

ital in a carriage and pair, attended by a footman, and then 
Candies and walking to the out-patient waiting-room. 

I taxed her with this, and she immediately acknowledged it, but 
said she came as she wished to have the benefit of my advice. I 
pointed out to her, that anyone who could afford to keep a car- 
riage, could also afford to get such benefit at my own house; but 
Ineed scarcely add that I never saw my patient again, either at 
the hospital or elsewhere. 

On another occasion, I was asked to meet a well known practi- 
tioner in consultation; and, on reaching the house, which was that 
ofa well-to-do tradesman, found that his patient had been coming 
to me for a considerable time as an out-patient, having her ordin- 
ary medical attendant to see her twice a week besides. 

I believe that similar cases are very far from uncommon; and I 
trast your powerful advocacy may succeed in checking what is 
clearly a most flagrant abuse of public charity. 

Iam, etc., An Hospitab Ovut-Patient PuysIcran. 


ATeacnER, Birmingham.—The Council of the College of Surgeons 
has not decided about the double qualification. In the MSS. 
Sloane, 3299, King Charles II appears to have written to the 
College, desiring them to admit no person as a fellow who had not 
graduated at one of the universities. The College of Physicians 
is here meant. 


THe Honour oF BARONETCY. 

$,—You may remember that. last year, when England, Ireland, 
and Scotland had medical patriots advanced to the dignity of 
baronets, the question was asked: Why is the surgical depart- 
ment of Scotland, in the person of Mr. Syme, overlooked? Will 
you permit me again to put the query, apropos of the honour— 
late enough, as you truly say—just bestowed on Mr. Lawrence? 
Does there exist a second opinion amongst medical men in the 
United Kingdom as to Mr. Syme’s being a surgeon on whom the 
honour of baronetey should be bestowed ? 


T am, etc., A PHYSICIAN, 


4 CoLtector.—The College of Surgeons and the Royal Medical 
and Chirurgical Society have large collections of medical por- 
waits. The nucleus of the former was a collection presented to 
Mr. Wadd, a men.ber of the Council, by the notorious banker, 
Fauntleroy, who was hanged at the Old Bailey for forgery. 


SEREANT-SURGEONS.—A correspondent wishes to know where he 
can obtain information respecting the early history of Serjeant- 
Surgeon, 


Mippte-Crass Lunatics. 

At St. Luke's Hospital, Old Street, London, there is ample accom- 
modation for lunatics of the middle class, and they are received at 
the moderate payment of £1:1 a week. They have here all the 
advantages of a great public institution, with most of those of a 
Private asylum. To make such an institution perfect, it should 
be placed in the country; but everything that kindness, benevo- 

ce, and intelligent ingenuity can do to comfort and benefit 
those who are mentally afilicted, is here done. Such an institu- 
tion is capable of conferring a great boon upon the population of 
ees and if it were more known than it is by practitioners, 
the fact that its organisation is available for their purposes 
— known to the middle classes generally, we can hardly 
vn at it would be always full, As it is, there is still room for 
eeu inmates of this class; and the benevolent intentions 
managers of this institution are not yet fully carried out. 


An Otp Hanp is wrong. 





Dr. Laycocx is thanked for his letter. Its suggestions shall receive 


our careful consideration. 


J. A.The circumstances mentioned would form no barrier to the 


admission of the communication; but its length and want of 
general interest are more serious obstacles. 


On THE INTERNAL Use or TARTAR EMETIC IN ACUTE 
INFLAMMATIONS. 


Srr,—Dr. Spender’s judicious paper, in the British MEDICAL 


Jounnat of March 23rd, on the Internal Use of Tartar Emetic in 
Acute Inflammations, reminds me that a similar practice was 
employed, though in a rough way, forty-eight years ago, by Mr. 
Henry Jeffreys of St. George’s Hospital. In his Cases in Surgery 
(London, 1820), he relates a number of instances “ illustrating the 
sedative powers of tartar emetic in the cure of local inflamma- 
tions”, including cases of orchitis, ophthalmia, phlegmonous ery- 
sipelas, and acute inflammation of the breast, hand, knee, and 
genitals. He gave the remedy in half-grain doses, with sulphate 
of magnesia, three times a day; and stated that he derived the 
practice from Dr. Balfour’s Illustrations of the Power of Tartar 
Emetic, then lately published. It was evidently employed as a 
vascular and not a neurine remedy, according to the vascular 
pathology of those days, which we are only now beginning to grow 
out of. It was subsequently used in inflammation of the mammx 
by Dr. E. Kennedy, Dr. Lever, and Dr. Ashwell, as Pereira informs 
us, without stating the mode of administration. Dr. Beatty, 
quoted and corroborated by Dr. Fleetwood Churchill, refers to the 
late Mr. Gregory; and a succession of other authorities might, no 
doubt, be found. The practice is thus not new; but it is not 
generally employed or taught; and Dr. Spender has done good 
service in calling attention to it. But the mode of exhibition in 
doses of one-sixteenth of a grain, is an improvement comparatively 
recent, and is justly accompanied by a recognition of the effects 
of tartar emetic in small doses on the vaso-motor nerves. 

With respect to mammary inflammation, as with other puerperal 
accidents, I have great faith in endeavours at prevention. To the 
least soreness of the nipple I give careful attention, and equally 
avoid the bad old water-gruel plan of diet, and the too hasty pre- 
scribing of-mutton-chops and porter or wine. With these and 
other precautions, I find mammary and all untoward complica- 
tions rare. I am, etc., 

Brighton, March 30th, 1867. W. E. C. Nourse, F.R.C.S. 


Dr. PaGe’s interesting case of ovariotomy is in type, and will appear 


very shortly. 


Dr. T. K. CHAMBERS, in order to avoid a misapprehension which 


has occurred, wishes us to state that he is not a member of the 
Obstetrical Society, and took no part in the debate last week. 


Mr. Writram Parker, of Bath, instead of being heartily ashamed 


of the testimony of his patient Eleanor Sartin, whose “ advice to 
the Princess of Wales” we published last week, is parading it in 
the Bath Journal; and writes to us to claim “the splints”, as 
establishing “ a new principle in surgery.” 


THE SPEECHES AT THE OBSTETRICAL SOCIETY. 


Dr. Rovurn wishes us to state that in “the remarks which he made 


on the lady alluded to by Dr. West, on whom Mr. Brown operated 
‘without her consent’, the words used (or intended to be used) 
were ‘without her husband’s consent, or at least without his know- 
ledge’; and that where he says, in reference to unmarried women 
operated upon, ‘it is perfectly possible in some of these cases that 
the information was not given in general terms, therefore that it 
was done without any information at all,’ the words ‘ but not’ 
should have preceded the last paragraph, which alter the entire 


sense,” 


Dr. Rozrns’s compliments to the Editor of the British MEpIcAaL 


JOURNAL, and requests a space in the next issue for the following, 
so that the sense of his words at the late Obstetrical meeting may 
be seen, which the report scarcely allows. I intended to say that, 
a stranger to Mr. Brown yet conversant with the charges, I could 
not corroborate the course of the Council; that I believed the 
audacity of Mr. Brown, from great successes in obstetric surgery 
(ovariotomy and autoplasty), had brought him into collisions, and 
made enemies; that I thought these hostages, and the absence of 
mala fides, should have protected him from this course, the 
grounds for which I deliberately considered iusufficient for the 
penalty demanded ; and expected many other unbiassed members 


would also. 


A FELLow OF THE OBSTETRICAL SOCIETY.—We understand that the 


authorities of the English Branch Council have requested to be 
furnished with the necessary documents, and propose to consider 
what is their duty in this painful matter, 


Vox ET PRETEREA NINIL.—“ Good words” are never wasted. Send 


the whole correspondence, and we will endeavour to make peace. 


The version of the BarrisH MepicaL 
JOURNAL is correct, as will be seen shortly. The officials were at 
variance as to the facts. 
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We are much indebted to Mr. Jolliffe Tuffnell for thej valuable in- 


formation which he communicates. 


Ow1na to the great pressure on our space by the quantity of matter 


carried over from last week, and the important communication of 


Dr. Budd, to which we devote a considerable amount of space in 
order to publish it entire, we are compelled to postpone, the First 
Report on Comparative Mortality of Lying-in Hospitals, etc.; the 
Hospital Record; Reviews of Dr. Barker's, Dr. Duke’s, and Dr. 
Atkinson's works on the Respiratory Organs ; and various articles, 


letters, and replies to correspondents. 


WiGat v. FIELD. 
Tue following subscriptions have been received. 
W. Adams, Esq. ...ccccccccccccccccccccccccce ° 
C. A. Aikin, Esq....... 
Dr. D. J. Allen........ 
Dr. Thomas Ballard ...... 
Dr. Billing ........ paseeeeienwss ° 
P. Hinckes Bird, Esq. .... 
W. 8. Britton, Eag........eccsceeee ebeeners 
Dr. Walter Bryant .......-..eseeee- erase oe 
DP. BULFOWS . occ cccccccccceccccccccccccccccce ° 
Cordy Burrows, Esq 
Dr. Lawsou Cape . 
DE. Te Tie CRAMDETS cccccccccccccccccccccccess 
BE. Chariton, Bag. .ccccccccccccccccccccccccccs 
Dr. Cleveland . 
Dr. Collinson ° 
Weeden Cooke, Esq. . 
Dr. Copland ....... Seesesioe nn neininnese ° 
T. B. Curling, Esq.......... seeeee gevederseuces 
J. B. Curgenven, Ksq. ... 
F. Danford, Esq.. 
J. Dorward, Esq. 
Dr. Easton 
Dr. T. E. Edwards .. 
J. Evans, Esq. ....ceccccccccce 
Sir W. Fergusson .... 
ges WEEE, BEEs cccceccccscccvceosseoeeecees : 
W. H. Gardner, Esq........... oe 
G. G. Gascoyen, Esq...... 
Dr. Goolden 
Dr. Hare cccrcccccece 
Ernest Hart, Esq. 
Dr. Graily Hewitt 
T. H. Hill, Esq. ...-3. 
Hi. W. Hitehooek, Eee, -.ccccccccccccocces 
Dr. Peter Hood ... 
J. Horncastle, Faq. ..cccccccccccccccccccees ee 
Dr. Bence Jones. . 


James R, Lane, Esq. . 

Dr. J. C. Langmore 

W. B. Langmore, Esq. 

Cy PERE, ORs cc evcccccceccccocccocccsesoece 
Dr. Markham ... 

J.J. Merriman, Esq. ..... Cocecesedevecosscoces 
Dr. J. T. Musgrave......... 

Dr. Norton ..cccccccccccccccccccccscccsccccecs 
De. A. CO. We Merten cecccccccces Steonseresneee 
W. B. Owen, Esq. 
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Aw AssociaTE (Gloucestershire) should put himself ip communia 
tion with Dr. W. 0. Sankey, Sandywell House, near ¢ 
who is interesting himself actively in the formation of & ney 
Branch for the important district around, ' 

Dr. BryDEN.—Under the circumstances described, we think thet 
the dictates of duty would suggest that Dr. Bryden should eo. 
tinue his attendance; and professional etiquette never contra. 
venues a moral duty. 


Dr. ATTFIELD, PHARMACEUTICAL SoOCIETY.—The pamphlet for. 
warded is an obscene and lawless production. The author bas 
been struck off the roll of the College of Surgeons, and has been 
removed from the Register. The use of his titles subjects him 
a penalty, if prosecuted. 


Poor-Law MEDICAL QUALIFICATIONS, 
S1r,—Will you have the kindness to inform me whether the LSA, 

is a sine qua non in the qualification of a Poor-law medical officer 
in England? 

Would the following qualifications be legally sufficient: 
M.D.; M.R.C.S.Eng.; L.M. _— rd 

I have heard different opinions expressed, and therefore am 
obliged to trouble you, in order to satisfy myself. 

I am, ete., AN IRISH MemupeR 

*,* Any of the medical titles recognised by the General Medical 
Council, together with any one of the surgical titles, will (very 
properly) satisfy the Poor-Law Board. The President applied 
some two years since to the Council, who furnished him with lists 
of the various qualifications, 


Dr. WILLIAM JONES.—We believe that the facts are as stated; and 
when Mr. Walpole can find time to make up his mind about the 
Medical Bill, there will be some hope of being able to prevent 
such annoyance as that of which our correspondent complains 
with justice. Meantime, names may be assumed and titles used 
almost with impunity. 


A StrupenT at Guy's should consult Mr. Towne at his own hoy 
pital. He is one of the best authorities on the subject. 
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Lecture II. 
Tubercle in Bone. 

Aurnoven at first calculated to surprise us, perhaps 
the second best illustration of the course of tubercle, 
under conditions of greatest moisture, is to be found 
in bone-tissue. The favourite nidus of tubercle in 
bone is the medullary substance; and the disease, 
therefore, occurs especially in the spongy bones, and 
in their spongy cancellous parts, thus principally 
affecting the vertebre, the articular ends of the long 
bones, the tarsus and carpus, and the skull-bones of 
children. At its late, as at its early stages, the 
tubercular nature of the affection is difficult of re- 
cognition; for large cretaceous masses are never 
formed; the grey granulations usually pass into 
ulceration before they can be observed; and macer- 
ating the bone, the method of investigation gene- 
rally adopted, brings out the ultimate feature of the 
caries, the bubble-like perforation, into bold relief, 
but completely obliterates the structural changes 
most characteristic of the disease. And, further, 
those tunnelings and thorny persistent bony ridges, 
80 aptly designated by the name of teredon or spina 
ventosa, are appearances pretty nearly as often at- 
tained by scrofulous or other ulceration of bone as 
by the tubercular process. 

There is, however, a significant clinical symptom 
vhich may serve to distinguish the tuberculous dis- 
ease of bone ; namely, the relative absence of perios- 
teal thickening about the painful part. The bone 
itself becomes swollen and tender long before its 
periosteum sympathises with it. 

Necrosis chronica sive occulta was a very sound 
definition of this affection, given to it by Ter Borch 
(F. G. ter Borch, Verhandelung over de Necrosis, Am- 
sterdam, 1821, p. 104). 

The admirable description of the disease by Corn. 
Black assists us greatly towards understanding the 
manner in which the tubercle-growth is developed, 
not out of an exudation, but in the substance of 
4 tissue. The medullary cavity is every where filled 
With a vascular membrane. ‘This is a fine areolar 
tissue, which contains the blood-vessels, and extends 
through the Haversian canals, passing by direct 
continuity of structure into the fibrous matrix of the 
; ne. In its state of highest perfection, this mem- 

mane presents, as he (C. Black) says, “a basement 
structure, and is surmounted by a layer of flattened, 


“Now & shaped cells.” 
w (compare Quain and Sharpey, vol. i, p. 123), 
cancellous or spongy bone differs only from the com- 
pact by the predominance in it of soft interstructures 


foetus do not possess the perfected medullary tissue 
of the adult. They are filled with a transparent 
reddish fluid, which is only a little more tenacious 
than bloody serum; and the younger a bone is, the 
softer and more embryonal is this vascular areolar 
lining tissue. 

It is found that, in the bones of young subjects, 
tubercle can develope itself in the soft and medul- 
lary substance without this undergoing any previous 
change ; but in adults, when the tissue is firmer and 
more consolidated, a stage of active congestion and 
softening, a step backwards towards the embryonal 
state, precedes the miliary formation—a point of in- 
terest which I cannot forbear mentioning. The 
tubercles, as Nélaton* describes them, are first met 
with as small, clear, grey, scattered granules, which 
a little later may be grouped together. They dege- 
nerate quickly into an opaque yellow material, with 
which the products of ordin inflammation are 
combined in all proportions. The walls of the can- 
celli, the vascular membrane, the cavities, lacuns, 
and canaliculi, become stuffed with cells, free nuclei, 
granular matter, and oil-globules of various sizes, 
the larger ones sometimes completely filling a 
lacuna. 

The circulation is greatly impeded, and in parts 
completely arrested ; the blood then flowing in extra 
quantity through other channels. So that, in one 
part, degeneration and absorption of tissue can 
be taking place; in another, owth of osseous 
tissue, or exostosis from the w of the cancelli, 
through an increased supply of nutritive materials ; 
and thus it is that secondary sclerosis takes place 
around the sites of the tuberculous growths. 

If the crops of primary growths are numerous, and 
the conditions of surrounding softness and vascu- 
larity such as principally favour their early dege- 
neration, as obtains in the bones of young children, 
which are nearly altogether composed of spongy 
tissue, the whole may be speedily converted into an 
ill-conditioned pus-like fluid. Virchow has given an 
admirable description of a phalange being thus en- 
tirely destroyed. 

But with adults, and in more completely formed 
bones, the compact substance, as above described, 
is reconverted into a soft granulation-tissue, in 
which the miliary growths develope; and it is this 
anticipatory red swelling of the bone which confers 
an appearance of encapsulation of the tubercle crops 
described by Nélaton (lib. ant. cit., p. 15), itself proba- 
bly no distinctive feature of the tuberculous process. 
The disease may ultimately lead to the necrosis 
and separation of small portions of spongy bone- 
tissue through fistulous passages; and, when the ex- 
ternal air has once gained access, secondary simple 
bone-abscess, with its attendant phenomena, may 
ensue. The articular cartilages are never, so far as 
I know, implicated in the tuberculous process, but 
may be hypertrophied, if in close proximity to the 
new growth. So, too, they may secondarily ulcerate, 
through the interposition of a false membrane be- 
tween the synovia and the cartilage; the supply of 
nutritive fluids being then intercepted. 

As a rule, the disease in bone is one in which 
the new-growth ~ is of very short duration. 
Caseous material is less frequently formed by this 
than by the scrofulous process; indeed, it may be 
accepted upon Professor Virchow’s assertion (lib. 
ant. cit., p. 712), that the large cheesy accumulations 
about diseased vertebra are scarcely ever of tubercu- 
lous origin, but are rather due to osteo-myelitis scro- 
fulosa. As to the resolution and prognosis of the 
two affections, this much can be vouchsafed upon 








relatively to the consolidated. The bones of the 





* “ Recherches sur ]’Affect. Tuber. des Os.” Paris, 1836. P. 22. 
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of substance it has caused never is repaired. 


Tubercle in Nerve-Substance. 
Tubercle in nerve-substance 


conditions of neither excessive moisture nor dryness, 
when the tendency is for it to become a caseous 
mass. Since its matrix-tissue is the neuroglia (the 
interstitial connective tissue of nerve-substance), it 
may begin almost any where, and extend in every 
direction. Its site of predilection, however, is cer- 
tainly the grey substance, whether of the brain or of 
the spinal cord. 

When tubercle occurs in the cerebellum, as it often 
does, it is sometimes difficult to distinguish the 
young tubercle-cells from the nuclei of the large 
ganglion-cells of this part; and, again, at a later 
stage of their existence, the growths, which are apt 
to superficially situated, and to attain to consi- 
derable size, are liable to be confounded with syphi- 
litic gammatous tumours. The features which serve 
for their interdistinction are as follows. The gummy 
tumour, as its name implies, is of a gelatinous na- 
ture ; it is uneven in shape, and from all sides passes 
by gradual transition into the surrounding brain- 
substance. The conglomerate brain-tubercle pre- 
sents a round smooth surface, and is encapsulated 
by a highly vascular false membrane of close con- 
nective tissue, which is the matrix-tissue of the suc- 
cessive growths, 

It is a mattor of no little interest, that tubercle is 
most > form in the human brain in infancy and 
early childhood ; that is, at that period of life during 
which we know this organ undergoes its most rapid 
nutritional interchanges, and, therefore, when a de- 
velopment of the neuroglia in a wrong direction need 
sg bee = — us. 

ther the primary miliary granules begin in 
the connective tissue of the brain, or in the sheath 
of the smaller arteries, is quite uncertain; for the 
commencement of the growth in these parts is still 
involved in complete uncertainty. 

The earliest trace observed is a little caseous mass 
surrounded by a capsule. In this cyst-wall, crops of 
young nodules are found, which, in the course of 
their growth, run into each other and degenerate, 
forming a layer which closely enwraps the central 


mass. 

With the death of each zone of new growths, the 
capsular wall pushes out fresh nodules, which are 
continuously laid in contact with the former layers, 
and adhere to them ; hence, a section of these form- 
ations shows them to consist of several lamelle. 

The mass increases by a process of very slow, and 
possibly of very irregular, development ; at one time, 
and under particular conditions of the general health 
of the subject, pushing forward and making rapid 
progress, and at another, remaining dormant, en- 
cysted, and unirritating. 

The length of time that conglomerate tubercle of 
the brain remains in a caseous state, the size it 
reaches, and its presence among such important 
structures unattended by serious symptoms, form its 
principal characteristics. 

Such: caseous and cretaceous masses are often 
lighted upon in the brain in the course of post mortem 
examinations, when their existence has been least of 
all anticipated; but, on the other hand, they occa- 
sionally excite the gravest possible symptoms duri 
lite. They sometimes break down into a fatty pulp, 
and produce active inflammation in the cerebral sub- 


the same authority, that the scrofulous disease is 
capable of complete self-cure; but that, although 
the tubercular bone-ulcer may possibly heal, the loss 


Pa soa us @ very 
good example of this growth-development under 





~ a} 
one, too, that is apt to be attended b & Crop , 
condary growths upon the pia mater. ir caleie 
tion is not uncommon ; but, since cysticergj 
be included, we should be slow to assume that 
calcified adventitious substance forthcoming ae 


brain must of necessity be of tuberculous orig; 


Tubercle in Kidney. 

The last example I shall trouble you with is fy, 
the kidney ; it is illustrative of the progress of ty 
bercle in the parenchyma of a solid organ; and | 
know of no instance in which the constituent od. 
ments remain longer in their cellular stage, with thy 
exception, of course, of that mixed growth of ty. 
bercle with hyperplastic fibrous tissue in the mb. 
stance of a serous membrane already adduced fron 
the mesentery. 

The external conditions here do not favour g » 
rapid degeneration into the caseous state, that we 
are unable to watch the several steps of the process, 

The kidney presents to the naked eye minute white 
semitranslucent dottings scattered throughout it 
substance. These are found to consist of multiph 
nuclei massed together, and can sometimes be tragel 
to a direct proliferating source in the connectiye 
tissue. Spreading from numerous centres, the 
growths extend through the interstitial tissue of the 
organ, separating the tubules and capillaries mop 
and more from each other. The nutrition of the 
renal cells within the tubes is thus interfered with, 
and these degenerate into fine granules. The blooi 
then ceases to circulate through the capillaries of 
the part, and flows elsewhere through other channels, 
Shortly, the outline of tubules and vessels involved 
in the new growth becomes less and less distinguish. 
able, until, at last, these highly organised structures 
are converted into a finely granular material, such a 
entirely corresponds with the central masses of ondi- 
nary miliary tubercle. ; 
Finally, the scattered nodules, which for a tim 
looked so like little fibrous tumours, extend into each 
other; their centres becoming yellow and opaque, 
until a caseous conglomerate is formed, which 
nothing in it significant of the tubercle growth, and 
might, from its aspect, be esteemed a simple abscess, 


To follow the various developments of tubercle any 
further, would oblige me to enter upon a detailed a- 
count of its manifestations wherever it occurs; % 
task which I could not fulfil within the limits of the 
present lectures. Neither shall I attempt a discus 
sion here of the various views that have been enter 
tained upon the origin of tubercle.* Almost all the 
older ideas of tubercle were based upon the too & 
clusive study of lung-affections ; and, although Iam 
far from asserting that this growth is rare in these 
parts, yet I must agree with Virchow, that it is al 
ways difficult of recognition in pulmonary tissue; 
that it occurs in its typical state only in the walls of 
the smaller bronchi, before these enter the alveoli it 
the interstitial, interlobular structures; and thst 
the conditions of its development are those which 
favour its most speedy metamorphosis or degeneré- 
tion. 

Further, under the name of Phthisis, or Pulmonary 
Consumption—a term of large embrace—there are 
at present comprehended a multitude of morbid lang 
states, some of which doubtless are due to tu 

but many of which are produced by chronic pret 
monia, and appertain much more strictly to the sere 
fulous than to the tuberculous habit of body. — of 
Two terms were made use of by me in speaking 
the origin of tubercle, which I noticed at the tame 








stance, or give rise to an extensive meningitis; and 


* This was done at much greater length in the 


Leotures @& 
originally delivered. ° 
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quired farther explanation. I said that tubercle 
us a heteroplastic growth, as distinguished from a 
ic formation. I must introduce a little 

‘ to make my meaning clear, and take some 
steps backwards before this can be explained ; but 
the larger and more comprehensive pathological 

Pe eachy attainable will really justify the di- 

ion, and put into our hands information which 
is indispensable to an investigation of the nature 
god affinities of tubercle. 

Cytogenesis, or cell-development, appears to me to 
beconducted upon two different plans ; and I attri- 
bute the highest importance to their exact compre- 
pension. The one is the fissiparous, or homologous 
mode; the other, the endogenous, and for the most 

heterologous. 

In cells which multiply upon the homologous or 
divisional plan, the parent cell-wall, endoplast and 

iplast together, enters into the composition of the 
walls of the several child-cells. The point of im- 

ce is this, that, although growth to almost 
any extent can take place in this way, no higher and 
no different development is thus attainable ; the ul- 
timate products are always facsimiles of their parents. 
Hyperplasia, or increase in quantity of like forms 
only, is thus reached. Examples will be at once ap- 
ent. Cartilage, bone, connective tissue, cells, all 
increase thus. 

But, in those cells that multiply upon a heterolo- 
gous or endogenous plan, the external wall, the peri- 
plast of the parent cell, forms no part of the external 
wall of the brood-cells. Now, by this method of de- 
velopment, the greatest possible differentiation or 
variation of the offspring may result; the young 
brood-cells possessing different aims and attributes to 
those with which their parents were endowed. It is 
thus that the ovum segments, producing that most 
potential blastodermic membrane, thus that the 
seminal filaments are formed; thus that cartilage, 
and bone, muscle, and nerve, develope out of an 
embryo connective tissue; thus that the red blood- 
tell comes out of the white; thus that gland-cells 
separate their secretions ; and that lymphoid cancer- 
and tubercle-cells are all directly derived from con- 
nective tissue elements. 

I can now proceed to the affinities of tubercle with 
some hope of being intelligible. I have already 
shown this to be a heterologous growth proceeding 
by “oo development out isnumtine tissue- 
cells. The young brood do not follow the steps of 

parents, or pursue similar structural changes or 
become like them. They are foci of dissent, which 
nultiply in their turn by continuous fission, but 
never return to the perfection of connective tissue 

ents again; they appropriate nutriment to 
demselves, grow and multiply in their turn by divi- 
sion, but they are degenerate and short-lived, con- 
teived in haste, and having no power of endurance. 

It is in this very matter the heteroplasticity, as 
Virchow calls it, of its development, that we perceive 
4 close relationship between tubercle and cancer ; and, 
a8 Mr. Paget has shown in his Pathological Lectures, 

ere exist several other features in which they 
srengly resemble each other. Both possess a blood 

asia peculiarly their own; in both there exists 

Ie usPosition to get rid of some morbid material by 
Then it out, bad weed-like, in isolated groups. 
the body presents sites of proclivity to this 
materies morbi, and these sites vary with the age 
the individual. Both are extrauterine ; never, so 

a, my own researches extend, congenital diseases ; 

are strictly hereditary ; they also tend to de- 

Pe, in obedience to their hereditary nature, at a 

age in the child as in the parent, or at one 
earlier. Both infect the tissues in their 








immediate neighbourhood first of all; both extend 
through the body secondarily from their respective 
centres of infection; both induce ulceration, and 
an ulceration which has little inclination to heal; 
both may well be called malignant diseases. I 
do not mean malignant in the sense of parasitism 
of the new development; there exists no ab- 
normal growth in the body that is without its 
normal homologue also in it. Malignancy is merely 
serious heterologism or heterochronism. ‘‘ Elemental 
parts are abnormal only in the time or place in 
which they occur or in the method of their group- 
ing.” (Virchow’s Aligem. Pathol., vol. i, p. 332.) 

Rokitansky was of opinion that these two dyscra- 
sias exercised a kind of mutual exclusion upon each 
other, a circumstance which the experience of others 
has not altogether confirmed. The truth appears to 
be that the tuberculous diathesis of itself confers no 
immunity from other diseases, and exerts no special 
excluding influence; but that in proportion as any 
particular cachexia is strongly marked, any one 
form of new growth widely scattered throughout the 
body, the proclivity to other modes of structural 
error is diminished. This at least holds true of cancer, 
of tubercle, of lymphosarcoma, of the enchondromata, 
of fatty, and of fibrous tumours. 

After cancer the tubercle growth might be said to 
present more points of resemblance to the scrofulous 
tumour than to any other; but of this hereafter. It 
is advisable for me to defer any description of scro- 
fula, until I have briefly reviewed that group of 
cognate growths which Professor Virchow has classi- 
fied together under the heading of lymphatic tu- 
mours. 

Now all these developments possess certain features 
in common; they are principally composed of lymph- 
cells, these cells being bound together in larger or 
smaller groups by a reticulum of connective tissue. 
They are built upon the physiological pattern of 
ductless glands, and to their proper comprehension 
some knowledge of the anatomy of these glands is 
indispensable ; the solitary follicles of the intestines 
and the Malpighian bodies of the spleen are examples 
of the simplest single form; while the compound 
form is only g repetition of similar lymph-cell groups, 
combined together, as these are normally found in 
the ordinary lymph-glands and in the spleen itself. 

There is a dense fibrous capsule which encases the 
whole, and from this fibrous septa, dip in to divide 
the interior into segments or follicles; in the ordi- 
nary lymph-gland, as will be remembered, these septa 
form a distinct cortical follicular, and a central me- 
dullary portion. 

This, then, is the type which we must hold before 
our eyes. The tumours developed upon this plan 
possess like elements and are projected upon a com- 
mon scheme, but fall into two clearly distinct sub- 
classes: the one comprehends the hypertrophies of 
normally pre-existing parts; the other includes new 
or heteroplastic formations. In both cases the com- 
ponent elements proceed out of connective tissue 
and are in themselves identical or highly similar. 
But the importance that must attach to them is ob- 
viously much greater in the event of the occurrence 
of the development in parts which ought properly to 
present nothing of their kind. 

In the one subclass, Virchow places the leukemic 
lymphoma, the typhous lymphoma, the scrofuloid 
lymphoma (e.g., the simple hypertrophoid tonsil), 
lympho-sarcoma, scrofulous glands ; and, in the other 
subclass, tubercle of man and the pearl distemper of 
ruminating animals. an 

I must reserve my separate description of their in- 
dividual characteristics and of their relationship to 





tubercle for another week. 
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Clinical Remarks 


MODIFIED LINEAR EXTRACTION.* 


BY 


PROFESSOR A. VON GRAEFE, 
BERLIN. 








V.—Excision or Ir1s. OPENING OF THE CAPSULE. 


From further experience, I have still more strongly 
than before to urge that whatever of iris presents 
itself in the incision should be thoroughly excised at 
the level of the external wound. Where the intra- 
ocular pressure immediately after the operation is 
very moderate, small slips which were left behind at 
the corners, may, indeed, be caused to glide back 
partly by the contraction of the remaining iris, and 
partly by such gentle rubbing of the lids as we are 
familiar with from flap-extraction. This, however, 
cannot with certainty be relied upon ; and, as a rule, 
the slips referred to become fixed in the wound- 
channel. What shall be the consequence hereof, 
depends on the degree of irritation, or the state 
of the intraocular pressure, during the period of 
healing, and perhaps on other less obvious circum- 
stances. When the secretory tendency runs high, or 
the ocular pressure (though perhaps still physiologi- 
cal), is relatively strong,t portions of iris thus fixed 
may come to form small prolapses which force the 
wound-edges asunder, and render the curvature of 
the neighbouring cornea irregular. They also cause 
an annoying sensation of pressure, and may, in 
the end, require to be removed by excision. In 
four cases, indeed, I was compelled to perform this 
at all events not desirable after-operation, from my 
having neglected the practice of precise excision of 
the iris. But, apart from the formation of pro- 
lapse, the mere coalescence of the iris with the 
wound-channel is liable to occasion swelling of the 
wounded parts, together with displacement of the 
pupil, or conjunctival lymph-angoitis, with serous 
chemosis, whereby the recovery is materially re- 
tarded. And, lastly, we must even, in principle, depre- 
cate the occurrence ; seeing that any coalescence of 
iris with a corneal wound is apt under circumstances 
to become the cause of secretory irritation in the 
interior of the eye, a fact sufficiently known from 
the history of anterior synechie and of iriddesis. I 
admit that the precise excision of iris up to within 
the corners of the wound is often a rather difficult 
task; and that, perhaps, it is not possible altogether 
to avoid minute impactions. If, after the first action 
of the scissors, there remains some iris standing in 
the corners, I do not hesitate gently to pull it out 
and excise it. Should, however, the eye feel uncom- 
monly soft, I forbear, as, under such circumstances, 
the relinquished portions of iris are prone to slip back 
during or after the operation. 

In lifting the iris with the straight forceps, no 





* Archiv fiir Ophthalmologie, xii, Band 1. Abtheilung, 1866.—Con, 
tinued from page 381 of JourNAL for April 6th. 

+ Such a condition resembles that of really glaucomatous eyes 
with their inherent tendency for bulging of any incarcerated iris, be 
it after operations or injuries or ulceration. 

+ Careful palpation of the eye after the escape of the aqueous 
humour may yet in other respects assist the judgment regarding 
the healing process. The remarkable differences in tension, which 
we meet with, partly depend on physiological differences of ocular 
pressure, and paftly on intercurrent secretory irritation. 


force should be used, in order to avoid d 
ward any neighbouring saber ge or, 
stretching the ciliary attac 

ought to be carefully displayed, and the Scissors, ay 
in the operation for glaucoma, be made to act 

a certain pressure against the level of the 
From a post mortem inspection—the patient, why 
had made a good recovery, died of delirium treme 
some weeks after the operation—I learnt 
even where we suppose the excision of the iris tohay 
been strictly peripheral, a continuous seam of 
than 4 mm. may yet be left standing. The Object of 
a radical removal of the prolapsed portion ‘wogg 
best be secured by dialysis. At this, a p of 
Bowman appears to aim ; viz., first to incise the 
lapse close to one of the corners of the wound. 
thereupon, by appropriate pulling towards the othe. 
to detach the iris from its ciliary insertion; and, 
lastly, to sever the remaining connections, Th 
practice recommended by our esteemed friend ogy. 
tainly deserves every attention. However, thats 
real dialysis of some extent can thereby be obtaingd 
I have not been able to verify, either in my 
tions or by experiments on the subject. I shoul 
also expect that dialysis, apart from other possible 
consequences, would, as a rule, be attended with 
bleeding. 

In the operation on the left eye, I employ for the 
excision of iris a pair of rather strongly curved 
knee-shaped scissors (Richter’s), which have the ad. 
vantage of interfering but little with the light. For 
the right eye, straight scissors are more convenient 
and not in the way of the light either, if but the 
head end of the couch be somewhat removed from 
the window. 

Prior to the excision of iris, let the conjunctival 
flap, to avoid its being injured, by all means be car. 
fully reversed upon the cornea. Should the flap, even 
but partially, come to be excised, this would, of cours, 
be a much graver fault than to have formed none a 
all. For, corresponding to the excised portion, the 
extent of wounded surface would be increased, and 
hence, in behalf of reparation, an irritation be set 
which is liable to propagate itself to the wou 
channel. 

If, after the iris-excision, some blood have trickled 
into the anterior chamber, as scarcely ever occum 
unless there is a tendency to collapse of the cornea, 
it will be better to wait a little than, in spite of the 
obstacle, to proceed to opening the capsule. 
latter act may, indeed, be accomplished, even th 
the fleam of the cystitome be hidden under the thin 
sheet of blood; and, in most cases, the rupturing of 
the capsule is itself the best means for the re 
of the blood, since the pressure of the deeper parts, 
so long sustained by the stretched capsule, now @ 
tends unobstructed to the posterior surface of the 
cornea, and thus furthers the expulsion of the com 
tents of the anterior chamber. Still, the action of 
the cystitome cannot be watched with the desirable 
accuracy ; i.e., the danger of dislocating the lens call 
not with certainty be avoided, nor can we rely upot 
the proper form and length being given to the cap 
sular incisions. Therefore, previously to inserting 
the cystitome, a pad of charpie should fora minute 
or two be uniformly PP upon the closed 
when the source of the bleeding will mostly 
stopped, and thereupon the blood, by gentle pressure 
upon the scleral wound-edge, be made sufficiem to 
escape. Only where there is plenty of soft suria 
matter, this caution mayjbe dispensed with ; since, 8 
such a case, we may reckon upon the pro 
the deep ocular pressure across the lentic 
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‘gs regards the laceration of the capsule, I have to 
applement my former prescriptions by the advice, 
dist the steadying forceps should be employed to 
a slight traction downwards, and, where the 
qeular pressure is but indifferent, a cautious pressure 
the eyeball. By this means, the tension of the 
le may be increased, and hence the action of the 
itome at once facilitated and made more excur- 
gre, This is of particular importance where, the 
artex being compact and adherent to the capsule, 
the fleam of the cystitome requires to be presented 
ina slanting position. Besides, by the proper co- 
tion of the cystitome and the forceps, the 
nobilisation of the lenticular system may be advan- 
usly promoted. ’ 
7 ole to assure myself that the capsule has 
rally receded sufficiently high up, I sometimes make 
the cystitome, in its return journey, pass round the 
near equator of the nucleus, and push it yet a little 
forward in the direction of the posterior cortex, the 
feam being, of course, held flatwise. In this way, 
the peripheral portion of the anterior capsule is, as it 
were, slipped over the equator of the nucleus, the 
tation of which is thereby rendered more easy. 
the hook is intended to be used, this manceuvre is, 
of course, superfluous, as the hook accomplishes the 
object more effectually. But the practice recom- 
mends itself where, by the slide-mancwuvre alone, we 
wish to overcome the relatively great resistance of a 
rather compact lens, combined with a tough and over- 
ripe cortex. 


VI.—EvaAcvuaTION OF THE LENs. 

Whether it might be possible, in our present 
method, altogether to dispense with the use of any 
instruments of traction, including the hook, was the 
question which of late has chiefly riveted my atten- 
tim. After I had, up to January (1866), pretty 
closely adheved to my original practice—i. e., em- 
ployed the slide-mancuvre for the soft species of 
cataract, and the hook for the more compact forms— 
the slide-emanceuvre was exclusively resorted to in the 
120 operations performed from January to the end of 
April. I have convinced myself that, with patience 
and circumspection, even the hardest cataracts may 
be removed from the eye by pressure alone. To this 
end, we require, above all, that the capsule be tho- 
roughly opened—i. e., up to the near equator. If the 
anterior capsule be visibly thickened by deposits on 
the inner surface, its extraction by means of slightly 
carved forceps becomes the third step of the opera- 
tion, and supersedes the action of the cystitome. I 
have further to recommend, when the spoon comes 
to be applied to the sclerotic, that the steadying for- 
br 2 be made to exercise a suitable, but. on the 

le, rather determinate traction downwards. This 
Promotes the presentation of the equator. Conti- 
nuing this traction, I proceed to those lateral slidings 
of the spoon described in my former paper, and 
ing which, in cases of hard cataract, the con- 
Verity of the spoon is made to exert a somewhat 
more intense pressure than usual upon the scleral 
edge of the wound. If necessary, the slidings must 
be repeated several times. The spot where the edge 
ofthe lens appears most inclined to advance should 
accurately watched; for, corresponding to that 
spot, the retrogressive movement of the spoon should 
€ place, combined with a cautious increase of 
re, as has likewise been pointed out before. 

dat the spot referred to does not always correspond 
with the middle of the incision, depends on the un- 
resistances within the lenticular system itself. 
connexion of the cortex with the inner surface of 
capsule differs at different places; and, besides,’ 
anterior capsule does not every where recede 





the 
the 


equably beyond the near equator. Evidently, there- 
fore, a part near one of the corners of the wound 
may present itself first. But, if this be taken advan- 
tage of in the prescribed manner, the equator soon 
presents all along the incision, and its progress may 
be promoted by another lateral sliding of the spoon. 
As the lens advances, the forceps must remit its 
traction downwards, and finally, when the bulk of 
the lens has come forward, in obedience to the 
natural tendencies of the ocular muscles, even carry 
the globe upwards; so that, while the wound is no 
longer filled up by the cataract, the pressure upon 
the eye may be as much as possible abated. Should 
the lower portion of the cortex threaten to detach 
itself from the nucleus, we may prevent this by ap- 
plying the convex surface of the spoon flatly to the 
middle of the cornea, and moving thesaid portion of the 
cortex by gentle pressure upwards toward the wound. 
By this means we may frequently forestall the neces- 
sity of expressing the surface-matter later on by itself; 
to avoid which we are more particularly desirous, if 
chloroform have been administered. The same pro- 
cedure may, too, advantageously be resorted to, to 
promote the exit of the nucleus itself, in case of defi- 
cient ocular pressure—e. g., in a deep-set eye with 
collapse of the cornea, when the cataract, although 
it readily present itself, advances but slowly and 
haltingly.* 

But, although experience has proved that, under 
proper management, external pressure suffices for 
the evacuation of any kind of cataract, the question 
is not therewith settled, whether the total abandon- 
ment of instruments of traction implies a real advan- 
tage, so far as the results are concerned. After the 
first fifty operations performed without the aid of 
such instruments, I was strongly inclined to answer 
in the affirmative. Later experience, however, has 
led me to change my opinion. 

We may at least prepare this important point for 
further discussion by briefly considering the advan- 
tages and disadvantages of simple pressure, as com- 
pared with the employment of the hook. 

In behalf of simple pressure (the slide-maneuvre), 
we may first of all state that it is less apt to induce 
escape of vitreous humour. Amongst the whole of 
the operations performed with the hook, there were 
about 10 per cent. with prolapse of vitreous humour ; 
among those accomplished by the slide-mancuvre, 
scarcely more than 4 per cent. And, although escape 
of vitreous humour has lately become less frequent 
in hook-operations than the above average implies, 
there remains still a considerable difference in favour 
of simple pressure. Besides, with the latter, the 
evacuation of the lens is, generally speaking, at once 
more complete, and more apt to comprehend the 
whole of the surface-matter. To various forms 
of cataract this, of course, does not apply—as, 
e. g., those with a pulpy or fluid cortex; nor to the 
totally hard cataract, the cohesion throughout all 
the layers of which is greater than that of its outer- 
most stratum is with the inner surface of the capsule. 
But the difference referred to between the slide- 
manceuvre and the hook becomes of importance in 
regard to cataracts with a still imperfectly opaque 
cortex, and certain over-ripe cataracts, in which 
the peripheral strata have a greater tendency to 
detach themselves from the nucleus than from 
the capsule. In these cases, the presentation of 
the whole lenticular system is more readily ob- 
tained by pressure than by traction; since the 





* The application of the spoon to the outer surface of the cornea, 
if but gentleness be observed, I believe to be free from danger. 
Whosoever dreads the pressure of the metal, may use a spoon made 
out of tortoise-shell, such as J sometimes employ for the purpose of 
evacuating the lens. 
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hook, making its way through the posterior cortex, 
eae Ay leave chiefly the portion opposite the wound 


The two undeniable advantages just considered 
stand, however, contrasted with this important draw- 
back, that, with the compact species of cataract, the 
evacuation by external pressure is laborious and te- 
dious, and consequently attended with a good deal 
of bruising; for the obtaining resistances are too 

t for the expulsive power of the ocular pressure, 
together with the admissible assistance from with- 
out, to secure the ready emergence of the lens. If, 
in answer to the first lateral slidings, the equator be 
seen fairly to present itself, and the-first retrogressive 
movement of the spoon be readily responded to by a 
farther pro of the cataract, there is nothing to 
complain of. But where we require the spoon rather 
vigorously to be moved to and fro before the equator 
appears, and where, during the retrocession of the in- 
8 ent, the lens stops again and again, its bulk 
remaining for some time in the wound-channel, and 

ueezing the walls of the latter, instead of smoothly 
olidin i ugh, there is some ground for uneasiness, 
as, under such circumstances, the after-course is apt 
to prove irregular. It is here that the instrument of 
traction supplies a much more active power of expul- 
sion, which, operating as it does straight in the 
direction of the yielding wound, facilitates and expe- 
dites the exit of the lens, and does proportionately 
less harm by way of bruising. Besides, the hook has 
the advantage of enabling us to open the capsule 
much more excursively than we can possibly do with 
the cystitome alone. 

I may state the following as the conclusion at 
which I have arrived. Although any, even the 
hardest, cataract can be evacuated by adequate ind 
systematic pressure, the hook still deserves the pre- 
ference in those cases where the lens does not either 

resent itself readily, or glide smoothly forward. 

et, in course of time, I have found the simple pres- 
sure to answer so much more frequently than 
before, that, out of eight cataracts, seven are now 
removed without traction. 

Whether simple pressure or traction will prove 
more suitable, cannot in all cases be foreseen. ‘That 
the former will have to be preferred, may, indeed, 
with full certainty, be prognosticated in many in- 
stances. But the necessity for the use of the hook 
can but very seldom be made out 2 priori; for the 
very hardest cataracts may so readily and fully re- 

md to the slide-mancuvre as to present no occa- 
sion for anything more. This impossibility of de- 
ciding beforehand is, in regard to a number of cases, 
no disadvantage. I believe that an application of 
the spoon to the scleral wound-edge, and the execu- 
tion of some lateral slidings, though they may not 
secure the exit of the lens, are not only harmless, but 
even useful in promoting the mobilisation of the 
lens—i.¢., the separation of the cortex from the cap- 
sule, and so far facilitating the subsequent action of 
the hook. On this ground, I recommend the slide- 
- Manoeuvre in all cases to be first resorted to, and 
only to be exchanged for the hook when either the 
lens is found not to present itself readily, or after 
presentation, not to glide smoothly and evenly for- 
ward. To find the right limit in this respect 
will, of course, always remain a matter of tact and 
practice. 

In reference to the various species of cataract, the 
following may still be noted. The thoroughly soft 
cataracts, without any nucleus, occurring in youthful 
age, as from their consistency they do not bear the 
action of the hook, demand the employment of 
simple pressure. The same applies to the tough and 


presenting a whitish (not yet yellow and han 
nucleus, whose power of resisting the hook ogy. 
least not with certainty be relied upon. I 
that these cataracts do not, under pressure, alway, 
glide out readily and evenly; but, being rather oom, 
pressible, they do not injure the wound-channg 0 
much as the senile cataract. Simple presgu is, 
again, if possible, to be adopted for those formgg 
cataract which we have reason for removing long be 
fore they have attained to maturity, such ag th 
zonular kind, the posterior cortical and polar 

ties within an otherwise still transparent leng; a 
also ordinary cataracts of excessively slow 
ment. In these cases, it is the consideration of 
more complete evacuation of the cortex, as obtain. 
able by pressure, which turns the balance, alt: 

the consistence of the nucleus may not militate 
against the hook. 

Lastly, simple pressure is unquestionably suited tp 
those cataracts which present a hardish nuclens e. 
closed by a copious mass of swelled or pulpy and 
broken up or even fluid surface matter; whereas, in 
the presence of a rather scanty and in general 
opalescent cortex of this kind, the choice between 
pressure and the hook depends on the more or les 
yielding consistency of the nucleus. 

Regarding the mature and hard cataracts, with s 
cortex either uniformly yellow or presenting small 
whitish-grey spokes, all depends on the degree of 
compressibility, and, still more, of adherence to the 
capsule. The same holds good of the thoroughly 
compact, over-ripe, and flattened cataract. Some 
times I have seen flat and most unyielding lenses of 
the greatest dimensions glide out under pressure in 
the most desirable manner. This appears to occu 
where the connection between the edge of the lens, 
as it grew sharper during the progress of shrinking, 
and the capsular fold has become loosened, so as to 
admit of the latter being easily slipped over by the 
cystitome and the spoon. In other cases, however, 
the equatorial portion of the lens is intimately com 
nected with the capsule, and the presentation of the 
former attended with greater difficulty. Here the 
hook em in advantageously in supplementing the 
action of the cystitome. 

With senile cataracts, in which a previously rather 
soft, though not emulsionised, cortex has, at the 
retrogressive stage, from the absorption of its flaid 
parts, become converted into a caseous or flaky mass, 
evacuation by pressure is highly desirable. In these 
forms, the shrinking appears to induce alterations im 
the hyaline attachments of the lenticular system, and 
therewith a disposition for escape of vitreous. 
of particular moment is the tendency of the cortex, 
from its unequal cohesion, to divide in several por 
tions, which stick to the capsule, and, once sca 
cannot without difficulty be got out. This is apt 
to occur when the hook has lifted the nucleus from 
its bed. Still, however much we have to say for the 
exclusive employment of pressure in these cases, a 
a better presentation of the whole of the lens may 
be secured by it, I must admit that sometimes the 
hook has to be called in requisition ; viz., when 
inherent toughness of the cortex does not permit the 
cataract to glide gently forward. : 
As soon as the lens has made its exit, the patient 
must be enjoined to look upwards. If this be dome 
the closure of the wound is promoted; and the 2 
moval of the retractor, during which some p 
exercise an increased pressure with their lids, cam be 
effected with greater safety. 

As regards the fifth step of the operation, I have 
once more to urge the most careful clearing of the 
pupil from cortical remnants. The smoothing of the 





glutinous cataracts of the age of from thirty to forty, 
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poglected, even though it appear already ect]; 

seadapted ; otherwise, nal portions ig 

matter might lodge beneath, and, by distending the 
channel, give rise to irritation. 

‘After the operation has been fully terminated, I 
think it further advisable to wait half a minute or so, 
gd thereupon by pressure to empty the chamber of 
the small quantity of fluid freshly secreted. This 
faid has not only sometimes small fragments of sur- 
fyce matter suspended in it, but mostly also a slight 
admixture of blood. 

very operator knows that the trial of the vision 
Dlg it is quite proper to make for the reassurance 
of the patient after the operation is finished, does not 
geceed in all cases. This, unless a continuous mass 
of surface matter was left behind, arises either from 
the patient being momentarily dazzled, or from a 
yellowish discoloration of the aqueous humour by 
blood. In the latter case, when, by gentle pressure, 
the drop of aqueous humour has been made to 
, the trial of the vision proves perfectly suc- 
cessful I do not imagine that this turbid aqueous 
humour is possessed of any deleterious qualities. But 
I think that, even where the vision is satisfactory, 
some advantage attaches to the evacuation of the 
humour secreted under the direct influence of the 
traumatic irritation.] 
[To be continued.] 





ON A REMARKABLE ALTERATION OF 
APPEARANCE AND STRUCTURE OF 
THE HUMAN HAIR. 


By ERASMUS WILSON, F.RB.S.* 





Igave the honour of submitting to the Royal So- 
ciety a specimen of human hair of very remarkable 
appearance. Every hair is brown and white in al- 
ternate bands, looking as if encircled with rings ; 
and this change of aspect extends throughout the 
whole length of the hair, and gives to the general 
mass a curiously speckled character. The brown 
segment of the hair, which represents its normal 
¢olour, measures about one-fiftieth of an inch in 
length, or something less than a quarter of a line; 
the white, or abnormal segment, about half that 
Jength—namely, one-hundredth of an inch; and the 
two together about one thirty-sixth of an inch, cr 
one-third of a line. 
The hair was taken from a lad aged seven years 
and a half, a gentleman’s son. He is reported as 
being “an active healthy boy, quick and intelligent.” 
He was delicate up to the age of four, having suf- 
fered in quick succession the diseases of childhood, a 
severe attack of croup, and several attacks of con- 
vulsions, The change in the appearance of the hair 
Was first noticed when he was between two and three 
ears old ; and has increased perceptibly during the 
two years. There is no similar alteration of 
structure of the eyebrows and eyelashes; his com- 
ae is dark, while that of a younger brother is 
bai? and the latter is free from any alteration of the 


Examination of the hair with a lens shows that the 
cylinder of the hair is perfectly uniform ; that the 
white portion is contained within the cuticle, and 
eccupies the whole breadth of the cylinder ; whilst it 

nently presents a rounded cone at the central ex- 





tremity, and breaks up into fibres at the opposite or 
distal end; and in some instances this fibrous struc- 
tare is apparent at both ends of the white segment. _ 
Moreover, by transmitted light, the white segment 
is found to be opaque, and consequently presents a 
dark shade, while the intermediate or brown portion 
has the transparency of normal hair. 

When the transparency of the hair is increased by 
immersion in Canada balsam slightly diluted with 
spirits of turpentine, the white and opaque segment 
is reduced in dimensions, and is rendered more or 
less transparent by imbibition of the volatile fluid. 
Moreover, it is clearly demonstrated by this process, 
that the opacity of the segment, its whiteness when 
seen by reflected light, and its darkness by trans- 
mitted light, are all due to the presence of spaces in 
the fibrous portion of the hair, filled with air- 
globules. The air-spaces are necessarily very nu- 
merous and assembled closely together ; while at the 
ends of the white segment they have more or less of 
a linear arrangement, and give a fibrous appearance 
to the opaque mass. Moreover, the partial transpa- 
rency of the hair caused by the balsam demonstrates 
that, besides the air-spaces, large and small, con- 
tained in the opaque portion, minute air-spaces, 
sometimes arranged in linear order, and sometimes 
communicating and forming short, irregular canals, 
are also met with in the transparent part of the hair. 
And, in addition to the minute air-spaces of the 
plates of the fibrous portion of the hair, an accumula- 
tion of air-globules is also very apparent in the cells 
of the medulla. 

It is evident from this examination of the hairs, 
that they are imperfect in structure and develop- 
ment, and that their imperfection indicates a weak 
producing organ, and probably a weakly constitution 
of the individual ; that the cells of which the fibrous 
portion of the hair is composed, instead of being 
filled with a horny plasma, are tinged with aqueous 
finid, and the desiccation of this fiuid leaves behind 
it vacuities which, in the subsequent growth of the 
shaft, become filled with air. The most remarkable 
phenomenon in connexion with the case, however, is 
the alternation of imperfect and perfect cells; the 
period of continuance of the two processes, supposing 
them to be equally active in point of time, being 
twice as long for the perfect as for the imperfect 
structure. 

Since the publication of the observations of Ber- 
thold in Miiller’s Archiv for 1850, it is generally be- 
lieved that the hair grows faster during the day 
than during the night. Hence the first suggestion 
that occurred to me in connexion with the present 
case, seeing that the white or opaque segment was 
shorter by one-half than the brown, was that the 
former represented the slower growth by night, and 
the latter the quicker growth by day; the white and 
the brown together representing an entire day of 
twenty-four hours. But other observations by my- 
self have given, as the average growth of the hair of 
the head in persons who had been shaved, one-eighth 
of an inch for the week, and consequently one fifty- 
sixth of an inch for the twenty-four hours. Now, 
the length of hair comprehended by the white and 
the brown in the present case is one thirty-sixth of 
an inch, and consequently a much more active 
growth than is normally met with—corresponding, 
in fact, in a similar ratio, with thirty-seven hours 
instead of twenty-four. 

I therefore refrain from speculating upon the cause 
of alternation of the healthy and morbid structure 
presented by this case, and restrict myself to the 
narration of the fact that, during a certain space of 
time, amounting to a day or more, the hair is pro- 





* Read at the Royal Society, March 1867. 


duced of normal structure; while during another 
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space of time, of undetermined extent, the hair is 
produced unhealthily ; that the periods of healthy 
formation correspond pretty accurately in extent, as 
do those of unhealthy formation ; while the latter, in 
measurement, are only half as extensive as the 
former ; moreover, that the differences of the patho- 
logical operation are, the production of a horny 
plasma in the normal process, and of serous and 
watery cell-contents in the abnormal process. 

I may further observe, that it is by no means im- 
probabie that the “dead” and faded hair which is 
met with after some illnesses, and in instances of de- 
bilit ‘ed health, may be due to a similar pathological 
process, although wanting in the periodicity and 
alternation which render the present case so re- 
markable. 





A CASE OF MULTILOCULAR OVARIAN 
TUMOUR SUCCESSFULLY 
REMOVED. 


By F. PAGE, M.D., F.R.C.S.E., 
Medical Officer cf the Portsea Island Union Hospital. 





E.izaABETH GARRETT, aged 28, mother of four chil- 
dren, a thin spare woman, much emaciated and worn 
down, felt pain and swelling in the left side of the 
abdomen about three years since, after her last con- 
finement. She was then admitted into the Ports- 
mouth Hospital for three or four months, and was 
tapped. She continued an out-patient to November 
last, having been tapped several times by officers of 
that establishment. 

She was admitted into this hospital on November 
14th. The abdomen was then of immense size; a 
large tumour of a pyramidal shape, very hard, occu- 
= the abdomen in front. An attempt had been 

tely made to tap, but the contents, being of a 
semisolid character, would not escape; the confines 
of the tumour could be easily felt on each side, and, 
a large trocar having been introduced a little wide 
of the tumour on the left side, about three gallons of 
thick gruelly fluid ran off. This brought the tumour 
more distinctly into view, but did not lessen its size. 
It then seemed that this large hard tumour was dis- 
tinct from the cyst containing the fluid, or that it 
was solid in front, and had some connection with it 
behind. The latter was the case. 

From the hopeless condition of the patient, and 
the little chance there was of her long surviving, un- 
less something was at once done, I suggested re- 
moving the tumour. 

November 24th, 2p.m. With the kind advice and 
assistance of my friends, Drs. Raper and Simpson, 
and Messrs. Pritchard and Gould, the patient having 
been chloroformed, an incision five or six inches long 
was made in the linea alba. This brought the 
tumour into view; but the adhesions were so firm in 
front that they could not be separated. A free 
opening was made into the tumour, and its con- 
tents, a thick gelatinous substance, with a number 
of cysts of all sizes, were baled out. A prolongation 
of the tumour up to the diaphragm, with strong ad- 
hesions underneath, was removed, and the lower 
solidified portion turned out with it; the pedicle, which 
sprang from the left side, was secured with strong 
silk and divided; some loose cellular tissue was re- 
moved; and when the oozing of blood had ceased, 
the edges of the wound, with the peritoneum also, 


ficial silver wire ; a bandage was applied, and they 
tient placed in bed. When she had recovered from 
effects of chloroform, three grains of opium 
taken with brandy, and a grain of opium and a ty, 
spoonful or two of brandy in iced water were ordered 
to be given every three hours. 

November 24th, 10 p.m. Pulse 112; she was com, 
fortable, free from pain ; the countenance was 1 
she had passed about twelve ounces of urine ; the 
abdomen was not distended; she complained gf 
“— - 

he progress of the case was steadily favo 
throughout. On the 28th, the wound mn found 
have united by the first intention, and the super. 
ficial sutures were removed on the 29th. Opium way 
given in grain doses at intervals varying from fog 
hours to twice daily, and ultimately in two grain 
doses every night. 

On December 20th, the patient was convalescent: 
there had been slight suppuration, but the opening 
was now closed; she was rapidly recovering he 
health and strength. 

She was discharged cured on December 31st. 


Remarks This case is interesting in one or two 
points. When the tumour was first examined, and 
when brought more distinctly into view by the 
tapping, it seemed perfectly circumscribed; this 
arose from the strong adhesions in front, and the 
dense tissue forming this part of the tumour. Above 
the apparent confines, the prolongation was not at 
all attached in front; consequently the tumour 
proved to be actually double the size it was at first 
supposed. Theadhesions in front being so extensive 
and so firm, I thought it better, first to empty it, 
and, as it was loose behind, when the upper part was 
removed those in front readily gave way, and the 
whole turned out without much trouble, The mas 
was very large, and consisted of numerous cysts of 
all sizes, with substances of various consistence, 
There was an opening from the back of the hard 
cyst into the large one behind, whence escaped 
about a gallon of fluid; this was the cyst from 
which three gallons of fluid had been drawn a week 
before the extirpation. 








Hoxss-rox. M.Chauveau read a memoir at the 
February meeting of the Lyons Imperial Society of 
Medicine on Vaccine Infection by the Respiratory 
Organs. He referred to a previous memoir, in which 
he demonstrated that the development of the gene 
ralised vaccine exanthema does not depend on an 
asserted spontaneity of the disease, but is connected 
with the absorption of the virus by another c 
than the skin. He has been able to produce the 
generalised exanthema by injecting the virus t 
into the circulatory system ; which fact has led him 
to admit that, in the so-called spontaneous cases 
amongst animals, the vaccination was due to absorp- 
tion, through the respiratory organs, of the virus 
when in a pulverulent state and in suspension in the 
air inspired. In order to verify this hypothesis, M. 
Chauveau tried on horses three experiments, of il- 
troducing the vaccine matter by the respiratory 
organs. T'wo had no apparent result. In the 
case, by the aid of the capillary cannula, a drop of 
vaccine matter was dropped into the trachea; ands 
week afterwards some dnied vaccine powder was 
inserted into the trachea. The animal died eig teen 
days afterwards ; and, at the autopsy, four well deve 
loped pustules were found around the 5 x The 
trachea was perfectly free from eruption. M. Chad 
veau, therefore, attributes the so-called spontaneous 
development of horse-pox to the introduction of virus 





were brought together by deep steel pins and super- 


by the respiratory organs.—Gazette Médicale de Lym 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





UNIVERSITY COLLEGE HOSPITAL. 


QUN-SHOT INJURY TO THE LEFT HAND: PRESERVATION 
OF THE GREATER PORTION OF THE HAND: 
RECOVERY. 


(Under the care of Mr. Ericusen.) 
Tae hand is of such importance that, however badly 
injured it may be, the rule is in surgery that no 
efforts should be spared to try and save some portion 
of it. The following case, for the notes of which we 
are indebted to Mr. Forder, one of Mr. Erichsen’s 
dressers is a good illustration of what can be 
effected by skilful and patient management, in such 


cases. 

A. W., a strong healthy young coachman, was 
admitted into University College Hospital, October 
2%th, 1866. He had been out that morning sparrow- 
shooting with a small pistol. On his return home, 
being excited with drink, he quarrelled with an organ- 
grinder, whom he threatened to shoot, and while 
endeavouring to cock the pistol, which he held in his 
left hand by the muzzle, the hammer slipped from 
under his thumb, and the pistol went off. It was 
loaded with small shot, which lodged in the palm of 
the hand, smashing some of the bones. There does 
not seem to have been much bleeding, and he was 
brought to the hospital at once in a cab. 

On admission, he was very faint, and complained 

greatly of severe pain. A large ragged wound was 
found on both aspects of the left hand, and confined 
to the inner side of its middle line. The metacarpal 
bone of the ring finger was broken across at the 
junction of the middle and lower thirds, and the 
finger was hanging out of the wound, sustained only 
by the flexor tendons. There was a compound dislo- 
cation of the metacarpal bone of the little finger, 
and the wrist-joint was opened. The metacarpal 
bone of the middle finger was fractured about the 
middle of its lower third; but the bone was sur- 
rounded by its muscles, and not to be seen, though 
the greater part of its integuments was destroyed. 
The nerves to the little finger were lying bare in the 
wound, and the torn ends of the superficial palmar 
arch were hanging out. The integuments of the 
little finger, and on the inner side of its metacarpal 
bone, were sound; but between this and the middle 
line of the second finger, the skin and muscles were 
altogether torn away. The wound looked ragged, 
black, and dirty, and smelt strongly of gunpowder. 
The thumb and forefinger were quite sound. 
_It was decided to make an attempt at saving the 
little finger, its vessels and nerves being uninjured, 
and but little of the integument covering it de- 
stroyed: and further, because amputation of the 
little finger would have necessitated removal of the 
second finger also, there being insufficient integu- 
ment, etc., left to form a covering. 

The patient being put under chloroform, the base 
of its fifth metacarpal bone was cut off with the for- 
ceps. The ring finger was removed by cutting 

h the tendons supporting it, and the lower frag- 
ment of its metacarpal bone excised at the joint. 
The vessels were then ligatured, and ragged or 





powder-scorched portions of skin trimmed off, the 
wound well cleansed, and its edges brought together 
as well as possible with a few sutures. Wet lint was 
applied, and the hand elevated. An opiate was then 
administered ; but the patient was very restless, and 
complained of great pain, and, at 12 p.m., another 
was given, after which the patient slept for some 
hours, 

January 4th. The patient tossed about very much, 
and complained greatly of pain in the hand. Wet 
lint was applied over the wound, and the hand 
elevated on a pillow. There had been no sign of 
hemorrhage. 

January 6th. The hand was swollen, and there 
was an erythematous blush on the dorsum. The 
sutures were removed to day. The wound looked 
rather sloughy, especially in the palm. ‘The patient 
was hot and feverish ; tongue dry and furred. Pulse 
120. The bowels had not been opened since ad- 
mission. He was ordered two “ pil. 70.” 

January 8th. The swelling and redness of the 
hand were still considerable; a good deal of tension 
in the palm. There was some redness and tension 
about the wrist-joint. The wound looked very 
sloughy and full of pus. The little finger was quite 
black, but felt warm, the patient could move it, and 
said he felt when it was touched; pulse 100. 

January 9th. The swelling and redness of the 
hand had quite subsided. All the ligatures except 
one came away in the poultice this morning; the 
pain was still very great; the patient had no 
sleep last night, and tossed about in a very restless 
mannerallday. Thewrist-joint seemed less swollen, 
the patient felt no pain there on pressure; the wound 
was in a very boggy and sloughy condition; the 
cuticle on the little finger was black and quite loose. 
From several trials when the patient’s eyes were 
covered, it appeared that his statements with re- 
gard to sensation in the little finger were incorrect ; 
there was indeed an absolute loss of sensation in 
all the phalanges of the little finger. Pulse 88; 
some thirst, and heat ot skin; tongue cleaning; 
bowels open. 

January llth. There was some effusion into the 
sheaths of the flexor tendons on the front of the 
wrist ; the forearm was slightly swollen up to the 
elbow. All pain was limited to the inner side of the 
palm along the little finger, and here it continued 
to be very severe. On removing the loose cuticle 
from the little finger, it was found to be quite 
black and gangrenous; the wound in the palm 
looked somewhat cleaner, especially near the middle 
finger, where there were large and florid granula- 
tions; the feverishness had much subsided; pulse 90. 

January 13th. There was still some swelling 
about the wrist, and slight pain on pressure; the 
forearm continued slightly swollen ; the little finger 
was now connected with the hand by the bone 
alone, all the soft structures having sloughed away ; 
the large wound in the palm was granulating 
healthily ; the nerves to the little finger were still 
exposed, and caused the patient much pain; but he 
was much quieter, and all feverishness had disap- 
peared; pulse 85. 

January 16th. The patient having been put 
under chloroform, Mr. Erichsen removed the pha- 
langes of the little finger, leaving the remaining 
portion of its metacarpal bone; there was not enough 
of the soft parts on the inner side of the fifth 
metacarpal bone, but the parts were drawn together 
as well as possible with strapping. , 

January 18th. The patient had had much less pain 
in the hand since the last operation; but the wrist 
had become more swollen on its anterior aspect, 
and was very painful on pressure. Fluctuation was 
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very distinct. A large poultice was applied round 
the wrist; the granulations on the wound in the 
hand were very exuberant and bled freely when 
touched ; weak red-wash was applied. The patient’s 
general health was improved. 

January 22nd. Yesterday, Mr. Erichsen made a 
small incision into the swelling on the inner side of 
the wrist, and let out some pus. The wound was 
granulating healthily. 

January 25th. The patient was much improved. 
The pain about the hand and wrist was greatly 
diminished ; nearly all swelling about the forearm 
had subsided; adhesion was taking place between 
the granulating surface. The flap was drawn into 
place by strapping. 

February 2nd. The wound was healing well, and 
contracting; the shape of the hand was much 
improved. He was made an out-patient. 

February 9th. He was doing very well; no pain 
or swelling about the wrist; the wound was very 
healthy. 

February 13th. The wound was healing fast, and 
patient’s health was very satisfactory. k 

February 16th. The wound continued to become 
smaller, and was granulating healthily ; the patient’s 
general health continued very good. 

February 19th. The granulations were still very 
healthy; the shape of the hand was very much im- 
proved ; the wound was remarkably smaller. 

Since the last note, the wound has entirely healed 
up, and the patient states that he can make very 
good use of the remaining portion of his hand; the 
movements of the wrist-joint, which was implicated 
in the injury, are perfectly free. 


ST. GEORGE’S HOSPITAL. 


CASES OF SEVERE PAIN IN HEAD AFTER ACCIDENT, 
TREATED BY SUBCUTANEOUS INJECTION 
OF MORPHIA. 


(Under the care of Mr. Hzunry Lee.) 


CasE x. Joseph W., aged 49, was admitted into St. 
George’s Hospital on the 6th of March, in a state of 
insensibility, having been thrown from a Hansom 
cab. There was a wound of the scalp, about an inch 
and a half long, on the left side of the back of the 
head. Extending downward from this to near the 
mastoid process, a distinct ridge of bone could be 
felt. The wound in the skin, however, did not com- 
municate with the depressed bone. One pupil was 
dilated, and the other contracted. On the third day 
after his admission, he recovered his consciousness, 
and then complained of excessive and constant pain 
in the head. The pain extended from the back to 
the front of the head, and gave him the feeling as 
though his eyes were starting from their sockets. A 
quarter of a grain of morphia was injected subcuta- 
neously into the arm. 

March 9th. The pain was apparently much re- 
lieved by the injection. The injection was repeated, 
with the same apparent benefit. 

March 12th. He was not injected last night, and 
the pain was in a great measure relieved to-day. 

Case 11. Hugh Sutherland, aged 45, was admitted 
into St. George’s Hospital on the 30th of March, 
1866. He had fallen from a fourth story, and sus- 
tained a very severe compound fracture of the left 
femur. As he was recovering from the immediate 
symptoms of this injury, he suffered from severe and 
constant pain behind the ear, on the left side of his 
head. For this, opium in various forms was adminis- 
tered; without, however, affording him any relief. 


. . . a 
grain of morphia. This was repeated on the 154. 
and, from this time to the 6th of May, half a om: 
was injected every night. The injection ft 
morphia always relieved his pain. The injection 
was now discontinued. 

May 8th. He complained much of severe pain 
hind the left ear. The injection of morphia, which 
had been discontinued for two nights, was therefore 
now resumed. 

The pain behind and under the ear recurred at jp. 
tervals, and with some severity, until June 5th ; but 
was always relieved by the subcutaneous injection of 
half a grain of morphia in solution. 

The following case is one in which marked benefit 
was also derived from the subcutaneous injection of 
morphia, and one in which the medicine could not 
conveniently be given in any other way. 

CasE 111. Susan L., aged 30, admitted into gt, 
George’s Hospital on the 2nd of March. The fore 
wheel of a heavy waggon had pased over her abdo. 
men. There was a large extravasation of blood im. 
mediately over the stomach. This injury was fol. 
lowed by excessive pain and constant Vomiting, 
Opium was prescribed at intervals, but was rejected 
as often as taken; nothing, in fact, would remain on 
the stomach. She was, therefore, injected every 
night with morphia. This had a marked effect in 
relieving the pain and diminishing the sickness, 


KING’S COLLEGE HOSPITAL. 
EXCISION OF THE KNEE-JOINT. 
(Under the care of Mr. Henry Smrrz.) 


THE subject of this case was a boy, 10 years old, who 
had been more or less under observation for the last 
eighteen months, for scrofulous disease of the left 
knee-joint. The complaint dated between four and 
tive years back; treatment was followed by some 
temporary improvement, but of late the swelling had 
returned, and the boy complained of great pain in 
the joint, which had become bent at a nearly acute 
angle. From the consequent shortening and deform- 
ity the limb was useless to the patient, and the pain 
felt inside the knee was so great that no attempt at 
forcibly straightening ‘the limb could be made, 
Under the circumstances, Mr. Smith determined 
to perform excision of the joint. The operation, as 
he stated, was not indispensable, as the boy’s life 
was not in immediate danger, but the disease was 
sure to go on from bad to worse, and he believed that 
sooner or later, it would have to be resorted to. 
Although the patient’s aspect was thoroughly scroft- 
lous, he was not on the whole in a bad state of 
health ; his lungs were free from tubercles, and there 
was no albumen in his urine. Altogether, his con 
dition seemed to be favourable for operation. The 
knee was excised in the usual manner on March 9th, 
and great pains were taken before the saw was &p- 
plied, as the operation was performed on 
deformity. A good portion of the epiphysis was left 
behind, so as to remove the objection to excision that 
the limb which has been operated on does not stb- 
sequently grow. 

When the knee-joint was laid open, it was found that 
the disease was chiefly seated in the synovial mem- 
brane, which was considerably thickened. There was 
commencing ulceration of the cartilage, which was 
partially removed from the surface of the condyles of 
the femur. : 

The boy has been doing extremely well since; the 
limb is perfectly straight; the parts have 
healed up entirely, and there is every Pp 
present of speedy bony union taking place 





On April 14th, he was injected with a quarter of at 


the excised surfaces. Mr. Smith states that excisidl 
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ofthe knee-joint is generally a very successful opera- 
tion in children. e has never known but two 
children die after the operation, and the fatal termi- 
gation was, in both instances, due to hemorrhage. 
In no case has he seen pyemia supervene, which is 
so frequent a cause of death in adults after excision. 
This immunity of children from pyezmia is a clinical 
fact which has struck him, but for which he cannot 
account. ; , > 

We may mention while on the subject of excision 
of the knee-joint, that the boy whose knee-joint was 
excised for the second time by Mr. Smith some time 

,is now perfectly well, and that bony union has, 
to all appearances, been obtained. The case was re- 
ported in the JournaAx of February 16th. 


MIDDLESEX HOSPITAL. 
BLOOD-CYST OF THE THIGH. 
(Under the care of Mr. Lawson.) 


Mary H., aged 50, was admitted into the Middlesex 
Hospital under the care of Mr. Lawson. 

History. For the last five years, she stated, she 
had suffered great pain in the lower and innér part 
of the right thigh; but she never noticed any swell- 
ing until about ten months ago, when, on awaking 
up one morning, she felt the leg very painful, and 
found that she had a difficulty in walking. On 
examining it, she then, for the first time, discovered 
a large tumour of about the size of an orange, at the 
the lower and inner part of the thigh. Since then 
the pain in it had been excessive; sufficient to pre- 
vent her from sleeping at night and walking about 
by day. 
his her admission into the hospital, the tumour 
had attained the size and shape of an ordinary penny 
French roll. ‘I'o the touch there was decided fluctu- 
ation; but there was also a sense of deep solidity. 


by the result as to his further proceedings. He first 


blood flowed away, evidently the contents of the cyst. 
Its place was now supplied by fresh arterial blood, 
which kept the cavity filled. Mr. Lawson then laid 
open the cyst to examine its interior ; when he found 
that it was filled by a quantity of vascular sarcoma- 
tous material, from which the blood flowed rapidly. 
He, therefore, at once amputated the thigh. The 
patient has since progressed favourably. 





SCIRRHOUS TUMOUR OF THE ORBIT. 
(Under the care of Mr. Lawson.) 


Mary H., aged 48, was admitted into the Middlesex 
Hospital, under the care of Mr. Lawson, on July 
30th, 1866, suffering from a tumour in the orbit and 
a large scirrhous tubercle on the side of the chest 
over the parotid region. 

The history the patient gave of the case was that, 
nine months before coming to the hospital, she expe- 
nenced pain in the back of the eye. This continued; 
and, about two months afterwards, she noticed that 
the eye was prominent. The bulging steadily in- 
creased up to the time of her admission. The eye 
was then thrown forwards for a full inch beyond its 
fellow by a hard solid growth, which could be dis- 
tinetly felt with the fingers to be filling the orbit. 

he surface of the cornea was ulcerated, and the eye 

only perception of light. The upper lid could 
not close over the globe. Between three or four 
months before coming to the hospital, a hard scir- 
tubercle appeared in the skin in front of the 

ar, and lying over the parotid gland. 





. - . | the conjunctiva could be seen. 
Mr. Lawson decided to puncture it, and to be guided | . ee re a ve 


ad catia a ag taper S tiiad « | lids, exactly at their outer commissure. 
oo _ h aon b ty oe a: i. | his positive statement that a piece of pipe had cer- 
Gocar into the cyst, when abont six ounces of dark | tainly stuck into his eye, led Mr. Hulke to explore the 


| conjunctival sinus beneath the upper lid with a probe. 





On her admission, it was of the size of a French 
bean, firmly adherent to the skin, which around it 
was thick and brawny. Mr. Lawson excised the 
globe, and carefully cut away the tumour from the 
orbit. Having succeeded in removing, apparently, 
the whole of it down to the orbital walls, he then ap- 
plied the actual cautery over the surface to arrest all 
hemorrhage. Strips of lint, well covered with the 
chloride of zine paste, were then applied to the bot- 
tom of the orbit and around its walls. 

Mr. Lawson then excised the scirrhous tubercle on 
the face, and applied the chloride of zinc paste. The 
patient progressed very favourably from this opera- 
tion. Large superficial sloughs were first detached ; 
and, in about three months afterwards, the whole 
bony orbit came away in one piece. The woman is 
now quite well; and, although eleven montlis have 
elapsed since the operation, there is no sign of a re- 
currence of the disease. 


ROYAL LONDON OPHTHALMIC HOSPITAL. 


PENETRATING WOUND OF THE ORBIT, WITH LODG- 
MENT OF A PIECE OF TOBACCO-PIPE, WHICH 
WAS EXTRACTED ON THE THIRD DAY. 
COMPLETE RECOVERY. 


(Under the care of Mr. Huxxe.) 


A BREWER’s drayman came to the Royal London 
Ophthalmic Hospital August 4th, 1866, with great 
swelling of the eyelids, He said that, three nights 
before, in a scuffle, a clay pipe had been poked into 
his left eye ; that it snapped off; and that he pulled 
out a piece which remained sticking in, but did not 
notice whether this was the smooth proper end of 
the pipe or not. 

The eyelids were so swollen that the eyeball could 
not be completely exposed; but no wound of it or of 
There was, however, 
a very small superficial graze upon the edge of the 
This, and 


Near the graze, this slipped into a wound which ran 
deeply between the eyeball and the outer wall to- 
wards the apex of the orbit, where it came against 
a hard object, the mobility of which proved it to be 
a foreign body, and not an exposed part of the bony 
wall, 

The patient was placed under chloroform. Mr, 
Hulke enlarged the wound by sliding a slender bis- 
toury along the probe, and pulled out with a forceps 
a piece of pipe 14 of an inch long. Both en 
of the piece had cleanly broken surlaces, so that it 
was evident that either the whole had not been ex- 
tracted, or that the pipe had been broken off before 
it had been thrust in. As the probe passed to the 
depth of two and a half inches, to the bottom of the 
wound, without touching any other foreign body, it 
was hoped that the latter was the case, 

An India-rubber bag of ice was laid upon the eye- 
lids. He was kept quict in bed for a few days, and 
purged. At the end of a fortnight, he had com- 
pletely recovered. The mobility of the eye was un- 
impaired. He could read small print. The swelling 
of the eyelids was gone, and all trace of the injury 
had disappeared. 








ContaGcious Diseases Prevention Act. The 


Secretary of State for War has appointed Surgeon 
William Perry, Royal Artillery, to be the Visiting 
Surgeon at Aldershot, under the Contagious Dis- 
eases Act. 
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Hebretos and Aotices. 


HEILBARKEIT DER LUNGENPHTHISEN. Von Dr. 
Jon. Bart. ULLERSPERGER. Wiirzburg : 1867. 
DIsEASES OF THE ReEspirATORY PaAssaAGes. By 

WALTER GoopYeR Barker, M.B.Lond. Lon- 

don: 1866. 

PHYSIOLOGICAL REMARKS ON THE CAUSES OF CoNn- 
SUMPTION. By VALENTINE Duke, M.D. Dublin 
and London : 1867. 

CHANGE OF AIRIN THE TREATMENT OF CONSUMP- 
TION, ETc. By J. C. Arkryson, M.D. London: 
1867. 

Tne works named above may be regarded as a fair 

sample of the books on Phthisis to which every year 

gives birth. 

Dr. ULLERSPERGER’s is a laborious and exhaus- 
tive historical, pathological, and therapeutical trea- 
tise on the Curability of Consumption ; that by Dr. 
BaRKER gives a general survey of the subject from 
a meteorological point of view; the third book may 
have been written as a prize essay, on ‘‘ Bad Air as 
Cause of Phthisis.” 

The German work, though dull and pompous in 
style, is a good compilation, and, as a book of refer- 
ence, of great value. One looks in vain, however, 
for the expression of the author’s own views or 
opinions. Cases of cured consumption are culled 
from every source. In the pathology of the disease, 
we have a jumble of many views, the writer seems 
inclined to side with every authority, while he pins 
his faith to none. 

In treatment, we have a truly marvellous assort- 
ment of successful methods from which to choose. 
The fortunate phthisic who might fall under Dr. 
Ullersperger’s care, would certainly have no cause to 
complain of enniui, for his day would be fully occu- 
pied with some such plans as the following. A suit- 
able climate and mineral spa being selected, the pa- 
tient must spend daily two hours in the ‘‘compressed 
air-bath”; must practise deep inspirations while the 
arms are thrown back and the dorsal muscles kept in 
tonic spasm by the application of the induced elec- 
trical current. In this way, the size of the chest, 
as tested by measure and by the spirometer, is to be 
considerably increased. Atomised fluids, powders 
or vapours (the selection to be made from a list 
nearly a page in length), suitable to the case, are to 
be perseveringly inhaled. The milk or whey cure 
must be employed ; and raw meat, beaten up with 
brandy, taken as an article of diet. If chronic 
cavities exist, the operation of thoracocentesis is ad- 
vised—an operation performed by Hippocrates and 
Aetius, reintroduced in the Middle Ages, and again in 
our Own time. 

We are not astonished to find that the German 
author attaches but little importance to fresh air, 
exercise, and a clean skin, so much insisted on by 
the English writers. 

The object of Dr. Barker’s book is to show that 
diseases of the respiratory passages are almost ex- 
clusively due to the immediate contact of an irrita- 
ting atmosphere, dry and cold air being especially 
apt to develope coryza, laryngitis, croup, bronchitis, 
and pneumonia—diseases which are not ushered in 
by general feverish symptoms, constitutional dis- 





—= 
turbance being subsequent to and consequent 
the local lesion; hence, the treatment is to 
the patient in an atmosphere the opposite to that 
which produced the disorder. ‘The persevering jp. 
halation of steam will, we are told, arrest the dig. 
ease unless the exposure has been too long continued, 
the damage to the epithelial lining of the nasal ang 
bronchial passages considerable, and the Vitality of 
the subjacent structures impaired. If, however, the 
vital prostration and consequent capillary relaxation 
is such as to lead to inflammation, our author 
would then advise vigorous depletion— venesection 
to syncope—twenty leeches to the sternum, tartar 
emetic in nauseating doses, calomel, scammony, salts 
and senna! Pleurisy results from exposure of the 
parietes of the chest to cold; by placing the part 
quite uncovered before the fire so as to produce red- 
ness of skin, or by warm applications incipient pleu- 
risy may be arrested, if not the vigorous and heroic 
antiphlogistic treatment above-mentioned is advised, 
Dr. Barker proceeds to show that influenza is nota 
specific disease, but an exaggerated coryza, with 
bronchial or pneumonic complications. 

The failure of the medical profession to realise 
the absolute dependence of all these diseases on at- 
mospheric vicissitudes, is attributed to the fact that 
very few combine a knowledge of meteorological and 
medical sciences. If a corps of medical observers 
scattered throughout England published daily their 
meteorological observations in the journals, the 
profession would, for the first time, be in a position 
to associate cause and effect, and to verify the views 
propounded. ‘The writer, at the risk of “riding his 
hobby to death”, classes whooping-cough and mea- 
sles among the diseases caused by atmospheric con- 
ditions ; it being impossible to draw a distinct line 
of demarcation between infectious and non-infectious 
diseases. 

In the treatment of phthisis, over-dosing is decried; 
and hygienic precautions insisted on—such as ven- 
tilation of bed-rooms, by means of perforated panes 
or air-bricks—and out-door exercise. In diet, he 
favours the doctrine of Celsus, ‘‘ ‘Take food twice a 
day, and always as much as you can digest,” rather 
than the opposite one, ‘ Take little and often.” 

The author—himself a Worthing physician—con- 
siders seaside climates as beneficial in phthisis as 
they undoubtedly are in scrofula, chiefly because the 
humidity varies but little, and the temperature is 
more equable than at a distance from the sea. He 
considers the south coast of England superior to 
that of France, where the Gulf Stream is not felt, 
and the warmth is due only to the sun. ; 

While there is an element of truth in this view, 
there are yet many sufferers from chest-disease who 
breathe freely and gain ground in the country, t0 
whom the seaside atmosphere is irritating and inju- 
rious. Many persons in fair health cannot live close 
to the sea; and those whose respiratory membrane 
is unduly sensitive often cannot live in comfort 
within many miles of the coast. Hence, the general, 
and doubtless sound, opinion of the profession, 
well situated inland places are better than seaports 
for those in advanced phthisis. : 

As regards the third treatise under review, We 
agree with Dr. Duxe, that it is impossible to urge 
too strongly, or reiterate too often, the fact that um- 
pure air, and especially air that has been 
before, is a frequent and easily remedied cause of 
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ensumption ; and that pure air, pure water, pure 

and free exercise of mind and body, are the 
frst essentials of successful prophylaxis. 

Instead of dealing seriatim with the various views 
held on the nature of tubercle, like the German 
writer before us, Dr. Duke gets rid of a very diffi- 
cult question by suggesting a fusion of opinions. 
He urges the importance of early medical super- 
vision, 80 as ty prevent the development of threat- 
ened disease. ‘The work is perhaps calculated more 
for the general than the professional reader ; if it 
leads to greater carefulness in ventilation, cleanli- 
ness, and dietetics, this little book will not have been 
written in vain. 

It is satisfactory to find that due importance is 
attached in all these works to hygienic, and no 
undue weight to any special medical treatment ; in- 
dicating a more sound state of feeling with reference 
tothe treatment of disease than existed a few years 


a The object of the fourth and last work on our list 
is to console the invalid whose means will not allow 
him to get out of town, by assuring him that the 
“ get-out-of-the-way treatment” is adopted in conse- 
quence of the want of success of the medical at- 
tendant. ‘To secure dreamless sleep is affirmed to 
be the main object of all change. A small ground- 
floor room ‘‘in a metropolitan or semi-suburban re- 
sidence”, “made comparatively air-tight”, is the 
beau ideal of our author. ‘‘ Carbonic acid”, we are 
told, “is a sedative, quiets the whole system, and is 
wholesome and necessary to mankind ; while oxygen, 
ina state of purity, is just as pernicious as carbonic 
acid to animal life.” Again: ‘* Tubercular disease 
is, without exception, increased in its intensity by a 
removal to any elevated plateau near the seaside, or 
the dry thinner air of the hill or mountain.” Dr. 
ATKINSON asserts that digitalis is of extraordinary 
benefit in early phthisis; and that ‘ the inhalation 
of chemical gases is the most efficacious of all means 
adopted in the treatment of consumption. Carbona- 
ceous matters, even gas from coals, will, when judi- 
ciously administered, prove beneficial by causing a 
suspension of tubercularisation.” Humidity of air 
is deemed essential, as it occasions a tardiness of the 
circulation, and moderates the insensible perspira- 
tion; and in damp, aguish places, the maturation 
of tubercle is prevented. 

Our author then tells us that, in the treatment of 
phthisis, the main indication is to diminish the ac- 
tion of the arterial system by depressing the pulse. 
The tactus eruditus is more highly esteemed than 
auscultation. ‘“ ‘The stethoscope is adapted for those 
who have an acutely sensitive auditory organ, and 
who, on that account, are very rarely blessed with 
the other four senses in an equal degree of perfec- 
tion.” “The purer the air, the greater the oxida- 
= 4 and inflammatory action in the tubercles.” 

e fire consuming the patient does not require 
combustible materials.” It is regarded as absolutely 
cruel to place a person accustomed to a close room 
ia hospital ward, where the supply of air to each 
Person is 1,500 or 1,800 cubic feet. The writer 
concludes by showing that all animals shun the open 
alrat night. He thinks it strangely unaccountable 
that medical men should so persistently attack and 
sad? 80 wholesome and necessary a gas as carbonic 


A few words, in conclusion, on the “ compressed 





air bath”, alluded to by several of the authors above 
named. Much interesting information upon the 
effects of rarified air has been published by M. Jour- 
danet, whose personal experience in the high pla- 
teaux of Mexico enables him to describe the debili- 
tating and anemiating influence of the very high 
(above 7,000 feet) elevations; while, in the inter- 
mediate levels, the health and strength of the na- 
tives is remarkably good. Dr. Ullersperger con- 
siders the effect of compressed air as very similar to 
that of mountain air, because in the latter the re- 
spirations are greatly deepened, and a really in- 
creased amount of air is admitted at each inspiration. 
The compressed air bath can now be tried at 
Malvern, and we believe also at other places in 
England. In cases of dyspncea with obstruction 
to the entry of air, and in asthma, it is of decided 
efficacy ; and, as an adjuvant to other treatment, of 
considerable value in phthisis. 


NOTES ON BOOKS. 


Tue first number of the Quarterly Journal of Cuta- 
neous Medicine and Diseases of the Skin, edited by 
Mr. Erasmus Wilson, F.R.S., lies before us. Be- 
sides the first of a series of lectures on the Anatomy, 
Physiology, and Pathology of Diseases of the Skin, 
by the editor, it contains papers on Lupus by Mr. 
Jonathan Hutchinson, Mr. Milton, and Dr. M‘Call 
Anderson ; on Tinea, by Dr. Tilbury Fox; on Leuco- 
derma, by Dr. Belcher ; on Molluscum, with a whole 
page photograph, by Dr. Izett Anderson ; on Chlo- 
asma, by Hebra; with other papers of interest by 
Dr. Purdon, Dr. W. F. Smith, Dr. Frazer, and Dr. 
Marris Wilson. The reviews and editorials are able 
and interesting. We have rarely seen a first number 
of greater promise. 





Dreatus 1n Lonpon. The deaths registered in 
London during last week were 1,453, less by 50 than 
the estimated number. Thirty-eight deaths occurred 
from small-pox, 21 from measles, 15 from scarlatina, 
60 from whooping-cough, and 12 from diarrhea. 


Fenian Prisoners. The Governor of the Mount- 
joy Male Convict Prison, Dublin, reports that the 
untried prisoners were treated with all the leniency 
consistent with the rules laid down for their manage- 
ment. But Dr. McDonnell, the medical officer, re- 
porting in January last, says: “The health of a 
good many of these prisoners has deteriorated from 
their long confinement. There are at present thir- 
teen who have been confined here for eight months 
or upwards, and who are subject to a cellular disci- 
pline more strict in some respects than that to which 
a convict is submitted.” He states that a good 
many others, who had not been all the time in that 
particular prison, had been submitted for eight 
months or more to a strict cellular discipline ; and he 
strongly recommends, on medical grounds, that pri- 
soners so long confined should be allowed, if pos- 
sible, some degree of association with their fellows. 
The Roman Catholic chaplain represents that more 
than six months’ solitary confinement generally de- 
moralises the mind, and deprives men ot the firmness 
required for resisting temptation when released.— 
Times. 
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*,* Secretaries of Branches can have additional num- 
bers of the JourNnau, and forms of application for 
membership of the Association, for circulation in their 
districts, on making application at the beginning of 
the week, to Mn. Tuomas RicHarps, 37, Great 
Queen Street, London, W.C. 
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— 
THE SOLDIER’S PACK. 

Wer briefly noticed a short time since the Report of 
the War-Office Committee on Knapsacks, and the 
changes which were proposed. We give every credit 
to the authorities for dealing seriously with this sub- 
ject, and for attempting to remove those evils to 
which eloquent testimony has been borne in our 
columns. The changes which it is proposed to make 
are, we believe, expedient in all ways :—expedient 
for the soldier's health, for his comfort, and for his 
efficiency. That his health suffers by the present re- 
gulation mode of carrying his kit and ammunition, 
no one can doubt ; that his comfort is impaired, may 
be learnt from the first intelligent private soldier 
who is questioned; that his activity and efficiency 
are lessened, can be told without any great amount 
of anatomical or physiological knowledge by looking 
at a man when bearing all his war equipment. 

The soldier, when fully equipped with his pack, 
sixty rounds of ammunition, canteen, great coat, 
havresack, and water-bottle, is tied up like the 
Davenport brothers, only he cannot undo his fasten- 
ings quite so easily. It is impossible that he can 
make any great or sustained exertion; and, in fact, 
the plan which is so dear to the parade officer is, 
after all, merely a peace plan. In war, the sharp 
touch of necessity overthrows the whole. The knap- 
sack is pitched away or thrown into a waggon ; the 
ammunition finds its road from the pouch into any 
pockets the military tailor has still left; and but too 
often the canteen or the camp-kettle follows the 
pack. 

What can be thought of the common seuse of a 
nation which provides an elaborate system to disap- 
pear at the first touch of real trial? 

That the soldier’s health will be benefited by the 
plan proposed by General Eyre and his colleagues, 
there can be no doubt. All injurious pressure is 
removed ; there is nothing to shackle the movement 
of the lung, to impede the action of the heart, or to 
block the circulation in the arms. Such a result 
would be of itself an immense benefit; but possibly 
the great increase of efficiency in marching which 
the new system must cause, will be to many military 
officers a stronger argument. This seems to be 

















hardly understood. ‘The gain, or rather the rete, 
tion, of strength arising from unimpeded action @ 
the muscles, the perfectly unembarrassed circulation 
and respiration, are very great. On a long 
march it must be equivalent to a gain of sever 
miles. Rapidity of movement is much easier, ang 
in these days that is a military point of the highest 
importance. 

General Hay has stated that firing practice wil 
be also materially improved ; and this we understand 
to be also the opinion of the intelligent non-com, 
missioned officers who have tried the proposed sym 
tem at Hythe. In fact, it has long been seen that, 
if the rifle tuition is not to be a mockery, some 
change would be necessary in the way of slinging 
the present knapsack, which so cuts under the army 
as to a cause in a short time great numbness and 
swelling of the hands, and to render good shooting 
an impossibility. All the accuracy given by the 
careful training at Hythe may be thus in one short 
hour effectually destroyed. 

‘The private soldier himself will chiefly appreciate 
the increased comfort of a plan which takes several 
pounds off the weight he has to carry, and which 
distributes that weight on correct mechanical prin. 
ciples. We know, on high authority, that ow 
‘army swore terribly in Flanders”; but Uncle Toby 
might hear, in these days, curses, if not so loud, 
quite as deep, at the end of a long day’s march in 
heavy order, when, with sore shoulders, numbed 
and swollen hands, and an oppressed and burdened 
chest, the tired soldier staggers on, or halts to geta 
comrade to push his hand between some tight strap 
and his body, so as to give some, if but a mo 
mentary, case. 

That all true soldiers will welcome the new plas, 
or, at any rate, will bestow on it a careful attention, 
and will provide for it an impartial trial, we cannot 
doubt ; but we have been surprised to hear that ob- 
jections have been raised to it because it departs too 
much from the conventional standard, and seenis too 
great an innovation on the traditional equipment of 
the army. Those who say this can know little of 
the numerous changes which have taken place since 
the greatest British soldier who ever lived—Mark 
borough—led his splendid army to uninterrupted 
victory—changes which have not been always for 
the best; and they can think still less of the pu» 
pose for which a soldier is equipped. A soldier & 
not dressed for the parade-ground and the fancy 
duties of peace, but for the stern realities of war. 
That equipment which leaves him strongest, impaits 
least his activity, and makes him at the critical me 
ment most formidable, is the only one in which the 
eye of a true soldier can find beauty. There is m0 
such thing as beauty in that which destroys powet, 
We should have thought that the Crimean war would 
have banished for ever these notions of appearance, 
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ghich have their root in no true canons of taste, 
bot in a tradition born in other times, and suited to 
other wars than those which render a modern cam- 

in one of the greatest possible trials of human en- 
durance and strength. 

The present regulation system is doomed; and 
every soldier who cares for his profession, or for the 
men he commands, must be interested in finding a 
proper successor. Let General Eyre’s plan have a 
fair and sufficient trial; be adopted, if it be good; 
be amended, if it want it; or be replaced, if any 
better plan can be brought forward. But let it not 
be coldly received, on grounds which are more like 
those of the martinet than of the practical soldier. 
This is a matter in which every Englishmen is in- 
terested, for it has to do with national power and 
success in war. 


THE PRESIDENT OF THE COLLEGE OF 
PHYSICIANS. 
Tue necessity for electing a new President in the 
place of Sir Thomas Watson has caused some slight 
stir of emotion among the Fellows of the College of 
Physicians. It is virtually the first occasion on which 
the new regulations for the election of a President 
have been tested. Under the old system, the very 
limited body of ** elects” used to retire at the ‘ half- 
crown” meeting of the College; and, on returning to 
the room, intimated to the Fellows that they had 
elected one of themselves as President. In this se- 
lection the Fellows had only dutifully to acquiesce. 
Dr. Mayo was the last President elected under this 
régime. When the new Charter came into opera- 
tion, five years ago, Dr. Watson was unanimously, 
and by common and immediate consent, elected Pre- 
sident. He filled that high office with so much dig- 
nity, wisdom, and courtesy—he was so eminently 
fitted to represent medicine in this country—that in 
each guecessive year, as the period of election re- 
curred, the still unanimous voice of the Fellows re- 
tained him in the office which he filled so admirably. 
The original intention was understood to be, that 
the office should not be held for more than a very 
short term of years ; and, indeed, re-election was en- 
tirely a matter of favour. But, at very large meet- 
ings of the Fellows, Sir Thomas Watson has been 


. Year after year re-elected, and not once has a nega- 


tive vote been given from any single Fellow. I it 
were possible to add anything to this proud tribute 
to his admirable interpretation of his official duties 
and his faultless personal bearing, the elements for 
such additional tribute would be found in the ge- 
neral voice of the profession, which has recognised in 
Sir Thomas Watson, as President of the College of 
Physicians, the highest type of professional culture 
and personal honour; and has on every occasion 
ed him.as an apt representative of British medi- 








cine, and a most worthy head of the senior branch 
of the profession. Last year, yielding to the earnest 
wishes of the Fellows in resuming office, he ex- 
pressed his settled intention to resign the chair at 
the close of the year. A rumour had gained ground 
that he might possibly be induced to yield to the 
general wish in the College that he should still fill 
the presidential office ; and an unofficial meeting of 
the Fellows was held in the College on Friday week, 
with the avowed intention of pressing that wish; 
but Sir Thomas Watson, having become aware of 
the intention to take such a step, addressed to the 
Registrar a letter which was read at the meeting, 
in which, while he expressed a full appreciation of 
the high honour which such an intention conferred 
upon him, he intimated also his firm intention to 
adhere to his previously announced resolution. No 
steps were, therefore, taken in the matter. 

The successor to Sir ‘Thomas Watson comes after 
a man whom it is difficult to emulate; but, with the 
aid and support of the Fellows, it may be hoped 
that Dr. Alderson will be as fortunate in securing the 
universal good opinion to which unfailing courtesy, 
devotion to the interests of the College, and un- 
selfish consideration of the public weal, will always 
entitle every incumbent of this high oflice. 





GREENWICH HOSPITAL AND THE 
‘ DREADNOUGHT.” 

WE understand that Mr. Simon, the Medical Officer 
of the Privy Council, has declined to accept the 
office which Mr. Corry announced recently in the 
House of Commons was proposed to him by the Ad- 
miralty, of inspecting Greenwich Hospital, and re- 
porting upon the relative fitness of those wards 
which the Admiralty propose to assign to the 
Dreadnought patients, and of the set of vacant 
wards which the governors of the Dreadnought de- 
sire to have for the purpose. No doubt Mr. Simon 
is very conscious of the invidious and difficult nature 
of the duty of giving a decision in a matter which 
is one of much delicacy, aud where a good deal of 
personal feeling is involved. Le has pleaded excess 
of official business, and has nominated for the duty 
Dr. Bristowe, of St. ‘Thomas’s Hospital, and Mr, 
Holmes, of St. George's, 

These gentlemen were not long since entrusted 
with a general mission of inquiry into the construcs 
tion and ‘sanitary condition of hospitals throughout 
the country, and were authorised to visit and report 
upon various French hospitals with the object of 
comparison. ‘Their report is printed in the blue- 
book of the Medical Officer of the Privy Council, 
and is recognised as the principal authority on this 
subject. Dr. Bristowe and Mr. Holmes are, there- 
fore, very fit persons for the present purpose. 

The question to be decided, however, as we under- 
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stand it after inspecting the wards, is not a compli- 
cated one. It lies, indeed, in a nutshell. Each ward of 
Queen Mary’s Quarter consists of a central corridor 
or passage, communicating with a large number of 
small rooms on each side, the partitions separating 
which cannot, we are told, be removed without 
danger to the building. The wards of Queen Anne’s 
Quarter are double, a dead wall running longitudi- 
nally throughout the entire length. They are, in 
fact, very similar to the wards in St. Bartholomew’s 
Hospital. It is scarcely necessary to signify the 
choice that would be made by any constituted au- 
thority on the laws of hospital hygiene ; and, judged 
without feeling and upon sanitary grounds of the 
simplest character, there can, we think, be no doubt 
that Beta and the Dreadnought authorities are right. 

The letter of the Director-General to the Ad- 
miralty describes in glowing terms the benefits of a 
“range” that will cook for eight hundred men, and 
of baths that will wash as many ; but it must be re- 
membered that, be their appetites ever so good or 
their skins ever so clean, the laws of sanitary 
science now enjoin a far better scheme of ventila- 
tion than could possibly be afforded to any sick so- 
journers in Queen Mary’s Quarter of Greenwich 
Hospital. 


Ar the next meeting of the Royal Medical and Chi- 
rurgical Society, on Tuesday, April 23rd, Dr. George 
Johnson will read a paper on Cholera, illustrative of 
his well-known views. An important communica- 
tion, on the results of the eliminative treatment 
during the last epidemic of cholera in Liverpool, will 
also be read by Dr. McCloy. 


We hear that the announcement of Mr. Turner’s ap- 
pointment to the Chair of Anatomy in the Univer- 
sity of Edinburgh was hailed with great delight by 
the general body of students, and that his appear- 
ance in the quadrangle was the signal for the most 
hearty applause. It has given equal satisfaction, we 
believe, to the general body of the profession and 
graduates, and is highly approved by the men of 
science and graduates of the University in the me- 
tropolis. 


Tun “ Committee on Morbid Growths and Deposits” 
of the Pathological Society will, we believe, consist 
of Dr. Bristowe, Mr. Hulke, Mr. Sibley, Dr. Andrew, 
Dr. Dickinson, Dr. Moxon, Mr. Bruce, and Dr. 
Morris Tong. Their duties will consist in reporting 
on the morbid growths and deposits of ambiguous 
character which may be referred to them by the pre- 
sident. This will at least serve to give an useful 
character of criticism to the description of the speci- 
mens, and no doubt the reports will constitute an in- 
teresting chapter in the future volumes of the Trans- 
actions. The names of the Committee guarantee 
the scientific value of their observations. 





x <= - 
Sir James Simpson of Edinburgh has been in Ip. 
don; and the rumour has found its way into gogj 
and into the papers, that he has been summoned jp 
consultation to see the Princess of Wales, The 
statement is entirely erroneous : the condition of the 
Princess has not required any such consultation, 
Sir James Simpson was in town on other business, 
We understand that he is about to make a short 
trip to Norway, and to visit Professor Boeck, 


WE believe that the meeting of the General Medical 
Council of Education and Registration will probably 
not take place till near the end of May, and as the 
subjects for discussion are not on this occasion likely 
to be very numerous or complicated, it may be anti- 
cipated that the sitting will not be so protracted and 
costly as it has been on some recent occasions. The 
meeting is postponed in consequence of Mr. Walpole 
not having yet intimated whether he will introduce 
into Parliament a bill to amend the Medical Act of 
1858. 


WE are sorry to hear that, owing to some difference 
of opinion as to the character of the Goodsir scholar. 
ship—some desiring that it should be open to extra 
academic students—the project has not yet made all 
the progress which could be wished; and which, no 
doubt, it will make when the plan is finally and sa 
tisfactorily arranged. A comparatively small pro- 
portion only of the Falconer scholarship for the Uni- 
versity was constituted in Edinburgh ; but no doubt 
on this occasion the contributions from the seat of 
the University will be much more numerous and con- 
siderable. 


WE understand that the new edition of the British 
Pharmacopaia (1867) will be delivered complete by 
the printers without delay, and will be on sale on 
May Ist, at the office of the Council in Soho Square. 
The price will be six shillings. At the last meeting 
of the Executive Committee, at which the printing 
was ordered, it was arranged that the edition should 
consist of twenty thousand copies. The resolution 
for proceeding without delay was moved by Dr. Ac- 
land, seconded by Dr. Andrew Wood, and carried, 
Dr. Aquilla Smith alone dissenting. 


Lorp CRANBORNE ON THE MANAGEMENT OF CIVIL 
Disrensariges. A despatch from Lord Cranborne, in 
reply to a minute of Lord Napier’s on the manage 
ment of civil dispensaries, has been published, and 
has given great offence to the medical service in the 
Madras Presidency. While Lord Cranborne has not 
spared his censure on both medical and civil officers, 
he has directed that “‘ means should be taken for en- 
suring the truthfulness of the reports, and the accu- 
racy of the returns furnished annually by the medical 
officers of different grades in charge of the dispensa 
ries ;” and suggests that civil officers should be 1 
quired to certify such reports. The medical men are 
somewhat indignant at this slight, and protest — 
against this interference with their duties. ca 
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——— 
THE PRINCESS OF WALES. 

We are happy to say that the chronicle of the pro- 

of Her Royal Highness during the last week 
has been uneventful, and for that very reason, satis- 
fyctory. The very sharp attack of relapsing inflam- 
nation has passed away ; perhaps even more rapidly 
than could be expected considering how severe it 
was, Pain, swelling, and inflammation, are all being 
slowly reduced. The change, even at the worst, was 
one in degree and not in nature, and now the joint 
js once more progressing satisfactorily, if slowly, 
towards convalescence. It has not been necessary to 
repeat. the consultation of last week; but advice 
continues to be very freely tendered to the medical 
attendants of the Princess by letters from all sides. 
The ingenious gentleman who wrote to Sir William 
Fergusson to advise that the Princess should wear a 
potato, has favoured us with the copy of a pamphiet 
in which it is very conclusively proved that that 
method of treatment is highly successful, and which 
is full of very learned reasons why it should be so. 


THE PRINCESS HELENA. 

Her Royal Highness Princess Helena, third daughter 
ofthe Queen, Princess Christian of Schleswig-Holstein, 
has happily passed through the first period of her 
accouchement in the most fortunate manner. Dr. 
Farre, whose services had been retained, was able to 
leave the castle on the evening of the Sunday, having 
been summoned only that morning, and has not 
since found it necessary to continue in attendance. 
From the first and throughout Her Royal Highness 
and the infant Prince have done well. The Princess 
will remain, during her convalescence, under the im- 
mediate care of Dr. Fairbank, one of the surgeons to 
the Queen’s household at Windsor, and a graduate 
with honours of the University of London. 


THE DISSEVERED HEAD. 
Mucu has been written and many conflicting opinions 
expressed as to whether the head after decapitation 
retains any sensibility, and the question has been re- 
vived in Paris 4 propos of Lemaire’s execution. M. 
Bonnafont gives the following account of an experi- 
ment on the dissevered heads of two Arabs, which 
will probably set the question at rest. He says:—“I 
was in Algiers in 1833, where I met with a military 
surgeon, Mé de Fallois, who asked me what I thought 
of the assertion of Dr. Wilson of New York, that a 
dissevered head retains its sensibility for two or three 
minutes. I maintained the impossibility of the asserted 
fact on physiological grounds; but M. de Fallois re- 
mained unconvinced. I heard that on the following 
day two Arabs were to be beheaded, and obtained 
leave to make some conclusive experiments on the 
subject. For this purpose, I had placed on the exe- 
cution ground a small low table, on which was placed 
& large shallow vase nearly filled with powdered 
plaster. I then went to the place of execution, pro- 
Vided with a small ear trumpet and a very sharp lan- 
cet. It had been agreed that the head should be 





plaster of Paris, so as to stop the hemorrhage. 
M. Fallois was to speak to the first head by name, 
placing the ear trumpet to the ear, whilst I examined 
what occurred in the eyes and on the other features. 
This was done, but notwithstanding all the shouts 
into the ear, I could not perceive the slightest sign 
of life. The eyes remained glassy and motionless ; 
the face discoloured. The muscles gave scarcely any 
signs of contraction under the influence of the lancet. 
We changed places when experimenting with the 
second head, and M. de Fallois convinced himself 
that death was undoubted and instantaneous. It 
could not be otherwise physiologically speaking, for 
immediately after the division of the large arteries 
which convey the blood to the encephalon, a sangui- 
neous depletion takes place, which must necessarily 
bring on syncope.” 


THE MEDICAL SOCIETY. 
THE little comedy played in the Council of the Medi- 
cal Society last week, on the reception of Mr. Brown’s 
letter of resignation, has had its dénouement quickly 
supplied. The usual course is to accept resignations 
at every society. This course, however, was then 
departed from in favour of the distinguished ex- 
member of the Obstetrical Society, and the resigna- 
tion was not received in the usual course, but was 
laid over for a month till the next meeting of the 
Council.* Mr. Brown proved equal to the occasion ; 
and addressed to Mr. Henry Smith, the President, 
a second letter expressing his profound gratification 
at the courtesy thus “unanimously” shewn him by 
the Council, and the regret with which he parted 
from a society of so much distinction, (and of which 
he was recently the President) ; but declaring that 
it was not consistent with his self-respect to remain 
any longer connected with them. Behold, then, the 
Society planté la by the act of its Council. Not only 
has the Council injured the moral effect of the act of 
the Obstetrical Society, and so done a great 
professional injury, but it has placed the mem- 
bers of the Medical Society in a position of irretriev- 
able humiliation. If the whole plot had been ar- 
ranged beforehand between Mr. Brown and the mem- 
bers of the Council who came down on this occasion 
—and we are far from supposing that it was—it could 
not have been worked out more completely ; and the 
Society could not have been left in a more ludicrously 
helpless position. Mr. H. Smith read this second letter 
at the ordinary meeting of the Society on Monday 
evening, and very judiciously repressed any comment 
or discussion upon it; observing that it must be ac- 
cepted as an accomplished fact, and that, although 
he felt it right to communicate the fact, he could not 
allow it to be discussed. For reasons, however, of 
a technical and official character, he did not think it 
right then to communicate to the Society a paper 


* We mentioned last week, upon the best official authority, that 
the amendment deferring the consideration of Mr. Brown's resigna- 
tion was moved by Dr. Routh. We are requested by the same au- 
thority to state that this was erroneous, and that Dr. Routh, al- 
though warmly supporting that proposition, did not move a resolu- 
tion on the @ubject, as, in the confusion and excitement which 
existed, was believed to have been the case. 
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which had been previously placed in his hands, 
signed by Mr. Erichsen, Dr. Forbes Winslow, Mr. 
Henry Lee, Mr. Henry Thompson, Dr. John Ogle, 
Dr. Maudsley, Dr. Murchison, Dr. Garrod, Dr. Hyde 
Salter, Dr. Anstie, Mr. Ernest Hart, Mr. Arthur 
Durham, and Mr. Berkeley Hill, who, immediately 
on hearing that the Council had thus dealt with Mr. 
Brown’s resignation, addressed the President with 
a request to remove their names from the list of 
members, and withdrew from the Society. Some of 
these gentlemen were, at the time of their resigna- 
tion, unaware of the second letter, which places the 
seal of completeness upon the transaction, and leaves 
the members of the Society in the ridiculous position 
of a person whose addresses are rejected before they 
are half uttered, and of being used as a sponge to 
endeavour to wipe out a stain which they might re- 
gret, but as to which they could not desire to be so 
employed. But, so far as we are informed, all see in 
this last phase of the transaction a stronger reason 
than before for withdrawing ; and, unless the Council 
can in some way retrace their steps, and relieve the 
Society from the false position which it is thus made 
to occupy, we apprehend that this secession of a 
considerable proportion of influential members is 
likely to be followed by a larger exodus. 


CONCESSIONS TO THE ARMY MEDICAL SERVICE. 
Wr are able to announce on excellent authority that 
the recommendations for improving the relative 
rank, and otherwise ameliorating the social position 
of the medical officers of the army, which were made 
by the Committee, have been accepted by the War 
Office, and will be embodied in the consolidated and 
revised book of warrants which will shortly be issued. 
The warrant just issued, referring to the pay of 
medical officers, and granting the scale advised, to- 
gether with a further improvement of pay in the in- 
spectorial ranks, was published separately, in order 
that the change might begin with the financial year 
at the commencement of April. The other recom- 
mendations, to which by many medical officers even 
greater importance is attached, will be very shortly 
brought into force. Thus, we may hope, the mo- 
ment of popularity for this important service is not 


far distant. 


PRIZES OF THE ROYAL COLLEGE OF SURGEONS. 
Ara meeting of the Council of the Royal College of 
Surgeons of England on the 12th instant, the Jack- 
sonian prize was awarded to Mr. John Clay, of New- 
hall Street, Birmingham, as the author of the essay 
on “ Ovariotomy: Pathology and Diagnosis of Cases 
suitable for this Operation, with the best Method of 
Performing it, and the Results of Recorded Cases.” 
Mr. Clay is well known from his valuable contribu- 
tions on this important subject ; and as translator, 
with annotations, of Kiwisch On Ovarian Diseases. 
For the other Jacksonian prize on “ Fractures into 
the Joints”, there was no award. The following are 
the subjects for this prize for the present year; viz., 
“The Injuries and Diseases of the Jaws, including 


those of the Antrum, with the Treatment by oper. 
tion or otherwise; the dissertation to bei 

by preparations and drawings”; and “The 
Deformities resulting from Severe Burns on the sur. 
face of the body, the Structural Changes occasioned 
by these Injuries, the best Modes of preventing De, 
formities, and the Treatment, ‘operative or Otherwige, 
adapted to correct them; the dissertation to by 
illustrated by cases, drawings, photographs, anj 
casts.” The value of these prizes is twenty gui. 
neas each. The subject for the Collegial Triennig 
Anatomical Prize of fifty guineas is “‘ The Anatomj, 
cal Structure of those parts of the Eyeball which ay 
contained within the Sclerotic and Cornea; with 
illustrations drawn from each fof the five great diyi. 
sions of the Vertebrata.” The essays for these sere. 
ral prizes must be sent in by Christmas Day next, 


HEROIC CONDUCT OF THE SURGEON OF THE 
** DIANA.” 

Tas ship is a Hull whaling-steamer. She had beg 
accounted as lost; but has recently arrived from 
Davis’s Straits, having been beset in the ice from the 
2nd of September to the 17th of March ; and, during 
the whole of that time, the crew had an allowance of 
only three pounds of bread and three pounds of meat 
per man a week. The captain and thirteen of the 
crew, out of fifty, have died; four others are not 
expected to live; and of the remainder eight only 
were in a state to be removed from the vessel on her 
arrival at Runess Voc in Shetland. To the hervie 
conduct, the unwearying exertions, and watchfulnem, 
of the surgeon, Dr. Henry Charles Smith, is ascribed 
by all the salvation of the survivors. He is still at 
his post, and intends to remain till the men, who are 
suffering from scurvy and frost-bite, are brought tos 
port where they can have proper accommodation 
and treatment. Not only was he assiduous in his 
own professional duties; but assisted in every po 
sible way in working the ship. Such conduct de 
serves the highest commendation; as it is probable 
that but for him the crew would never have come 
home, and the long lost Diana would never agail 
have made the port of Hull. 


ECONOMIC SCIENCE. 
We mentioned last week that Mr. Marshall, of Uni- 
versity College, had resigned the office of Examiner 
in Physiology at the Final Examinations of the So 
ciety of Arts; and that Dr. Michael Foster had beet 
elected to it. We regret that we cannot congratt- 
late Dr. Foster on the emoluments of the somewhat 
laborious office which he has accepted. We under- 
stand that the Society of Arts give their Examines 
five guineas for the question-paper, and £1 for every 
twenty-five papers they look over and report upol 
Each paper contains three hours’ writing; and those 
accustomed to the work know how difficult and 
lengthy a process it sometimes is to decipher a calle 
didate’s writing. A very eminent physiologist who 
was asked to accept the examinership on Mr. Mar 





shall’s resignation, refused it on the ground that i 
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wus absolutely wrong of any society to ask scientific 
gen to do work for such a miserable remuneration 
this. We entirely agree in that view. It is only 
ising that a man so able and so highly placed as 
Wr, Marshall should have held it so long; and that 
» god a man as Dr. Foster should be found to 
yeept it now. Men of large official and commercial 
experience, such as many of those who manage the 
sfairs and preside over the counsels of the Society of 
arts, must form, we fear, a very poor opinion of the 
value of our labours, if we work at such a tariff as 
twenty-five papers for twenty shillings. 


CHINESE DOCTORS. 


Ds. Witty, who has been a number of years 
in China, recently delivered an interesting lecture 
to the members of the Academy of Medicine in Cin- 
dnnati, at the Ohio Medical College, on the state of 
medicine in that country, of which some account is 
given in the Cincinnati Gazette. He spent most of 
his time in the city of Fouchow, containing about 
900,000 of a population within its walls. He esta- 
blished an hospital there, treating every one free, 
and came into contact with the Chinese physicians. 
The physician and the priest treat the patient at 
thesame time. The principal treatment consists in 
charms, both for curing and preventing the disease, 
although they have many good remedies and theories 
in regard to the proper treatment. The physician 
cures the disease with his remedies; the priest by 
fring off crackers, beating instruments, making the 
patient jump out of bed and run about the room, 
ee., helps to cure him by driving away evil spirits 
that cause the disease. The medical profession is 
more of a trade than a profession. There are no 
medical schools, and students learn from private 
teachings, Every one who discovers a remedy keeps 
ita secret, and hands it down to his friends, who also 
keep it a secret. ‘The physician there, as here, ranks 
as a gentleman, yet he does not rank with the 
literary men of the country. There is no science in 
their profession, and their practice consists in an 
accumulation of facts from observation. They have 
no anatomy. The dissection of the human body is 
forbidden by law, and any one found doing it is put 
todeath. Neither do they know anything of physio- 
logy: and the circulation ‘of the blood and the 
beating of the pulse is not understood. Their theory 
m regard to the pulse is, that it is caused by a 
swinging back and forth of the blood. They con- 
tider the pulse in one part of the body different from 
that of another. They have two hundred different 
Kinds of pulse. Mania is referred to the influence of 
the moon, and a Chinaman could not be bribed to 
sleep out in the moonlight, for fear of its evil effects. 


remedies are very foolish. For instance, the blood 
ofa lion or tiger would be prescribed for him who 
needed some of the tiger about him. Mercury and 
on are the only mineral medicines used, but these 
are used extensively. They are fine botanists, and 


prescribing, fifteen to twenty remedies are mixed in 
one prescription. 
can be prosecuted, and if found guilty of malpractice, 
will have to support the family of the deceased from 
his own purse. Instead of bleeding, as practised 
here, the arm is scarified with a many-bladed knife, 
and then a certain class of persons are employed to 
suck the blood from the arm. Incredible as it may 
seem, they also suck matter from sores, abscesses, 
and boils, 
never drink it except as medicine. 


If the patient die, the physician 


The Chinese have a horror of water, and 
Their drink is 
tea altogether. The Chinese physician is superior to 
all others in one particular, at least; he has a sure 
cure for hydrophobia ; but the remedy is kept secret. 
A great many among the population have some 
affection of the eye, owing to shaving off the eye- 
brews and lashes, and also from the filth in which 
they live. Surgery is but little practised. Amputa- 
tion is never thought of ; and for a dislocation of the 
elbow, a chicken pounded to death, and made into a 
poultice, is used, which, of course, seldom effects a 
cure. But with all their absurdities, they have some 
good remedies, which, if we can only find out, will add 
greatly to our own list of curatives. 





ABSIT OMEN ! 

Ir is a singular and painful coincidence, that Dr. 
John Ogle, who has been elected Examiner in Medi- 
cine at the Royal College of Physicians in the room 
of Dr. Brinton, had been, before his present election, 
twice successively called on to complete the duties 
of examination left unfinished by those two accom- 
plished physicians, prematurely lost to science, Dr. 
Kirkes and Dr. Brinton, who were removed while in 
the exercise of their official duties. Dr. Ogle stands 
on this occasion in his own shoes; and long may he 
wear them! 


FORTIOR UNITATE. 
Tux preliminary meeting of some of the teachers in the 
metropolitan schools, to which we last week referred, 
was held on Friday last, at the house of Mr. Brodhurst. 
The meeting was entirely unofficial, and necessarily 
only included a certain number of those who are in- 
terested in the matter. The object was to consider 
first the propriety of establishing an Association for 
providing opportunities of conference and conversa- 
tion amongst the teachers at the hospitals, and then 
to arrange a suitable plan of organisation, which 
might be laid before a general meeting of the whole 
body, more formally convened. A Committee was 
appointed for this purpose, which includes one repre- 
sentative of each school; and they will prepare a 
plan for consideration. Mr. Charles Hawkins, in- 
spector of anatomy, is the chairman of this tempo- 
rary Committee ; and Mr. Brodhurst acts as secre- 
tary. The feeling expressed at the meeting was 
very cordial and unanimous, and every one seemed 
to recognise the probable value of an organisation 
which should permit a collective discussion of the 
educational interests of the medical body. There 





have a large collection of herbs for medicines. In 


are many minor defects and disparities which might 
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probably be at once taken in hand with success by 
such a society, and we see probabilities of benefits of 
@ very large character which may well flow from such 
an union of interests. We will not now even sketch 
out ideas which may seem chimerical, and plans 
which may prove to be visionary, and which are not 
at allinvolved of necessity in the present scheme; 
but it is impossible not to regard the waste of teach- 
ing power and destructive division of force involved 
in the present system with regret, and it is pos- 
sible that a little goodwill and a good deal of wisdom 
may devise a satisfactory remedy when the Associa- 
tion is well established. 


LONDON WATER. 


Tue Chemical News has some valuable comments 
upon this subject. Mr. Crookes showed some time 
since the great importance of a separate estimate of 
the nitrogen of the organic matter, and this sugges- 
tion we noticed at the time as promising. Dr. 
Frankland having now demonstrated the fact, it 
may be expected that the returns of the Registrar- 
General will contain the total amount of nitrogen in 
the water, the nitrogen of the ammonia, of the ni- 
trates and nitrites respectively; and, lastly, the de- 
duced nitrogen of the organic matter in water. Dr. 
Frankland shows, also, clearly that the total nitro- 
gen of the water has a kind of geological value, being 
the skeleton, as he fitly terms it, of the pre-existing 
nitrogenised organic matter from sewage pollution. 
Thus, in future reports, the nitrogen will hold a 
place of honour, in giving unmistakable evidence, 
both as regards past and present pollution, during 
every month of the year. This tabulation of results 
separately has been made by Dr. Frankland as yet 
only for one month—March 1867—but it teaches the 
important fact that there was not a trace of organic 
nitrogen in any metropolitan water during the 
month. We may conclude, therefore, says our con- 
temporary, as Dr. Letheby has often remarked in his 
returns for the City of London, that London water is 
now harmless as far as the organic matter is con- 
cerned, and that it is to all intents and purposes a 
good potable, if not a very soft, water. Mention was 
also made by Dr. Frankland of the ill-effects result- 
ing from the Old Ford reservoir water—effects so accu- 
rately traced by him ; and this also bears out the opi- 
nion, that engineering defects, local or general, have, 
in almost every recent case, accounted for outbreaks of 
epidemic disease, whether local or general. The most 
important want at present also requires a remedy at 
the hands of the engineer, and that is a constant 
pressure supply. Without this, there cannot fail to 
be occasional repetitions of the tale of the Old Ford 
reservoir. Dr. Frankland here again spoke of this as 
a matter of the highest importance. After all, then, 
the chemical bearings of the water question are not 
so momentous as others as far as the spread of dis- 
ease is concerned ; but as regards the utilisation of 
sources of supply given by nature close at hand, they 
yield to no others. The political considerations con- 
nected with a source of supply two or three hundred 





== 
miles from the place of consumption, cannot be too 
often brought under discussion. The magnitude of 
the interests at stake, and the pressing necessity for 
settlement, could not fail to invest the subject with 
the interest that it has now, but had not a short ting 
ago, acquired. We learn, therefore, with great 
sure that the commission appointed at the beginni 
of the year to report upon two of the schemes befor, 
the public, will take into consideration also othe 
proposed sources of supply. 


THE PRINCE IMPERIAL. 


We are enabled to state upon authority, that the 
progress of the Prince Imperial has been very satis. 
factory. The abscess on the posterior part of the 
thigh, after having been twice opened by M. Néls. 
ton, as we lately mentioned, has been treated by the 
introduction of a tube 4 drainage, and it is slowly 
closing. There has been some fear—and very ny. 
turally—of a troublesome secondary complication; 
but no apprehension is now entertained on that 
score. The little Prince eats well, sleeps well, andis 
very cheerful. He was at the window the other day 
to witness the review of the troops in the Court of the 
Tuileries, and his early restoration to his former 
health and activity is confidently anticipated. 


Proressor BituRoTH of Zurich has been appointed 
to the chair of Practical Surgery in Vienna. - The 
Wiener Medizin. Wochenschr. congratulates the medical 
faculty of Vienna on the appointment, as a step to 
wards the regeneration of the teaching body. 


The companionship of the second class of the Royal 
Saxon order of Albert has been conferred on Professor 
Baron von Dumreicher; and the knighthood of the 
same order on Dr. F. Lorinser. 


M.Claud Collas, (says the Abbé Moigno)a celebrated 
apothecary of the Rue Dauphine, continues his re 
searches on the phosphates in general, and in parti- 
cular the phosphate of lime, the powerful auxiliary 
of animal and vegetable life, and the activity of 
which continues in force even after death, but ins 
contrary sense. M. Collas has, in fact, demonstrated 
that the phosphate of lime becomes a decomposing 
agent of putrefaction, and after death hastens the 
dissolution it was the means of preventing during 
life; it also favours the development of new eris+- 
ences. Observation proves that in pregnant women 
or wetnurses there is 4n absence of phosphate of 
lime in the organism and the presence in the urine 
of sugar. The phosphate passes in a great part into 
the blood and into the milk, so as to serve for the 
consolidation of the bones of the infant, which are 
at birth in a cartilaginous state. M. Collas advises 
the following preparations: 1. Solution of phosphate 
of soda—namely, 8 grammes of phosphate in spring 
water. It is to be taken instead of mineral waters, 
mixed with wine, and at the rate of two or three 
glasses per day. 2. Phosphoric lemonade—phosphont 
acid 2 grammes in a litre of spring water, taken from 
time to time as a beverage. 2. Hydrated phosphate 
of lime milk—ordinary hydrated phosphate of lime 
grammes, water 100 mes, mixed ther in & 
mortar, and then passed through a strainer oF fine 
sieve; one, two, or three spoonfuls to be taken daly, 
especially in soup. This is the best way of 
tering phosphate of lime to rickety children. 
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Report 


ON THE 
COMPARATIVE MORTALITY OF MATER- 
NITIES AND DOMICILIARY 
LYING-IN CHARITIES. 





I. 

Tax subject of Lying-in Hospitals, and of their great 
portality, has been largely discussed lately, both at 
home and on the continent ; and the results deduced 
fom the statistics afforded would tend to show that 
theyare hardly the blessings they are intended to be, 
imsmuch as they appear to engender and harbour 
that fearful scourge of women in the parturient con- 
dition, puerperal fever. Not that this disease is un- 
known amongst women attended in their own homes ; 
but the percentage of deaths, as we shall hereafter 
shew, is out of all proportion to those occurring in 
the former. 

The persistence and reproduction of the same forms 
of disease in lying-in hospitals, both at home and 
abroad, would seem to point to the hospital itself as 
the cause, indisputably proving the fact that, if any 
number of puerperal women are collected under the 
same roof, they run a chance of-being decimated ; 
whereas, by home attendance, a solitary case becomes 
isolated. It does not appear, moreover, that any of 
the special objects derivable from a general hospital 
are gained by those who become patients of these 
institutions, These remarks, however, are chiefly 
applicable to married women. We must, at the 
same time, remember that they are the means of 
ifording assistance to hundreds (especially unmar- 
tied women), who would perish certainly were it not 
for such institutions. 

The fact of unmarried women being inmates of 
these hospitals, must obviously make the scale of 
nortality far higher than it otherwise would be, as 
what we may term their moral condition would add 
largely to their chance of recovery ; this arising from 
their long protracted suffering and its accompanying 
sense of shame and degradation. Cases that die in 
the hospitals are generally cases of puerperal fever ; 
but, of course, deaths from the so-called accidents of 
childbirth are common to both forms of attendance. 

Puerperal fever is a far greater scourge, and a far 
more avoidable one, than the epidemics that break 
out in general hospitals, be they in medical or surgi- 
al wards, for it is obvious that the cases admitted 
into the former must be admitted from their nature; 
but in the lying-in hospitals these women are, from 
the first, exposed to two dangers : they are peculiarly 
susceptible to pyemia, erysipelas, etc.; and also to 
the poisons of contagious fevers ; so that in the hos- 
Pital peculiarly devoted to their state they run a 
double chance of contagion. 
. Now statistics, and the testimony of medical men 
it private practice, show us that this is not the case 


practitioners or midwives; and the result is obvi- 
ously due to the fact of their being altogether; so 
that we must conclude that these diseases are neither 
spontaneous nor inevitable. And the fact of their 
being altogether, moreover, creates a trawmatic atmo- 
sphere—forms a hotbed of contagion, in which, if 
any bad symptoms occur, a home is directly found 
for diseases of pyxmic or erysipelatous nature to act 
with terrible violence. The same causes which in 
a general hospital would be productive of hospital 
gangrene, produce uterine phlebitis; and in hos- 
pitals only are these forms of disease seen at their 
height. 

But, it may be said, in these special hospitals we 
have the best hygienic measures known adopted, the 
most skilful nursing, the best medical attendance, 
the best of nutriment ; whereas, in out-door practice, 
frequently some, if not all of these, are wanting. 
True ; and with what results? Certainly everything 
in favour of the latter, indisputably ; so that it 
plainly shows that it is the hospital system and at- 
mosphere, and not the state of the patients entirely, 
which is to blame. As we shall hereafter show, it 
seems perfectly monstrous that deaths should occur 
at the rate they do amongst the thousands of women 
delivered yearly, and that this purely natural process 
of labour should be uniformly attended with such 
fearful risk—a distributive risk, truly, and one oc- 
curring in its largest proportion within the walls of 
institutions intended to be such blessings. 

There is certainly a connexion between epidemics 
of puerperal fever and lying-in hospitals, and it is a 
noteworthy fact that there appears to be no record 
of these epidemics before their introduction. It 
must not, however, be concluded that these hospi- 
tals are in a state of continuous epidemic ; far from it, 
outbreaks are comparatively rare, but they are severe 
when they do occur; but then the small number of 
patients in at a time, and their death-rate, is hardly 
proportionate to out-door practice. Their death-rate 
is probably one, or two (or slightly over) per cent, 
This does not appear at first sight very alarming ; 
but contrast it with the mortality in domiciliary prac- 
tice, and we shall find that that is considerably less, 
often not exceeding 1 in 300, or 1 in 200. Every 
care has been taken not to take into calculation 
deaths from accidental causes, but purely those of 
puerperal nature ; though, in returns furnished, it is 
not easy to determine if they have been deduced 
correctly. This, of course, must make a great differ- 
ence in the percentage en masse; but, in most indi- 
vidual establishments, deaths from all causes are put 
down under their respective headings. These re- 
marks especially refer to the Registrar General’s re- 
turns, where cases of metria are grouped together, 
and on inquiry we find that the figures do not en- 
tirely tally with the returns which we have been at 
some pains to collect. 

Setting aside the greater risk of infection, the out- 
door system of relief has many advantages. Socially, 
the woman, if married, does not leave her home to be 





where women are attended at their own homes by 


looked after anyhow; she is, though unable to work 
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herself, able to be at the head of her own home and 
superintend its direction, as during the husband’s 
absence earning their daily bread, he must leave the 
heme and children entirely to themselves. Again, in 
those charities, such as the Royal Maternity, the 
patients are attended by women, who are educated 
as midwives. Moreover, the home system costs a 
public charity less. The statement in the last an- 
nual report of the Royal Maternity Charity shows 
that the cost of attendance on each case amounts 
only to seven shillings and sixpence, whereas we 
know that no patient inside a hospital could be 
maintained during even the brief period she is there 
for anything like so small a sum. 





THE 


ROYAL COLLEGE OF PHYSICIANS. 


Tue College of Physicians held its mecting for the 
annual election of President, and for other business, 
on the 15th instant. The President announced that 
a@ munificent donation of books had been made to 
the College by the Registrar, Dr. Pitman. A letter 
was read from the Privy Council Office, informing 
the College that the Duke of Buckingham consi- 
dered that the publication (as recommended by the 
College) of 3,500 copies of so voluminous a volume as 
the Report of the Leprosy Committee was a burthen 
too heavy for the shoulders of the nation; and that 
he had, therefore, had 2,000 copies only struck off. 
Of these, 250 were sent to the College—we suppose, 
for distribution among the Fellows. A propos of 
this Report, we would ask, Why are the Fellows of 
the College to be asked to give the country the 
benefit of their valuable time and scientific know- 
ledge without fee or reward? The College was 
asked by the Government to undertake this leprosy 
iuquiry; and, in consequence, formed a Committee 
of its Fellows for the purpose. The amount of labour 
which the Committee has bestowed on the task is 
very large. Are there to be found any other class of 
men except doctors who give their gratuitous ser- 
vices to a grateful country? We must confess that 
we think the College authorities have been them- 
selves to blame in this matter. They ought to have 
at once told the Government that they could not ask 
their Fellows to work at such a heavy and skilled 
business without giving them remuneration for the 
use of their time and skill. Is it yet too late to lay 
the case before the Duke of Buckingham? If it be, 
we regret it, and can only hope that the moral of the 
tale may not be lost; and that, on all future occa- 
sions, when the College engages the services of its 
Fellows in the business of the country, the College 
will take care to secure from the country a proper 
remuneration for its Fellows’ services. 

Among the communications received by the Col- 
lege was a letter from Dr. Macloughlin, with books 
on cholera. He asked the College to inquire into 
his researches in the matter, to pronounce upon their 
value, and bestow upon him its approbation. 





The Presipent then arose and addressed the Fu, 
lows in the following words. 

While I yet have the honour of being President of thy 
College, before I cease to be so,—as in a few mj 
upon the election of my successor, I shall cease —] 
your permission to review, very briefly, as hag hitherto 
been my custom, and for the last time, the events and 
proceedings of the College during the official year whieh 
this day brings to its close, to note what we have been 
doing,—to count our losses and our gains before the 
rush and hurry of modern life efface, or render indistinet, 
even the recent footprints of a single twelvemonth, 

I know not whether you will accept it as a justifies. 
tion, or as an apology, for this custom on my 
that it did not originate with me, but has simply deh 
revived after long disuse, In the earlier annals of thy 
college, which were kept in the Latin language, now, ] 
am sorry to think, less cultivated and less used 
us, you will find it constantly recorded that the outgoing 
president retired “ brevi oratione habit&”. Such am 
trospect as I propose to take ought not be altogether 
uninteresting or unsuggestive. 

Some of our incidental doings have assumed an a. 
nual character, and need not be dwelt upon, having 
become almost matters of course. Thus we have again 
been glad to house the Medical Council, and to ive Up 
our rooms for a day to the Medico-Psyehologieal Ae 
ciation. 

There has been the customary interchange of tom 
plimentary messages and requests (shall I call them 
tasks?) from Her Majesty's Government, and of gratui- 
tous service on our part in return. 

The labours of the Leprosy Committee have beet 
completed, and their results embodied in a comprehew 
sive report of great interest and value. 

At the instance of the Privy Council we have drawn 
up rules for the guidance of the captains of merchant 
vessels, respecting the measures to be adopted in my 
sudden outbreak of cholera on board ship. 

I had hoped that the much-looked for report on the 
nomenclature of disease might have been presented to 
the College during my presidency, but it is not quite 
though it is very nearly—ready. 

It will be satisfactory to the College to know that 
warrant has recently been issued—in full conformity with 
the recommendations of the committee which was s 
pointed last year, mainly at the instance of this College 
to inquire into the pay, and precedence, of the medical 
officers of the army. 

The portraits which were lent!by the College, last year, 
for the National Portrait Exhibition at Kensington, 
been duly and safely returned; and other portraits, of 
a later period, have been lent for the forthcoming Bxbi 
bition of the present year. 

The College has granted a contribution of £25 to 
wards a statue recently erected at Boulogne, in honott 
of our countryman, Dr. Edward Jenner. 

We have received many valuable presents; books, # 
usual, in large numbers; the portraits of the late Dr 
Spurgin, from his widow, and of the late Dr. 
from his daughter; and some admirable drawings illu 
trative of the pathology of the cattle disease, from 
Cattle-plague Commissioners. The bust, in marble, of 
the late Dr. John Conolly, will be presented to-day. 

The statutory Lectures have been delivered 
the college by Dr. Reginald Southey, Dr. Andrew Clath, 
and Dr. Russell Reynolds; and they were, ia MY 
judgment who heard them all, able, interesting, and ae 
structive discourses, and worthy of our body. 

Dr. Burdon Sanderson has also, in a suppl 
lecture, explained and illustrated some important 
connected with the arterial pulse, and the mode 
duration of the heart’s contractions in health and 


ease; and Dr. Anstie has yet one or two lectures O&® 
liver on the same or on similar subjects. 3 
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Our losses from death among the Fellows, during the 
past year, have been unusually heavy and grievous, not 
from the number, but from the quality also, of 
who have died. Of this there is significance 
wough in the mere fact, that all of them were or had 
een physicians, or assistant-physicians, of hospitals in 
Jondon. All, too, with a single exception, were gra- 
dustes of one or the other of our older universities of 
Oxford and Cambridge,—a class which, I may be per- 
pitted, without offence I hope, to declare my individual 
regret, is becoming comparatively less and less nu- 
merous among us. 

Let me notice rapidly, and in outline, some of the 
tharacteristic features that distinguished these men, 
taking them in the order of their seniority in the college 
list: Seymour, Babington, Jeaffreson, Sutherland, Bar- 
low, Brinton, and Woodfall. 

Dr. Seymour was not much known, I think, except by 
the older Fellows of the College; yet he was at one time, 
and for many years, in large repute and practice. He 
began, as a physician, in Florence, where he made many 
influential English friends, who were afterwards of great 
service to him in London. Broken health and broken 
fortunes obscured his later days. He possessed, in no 
tommon degree, the enviable gift—whether it be of 
woice, look, manner, or I know not what—of securing at 
once the confidence of those who consulted him,—a 
gift which has made the fortune of many a physician 
of much less talent and information than Dr. Seymour, 
and the want of which has hindered the progress and 
marred the prosperity of many of far greater attain- 
ments than his. Dr. Seymour wrote on several subjects ; 
and by a not very unusual, but to me a puzzling incon- 
sistency, he wrote less well than he spoke. He was 
much consulted; and his judgment was deservedly 
esteemed in cases of insanity. He held, indeed, for 
some time, the office of Commissioner in Lunacy. He 
was one of the first who used opium freely in the treat- 
ment of that terrible form of disease. 

Dr. Benjamin Guy Babington was the worthy son of 
8 most worthy sire, who was himself a Fellow of this 
College, and whose shrewd and benevolent features are 
faithfully and admirably expressed in the marble bust 
beside us. The son was originally a midshipman in 
the royal navy, and served, together with the present 
lord Chancellor, in that capacity at Copenhagen. But 
he soon transferred himself to the Civil Service in In- 
dia, where he passed much of his earlier adult life, and 
where he acquired an accurate grammatical knowledge 
of the eastern languages, Though he came late into 
our profession, and was of a modest and unassuming 
character, he achieved considerable distinction as a 
physician in London. His name will live as the founder, 
and for many years in succession the president, of a so- 
hangs has for its end the elucidation of one of 
a yr meee sng important, and obscure subjects 
a oe at the sources, constitution, and 
teattibutio’s emic diseases. Among various other 
— to medical science, he gave to English 

an admiraable translation of Hecker’s His- 

le f oot sna of the Middle Ages. He pos- 
thines _ versatility of talent. Excelling in those 
ay iit require perfection of the senses, accuracy of 
thitione y . limb, delicacy of touch—he was, in 
on i phrase, a good shot, a skilful billiard player, 
of his ee nor was the inventive readiness 
bag Jess marked than were his bodily facilities. 

hating a only—he could claim the credit of 
“a. an oy first to devise, nearly forty-five years 
Voice with? od for bringing the organ of the human 
, itin the ken of the human eye; of being the 


in : P : 
Yentor of that ingenious instrument, with which, in a- 


greatly improved form, we have since become familiar 
® untunable name of laryngoscope. 


lost, while he was engaged in actual conflict with dis- 
ease, and in the conscientious discharge of his profes., 
sional duty. He died of a fever which he caught from 
one of his patients. His practice, in the city and its 
neighbourhood, became early both extensive and fer- 
tile. He was a successful physician in both the mean. 
ings of success. But, expending the whole force of his 
mind in the practical business of his calling—for he 
wrote nothing, though a hospital physician he never 
lectured—he has unfortunately left the world no record 
of his accumulated and ripe experience; but he has left 
behind him, among all who knew him, among friends, 
companions, and patients alike, a widely felt, well 
founded, and abiding sense of profound esteem and 
affectionate regret. He was one of the most kind- 
hearted and popular men within our body. It was lately 
remarked to me, by a distinguished Fellow of the College 
who had known them well, that he had never either 
heard Dr. Babington or Dr. Jeaffreson say an unkind 
thing of any man. 

The last four years of Dr. Sutherland’s life were 
passed in the gloom of hopeless disease. 

In that department of practice which he specially cul- 
tivated, and in which his name had hereditary weight 
and distinction, his mature experience, his discriminative 
skill, his wise discretion, and his honourable nature, 
have been greatly missed by many a sorrowing family; 
for these are qualities which are peculiarly needful and 
precious where mental disease is present, in its varying 
shapes of misery and terror—and they were conspicuous 
qualities in Dr. Sutherland. 

It is to be added, to his great credit and praise, that 
five-and-twenty years ago he persuaded the Governors 
of St. Luke’s Hospital to revive the practice—for it was 
not altogether novel—of admitting a certain number of 
selected students to the wards of the hospital, for the 
purpose of study and instruction. 

St. Luke’s was the first hospital, in this country at 
least, where that wise and salutary privilege was granted. 
Tt was obtained by Dr. Beattie about the middle of the 
last century, but it had long fallen into absolute disuse. 

For several years Dr. Sutherland gave gratuitous lec- 
tures there, illustrating them clinically by actual exam- 
ples, upon the supremely interesting subject of insanity. 

Dr. Barlow was a quiet, undemonstrative, yet withal 
an able, full, and accomplished physician, of which, 
were there no other evidence, his well-known Manual 
of the Practice of Medicine would furnish ample proof. 

Pursuing the even tenor of a blameless, beneficial, 
and laborious life—displaying “ the power of art with- 
out the show”—Dr. Barlow's career presented—may I 
not say, for his own sake, happily presented—no very 
prominent points upon which to hang even such hasty 
shreds of biography as alone I have time, or dare pre- 
sume, to attempt. 

I have spoken of the death of Dr. Jeaffreson as un- 
timely. Indeed, I might with truth say the same of 
almost all of those whose departure from this world it 
is my melancholy duty to commemorate to-day; but 
most emphatically may that epithet be applied to the 
death of Dr. Brinton, who was taken away in the very 
prime of his life, when, having overcome many obsta- 
cles, he had just began to taste that fruit of fame, with 
its attending rewards and privileges, for which he had 
earnestly wrought, and which he so eminently merited. 

I cannot claim him as one of my own pupils at King’s 
College; I am too old, or rather he was too young for 
that; but he was a most distinguished student in that 
school, and I may perhaps venture to say he was some- 
what hardly used there. He graduated at the Univer- 
sity of London. 

Dr. Brinton was endowed by nature with all the main 
elements of success: a clear and acute intellect, un- 
tiring and methodical industry, great tenacity of pur- 





he Valuable life of Dr. Jeaffreson was prematurely 


pose, aremarkable facility in acquiring and in imparting 
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knowledge, and very engaging manners. Among nu- 
merous contributions to the literature of our profession, 
his writings on the diseases of the alimentary canal are 
the most prominent and the most original. He was the 
first to teach the true pathology of fecal vomiting, and 
to settle, for all time, the nice and anxious manage- 
ment of intestinal obstructions. His accomplishments 
were many and various; and he put into his very 
recreations the same spirit and energy as were ma- 
nifest in his scientific pursuits. He was ready and 
expert with his pencil; a clever caricaturist I have 
been told, yet assuredly not an ill-natured one. An 
active and ardent explorer of Alpine scenery, he 
constructed, on a large scale, diagrams — by which 
I have myself profited—of some of the most re- 
markable and Jeast frequented passes in the mountains 
of the Tyrol. He was, moreover, though this does not 
seem to have been so generally known, a poet. I have 
in my possession a translation by him of Biirger's 
“ Lenore,” which, as I have been assured by one of our 
Fellows thoroughly competent to judge of such matters, 
is, in reference to the original German, equal if not 
superior to the well-known version of the same poem by 
Sir Walter Scott. 

The last of the Fellows whose loss we have to deplore, 
is Dr. Woodfall, beneath whose unpretending and even 
shy outward demeanour, lay hidden a fund of good sense, 
intelligence, and high and honourable feeling ; hidden, I 
mean, from the observaticu of those with whom he was 
not familiarly intimate, yet sure to be recognised and 
appreciated, in the end, by all with whom he came into 

oser.contact. He was one of those men, to whom I 
have already adverted, who through a lack of self-asser- 
tion are not adequately estimated by their fellow men. 
After some attempts to settle himself in London, he re- 
tired to Maidstone, where his worth became known, 
where his death is even now a recent sorrow, and where 
(I use and echo the words of one of his professional 
brethren, who wrote to report to me his loss) he was 
widely esteemed “ as a kind and amiable gentleman, and 
a good physician.” 

These were men whom the College, while it mourns 
them, must sorely miss. On the other hand, we are 
not left without solace and compensation. During this 
year of disaster in our ranks we have not failed to in- 
graft upon our stock fresh names, which I need not re- 
hearse—names of younger and vigorous workers, by 
whom, in due time, I feel. confident the serious losses 
we have been lamenting, will be amply repaired. 

Eleven new Fellows have been admitted; our whole 
number is increased therefore by four. 

Seven Members of the College have died within the 
year, and sixteen have been added to the list; making 
an increase of nine. 

It only remains that I should attempt to do that 
which I feel to be well.nigh impossible—to embody in 
any form of words that I can devise, the deep and inex- 
tinguishable sense of gratitude with which my mind is 
full—for that kindness and trust which have placed me, 
year by year, on five successive occasions, at the head of 
the College of Physicians; in other words, at the head 
of the medical profession in this great country. Ac- 
cording tu my estimation, already more than once ex- 
pressed, there is no nobler position in medicine, whether 
I look before me and around me, to the body of men 
from whom it comes, or backwards to the splendid list 
of names of those who have preceded me in the presi- 
dential chair. Linacre, Caius, Glisson, Sir William 
Browne, Pitcairn, Sir George Baker, these, to go no 
later, are but a few of the eminent men and sound 
scholars with whom it may well be deemed a proud dis- 
tinction to hay. one’s name in any way associated. 

But besides this great and repeated honour—the greater 
because so repeated—I have much else to thank you 
for. I have to acknowledge your indulgence towards 


the many shortcomings of which I am but too egnssinn. 
I have to. express my thanks for your constant 

and counsel in all difficulties, for your unvaryj 

tesy and deference, for the friendships which my official 
intercourse with you has formed or strength 

most especially for that recent signal and touching ey, 
dence of your approbation and esteem shewn by your 
wish to possess within these walls some pictorial x, 
membrance of my unworthy person. Of this high and 
generous compliment I can never, while life and reaggp 
remain to me, be otherwise than most gratefully, and] 
hope pardonably, proud. Further, I have to rejgi 
that the happy lustrum during which I have pregidaj 
over your affairs has been harmonious and peacefyl. 
disturbed by no unseemly quarrels or serious differences 
among us—stained by no scandal arising within oy 
proper body, and productive, through your exertions and 
self-sacrifice, of something at least of benefit to the 
common weal. If I find anything to regret, it is that] 
have not taken larger advantage of the opportunities 
which you have confided to me of promoting the jp. 
terests of the College, and of our useful and noble pr. 
fession. 

Still, I must cherish the hope that the College has 
suffered no abatement of its ancient dignity and me 
nown through my occupation of the office, which I nog 
respectfully render back into your hands. And so,with. 
out encroaching further upon your time, and in redemp. 
tion of the pledge which 1 gave you Jast year, I bid you, 
as your President, one and all, a cordial, affectionate, 
and final farewell. 


At the conclusion of the address, 

Dr. Burrows, in a few well-turned sentences, pro- 
posed the following resolution, which was carried by 
acclamation. 

“The Fellows of the College desire to express to 
Sir Thomas Watson, on his retirement from the 
office of President, their sentiments of admiration of 
the able and dignified manner in which he has per 
formed its duties during five consecutive years ; ‘als 
their great respect for his high character and social 
qualities, and their gratitude for the eminent se- 
vices he has rendered to the College, for his urbanity 
and courtesy to every Fellow ; and, lastly, they offer 
to him their cordial wishes for many years of health 
and happiness.” 

After the President had returned thanks, Dt 
Tuke, Baron Mundy, and Dr. Maudsley, were intr 
duced to the College as donors, in the name of the 
Medico-Psychological Society, of the bust of the late 
Dr. Conolly to the College. 

Dr. TuxE explained that the bust which they now 
offered to the College was the munificent donation of 
Baron Mundy to the Medico-Psychological Assoti 
tion; and that Baron Mundy now attended to for 
mally present the bust to the College on behalf of 
the Association. 

Baron Munpy said: ,. 
Sir Thomas Watson and Gentlemen,—I was highly 
gratified at the acceptance of my humble present by 
my fellow associates, and likewise proud of the plac 
proposed by the Medico-Psychological As 

for it, subject to your kind assent. I feel - 
greatly honoured in standing to-day before athe 
one of the delegates entrusted with the offer of 
token. It is certainly neither here in this p a 
nor now, that I am permitted to eulogise a man Wh" 
will live in the recollection of posterity. Dt rv 
me, before I retire, to allude on this occasion ' 
passage in your oration of last year, in . 
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ond, censure, 80 justly and energetically, the sys- 
Set torture practised before the time of Conolly 
even in your own country. You have been enjoying 
for almost & quarter of a century the work of the 

man who is no more; and still your neigh- 

close to your own shores, have yet, at the 
noment I address you, two thousand unfortunate 
‘nog tied in strait-jackets; and the total number 
of insane on the continent confined in cells, fastened 
in beds, and strapped up in strait-jackets, amounts 
in 1967 to fifty thousand. It is for me, as a foreigner, 
shumiliation, and perhaps at the same time a proof 
of my professional courage, that I denounce these 
fucts before so high an authority as yourself, and on 

» solemn an occasion as this of to-day. But my aim 
is only to impress on you the importance of your 
watinuing to censure this barbarous practice; the 
more so, a8 your countrymen, induced by the man 
hose bust now stands before you, have proved that 
junatics can be successfully treated otherwise; and 
thus you have conferred the greatest benefit on the 
whappiest part of our fellow-creatures. “The 
monument which, after my death, I wish to be 
erected for me on the continent is the practice of 
non-restraint, and may this soon be a reality.” 
These words I frequently heard from the lips of a 
man to whom you so often listened with delight in 
this same room, and whose marble effigy we have now 
to beg you to accept and place here in perpetual re- 
membrance of him. 

The PresIDENT expressed to Baron Mundy the 
gratitude of himself and the Fellows for the gift. 
The art-treasures of the College were not numerous ; 
but the few which they had were select; and the 
bust of Dr. Conolly would find no unfitting place 
among those of Harvey, Sydenham, Matthew Baillie, 
and Halford. 

The College then proceeded to the election of Pre- 
sident. Of Fellows, no less than eighty-four were 
present. The choice, at the first ballot, at once fell 
upon Dr. Alderson, he having obtained more than 
two-thirds of the votes of the whole number of Fel- 
lows present. Dr. Alderson in a few words expressed 
his sense of the high honour bestowed upon him. 

Dr. Ogle was elected Examiner, in the place of the 
late Dr. Brinton ; and the College broke up. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND: THE DOUBLE 
QUALIFICATION. 


At a very long sitting on Friday, the Council 
of the Royal College of Surgeons considered the 
important question of requiring a complete proof of 
{ralification to practise from candidates for the 
iploma of the College. Three methods of proving 
his medical knowledge will be open to the candidate, 
wording to the stage of his progress. The College 
will, it is hoped, be able to arrange with the College 
.~ 4ysicians to furnish them with examiners in me- 
subjects ; and students who desire to do so can 
pass & complete examination at the College of Sur- 
aes and receive their diploma in surgery. Or the 
ae may produce a diploma of having passed 
ns cal examination at the College of Physicians 
the i, other medical licensing body recognised by 
edical Council; and he will then be excused 

on eens the medical part of the examination, 
~ receive his diploma on passing the usual’ 

and surgical examination. Or he may 


intimate his intention of passing a medical examina- 
tion before one of the licensing bodies, and he may 
then be excused from passing the medical part of the 
examination, and will receive his diploma subse- 
quently on producing such medical license. 

We think that the second and third alternatives 
will be those usually adopted. The diploma of the 
College of Surgeons is a surgical license ; and a me- 
dical diploma also is necessary for the public ser- 
vices, so that the candidates will have a greater 
interest in passing their medical examinations where 
they can obtain a medical license. The important 
object of ensuring a complete education and exa- 
mination for every practitioner will be equally se- 
cured either way; and, while we rejoice at this, we 
can only wonder that the College authorities have 
taken so long to awake to a duty which has for years 
been urged upon them; and we cannot but be 
amused at the indignation on their part which simi- 
lar propositions made from without have excited. 
The times march on—and in the College of Surgeons 
we march along after them. 








Association Intelligence, 


SOUTH EASTERN BRANCH: WEST KENT 
DISTRICT MEETINGS. 


Tuer next meeting is appointed to be held at the 
Union House, Dartford, on Friday, April 26th, at 
3.30 p.m. ; E. Moore, Esq., in the chair. 
Dinner will be provided at the Bull Hotel, at 
5.30 p.m. Charge 5s., exclusive of wine. 
Papers have been promised by Luther Holden, Esq., 
F.R.C.S.; and by John Grantham, Esq., F.R.C.S. 
FREDERICK J. Brown, M.D., Hon. Secretary. 
Rochester, April 8th, 1867. 








Heports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Ist APRIL. 
W. Jenner, M.D., F.R.S., in the Chair. 


ON THE EARLY SEATS OF CHOLERA IN INDIA AND IN 
THE EAST, WITH REFERENCE TO THE PAST AND THE 
PRESENT. BY JOHN MACPHERSON, M.D. 

Tus was an elaborate and learned account, by the 

author of Cholera in its Home, of the early history of 

cholera in India and the East, in the course of which 
much and most important light was thrown upon 
several questions earnestly discussed in the late 

International Sanitary Conference at Constantinople. 

The following is a summary of a few of the general 

conclusions insisted upon by Dr. MacpHERson. 

1. For notices of Indian cholera before the year 
1756 authors have usually had to go to Java, whereas 
there have been constant notices of the disease in 
India, from the date of Europeans beginning to 
write of the maladies of the country in 1563. 

2. A statement of Zacutus made about 1633 
seems to have attracted but little attention; but, 
taken in connection with other accounts, it enables 
us to see that about that date Indian cholera was 
widely diffused in Java, in India, in Arabia, and in 
Morocco. 

3. Extravagant importance has been attached to 
the Gangetic Delta as a generator of cholera, 
whereas, from the earliest times, Indian cholera has 
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existed in other parts of India quite independently 
of Bengal; and it so happens that, historically, Ben- 
gal is the part of India in which accounts of its very 
early prevalence have not been discovered. 

4, In our present state of knowledge, it may be 
affirmed provisionally, that there was a period of 
quiescence of the disease in the early pet of the 
eighteenth century; then a great outbreak after 
1756, which lasted about thirty years, and was fol- 
ring by a period of comparative quiescence until 
1817. 

5. Cholera prevails more or less at this day in all 
the districts in India in which we have the earliest 
accounts of it. 

6. Since 1821, cholera has prevailed nearly every 
year in some part of Persia or the Persian Gulf, and 
wt constantly in Arabia, and occasionally in the 

Sea. Any measure of quarantine applied to the 
Red Sea alone, not including the Arabian coast and 
the Persian Gulf, would be futile. 

7. The absurdity is apparently of a French notion, 
that cholera is the result of the neglect of public 
works by England, and which has Geos thus ex- 
pressed under a philosophic form: ‘Cholera has 
arisen from the social dissolution which has resulted 
from the transformation of the material and moral 
media of India, in consequence of centuries of war, 
and of the profound perturbation of the cerebral and 
organic existence of those ancient populations which 
have experienced the sad effects of mercantile im- 
provements.” 

Dr. E. Goodeve, Mr. Rawlinson, C.E., Dr. Camps, 
and Mr. J. N. Radcliffe, took part in the discussion 
which followed Dr. Macpherson’s paper. 


ON THE PROPAGATION OF CHOLERA BY WATER AS A 
MEDIUM, WITH SPECIAL REFERENCE TO THE OUT- 
BREAK AT THEYDON BOIS, ESSEX, 1865. BY J. N. 
RADCLIFFE, ESQ. 

Mr. Rapcuirre’s paper gave rise to a very lively 
discussion, which will be resumed at the next meet- 
ing of the Society. An abstract of the paper will best 
appear with a report of the discussion. 





PATHOLOGICAL SOCIETY OF LONDON. 
ApriL 2npD, 1867. 
Joun Simon, Esq., F.R.S., President, in the Chair. 


Dr. Dickinson and Mr. Huixe presented a report 
on Dr. Moxon’s case of Cancer of the Gall-bladder. 
They confirmed his views as to the cancerous nature 
of the disease, but could not determine whether it 
had originated in the gall-bladder. 

A Report was also read by Mr. Dz Moraan and 
Mr. Huuxe on Mr. Carr Jackson’s case of Encepha- 
loid Tumour of the Head of the Tibia. 

Mr. H. Agnorr showed a Cystic Enchondroma of 
— Thyroid Gland, lying behind the common carotid 

ry. 

Dr. Bacsuawe exhibited a patient—a middle-aged 
woman, who had suffered from severe pain in each 
arm, and in whom were about nine small tumours in 
each forearm and one in the axilla. One of the tu- 
mours was removed, and was found to consist for the 
most part of fat. They bad been noticed more than 
— years. 

. Murcaison had met with similar cases in two 
sisters and their father. 

The Presipent had seen similar cases; and drew 
attention to the occurrence of these innocent mul- 
tiple tumours in contrast to the single occurrence of 


Mr. Berawr referred to a case of multiple fibro- 





plastic tumour—one in the leg, one on the Samus 
and a third in the abdominal region. Paso 
i Dr. tee sagem ey a Hydatid 
iver, whic! n followed Suppuration 
the cyst and secondary Prrscnserr Hy, abectaiad ie 
liver. A very foul odour was exhaled from the pa. 
tient’s body. 

Mr. H. SmitH shewed the parts removed by Metis 
Lithotomy from a child aged 3, who died of hog 
— Mtge tem hours after the operation, ‘My 
child was very fat ; and the operation was thatelg 
difficult. 4 

Mr. Bruce exhibited a portion of Lung in whichy 
piece of Broken Rib was imbedded ; the accident 
having occurred three years before death, which o. 
curred from heart-disease, with bronchitis and en. 
physema. The bone was more than an inch 
and was enclosed in a cavity with smooth walls, 

Dr. A. Cuarx brought forward a case of fatal 
Hematemesis in an officer aged 53, caused by Cali. 
fication and Thrombosis of the Portal Vein. 

Dr. Cuark also shewed some specimens from the 
lungs of rabbits in whom grey tubercle had been 
oculated behind the ear. After the operation, 
granulations were found in the lungs, and pais 
tubercles in other parts of the body. In all the caps 
(thirty-two), there were several points of differeng 
between the grey granulations and those of mam 
They were cellular, not corpuscular; if the rabbits 
were left to live for some months, the grey 
tions were not found; and they did not the 
secondary changes met with in man. He thought 
the identity of the two unproven. The inoculatio 
of other matters gave the same result. . 

Dr. A. CtarK also showed a form of disease arli- 
ficially produced in rabbits by perversion of air and 
food. It consisted of a deposit resembling yellox 
tubercle; but was in reality a form of 
Pneumonia. 

A Report was read by Dr. Bristowsz, Dr. Dick 
son, and Mr. Srs.ey, on the specimens brought for 
ward by the President at the last meeting. Thy 
pointed out the numerous resemblances of the form 
ations to crude tubercle; and their differences from 
pyemic deposits, pneumonic abscess, or other die 
eased products; and they regarded the tuberculow 
nature of the specimens as beyond reasonable doubt 

Dr. Witu1ams thought that the distinctions be 
tween corpuscular and cellular were unnecessary; 
and that what he taught long ago was being 
true—that tubercle was only a degeneration of the 
plastic material of the body. 

Mr. BARwE.t related a case in which he had 





































duced in the lungs of rabbits deposits resem 
tubercles, by passing threads through some of the 
bones, 

The Presrpenr said that he thought M. Villemia's 
conclusions must be aia tubercle in th 
ordinary sense is inoculable. 

Dr. Prz-Smrru shewed a Retroperitoneal Hernia, 











ROYAL MANCHESTER INSTITUTION: 
MEDICAL SECTION. B's 


Fes. 57TH, 1867. jo 
Henry Brownz, M.D., President, in the Chait, 


: sani 
Specimens. Dr. Hanpre showed a specimen 
Aneurism of the Aorta. ‘Three small ancuriem 
existed on the vessel, and one of them had rapture 

into the pericardium, causing i te death. 

point of rupture was so small as not to be visible 
the external aspect of the tumour; but, by exaust 
ing the interior of it, the sac was seen to present ® 
well-marked torn appearance. 
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 ——_ showed i of Ovarian 
Dr.Huwny Suupson showed a specimen v: 
“4 which had been found in the body of a woman 
died in an epileptic attack. 

Sncpson 
ae Liver. The tissue was much infiltrated with 
fbrous matter, and the organ greatly reduced in size; 
but it was of a much softer consistence than is 
wually met with in such cases. 

. Dr. Henry Browne, President of the So- 
tiety, then read a paper on “ Positive Nosology”, of 
ghich an abstract will be published in the JouRNAL. 

At the close, a vote of thanks was unanimously 


awarded to Dr. Browne. 








Correspondence, 


PRESCRIBERS AND CHEMISTS. 


Sir,—In the Pharmaceutical Journal of last month, 
Wr. Daniel Hanbury publishes a very useful paper 
m the Undue Concentration of Medicines by Pre- 
gribers, of which he gives some remarkable in- 
stances. The danger of such concentration is evi- 
dent ; for, in this way, highly poisonous quantities of 

t medicines are brought within the compass of 
an ounce bottle, and serious accidents may follow 
from any mistake. But, on the other hand, let me 
uk, whether the excess is not the reaction from an 
excess of another kind—an excess of price charged 
by chemists for the water with which they dilute 
medicines when six- or eight-ounce mixtures are 
ordered ? If [know that, by ordering, say, a grain of 
morphia in an ounce and a half of mucilage, my pa- 
tient will get for a shilling what he would have had 
to pay two shillings or half-a-crown for if ordered in 
six ounces of camphor-water, my conscience urges me 


to choose the former form ; and, if chemists would 


undertake to sell distilled water at a less unconscion- 
able price, physicians would be less unwilling to in- 
dade it in bulk in their prescriptions. Half an 
ounce of solution of perchloride of iron (in drops) is 
4 convenient and cheap tonic for patients; mixed 

six ounces of water, it is less portable and twice 
or three times as dear, according to a tariff which 
largely prevails amongst dispensing druggists. This 
requires alteration in the opinion of 

A Puysicran. 
Harley Street, April 1867. 


THE PRELIMINARY SCIENTIFIC EXAMINA- 
TION OF THE UNIVERSITY OF LONDON. 


oil you kindly permit me the indulgence 
& few remarks in reply to your strictures on the 
~ged severity of the preliminary scientific examin- 
ation of the University of London? I say “alleged 
pe » because I think that, if you take up the 
tone mwersity Calendar, and fairly examine the ques- 
s put, you will find that very little more has been 
a than what ought to form part of a good 
by education, and certainly ought to be possessed 
ed One aiming at a high medical degree. Were 
. #2 general scientific knowledge required for a 
“rm to practise, there might perhaps be some rea- 
shad complain ; but it is not easy to perceive what 
ow of justice there is in complaints against the 

. tion of some scientific basis as the condition of 
-irst class medical degree. Without it, what supe- 
what? menld the degree have over the diploma; or 
omour would there be in it that any one 
should desire it ? Your comments appear, indeed, 


% be based upon some misconception of what 


showed a specimen of Cirrhosis | 





are the functions of an University, as distinguished 
from a licensing body, and certainly upon a principle 
entirely opposed to that which has hitherto guided, 
and probably will continue to guide, the authorities 
of the University of London. 

It is not, it may be presumed, the aim of the Uni- 
versity to compete with the licensing corporations, 
or its hope to include amongst its graduates the ma- 
jority of the practitioners of the kingdom ; its object 
is doubtless to maintain as high standard of medical 
education as the circumstances of the time warrant; 
to number among its graduates the best men of the 
different schools; and to render its degrees marks, 
not only of a qualification to practise medicine, but 
of a sound liberal education and of a certain excel- 
lence of acquirements. There can be no doubt that 
its influence and example have been most powerful 
in raising the standard of medical education through- 
out the kingdom ; and many would be grieved to see 
it declining from its high aim. You express some 
fear, however, lest the curriculum at present fixed 
may have the effect of deterring some who might 
wish to become graduates ; but are you, I would ven- 
ture to ask, prepared to maintain, or is any prepared 
to maintain, that an University degree should be 
conferred upon one who is without such elementary 
scientific knowledge as is required in the preliminary 
scientific examination? That is, after all, the ques- 
tion; and, as an important contribution to its solu- 
tion, it might perhaps be well for the authorities of 
the London University to publish the answers of 
some of the rejected candidates at the preliminary sci- 
entific examination. If that were done, it may be 
doubted whether the voice of complaint would be 
heard again. 

The truth is, however, that the complaints which 
come from some of the medical schools, though pro- 
fessedly aimed against the severity of the examina- 
tion, are really directed against its very existence. 
It is because the preparation for it has been found to 
tnterfere with the time which the student should be 
giving to his professional studies, that some teachers 
regard it with suspicion or disfavour. But what is 
the proper remedy for this undoubted evil? Is it 
not that the student should pass his preliminary sci- 
entific examination, as he now does his matricula- 
tion examination, before he begins his medical 
studies? At one time, it was not uncommon for 
medical students to go up to the matriculation 
examination while prosecuting their medical studies. 
They were not aware of its nature until they came 
to town; and they had undergone no preparation for 
it. So it appears to be with the preliminary scientific 
examination; its nature is not yet sufficiently known 
throughout the country ; and the consequence is that 
many going up to it have been entirely unprepared, 
while others have been obliged to devote time taken 
from their medical studies to the preparation for it. 
But as almost every medical candidate for the degree 
of the University of London now matriculates when 
16 or 17 years of age, or at any rate before he begins 
his medical studies, so may we expect it will be with 
the preliminary scientific examination, as its nature 
becomes better known, and students come up to town 
with other instruction than the simple instruction to 
go up to the University of London. I believe that 
this result is being gradually accomplished. And I 
think I may accept as evidence of the truth of what 
I have said, the fact that the complaints have come, 
not from University or King’s College, where the 
means of scientific training are so complete, and 
where the requirements of the University are spe- 
cially considered, but from the purely medical schools 
where equal facilities for general study do not exist. 

I am, etc., A GRADUATE, 
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THE HISTORY OF CHOLERA. 


Si1r,—It is not without a keen gratification that, 
in the beginning of the year, we perceive the ab- 
sence of cholera from the returns of the metropolis. 
We may now be allowed to cast about us awhile, that 
we may reduce to order the ideas which have crowded 
on us during the crisis of the epidemic, observing 
the ground from which we have parted, and making 
account of that we may have gained. 

First and foremost, we find our adhesion given 
more strongly than ever to the fact that in India 
cholera is endemic. Do we not learn that a suffi- 
ciently clear description of the complaint, under the 
name of Murree, is contained in the Vedras, shouted 
at festivals (poojahs), and found engraven in absolute 
vernacular on a stone monument at Vizianuggur, 
which dates from the period of a century preceding 
the invasion of India by Alexander the Great? Im- 
mediately following the Portuguese conquest, we find 
a good description of the disease, a.p. 1574, by Gar- 
cias de Orta, physician of the Viceroy at Goa, who 
highly valued snake-root as an admirable remedy. 
He writes of it as identical with the cholera of the 
Greeks, and says the natives call it Mordex. 

Then we have Bontius at Java, the worthy Dutch- 
man who led the van in the annals of Indian medi- 
cine, with his unmistakable description, and his 
saffron with opium and hogstone for succedanea. 
We read with interest in his pages of the high func- 
tionary of the hospital department, seized with cho- 
lera at six in the evening, and before the hour of 
= a corpse. This was_no later than the year 
1629. 

We cannot well err, then, in allowing to the dis- 
ease a spontaneous origin in India, even if a disease 
swi generis; it is only there that it seems to reach 
that point of intensity which bursts geographical 
barriers and puts a girdle of destruction round the 
earth, following the precise laws of contagious dis- 
ease in the fatality of its incidence, brief duration, 
and the regularity of its decline. Whether abrupt 
transitions or elevation of temperature originate it 
by operating on the human Gods or on external 
matter, whether derived from it or foreign to the or- 
—. is a truth beyond our ken. Yet not only in 

ndia has cholera its source, it is also native here, 
though in its intensest aggravation it always proceeds 
mce. 

It is not yet out of date to say that, in the year 
1831, the leading physician of this metropolis gave a 
lecture at St. George’s Hospital, to prove that cho- 
lera morbus was no proper subject of dread, for that 
it could not appear in other form than that in which 
it occurred autumnally; and he referred to the 
classical description of Morton and other British 
writers for proof of his assertion. Yet, while he 

e, cholera was already trying its footing on our 
shores, and before many nights were over this physi- 
¢ian was brought face to face with the dark hued 
stranger in the palatial residences of his clientelle, 
where it showed itself a foil to all his vaunted reme- 
dies. If not different, yet worse ; as different as an 
—_ of our days from a remittent of the days of 

orton. 


We must next remark on the growing esteem 
which is accorded to the ideas of Snow, as to the de- 
dence of cholera for diffusion on water-supply ; 
not that this inquirer pleaded for a peculiarity in 
this respect, but extended the same law to ague and 


other complaints. Whether a more hearty consider- 


ation under the imminence of the crisis or the na- | pod 


tural progress of ideas may have brought this theory 
into favour out of the obscurity into which it had 
fallen subsequently to the author’s death, it is not too 


much to say that for directness of method ag well, 
for earnestness of scientific thought, the 

Snow bids fair to take its placé among’ they 

of our profession. We cannot forget how a few ig. 
sons since, in a lecture on Medical Logie, the meg 
of praise was bestowed on Drs. Gull and for 
having shown in their report the baselessness of this 
theory in fact. Now, however, the doctrine of Sigy 
bids fair to be recorded as Baconian. A more 
belief in the contagiousness of the disorder, and ig. 
creased probability that it consists in 

lesion rather than in some functional convulsion. 
that it proceeds from some morbid material contigs 
rather than from the irradiation of some occult, 
netic, or telluric cause, may also be a subject of 
comment. More than all, we embrace the commoy 
sense inevitable conclusion, which results as a kindof 
dry residuum of the congresses and deliberations 
that have followed the initiative of a neigh 
throne; viz., that it is on our government in Indis 
that the responsibility rests to keep us free from this 
plague. Hygienic precaution, despotically enf 
with a steady teaching of the consequences 
neglect—this we expect from India. All tongues and 
nations will exclaim against this scandal, if the evil 
be not stifled at its source. And, we confess, the 
government in India is now beginning to move in 
this direction. T am, etc., G. 


DISPLACEMENT OF THE ARM AS A CAUSE 
OF DIFFICULT LABOUR. 


Letrer rrom H. E. Eastuake, F.K.Q.C.P., ere, 


S1r,—In the reply made in this week’s JouRnat 
by Dr. Playfair to my letter in your impression/of 
March 16th, he writes : “‘ It seems to me by no means 
easy to understand Dr. Eastlake’s proposition, that 
the elbow can only catch on the brim of the pelvis 
before the vertex has entered it. A reference to thé 
drawing contained in Sir James Simpson’s original 
paper on the subject will make this clear. It willbe 
admitted, I think, that the elhow cannot be caught 
on the brim until the whole of the head fromatos 
has passed through it [the italics are my own]; 
even after the arm has been arrested, the head could 
surely be pressed down far enough to admit of the 
vertex reaching the floor of the pelvis.” i 

The remark I made upon this particular point 
my former letter was as follows: “In that instance” 
(referring to a case in my own practice), “as im the 
one which occurred to Professor Simpson, the patient 
was delivered by version. In each case, the hes 
was prevented from entering the cavity of the pelvis, 
owing to the projecting elbow hitching on the 
brim; and, in the true posterior displacement of tlt 
arm, I cannot conceive, ceteris paribus, that the 
vertex can do more than dip slightly into the pelvis 
brim if left entirely to the natural efforts.” Now, 
although Dr. Playfair takes exception to my 
the question, still he could not have done better that 
quote Sir James Simpson’s paper, in order to prow 
that I am correct in the matter. Sir James write#: 
‘In this abnormal position, the displaced elbow am! 
forearm of the child first Sto | greatly the d 
mensions of the basis of the head; and, , 
these same parts formed a kind of projecting obstrue 
tion, which readily hitched and caught upon the 
brim of the pelvis, thus preventing the descent of 
head.” Moreover, as I have stated, both 
Simpson’s patient and my own were delivered 
alic version, which could not have been 
if, as Dr. Playfair assumes, the whole head had 





through the pelvic brim, or the vertex had aaa 
the floor of the pelvis. 7 
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SS 
It is to be regretted that a copy of the drawing 
to did not accompany the letter in this 
week’s JOURNAL, as the reference to the letters a and 
s(which are not in the original sketch) would have 
heen then more intelligible. I am, however, perfectly 
jiar with the figure in Professor Simpson’s paper 
on this subject; and must be pardoned for saying, 
thet I regard it as an unsatisfactory delineation. I 
think Sir James Simpson himself would admit that 
it is not a work of art, and consists of little more 
than a diagram of an inverted infant, showing the 
left arm posteriorly displaced; but it in no way de- 
monstrates the relation the fetal head and arm bear to 
the maternal pelvis, which is the all-important point, 
andat best can only be regarded as a hypothetical 
sketch. It must be understood that, of course, I in 
no way doubt the accuracy of Dr. Playfair’s account 
of his particular case, after reading his description in 
the Jovurnau. All I maintain is, that it must have 
been different in its nature from Professor Simpson’s 
case or my own; for in neither of these was the ver- 
tex found at the floor of the pelvis, nor had the fetal 
head passed the brim. IT am, ete., 
Henry E. Eastuaxke. 
Welbeck Street, Cavendish Square, April 1867, 


STYPTIC COLLOID. 
Letrer From W. J. Tusss, Esq. 


Sir,—I am very anxious that the following parti- 
culars should appear in your next week’s JoURNAL, 
if you will be kind enough to insert them. 

I am, etc., W. J. Tusss. 

Upwell, April 15th, 1867. 

In August 1866, I amputated below the knee on an 
aged woman, whose health had been greatly under- 
mined from a spreading ulcer with great necrosis of 
the tibia. The operation had been sanctioned by 
Dr. Lowe, of Lynn (as the only chance of saving her 
life)who was also present when I operated. I had 
within forty-eight hours a good deal of bleeding, so 
much so that I called in Mr. Hemming (who had ad- 
ministered chloroform during the operation) pressure 
was made on the artery, the limb raised and exposed. 
We agree to visit the patient in two hours, and then 
toseek for the bleeding vessels if necessary. How- 
ever, on my return in about half-an-hour (having 
been called out to see a patient) finding the pillow- 
case sodden within blood, and the woman faint, I in- 
stantly removed the dressings, and well sprayed the 
stump with the colloid styptic. As spoken of by Dr. 
B. W. Richardson in his lecture in this week’s 
Jovrxat. I also inserted the end of the tube be- 
tween the inner edge of the integument and suture, 
as also between the middle sutures, like magic the 

eding ceased, coagulas formed, and a string of 
tolid adhesive matter obstructed the tube which had 
come in contact with the blood, (I had some difficulty 

wards in cleaning my ether spray) the faint, 

d smell disappeared, there was no further loss of 
aa and the patient made a rapid recovery, and is 
this time perfectly well. 


MEDICAL INSPECTION OF BROTHELS. 
Lerrer From BerKe.ey Hitt, Esq. 


8iz,—In your account of the proceedings of the 
mmittee of the Harveian Society for the Preven- 
i; Venereal Diseases, in last week’s JouxNAL, 

» Weeden Cooke reports that an eminent surgeon 
omh acquaintance is examiner to a brothel, with 
salutary effect on the denizens of that place of 
that it is greatly frequented on account of the 





rarity of contagion which there takes place. May I 
be permitted 'to ask, through you, sir, the name of 
this surgeon? Mr. W. Cooke’s acquaintance is a 
sufficient voucher for his being respectable as well as 
eminent. One would like much to know on what 
principles of trade this ‘‘eminent” gentleman is re- 
munerated? Have the principles of co-operation 
been adopted in adjusting his emoluments, or does 
the Chinese custom regulate them? and is he paid 
for his services by each damsel only so long as her 
health is preserved to her? An equitable plan would 
be for the excellent lady who presides over the esta- 
blishment to give him a percentage on the gross or 
nett profit of the year. What, too, are the perqui- 
sites of this most singular mode of practising our 
profession? What, in this instance, answers to the 
dripping and kitchen stuff which our cooks claim 
with all the force of immemorial custom ? 

Seriously, Sir, the attention of the profession should 
be drawn to this statement of Mr. Weeden Cooke; 
for the distinction between a government inspection 
of diseased women with the object of preventing the 
spread of contagious diseases in society has a very 
different moral intention from a private arrangement 
between a surgeon and a brothel-keeper for the pur- 
pose of enhancing the profits of her shameful trade. 

I am, etc., BERKELEY HI. 








Medico-Parliamentary. 


HOUSE OF LORDS.—Thursday, April 11th. 


AGRICULTURAL GANGS. 

The Earl of Suarrespury, in rising to bring under 
the notice of the House the sixth Report of the 
Commissioners relating to agricultural gangs, said 
that the medical officer of the Privy Council states, 
in his sixth Report, “that in some entirely rural 
marsh districts the habitual mortality of young chil- 
dren is almost as great as in the most infanticidal 
of our manufacturing towns; that Wisbech, for in- 
stance, is within a fraction as bad as Manchester; 
and that generally in the registration districts 
(eighteen others, which include several in which the 
gang-system prevails) the death-rate of infants under 
one year of age is from two and a quarter to nearly 
three times as high as in the sixteen districts of 
England which have the lowest infantile mortality. 
The result of this new inquiry, however, has been to 
show that the monstrous infantine rate of the exa- 
mined agricultural districts depends only on the fact 
that there has been introduced into these districts 
the influence which has already been recognised as 
enormously fatal to the infants of manufacturing 
populations—the influence of the employment of 
adult women.” In the opinion of seventy medical 
practitioners, the most fatal diseases were generated 
by the gang system. 

Lord Be.morg, on the part of the Government, 
promised that any measure upon the subject should 
receive careful attention, and stated that the reason 
why the Home Secretary had not introduced any 
Bill was because he thought some further inquiry 
was needed. 
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HOUSE OF COMMONS.—Tuesday, April 9th. 
LABOURING CLASSES DWELLINGS ACTS. 


Mr. Hunt moved for leave to introduce a Bill to 
amend the Labouring Classes Dwellings Acts (1866). 


Wednesday, April. 10th. 
MERCANTILE MARINE BILL. 

Mr. Cavz, in reply to a question from Dr. Brady, 
stated that the Mercantile Marine Bill was in course 
of preparation, and that it was deemed desirable, on 
account of the amount of business before the Com- 
mons, to introduce it in the House of Lords, where 
it would be laid on the table as soon as possible 
after Easter. 

TESTS ABOLITION (OXFORD) BILL. 

On the motion for going into Committee on the 
Tests Abolition (Oxford) Bill, 

Mr. Fawcett moved an instruction to the Com- 
mittee enabling it to extend the Bill to Cambridge. 

After some discussion, the instruction was carried 
by 253 to 166. 

The Bill then passed through Committee. 


Medical Helos. 


Roya, CoLtecs or Puysicrans or Lonpon. At 
a general meeting of the Fellows, held on Monday, 
April 15th, 1867, ‘ 

Alderson, James, M.D.Oxon., M.A.Cantab., F.R.S., 
was elected the President of the College. 

At the same meeting, the following gentlemen, 
having undergone the necessary examination, were 
duly admitted members of the College :— 


Gainer, Charles, M.D.Pisa, St. Remy de Provence, France 
Matterson, William, M.D.St. Andrew’s, York 
Simms, Frederick, M.B.Lond., 46, Wimpole Street 


Also, at this meeting, the following gentlemen, 
having undergone the necessary examination, and 
satisfied the College of their proficiency in the 
science and practice of medicine, surgery, and mid- 
wifery, were duly admitted to practise physic as 
Licentiates of the College :— 


Anderson, James Goodridge, St. Mary’s Hospital 

Colter, Newtom Ramsey, M.D. Harvard, Canada 

or, Walter Bayne, M.D.Victoria College, Aurora, Canada 
est 








Jones, Charles Marchant, Amoy, China 

Moore, Joseph, M.D.McGill College, Toronto, Canada West 
Morris, Henry, 15, Merrick Square, Southwark 

Nicholls, James, M.D.St. Andrew’s, Chelmsford, Essex 
Rhodes, Francis, M.B.Glasgow, Withington, near Manchester 
Richards, William Alsept, 42, Carey Street 

Royds, William Alexander Slater, 28, Pentonville Road 
Upton, Herbert Chrippes, Petworth Park, Sussex 

Williams, William Jones, M.D.Edin., 33, Grafton Street East 
Young, Frederick William, University College Hospital 


At the same meeting, the following gentlemen 
were reported by the examiners to have passed the 


primary examination for the Licence :— 
Aldridge, Charles, Leeds 
Butlin, Henry Trentham, St. Bartholomew's Hospital 
Charlesworth, James, Middlesex Hospital 
iipune TWiem tas Hospital 

ng, Wi niversity Coll 

Rouch, James Ryall, 180, Scand a 
Rugg, Baron Alfred, University College 
Sleightholme, John Pennock, Manchester 
Smith, Leonard, St. George’s Hospital 
Smith, Thomas, St. Bartholomew's Hospital 


—— 


APOTHECARIES’ HAty. 
following Liecentiates were admitted :— 
Barr, J. C., the Lock Hospital, Westbourne Terrace 
Pern, Alfred, Winchester 
Sheffield, R. L., Redman’s Row, Mile End 
Waller, John, Tattingstone, Ipswich 
At the same Court, the following passed tha fist 
examination :— 
Butlin, H. T., St. Bartholomew’s Hospital 
Hollis, Alfred, Middlesex Hospital 
Hughes, J. R., Guy’s Hospital 
Price, William, University College Hospital 
Sleightholme, J. P., Manchester School of Medicine 
Smith, Thomas, St. Bartholomew's Hospital 





APPOINTMENTS. 


Davy, Richard, Esq., elected Surgeon to the St. Marylebone Genay) 
Dispensary. 

Duckworth, Dyce, M.D., elected Physician to the Royal Genen 
Dispensary, Bartholomew Close, vice Dr. Church, resigned, 


Royrat Navy. 

Curt, Samuel, Esq., Surgeon, to the Lord Clyde. 

GIMLETT, Hart, M.D., Surgeon, to the Minotaur, : 

M‘CLEMENT, R. C., Esq., Assistant-Surgeon, to Haslar Hospital 

Mactean, George, M.A., M.D., Assistant-Surgeon (additional), ) 
the Wellesley. 

Nico, John B., M.D., Assistant-Surgeon, to the Minotaur. 

Siccama, Rinso R., Esq., Assistant-Surgeon, to the Minotaur, 


Mrnitra. 

MuRRELL, W. H. J., Esq., to be Assistant-Surgeon Sussex Artillery 
Battalion of Militia. 

Pearson, D.R., M.D., to be Assistaut-Surgeon Tower Hamlets 
Militia. 

TurRNER, R., Esq., to be Surgeon Sussex Artillery Battalion of 
Militia. 


Votuntegers, (A.V.=Artillery Volunteers; B.Vie 
Rifle Volunteers) :— 


Bricut, J. A., Esq., to be Honorary Assistant-Surgeon 1b 
Somerset R.V. 





BIRTHS. 


Forses. On April 6th, at Devonport Street, the wife of Jol 
Gregory Forbes, F.sq., Surgeon, of a daughter. 

Grant. On March 28th, at the Manse of Kinnethmont, Argyleshit, 
the wife of J. G. Grant, M.D., 48th Regiment, of a daughter. 

Roome. On April 4th, at Parkhurst, Isle of Wight, the wife 
Henry Rowe, M.D., of a daughter. 

WILLETr. On April 6th, at Wyke House, Isleworth, the wifeotB 
Sparshall Willett, M.D., of a daughter. 





DEATHS. 
Acer, John S., Esq., Surgeon, at Slough, on April 4. * 
TEMPERLEY, G., Esq., Surgeon, at Carlisle, aged 33, on March 27, 
Trxstey, Wm. W., E'sq., Surgeon, at Sheffield, aged 39, on March 2, 





Dr. ALDERSON, who was on Monday last electal 
President of the Royal College of Physicians, 
ated in Arts at Cambridge in the year 1822, whew 
he was sixth wrangler of his year, and afte 
Fellow of Pembroke College. 
Lorp Henry Sermour’s Wit. At the Rolls 
Chambers, before Mr. Marshall, the Chief Clerk, 
application was made in the case of “ Wallace v. 
Attorney-General”, which was a suit as to the distt 
bution of about £60,000 in charities in London 
Paris, under the will of Lord Henry Seymour, 
died at Paris in 1859. The “hospices” in 
and Paris were to share in the residuary beq 
which amounted to a large sum. The Master of the 
Rolls had admitted twenty-nine charities in Lo ~ 
as “hospices” to participate in the property; and 
France there was a liquidation under which the ho 
pices of Paris were admitted. Mr. W. A. Greatores 
as solicitor for the London charities, had visited 
Paris and investigated the case, and now presetiel 
his report, in which he asked the directions of 
Master of the Rolls. The Chief Clerk (Me, Marshal 
suggested the mode in which’ the application 4 
be made, and would take care that it was spool 
brought under the notice of the Master of the 5 
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———— 
OPERATION DAYS AT THE HOSPITALS. 


Moxps¥....--- Metropolitan Free, 2 P.m.—St. Mark’s, 9 a.m. and 
1.30 p.m.—Royal London Ophthalmic, 11 a.m, 

GruspaY. «... Guy's, 1} P.M.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

wEspay...St. Mary’s, 2 p.M.—Middlesex, 1 p.m.—University 

» College, 2 P.u.—London, 2 p.m.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas’s, 1.30 P.M. 

TavesDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.u.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. «e000. Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmic, 11 a.m. 

SirvgDay..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
a Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Torspay. Ethnological Society of London, 8 p.m. Dr. Colling- 
wood, “ Visit to the Kibalan Village of Sano Bay, North East 
Coast of Formosa”; Mr. Crawfurd, “ On Colour of the Skin, 
Hair, and Eyes, as a test of the Race of Man.”—Royal Medical 
and Chirurgical Society, 8.30 p.m. Dr. George Johnson, “ On 
the Pathology and Treatment of Cholera”; Drs. M’Cloy and 
Robertson, “ On the Treatment of Cholera.” 


WepsespDay. British Archeological Association, 8.30 P.M. 








TO CORRESPONDENTS, 


Mrupers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Watkin WiLu1aMs, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 

dil Letters and Communications for the JourwaL, to be addressed 
to the Error, $7, Great Queen St., Lincoln’s Inn Fields, W.C. 


AUTHORS OF PaPERS are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JOURNAL, should be sent 
to Mr. Ricnagps, 37, Great Queen Street, W.C. 

ConnEsronpENTs, who wish notice to be taken of their communi- 
tations, should authenticate them with their names—of course, 
bot necessarily for publication. 


Licrones AND Papers from the following gentlemen are in type, 
and will shortly appear :—Dr. George Johnson; Dr. R. Southey ; 
Dr. A. T. H, Waters, Liverpool; Dr. J. Althaus; Mr. Morrant 
Baker; Mr. A. B. Steele, Liverpool; Dr. Bazire; Mr. H. Ewen, 
Long Sutton; Mr. C. H. Moore; Dr. Worthington; Dr. Henry 
Browne, Manchester ; ete. 


_ De Lanosrow.—Next week, 


§—Will you, in yo hae megane cement i 
€ Satgecs os .y toe hee 8 issue, tell me what military rank 
holds? strative Battalion of Rifle Volunteers 
— T am, etc., R. B. 

«* We do not know whether there are any special regulations 
os the relative rank of officers of volunteers; but in the 
nas © surgeon ranks as major, according to the date of his 

ssion. The circumstance of his being attached to an ad- 
¢ battalion would make no difference. 


HL. 8.— 
L.8.—The question is a very complicated one; but we see no 


mason why its solution should not be attempted. The third. 


“>be apale Elements of Chemistry contains the most recent 





Tue MgpicaL Sociery oF Loxpox axp Mr. Baker Baows.—Dr. 
Abbotts Smith and Mr. Walter J. Coulson will see that we have 
already corrected the statement as to Dr. Routh in the part of the 
JovenaL in which it originally appeared, and on the same au- 
thority as that on which it was made. 

Dr. Titpury Fox wishes the rumour contradicted, that “he 
he had anything to do with the resolution carried in the Medical 
Society’s Council. He neither spoke nor did he vote.” 


Da. Sryrap, Shrewsbury, and Dr. Pumipson, Newcastleupon- 
Tyne.—We shall be happy to forward the copies of the JoURNAL 
and forms of application for membership, as requested, for cir- 
culation. 


Tue Lavy SECRETARY OF THE FemALE MepicaL Socrety.—We 
will communicate with Dr. Palfrey on the subject of the letter. 
There is probably some misunderstanding. 


An AssociaTE, Wolverhampton.—The circumstances as stated bear 
only one interpretation. The physician consulted had no further 
right to take cognisance of the progress of the case, except through 
the practitioner in attendance; and if his continued interest in it 
were so great, he should have made his inquiries of or through 
that practitioner. We should advise, however, a conciliatory 
course; and an indirect and courteous intimation of the objections 
properly entertained to the course complained of, will, no doubt, 
suffice. 


Dr. H. SmitH.—We shall be glad of the assistance. 


Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BriTIsH 
MeEpIcat JouRNAL, 114,400 ; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


Mr. A. B. STEELE, Liverpool.—We have not yet received the blocks. 


ERRATUM. 
Srr,—My name is entered on the list of subscribers to Dr. Mark- 


ham’s testimonial as E. F. Delane; it should be Dehane. 
I am, ete., EK. F, DEHANE. 


Wolverhampton, April 13th, 1867. 


M.D., Horneastle-—The appointment is in the gift of the Council, 
They are usually guided, however, by the two medical members. 


COMMUNICATIONS, LETTERS, erc., have been received from:— 
Dr. G. F. Barder, Bristol; Dr. A. Samelson, Manchester (with 
enclosure); Dr. Page, Southsea (with enclosure); The Secretaries 
of the Ethnological Society; Mr. R. B. Congleton; Dr. Lionel 
Beale; Dr. Eastlake; Dr. Sharpey (with enclosure); Dr. John 
Chapman; Dr. A. P. Stewart; Mr. Henry Smith; Mr. 11, Spencer 
Smith; Mr. Harry Leach ; Mr. Benson; Mr. Stone; Mr. Charles 
Critchett; Mr. C, J. Fox; Mr. J. B. Curgenven; Mr. W. J. Tubbs, 
Upwell; Dr. J. C. Langmore; Dr, Birkbeck Nevins, Liverpool 
(with enclosure); Dr. Maudsley; Mr. E, Bellamy; Dr. T. Spencer 
Cobbold; Mr. Philip Hubbert, Croydon; Mr. E. F. Dehane, Wol- 
verhampton; Mr. Mivart; The Secretary of the Royal College of 
Surgeons of Edinburgh ; The Honorary Secretaries of the Medical 
Society of London; The Hon, Secretaries of the Royal Medical 
and Chirurgical Society; Mr. Solly; Dr. Duckworth; Dr. Davey; 
Dr. Burrowes; Dr. Abbotts Smith and Mr. Walter J. Coulson ; 
The Lady Secretary of the Female Medical Society; Dr. Tilbury 
Fox; Dr. W. 8. Playfair; Dr. T. Langston; and Dr. Russell 
Reynolds (with enclosure). 


BOOKS, &c., RECEIVED. 


On Hay-Fever, Hay-Asthma, or Summer Catarrh, By W. Abbotts 
Smith, M.D. Fourth edition. London: 1866. 

A Lecture on Hygiene and Preventive Medicine. By O.J.B. Aldis, 
M.D. London: 1867. 

Eighth Annual Reports of the Sussex County Lunatic Asylum, 
Hayward’s Heath, for the year 1866. 


The Sunday Gazette, April 14th. 

The City Press, April 13th. 

The Chronicle, April 13th. 

The Scotsman, April 13th. 

The Cambridge Independent Press, April 6th 
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‘eq Guaranteed the finest imported; free from acidity or 
0) L DB) M A RS A L A WI N E heat, and much superior to low-priced Sherry, One Guinea 
dozen. A genuine old Port, of really fine quality, 


868. perdame 
$ dozen and upwards carriage free by rail to all: England and Wales. For highly favourable opinion of W, D. WATSONS rm 
Marsala Wine, see Medical Times and Gazette, No. 770, April Ist, 1865, p. $45, or Dr. Druitt’s “ Report on Cheap Wines,” p, 174, 

W. D. WATSON, Wine Merchant, 72 & 73, Great Russell Street, corner of Bloomsbury Sq., London, W.C. Established 184], Terms Cayh 


THE FOOD FOR INFANTS AND INVALIDS 


Ready for use without BOILING or STRAINING. 


SPECIALLY PREPARED BY 


SAVORY AND MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, the Emperor Napoleon III, 











This Food contains an extra proportion of the Wheat Phosphates, so essential to the 
healthy growth of Infants and the restoration of Invalids. 


“A Real Improvement” (The Lancet) on the ordinary kind of Liebig’s Food, 


SAVORY & MOORE, New Bond Street, London. 





Seana 


PRIZE MEDAL, 1862, PRIZE MEDAL, 186, 


JOSEPH F. PRATT, 


SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG AND TRUSS 
MAKER, 


PRATTS IMPROVED SPINAL APPARATUS, 


EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. 
420, OXFORD STREET, W. 





NOTICE OF REMOVAL. 
BREWER & CO. beg to inform their Friends and Customer 


that, in consequence of ren peoyen Premises at 5, Liverpool Street, City, being required for the extension of the Metropolita 
Railway, the business will be removed, on and after the 25th March next, to 


99, LONDON WALL, FINSBURY CIRCUS, 


where they respectfully solicit a Continuance of their support. 


COXETER, Manufacturer of Surgeons’ Instruments, 
WHOLESALE AND RETAIL. 
PRIZE MEDAL, 1851. PRIZE MEDAL, 1862. 


Illustrated Catalogues, much enlarged, price 1s. 6d.—23 and 24, Grafton Street East, University College, 
London, W.C. 


NATURAL MINERAL WATERS OF VALS, VICHY, 


CARLSBAD, SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, ete., direct fro 


bs Springs ; also the Artificial Mineral Waters prepared by Dr. Struve and Co., at the Royal German Spt, 
righton. 








Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


dl 


THE NATURAL MINERAL WATER OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in ound 
Acrpity, Gout, GraveL, DiaBeTEs, PaLtor, OBSTRUCTION oF THE LIVER, etc. (See extract from the Lancet of 
14th April, 1866.) Analysis and Pamphlets free on application. 
Price 36s. per case of Fifty Bottles, or 12s. per Dozen. 
Corer Depéts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 






























































































































‘ofthe bowels. Or it may be that the functions of 
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this—that, notwithstanding the distress which at- 


tends the excretion of urinary products by the ali- 


° * 
mentary canal, the process is in reality wholesome 
Clinical Remarks and conservative; the result of an effort to free the 
ox blood from impurities, the accumulation of which 


DIARRHEA AND VOMITING, THE 
RESULT OF RENAL DISEASE, 


BY 


GEORGE JOHNSON, M.D., F.R.C.P., 


pHYSICIAN TO KING’S COLLEGE HOSPITAL; PROFESSOR OF 
MEDICINE IN KING’S. COLLEGE; BTG, 








GgnTLEMEN,— Disease of the kidney may disturb the 
fonctions of the alimentary canal in two quite dis- 
tinct ways: 1, by purely nervous sympathy; 2, by 
blood contamination consequent on degeneration and 
defective action of the kidney as an excretory gland. 

We have a good example of the first class of cases 
when the passage of a renal calculus is attended, as 
itso commonly is, with nausea and vomiting. Severe 
pain in the kidney has always a tendency to excite 
vomiting. We find, too, that not only does the 
stomach sympathise with the painful kidney, but 
there is often a manifest derangement of the intestt- 
nal canal. During the passage of a renal calculus, 
there is usually more or less flatulent distension and 

in in the bowels, and sometimes diarrhwa. Sir 
Thomas Watson relates the case of an intelligent 
surgeon who, while passing a calculus through the 
weter, had so much pain about the umbilicus that 
the patient mistook his nephralgia for colic. 

In these cases of sympathetic derangement of the 
alimentary canal, the secret of successful treatment 
consists in tracing the disease to its source in the 
kidney. 

It is to the second class of cases that I desire par- 
ticularly to direct your attention. Cases in which 
vomiting and purging result from the contamination 
of the blood by retained urinary excreta. 

These symptoms are amongst the most frequent 
results of the various forms of degeneration of the 
Kidney which are commonly included under the 
generic term, Bright’s Disease. Whenever struc- 
tural disease of the kidney, whether acute or chronic, 
8 associated with an imperfect excretion of urine, 
anda consequent accumulation of urinary constitu- 
ents in the blood, there is an attempt to throw off 
these impurities by the mucous membrane of the 
alimentary canal ; and vomiting and purging are the 
results and the signs of this eliminative effort. 
Vomiting is of more common occurrence in these 
cases than purging. This may be because the im- 
purities in question are more frequently excreted by 

€mucous membrane of the stomach than by that 


stomach are more easily disturbed by the pre- 
sence of abnormal secretions. Certain it is that the 
secretions are very abnormal in these cases. The 
Yomited matters are usually very offensive, having 
4 peculiar ammoniacal foetor, and sometimes a dis- 
tinctly alkaline reaction—a result probably of the 
rapid transformation of the pasa | urea into car- 
of ammonia. The secretions of the stomach 

are 80 utterly deranged by the admixture of ab- 
hormal products, that the powers of digestion are 
greatly impaired ; the taking of food, therefore, com- 
monly adds to the distress of the patient; and ill- 
digested food passing on into the bowels often in- 
creases the diarrhcwa. 


would be attended with danger to life. 

It cannot be doubted that, in many cases of acute 

renal disease, the temporary excretion of urinary 

products by the alimentary canal is a means of ward- 

ing off formidable nervous symptoms, and thus of 
saving life. And we act upon this principle when at 
the same time that we are employing every means to 
subdue the renal disease, and to restore the secretory 
action of the kidney, we give purgatives to quicken 

the eliminative action of the boadb. 

In cases of chronic renal disease, nausea, vomiting, 

and diarrhea, are common symptoms. Distressing 
as these symptoms often are, and difficult as it is to 

deal with them, their tendency is, on the whole, to 
prolong life. When chronic renal degeneration has 
reached an advanced stage, and the secretion of urine 
is scanty, this vicarious excretion by the alimentary 
canal becomes incessant; vomiting and purging are 
then of frequent occurrence, and their cessation is 
speedily followed by the most formidable symptoms 
of blood-poisoning. 

There are few , that more severely test the 
skill and judgment of the practitioner than these 
distressing cases of hopelessly advanced degenera- 
tion of the kidney, with all their attendant miseries ; 
and there are few cases in which it is more danger- 
ous to treat symptoms without reference to their 
cause. In such cases, the abrupt arrest of a diar- 
rhea by opium may be attended with the most dis- 
tressing, and even fatal, results. The effect of the 
opiate is usually to lessen the secretion of urine at 
the same time that it checks the action of the 
bowels. The most common result is frequent vomit- 
ing, which may continue for many bours, or even for 
days, and by this means more formidable symptoms 
may be warded off. But a not uncommon result of 
the simultaneous check to the action of the kidneys 
and of the bowels by an opiate, is the rapid super- 
vention of pulmonary engorgement, increasing 
drowsiness, convulsions, and at length fatal coma. 

The unguarded administration of opium in these 
cases is attended with as much risk as the employ- 
ment of the same drug in a case of bronchitis, when, 
with blueness of the lips and drowsiness, there is 
danger of suffocation from accumulation of a profuse 
mucous secretion within the bronchial tubes. We 
know that in such a case the arrest of the cough for a 
few hours by an opiate too surely results in fatal nar- 
cotism. So long as the profuse secretion of mucus 
continues, the patient’s life depends on the expulsion 
of the secretion by frequent efforts of coughing. 
The cough is not the disease, but one of the essential 
means of cure. So, in the management of cases of 
renal disease, we have constantly to bear in mind 
that the primary cause of the mischief is the de- 
generation of one of the great blood-purifiers, and 
that many of the symptoms, the gastro-intestinal 
symptoms especially, which a superficial observer 
might mistake for the disease itself, are, in reality, 
the results of an effort to counteract the destructive 
effects of the primary malady. 

To guard against a possible misconception, let me 
say, that the matters discharged by stool in these 
cases are not entirely an excretion from the blood. 
They are, in part, composed of ill-digested food, 
which, being unsuited for nutriment, is discharged 
as excrement. 

In conclusion, I will give you some hints as to the 
management of the troublesome gastro-intestinal 





The principle that I desire to impress upon you is 


symptoms which so commonly occur in the advanced 





476 


BRITISH MEDICAL JOURNAL. 


[April 27, gp, 








stages of chronic renal disease. I have already told 
you that the vomited matters are usually very offen- 
sive; and, bearing this fact in mind, if you direct 
your patient to take copious draughts of tepid water, 
he will often obtain relief from his nausea by the 
speedy expulsion of the foul secretions and the 

orough washing out of the stomach. 

The relief afforded by this simple cleansing process 

is analogous to that which is experienced by a pa- 
tient whose bladder has been washed free from foul 
mucus and fotid ammoniacal urine. In both cases, 
the cleansing has to be repeated from time to time. 

The food must be of the lightest and most di- 
= kind. The process of digestion may be aided 

a dose of fifteen or twenty drops of dilute hydro- 
chloric acid with each meal, and to this may some- 
times be added with advantage the thirtieth part of 
a grain of strychnia. The mineral acid neutralises 
the ammonia which is often thrown off abundantly, 
and which tends to render the secretions of the 
stomach alkaline or only feebly acid, and strychnia 
is certainly a most valuable gastric tonic. Other 
vegetable bitters may be substituted for this; but 
they are less efficacious. A glass of champagne is 
sometimes a grateful and wholesome stimulant with 
the food. 

In some cases, vomiting may be best relieved by a 
purgative enema, or by stimulating the lower bowel 
by the compound colocynth pill if the stomach will 
retain it. In not a few of these cases, the irritability 
of the stomach is excessive, and vomiting occurs 
with far greater frequency than is required for the 
expulsion of its morbid contents. In such cases, the 
excessive irritability may sometimes be allayed by 
constantly sucking lumps of ice. In other cases, I 
have seen the occasional inhalation of a small quan- 
tity of chloroform vapour afford great relief, or a few 
dreps of chloroform may be swallowed from time to 
time with mucilage. A mustard poultice on the epi- 
gastrium sometimes has a good effect. In this class 
of cases, such remedies for vomiting as creasote, 
hydrocyanic acid, etc., are, according to my experi- 
ence, quite useless. When the vomiting is incessant, 
nutritive and stimulant enemata often afford great 
relief and comfort ; and, indeed, they are absolutely 
essential to prevent fatal exhaustion when the 
normal functions of the stomach are so entirely sus- 
pended as they commonly are in these painful cases. 

As the irritability of the stomach may be excessive, 
so may be, in some cases, the irritation of the bowels; 
and we must sometimes endeavour to allay tenesmus 
by the very guarded use of opium. With this view, 
ten or fifteen drops of laudanum may be given in an 
enema, or half a grain of opium with a grain of ipe- 
cacuanha in a pill, the effect being carefully watched, 
and the dose repeated or not according to circum- 
stances. I have already warned you of the great 
danger which attends the incautious employment of 
opium in these cases. Bear in mind that the object 
of the opiate is to soothe; to allay irritation, and 
not close a safety valve; and, remembering this, you 
are not likely to err. 

The gastro-intestinal symptoms will be mitigated 
if, by any means, we can increase the secretory 
action of the kidney. Amongst the means which 
may be usefully employed with this end in view are, 
counterirritation over the loins, either by dry cup- 
ping or by mustard and linseed poultices ; hot-air 

aths to stimulate the functions of the skin, and 
thus to lessen the work and the congestion of the 
kidney ; and, as a diuretic, the imperial drink, made 
with cream of tartar and lemon, may be taken 









































liberally, and rendered more diuretic by the addition 
of a small quantity of gin. 
When there is much anasarca, an incision into 
















each leg is often followed by great relief; 
seater behead away ; ikon the vesselg bang strong 
tially unloaded, the circulation through the Kidney, anotbe 
as through every other organ, becomes more free. down { 
there is, consequently, a more copious Secretion of era 
urine; and thus the gastro-intestinal symptom ita 
which resulted from uremic contamination are in. ig not 
directly relieved. The result of my experience ig inheri 
that, in cases of anasarca, inflammation rarely there 
puncturing the legs when the dropsy is simply reny dse & 
and not complicated with obstruction of the cireu. grand 
tion by valvular disease of the heart. The relist escape 
which follows the operation is often very great, that, j 
the 8 
ofspri 
THE MANNER OF THE INHERITANCE is not 
OF CANCER, of ca 
AND ITS RELATION TO QUESTIONS CONCERNING ao 
THE LOCAL OR CONSTITUTIONAL ORIGIX ss 
OF THIS DISEASE. almos 
By W. MORRANT BAKER, F.B.CS,, one 
Demoustrator of Anatomy and Operative Surgery at St. Barthole tures 
mew’s Hospital, ete, So 
Tue theory that cancer is, at the first, a local and p be 
not aconstitutional disease, has recently been strongly be 2 
upheld by an eminent writer on this subject (Th that 
Antecedents of Cancer, 1865, by C. H. Moore, F.B.C.8,; ease 
A Brief Report on Cases of Cancer, by C. H. Moore, woki 
F.R.C.S., Brit. Med. Journal). At the same time, he is pa 
has shown how necessary for the establishment o the ; 
destruction of any such theory are large statistics of ease, 
cases of the disease ; and it therefore seems incum- from 
bent on all to contribute, so far as they can, to the o 
settlement of this vexed and oft-mooted question. the { 
It is a matter of common observation, that no canc 
subject illustrates better than cancer how much may bilit 
be said on both sides of an argument. There are, in affon 
deed, but few facts which have been imported into tent 
discussions on this subject that will not serve a for 
weapons as well for one side as the other—as ev- yet 
dence as much of the local as of the constitutional ma} 
origin of the disease. of i 
There is, however, one point in the history of obs 
cancer which has a real bearing on the question a the 
issue, and has more weight, perhaps, than any other; itse 
namely, the manner of the inheritance of the disease. pos 
And I propose to consider this point alone, not be eas 
cause it is by any means the only one that should be of} 
taken into cofsideration, but because it seems tome par 
sufficient by itself to settle the particular question m an 
dispute, so far as a settlement is at present possible. jus 
Before bringing forward any statistics of inherit- cer 
ance, it may be well to direct attention to the fact its 
that two very different notions concerning that whieh be 
is inherited appear to exist in the minds of dif in 
ferent writers on this subject. For instance, the ca 
question is argued sometimes on the be reeny mi 
position that cancer, as such, is handed down from th 
parent to offspring; and that, therefore, the laws by ati 
which its transmission is regulated ought to be the wi 
same with those which govern, say, the appearance ti 
of syphilis in the offspring of a syphilitic parent th 
Thus it has been said that, had inheritance much in 
do with the appearance of cancer, this disease be 
be more frequently congenital, or, at least, a more 
common malady in infants and young children pe! n 
from the examination of statistics, it oes, to Be by 
(The Antecedents of Cancer, by C. H. Moore, 1865 § it 
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fot this argument, which at first sight seems a 
one, becomes fainter when it is examined from 
side. That cancer, as cancer, is handed 
down from one generation to another, is not, I think, 
accepted as the usual manner of its in- 
nen, although it may so happen sometimes. It 
js not necessary to suppose, in every case in which 
inheritance has had to do with the matter, that 
there has been direct transmission of the disease ; 
dse a belief in the inheritance of cancer from a 
grandparent, when the intervening generation 
escapes, would be an absurdity ; for we cannot believe 
that, in this instance, cancer could actually exist in 
the second generation, and tven be transmitted to 
ofspring, and yet remain undeveloped, Mr. Paget 
has put this fact very plainly. ‘That which is 
transmitted,” he observes, “‘ from parent to offspring 
is not cancer itself, but a tendency to the production 
of cancer at some time far future from the birth. 
We have no reason to believe that a cancerous mate- 
rial passes with the germ. To suppose such a thing, 
where the cancerous parent is the male, would be 
almost absurd. Moreover, no reason to believe that 
cancerous material passes from either parent is fur- 
nished by any frequency of congenital cancer.” (Lec- 
tures on Surgical Pathology, 2nd ed., p. 774.) 

So, then, in speaking of the propagation of cancer 
by inheritance, it is necessary to have a definite idea 
of what is supposed to be inherited, or, at least, to 
be not inherited; for, on the ordinary supposition 
that it is a tendency to the disease, and not the dis- 
ease itself, that is transmitted from parent to child, 
we must be contented, necessarily, with a very vague 
notion, or, indeed, none at all, concerning that which 
is passed down from one generation to another. But 
the impossibility of saying how a tendency to dis- 
ease, and not the actual disease, can be transmitted 
from parent to offspring, need not make us discard 
the notion of such being the manner in which cancer 
is inherited. At least, if we do so, we must fly in 
the face of all statistical records of the inheritance of 
cancer, and be prepared to deny altogether the possi- 
bility of arguing on this subject from the analogy 
afforded by many other diseases. For certainly a 
tendency to many others than cancer is inherited, as, 
for instance, gout, phthisis, brain-disease, etc.; and 
yet the disease itself may never show itself at all, or 
may skip over a generation ; and, even in the event 
of its appearance, it is frequently or commonly not 
observed until the subject of it has reached about 
the same age as that at which the disease showed 
itself in the parent. Indeed, there is no more im- 
possibility in the transmission of a tendency to dis- 
tase than there is of a tendency to the development 
of likeness in feature at about corresponding ages in 
parent and child. Both are results of the descent of 
4material something or other by inheritance; but 
Just as cancer, which is not inherited, is the result of 
certain material conditions which become potent for 
its production only at a certain period of life—it may 
deat an advanced age—so there is no improbability 
mM the supposition that, in the case of inherited 
cancer, the inheritance is of the conditions which 
the, or may not develope the disease, rather than of 

€ disease itself. So far as the fact can be proved by 
vis ical records, this is certainly the usual way in 
‘ ch it is handed down from generation to genera- 
this and, if argument from analogy be admitted, 
inh is the manner in which, from observation of the 

eritance of other diseases, we should expect it to 
transmitted. 

the next place, it must be observed, that the 

mere fact of cancer being a heritable disease has, 


by itself 


» nothing to do with the question, whether 


heritance of this disease is sometimes mentioned as 
if to allow that such an occurrence is frequent, is 
almost to grant that the malady is a general and not 
a local one. Surely, this is an error. Epidermal 
cysts, crooked fingers or toes, hernia, etc., which may 
be taken as instances of what are called local dis- 
eases, are as undoubtedly heritable as cancer. And 
we may therefore regard the question, whether 
cancer is, at its beginning, local or constitutional, is 
distinct from the inquiry, whether, and to what ex- 
tent, it is inherited. 

As to the fact, that inheritance has a frequent in- 
fluence in the production of cancer, there can be 
little doubt. The last published réswmé of Mr. Paget’s 
statistics (Medico-Chirurg. Trans., 1862) gives 24°2 
per cent., or nearly one in four, as the proportion 
of cancerous patients who were aware of the occur- 
rence of the disease in other members of their fami- 
lies.* And it must be remembered, that although 
some of these cases may have been only coincidences 
of disease ; yet the deduction that should be made on 
this account is probably more than balanced by 
the increase that would have to be made, if the in- 
heritances from patients, who die with unknown in- 
ternal cancers, could be reckoned also. 

It may be fairly said, too, that in a certain number 
of cases, a tendency to cancer must be transmitted 
by inheritance ; but the fact is never known on ac- 
count of the death of the parent from some other 
cause before the disease has manifested itself. The 
frequent delay in the appearance of cancer until ad- 
vanced age makes it the more probable that, from 
this cause, all statistics of the disease must give too 
low an estimate of the frequency of its inheritance. 

It is not, however, the extent to which the inherit- 
ance is influential in the production of cancer that can 
settle the doubt whether the disease is, at first, only 
local. There are local diseases which are inherited 
as frequently as many which are constitutional, and, 
in some instances, even more so. The mode, how- 
ever, in which the disease is passed from one genera- 
tion to another, is that which should afford a crucial 
test of its beginning, as a local disease or a general 
one. 

Mr. Moore has, indeed, put the case very plainly. 
He remarks (Antecedents of Cancer, 1865, p. 20), “ If 
it be usual for dissimilar cancers to prevail in direct 
inheritance,—for the children of cancerous parents 
to have primary cancer of various organs, — then 
cancer passes from parent to offspring as a general 
and not a local disease. It belongs indifferently 
to all the body. Its constitutional nature is esta- 
blished.” And he then proceeds to say that such is 
not the result of his experience, although he is not 
in a position to state the fact numerically. in his 
later paper (BriTIsH MepicaL JourNAL, Dec. 1, 1866), 
he supplies this want by a relation of twenty-four 
cases of cancer, which occurred in the relatives of 
cancerous patients who were under the care of various 
members of the British Medical Association. ‘“ One- 
half of these multiple cancers, in related persons, 
occupied similar, and one-half dissimilar, organs.” 

By the kindness of Mr. Paget, I have also lately 
been enabled to publish some statistics of cases of 
multiple cancers in families, and of the proportion of 
similar to dissimilar cancers among relatives (St. 





* Mr. Moore quotes, on Mr. Paget’s authority, apparently from his 
earlier statistics, one in six. The later statistics, however, consist- 
ing only of cases observed by Mr. Paget himeelf (J. c.), give the 
number quoted in the text—the difference being probably due to a 
larger number of these having been gathered among patients in 

rivate practice; the family history of whom would be much better 

nown than that of the hospital cases. To the same fact is pro- 
bably to be attributed the difference between the proportion of inhe- 
ritances in Mr. Paget's cases and in those tabulated a short time 





it is local in its nature or constitutional. The in- 





before by Mr. Sibley. 
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Bartholomew’s Hospital Reports, vol. ii, 1866). They 
have been collected from those of his cases in which 
any information of the kind had been recorded, and 
have been arranged in the order in which they oc- 
curred, without reference to any particular result. It 
is unnecessary to quote the whole table, which may 
be found in the place to which a reference has been 

iven. It will suffice to say, that altogether I have 
¢ n enabled to tabulate eighty-three cases in which 
the occurrence of cancer, in more than one member 
of a family, had been recorded, together with the 
situation of the cancer in the relatives affected. Exa- 
mination of the cases gave the following result :— 

“There were altogether forty-five instances (in 
forty-one families) of direct inheritance from father 
or mother; and of these, the disease was in the same 
-— in both parent and child in nineteen, and in 

ifferent organs, in twenty-six instances. 

“It is a curious fact that in all the cases but one, 
in which the disease occupied the same site in both 
generations, the breast was the organ affected ; the 
exception was the uterus. As might be expected from 
this fact, almost all these patients were females, only 
one case occurring of cancer of the breast inherited 
by a male. 

“Among the cases of direct inheritance from a 
parent, but in which the disease was transmitted to 
a different organ in the child, nine were instances of 
inheritance from the father, and seventeen from the 
mother. 

“There were sixteen instances (in fourteen fami- 
lies) of inheritance from a grandparent or great-grand- 
parent, or both; of these, eight were cases of cancer 
in the same, and eight in a different, organ in the two 
generations. As before, the cases of disease of the 


same site in both generations, were cases of cancer 
of the breast, with a doubtful exception. 


“There were forty-nine families—some of them 
have been included in the former statement—two or 
more members of which had cancer, the relationship 
between whom, however, was not that of parent, or 
dagen and child. Of these, twenty-eight were 

milies in which the disease was seated in the same 
organ in all the relatives affected; twenty-one in 
which different organs were attacked. 

“There were twenty-five instances of the disease 
in brothers or sisters, or in brother and sister. In 
fourteen of these the same organ suffered in both 
the relatives affected; in eleven, a different one. 

‘* The whole of the twenty-eight instances of cancer 
of the same organ, in all the affected relatives, were 
cancer of the female breast ; and fourteen of them 
were in sisters” (St. Barthol. Hosp. Rep., vol. ii, p. 136). 

Taking Mr. Moore’s statistics (twenty-four cases), 
therefore, and Mr. Paget’s (eighty-three cases), we 
have altogether one hundred and seven cases where- 
with to decide the question whether cancer is, at its 
beginning, local or constitutional, so far, that is to 
say, as it can be determined by observation of the 
manner in which it is inherited. 

In the sentence before quoted from Mr. Moore’s 
paper, it is rightly said, that the occurrence of in- 
herited cancer in other organs than those affected in 
the parent, would be a sufficient reason for consider- 
ing the disease a constitutional one and not a local. 
How then does the case stand, now that a fair num- 
ber of cases, having a special reference to this point, 
has been collected ? 

Taking the whole of the cases together, in which 
cancer occurred in relatives, one-half, almost exactly, 
occurred in similar, and one-half in dissimilar, organs 
in the affected members of the same family. 

Taking only the cases of direct inheritance from a 
parent,—and these are, of course, the more conclu- 
sive—the number of instances of unlike cancer in 


| as it goes, can be more conclusive. It is 
| ficult to see how this evidence of cancer bej 
| merely a local disease, can be resisted. The only way 





parent and child is found to preponderate over¢ 
which they were alike. ’ 
Now, it is difficult to see how any evidenee, a fy 
mally dif. 
dot 


in which it can be resisted, or shown to be not 


clusive, must surely be by doubting whether inher, 


ance has any thing whatever to do with the matte. 
or, and this is a less reasonable alternative, by u. 
suming that the instances of cancer, similar in th 
offspring to that in the parent, are cases of true jp. 
heritance ; and that those of cancer, unlike in 

and child, are simply coincidences, and nothing mor, 

As the latter alternative, indeed, is almost a 
ductio ad absurdum in the presence of the histories of 
cases of multiple cancers in families, such as may hy 
found recorded in treatises on this subject, it will be 
unnecessary to consider it. It may be well, however, 
to inquire whether there is any reason for thinking 
that all supposed cases of inheritance of cancer 
be only coincidences of disease in the same family, 

The percentage, before quoted, of cancerous 
tients who were aware of the occurrence of the i 
ease in other members of their family, seems by itself 
almost conclusive ; but the supposition of coincidence 
is rendered still more untenable by the observation 
made some time ago by Mr. Paget (Med. Times an 
Gazette, Aug. 22, 1857), that among a large number 
of patients with innocent tumours, neither cancerous 
nor recurring, only 6°8 per cent. were aware of any 
any relative having cancer; while 22-4 per cent, of 
the cancerous had one or more relatives with the 
same disease. } 

If, then, we may believe on the present evidence, 
that cancer is really inherited in a large numberof 
cases, and that, in the transmission of the disease in 
this way, it happens, as often as not, that a different 
organ suffers in the offspring from that affected in 
the parent, how can the theory be maintained that 
cancer is a local malady ? ; 

The fact that, among inherited cases, cancer is # 
frequently in the same organ in both parent and off. 
spring is no evidence for its merely local nature 
The occurrence of tuberculous disease in the lung, 
and of gout in the great toe in successive generations 
may be fairly taken to prove for what parts these 
diseases have a special liking, but is scarcely a sign 
either of their local nature, or of their transmission 
by inheritance as local diseases. And it is not easy 
to understand why, under analogous circumstances, 
cancer, and not gout or phthisis, should be considered 
a local disease. “a ol 

Moreover, on reference to the statistics, it will be 
seen that it is only in instances of cancer in thos 
organs, especially the breast and uterus, for whichit 
has a very great liking, that we see any 
tendency to a repetition of disease in the same part 
in two members of successive generations, And 
cancer of the breast or uterus, when transmitted to 
offspring, should be repeated in the breast or -— 
respectively is surely not, on any theory, to b 
wondered at, when it is remembered how likely itis 
that, under any circumstances, cancer In the 
will be found in one or other of these organs. 

But again, the proportion of cases in which canot 
occurs in a different organ in parent and offspring # 
of comparatively little moment. If it be 
that cancer is ever transmitted to a different orga? 
in the child from that which was affected im 
parent, then it is practically allowed that cancer 
not merely a local disease. For such an 
in any individual case, must of necessity be the same 
thing as granting that in this special instance 
disease was not merely a local one. 
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which occur in the same organs in parent and 
ing can be supposed to be merely local, surely 
difference must be shown plainly to exist be- 
tween the cancer which occurs in the two groups of 
(those in the same and those in different or- 
. For, while there is every reason to believe 
that a constitutional disease will always be found to 
prefer certain organs as its site before others, there 
jsno reason for believing that a disease, not trace- 
able to external influences, can spring up at one time 
alocal and at another as a constitutional dis- 


mrt the number of cases in which there occurred un- 
like cases in successive generations were very small 
in proportion to the number of those in which the 
disease was, under the same circumstances, alike, 
there would be, of course, an increased chance that 
the exceptions might be only coincidences. But, if 
it be granted or proved that such cases as those re- 
ferred to really occur, then one such case would weigh 
more in the decision than a hundred or a thousand 
on the other side, and for the reasons just given. 
But the case is not reduced to such straits. Under 
all circumstances, the occurrence in question seems 
to be as frequent as the reverse; and, if we except 
the cases of cancer in those organs towards which it 
always has a very strong tendency, there really 
seems to be comparatively little chance of an in- 
herited cancer attacking the same organ in the child 
with that which it affected in the parent. At least, 
if we except cancer of the breast and uterus, such an 
event happened in Mr. Paget’s forty-five cases of 
direct inheritance (from parent to child) not once, 
and in Mr. Moore’s eight cases only once. 





CONTRIBUTIONS TO PRACTICAL 
MIDWIFERY. 


Bry ARTHUR B. STEELE, Esq., 
Lecturer on Midwifery, Liverpool Royal Infirmary School of 
Medicine; Surgeon-Accoucheur to the Ladies’ 

Charity; etc. 





I.—Tue Use or THE Forceps.* 

Ix the following observations, I lay no claim to ori- 
ginality—the subject having occupied the attention 
of obstetricians ever since the art of midwifery has 
been cultivated as a branch of medical study. Never- 
theless, as it is one of much interest and importance 
toall who are engaged in obstetric practice, and as 
on certain points much difference of opinion exists, I 
have thought that a critical commentary upon the 
conflicting opinions of high authorities, with such 
practical hints as my own experience have suggested, 
might be worthy the attention of the Society, and 
sire toa discussion at once interesting and instruc- 
The particular points to which I propose to direct 
your attention are, first, that the tendency of the 
teaching of the British school of midwifery, as laid 
own in the text-books, is, for the most part, to dis- 
courage the use of the forceps in a wide range of 
cases, in which clinical experience has shown their 
application to be not only justifiable, but eminently 
sonated to diminish suffering and lessen the 
chances of mortality both to mother and child; and, 
aunty, that there exists among obstetric teachers 
— of uniformity in their directions as to the 

st method of operating and as to the most appro- 
Priate form of instrument to be used, arising from a 
ences 





non-appreciation of certain mechanical principles, 

which, although clearly understood and taught by 

some accoucheurs of eminence, are, nevertheless, 

misunderstood or ignored by others of equal repute. 

Much of the difficulty and difference of opinion con- 

nected with the general question as to the proper use 

of the forceps has, I believe, arisen from an arbitrary 

distinction between what are called long and short 

forceps cases. Dr. Ramsbotham, for example, in 

common with most obstetric writers, treats of the 

long forceps in a distinct chapter; and, while fully 

recognising their value in special cases, to which he 

considers them exclusively appropriate, at the same 

time describes them, as more capable of inflicting in- 

jury than the short forceps, and limits their use to 

those cases in which the principal bulk of the head 

remains above the brim, or in which it has not de- 

scended sufficiently low to admit of the application 

of the short forceps. Dr. Robert Lee altogether dis- 

cards the use of the long forceps, substituting crani- 

otomy, as, in his opinion, a less hazardous alternative. 

Dr. Tyler Smith describes the long forceps as “ not 
merely a variation of form, but that it is applied to 
an order of cases altogether different from those in 
which the short forceps is useful.” (Manual of 
Obstetrics, p. 578.) 

A general review of the opinions of British 
obstetricians, on this question, leads to the conclu- 
sion that they may be classed under two divisions ; 
namely, those who either oppose the use of the long 
forceps altogether or resort to them only in certain 
extreme cases of exceptional difficulty; and, secondly, 
those who more freely admit their utility, and who 
sanction their use in a wider range of appropriate 
cases, but who, nevertheless, follow Dr. Ramshotham 
in limiting their use to those cases in which the 
short forceps are inadmissible. As opposed, how- 
ever, to the views of both these classes of teachers, 
we have the more advanced, and, as I hope presently 
to show, the sounder doctrines enunciated by the 
Edinburgh school, represented by Sir James Simp- 
son, and also by a certain number of obstetricians in 
this country, of whom Mr. Roberton, of Manchester, 
may be considered the representative. These autho- 
rities are not only favourable to the use of the long 
forceps in the abstract, but consider them to be 
equally applicable to all cases with the short for- 
ceps, and in some respects even better adapted. Mr. 
Roberton in his work, published in 1851, thus ex- 
presses his opinion: “For reasons the readers will 
gather, I discard the term ‘short,’ and approve as 
little of the other term ‘long,’ persuaded that only 
one kind of forceps is required.” (P. 263.) Having 
described the construction of his own instrument, 
which closely resembles that known as Rambotham’s 
long forceps, he adds, “ they are fitted for seizing the 
head either in the brim, or when it is in the cavity of 
the pelvis, or when it is at the external orifice; more- 
over, it is in the latter description of cases, hitherto 
left to the short forceps, that, that my forceps are 
especially useful, and superior to the short.” 

The mechanical advantages of Mr. Roberton’s 
forceps are as follows, transcribed pretty closely in 
his own words: ‘‘ When the head is at the brim, and 
the bulging part more or less engaged, or when the 
base of the head is arrested in the brim; the length 
of the blades facilitates their introduction, and 
enables them to lay hold of the head in the proper 
manner—the parallel shanks in advance of the lock 
prevents that distention of the orifice laterally, 
which is unavoidably produced by forceps, the blades 
of which spring directly the lock, and which is a fre- 
quent cause of laceration.” : 

This lengthening of the shanks in advance of the 





* Read before the Liverpool Medical Institution, Oct. 18, 1866, _ 
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lock, I consider a sine qué non in the construction of 
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ft ; for, with those constructed with- 
rovision, there must often be considerable 
risk of ration, from stretching of the vulva 
laterally, ially in primipare, when the soft 
= are comparatively rigid, and the orifice small. 

eed I have more than once seen, even in the hands 
of skilful operators, such lacerations occur, which 
were clearly attributable to the faulty construction 
alluded to. 

To resume Mr. Roberton’s description :—‘ The 
lateral curve of the blades admits of the force being 
—_ posterior to the line of traction, that is, in 

e axis of the brim, and facilitates the use of the 
instrument in completing the delivery of the head 
along the curved line of the outlet. In order to have 
lever power with the forceps, it is necessary that 
they be of a certain length. In using short forceps 
it will be found difficult to employ any extracting 
force, except by pulling or working from blade to 
blade, until the head is all but completely born ; con- 
sequently the natural curve of the cavity is not and 
cannot be attended to. If there be much resistance, 
and considerable force requisite, the operator will 
pull not in the curved line of the outlet, which is not 
in the direction of his power) but in a line towards 
himself; and thus it is that frequent lacerations of 
the perineum occur. On the other hand, the delivery 
being conducted in the curved line of the outlet, 
and with the forceps, whose use I am recommending, 
- no laceration in general takes place; and the reason 
is this: while, even iu a labour left to nature, the 
head will often, at the conclusion, be projected some- 
what too rapidly into the world, and thus tear the 
perineum more or less, the forceps, held and man- 
aged as I have directed, so retard and regulate the 
final exit of the head, as to allow the perineum time 
to dilate and escape injury.” (Op. ciz., pp. 264-268.) 
I have ventured to quote thus freely from Mr. 
Roberton’s book, because my own views, founded on 
practical observations, are so fully embodied, and so 
perspicuously and intelligibly expressed in his 
grap ic language ; and further, because I have not 
‘ound, in the writings of any other obstetric author, 
so clear and conclusive an exposition of the superior 
utility of the long over the short forceps. 

Sir James Simpson, in his Obstetric Memoirs pub- 
lished in 1855, has an article on “The Mode of Ap- 
plying the Long Forceps,” from which we gather 
that he also recommends their use in all cases where 
forceps are required. He considers that one pair of 

roper form and workmanship would answer for all 
orceps cases, and he believes that an obstetrician 
would be much more likely to become dexterous in 
manipulating, who confined himself to one pair of 
forceps, and studied that form carefully, than if re- 
peatedly changing the form of instrument, according 
as the foetal head was situated high or low in the 
pelvis. The forceps used by Sir J. Simpson, known 
to the makers as “‘ Simpson’s long forceps,” although 
differing in some minor points, are constructed on 
the same principle as those of Mr. Roberton. By 
some they would probably be considered an improve- 
ment ; for my own’part I believe that, while each has 
certain special advantages of secondary importance, 
either is, in all commited particulars, adapted to any 
case in which forceps are required. After alluding 
to the teaching and practice of those who reject the 
long forceps and substitute craniotomy, in all cases 
in which the bulk of the head is unable to pass the 
brim, Sir J. Simpson goes on to say “that the long 
forceps afford a chance of life to the child, and, when 
used with proper views of their mechanism and mode 
of application, their employment, as is often seen in 
Edinburgh practice, is by no means so difficult and 
dangerous as some authorities seem to believe.” 


out this 





(Op. cit., p. 492.) He then proceeds to show in, 
respect the directions for their use given by Dewees, 
Burns, Churchill, Davis, Ramsbotham, ang other, 
are wrong in principle, and points out that, instead 
of their being applied on the lateral or aural 

of the child’s head, as some aver, or over the 

and forehead, as stated by others, the correct 

of applying them is, so that the blades are 
obliquely upon the child’s head; one, the posterior, 
over the ‘side of the brow, or temple; and 
quently they should generally be situated somewhy 
in the oblique diameter of the brim, and not in thy 
direct transverse diameter, as laid down by som 
authorities, nor, as described by others, with og 
blade in front of the sacral promontory, and the 
other behind the symphysis pubis. 

Having thus shown that, for all forceps cases, ong 
form of instrument, namely, the long forceps, ig aot 
only sufficient, but preferable to any other, we haye 
solved the difficulty of the choice of instruments, 
question upon which considerable difference gf 
opinion exists among accoucheurs, and which, in the 
estimation of some writers of eminence, is said tobe 
“one of the most difficult and embarrassing in the 
practice of midwifery, and one that to decide ari 
requires the exercise of a sound judgment, mature 
by ample experience.” (Pract. Obs. on Midwifery, 
By McClintock and Hardy : Dublin: 1848: p. 88. 

I have dwelt thus fully upon the relative su 
ity of one particular form of forceps; because, although 
the more frequent use of the forceps as a means of 
lessening mortality has of late years been most ably 
advocated by accoucheurs of high repute and exten. 
sive experience, among whom may be mentioned Dr, 
Tyler Smith and Mr. Harper, yet, neither in ther 
writings, nor in those of any other author with which 
I am acquainted, except those of Sir J. Simpson and 
Mr. Roberton, do we find any distinct allusion to the 
superiority of the long over the short forceps. 

In attempting to advocate a greater reliance upon, 
and a more frequent recourse to the forceps, than 
has been generally recommended in standard authoti- 
ties, it will be impossible, within the limits of s 
single paper, to enter into all the circumstances which 
in varions forms of dystocia justify instrumental 
interference. I will endeavour, as concisely as pt 
sible to review those doctrines of the schools whit 
forbid instrumental interference in circumstances 2 
which, according to my view of the case, it is nd 
only justifiable, but calculated to lessen the mortality 
of both mother and child. In entering upon the 
consideration of this part of our subject, it 18 mm 
portant to bear in mind that the responsibility of the 
accoucheur does not terminate with the birth of the 
child, but that in addition to safe delivery it involves 
the favourable recovery of the mother. Now it has 
been shown by Sir James Simpson, that pa 
mortality is to an appreciable extent dependent = 
the duration of labour, independently of any ot 
circumstance; so that the length of time d 
which a woman is allowed to remain undeli 
may become, even in the absence of other unfavourable 
circumstances, an element of danger. The phy, 
logical explanation of this fact is, by Dr. Tyler8 
thus explained ; ‘The discharge of the vis nervoss 
and the vis insita, in the muscular conteeeae 
each pain, has a depressing effect, quite distinct 
and independent of, the mere painfulness of 
uterine contraction. Each of the great com 
efforts of labour has an exhausting effect ; but, 
more severe or continued longer than usual, — 
returning pain is a distinct shock, and thus & bem 
may sink and perish from the spinal shock of la 
Tyler Smith On Parturition and Obstetrics, 

1849: p. 172.) 
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a 
The conclusion of Sir J. Simpson just alluded to, is 
porne out by the statistics of Johnstone and Sinclair, 
show that not only is the danger to the mother 
and child increased by the prolongation of the second 
of labour, but that the convalescence of the 
nother is thereby rendered more tedious and un- 


satisfactory. 
” [To be continued.] 





CASES FROM PRIVATE PRACTICE. 
By HENRY EWEN, F.RB.C.S., 


Long Sutton, Lincolnshire. 





Cast 1. Injury of Arm; Crushing of the Soft Parts 
without Fracture; Erysipelas; Amputation at 
Shoulder-Joint ; Recovery. March 13th, 1866. I was 
requested to visit Mr. O., a miller, residing at Wis- 
bech. He was 44 years of age, a delicate man, of 
temperate habits. About a week previously, he had 
been oiling some part of the works, whilst his mill 
was in slow motion, when his right arm became en- 
tangled in the machinery, and was severely crushed 
without fracture of bone, and without much obvious 
injury to the integuments. The injury was followed 
by severe erysipelas, affecting the whole limb, and 
extending, when I saw him, as far as the insertion of 
the deltoid on the outer side, and as far as the axilla 
on the inner side. There was gangrene of the in- 
teguments to some extent both of the fore and upper 
am. Countenance anxious; tongue furred; pulse 
120, My own impression was that the deep seated 
textures had been more seriously injured than the 
integuments, and that the only chance for life was 
to remove the limb at the shoulder-joint. In this 
opinion the Messrs. Bury, who were in attendance 
upon the patient, and my son, Mr. A. B. Ewen, 
concurred. The patient, when the nature of the 
se was explained to him, consented to the opera- 

D. 

My son gave chloroform, I made pressure upon the 
subclavian artery where it passes over the first rib, 
by means of a large door-key well padded with lint. 
Messrs. Bury removed the limb. Only a small 
quantity of blood was lost during and after the 
operation. After the vessels were secured, and the 
flaps brought together by sutures, the wound was 

ed with lint soaked in water. A dose of 
Battley’s liquor opii sedativus was given when the 
elects of the chloroform were passing off. Two 
hours after the operation, he was quiet and comfort- 

» He had a fair night’s rest, and seemed pro- 
gressing favourably the first two or three days; but 
the erysipelas extended over the stump, shoulder, 
and upper and right side of the chest. A large abs- 
cess formed in front of the scapula, which was 
opened; some sloughing of the stump took place, 

a he was in great peril during many days, with 
evident symptoms of pyemia, but ultimately he 
made a good recovery. On examining the arm after 
removal, the muscles were found to consist of a mere 
Tass of putrilage. 

Case ir. Plewritic Effusion ; Paracentesis Thoracis ; 

ery. March 27th, 1866. I visited Mr. J. F., 
‘ged 32, residing at Tydd St. Giles. He is a school- 
master, and a delicate person. He had been ill 

ut three weeks when I saw him and had been 
“xposed to wet and cold, and much fatigue. His ill- 
commenced with febrile symptoms, and pains 

out his left side, for which sinapisms and turpen- 
epithems had been applied. His countenance 
anxious; respiration hurried; pulse 130. He 
& troublesome cough, with copious muco-puru- 


Wag 
had 








lent expectoration; there was loud bronchophony 
below the clavicle on the right side. There was 
dulness on percussion throughout on the left side, 
and total absence of respiratory murmur. The heart 
was displaced and pulsating on the right of the 
sternum. Finding that he was in a club and had 
been attended by the club doctor, I called upon the 
latter gentleman, and found that his attention had 
been chiefly directed to the broncho-pneumonia. I 
recommended him to watch the case diligently and 
carefully, and, if after a time there should be no evi- 
dence of the pleuritic effusion becoming absorbed, 
and the heart returning to its natural situation, it 
might become necessary to perform the operation of 
paracentesis thoracis. 

March 31st. The patient’s condition was in all 
respects the same. 

April 9th. There was no improvement. A grooved 
needle was introduced just below the inferior angle 
of the scapula, and between two ribs on the left side; 
and, as we expected, serum escaped along the groove. 
A trocar and cannula was then introduced at the 
same spot, and fifty ounces of serum were drawn off, 
to the great relief of the patient. A compress of 
lint, and adhesive plaster, were applied to the 
wound. In the course of a few days the patient was 
able to leave his bed, and his improvement was 
gradual and steady, so that in the course of a few 
weeks he was able to resume his employment. I 
saw him in October, when he was on his way to 
Bicker, where he now resides, and at that time his 
health was fairly established. 

Casge ul. Pleurisy with Effusion; Tuberculosis? 
Paracentesis Thoracis; Death. June 28th, 1866. 
Master A. B., aged 10 years, was placed under my 
care, having returned home from school near London 
the preceding day. He had been under medical 
treatment about a fortnight, and his breathing had 
been noticed to be hurried about a month, so that he 
could not play at cricket, nor go up stairs, without 
becoming “short of breath.” His illness was attri- 
buted to unusual exertion at cricket, and to wing a 
swimming bath when heated. Mr. P., who attended 
him whilst at school, wrote me the following history : 
“ About a fortnight ago I was asked to see him on 
account of hurried breathing. On examination I 
found a considerable amount of fluid in the right 
side, the left side appearing quite free. I applied a 
blister to the side and gave him diuretics with a 
grain of calomel and squill nightly. His pulse was 
quick and weak, and his appetite not good, but still 
he has been able to take light nourishment. After 
the blister healed, tincture of iodine was applied 
daily over the right side. On June 25th, I took him 
to Dr. P. C., who found, as I had done, the right 
pleura very full of fiuid effusion ; the whole of the left 
side clear and resonant, excepting a very limited spot 
about two inches below the clavicle, and at that part 
there was slight dulness or percussion, and there he 
thought the respiration bronchial. The great 
question in the case is that of tuberculosis. It seems 
that about a month ago he had slight cough and was 
flushed for a day. A mustard poultice was then ap- 
plied to his chest, and a dose of medicine given, 
after which he seemed so little ailing that it was not 
thought necessary that I shouldsee him. Previously 
to that time he was perfectly well, free from cough 
or chest symptoms of any kind, plump and active, 
and with a well developed chest. Moreover, his 
parents and brothers and sister are all healthy. Dr. 
P. C. recommended him to take a teaspoonful of 
syrup of iodide of iron in water once a day, and his 
diuretic twice daily, and to have two —_ of blue 
pill, and half a grain of powdered squill every night ; 
compound iodine ointment to be applied to the chest, 
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and to have a light nutritious diet. He has usually 
early every morning a violent attack of retching 
without vomiting, depending probably on the pres- 
sure of the fluid upon the diaphragm. The pro- 
riety of introducing a grooved needle was discussed 
tween us.” 

He bore the journey home very well, and when I 
saw him the next day he was very cheerful, but his 
pulse was 130, and his breathing hurried; he could 
only rest on his right side, which was everywhere 
dull on percussion. 

July 7th. This morning about 9 o’clock he had a 
convulsion, followed by two others within two hours. 
He had rested as well as usual, and had made no 
complaint of pain in the head. 

July 8th. Passed a rather restless night, but has 
had no return of convulsion. Pulse and respiration 
are hurried; pupils dilated; irides sluggish. The 
head was directed to be shaved, and spirit lotion ap- 
plied, and a blister to be applied to the nape of the 
neck. He was ordered to take a grain each of 
calomel and jalapine immediately, and three grains 
of iodide of potassium in simple saline mixture 
every four hours. At 3 p.m. convulsions recurred, 
and continued three hours, leaving him blind, with 
pupils widely dilated. 

uly 9th. There was no return of the convulsions ; 
he was quite conscious, but could not see anything; 
the irides formed a mere narrow ring. His vision 
was restored in three days, and the pupils became 
gradually more natural. 

July 15th. All the head symptoms had entirely 

assed off, but the state of his chest was no better. 
is pulse varied from 130 to 140; respiration from 
40 to 60 in a minute. 

July 16th. With the sanction of Dr. Cammack, of 
Spalding, I introduced a grooved needle as in the 
preceding case, and afterwards a trocar and cannula, 
and evacuated thirty ounces of serum from the right 
side of the chest. My son, Mr. Algernon Ewen, ap- 
plied the ether-spray, so that the little patient ex- 
perienced very little pain from the operation. The 
evacuation of so large an amount of fluid was fol- 
lowed by great relief; but in the course of three or 
four days the breathing and general distress became 
as great as ever. Several enlarged subcutaneous 
veins were noticed, extending from the pubic region 
to the upper part of the chest. 

July 25th. Death took place about 8 p.m. He was 
perfectly conscious to the last. Unfortunately a 
cadaveric inspection could not be made, his family 
having an insuperable objection. 


[To be continued.] 








Pay or MepicaL WagRANT OrFicers. The medi- 
cal warrant officers of the Indian service attached to 
European Corps will again draw their dues on their 
own abstracts from circle paymasters as heretofore, 
and in no case from any local treasury ‘except on 
cheques of circle paymasters. 


QUEEN’s CoLLEGE, Cork. At the triennial visita- 
tion of the Queen’s College, Cork, just held by the 
Vice-Chancellor of the Queen’s University of Ireland, 
Mr. Maziere Brady, and by the Bishop of Killaloe, 
Dr. Fitzgerald, the return handed in by the president, 
Sir Robert Kane, showed that the number of students 
on the college roll for years 1864-5, 1865-6, and 1866-7 
were respectively 265, 238, and 230. The decline is 
chiefly in the Roman Catholic students, who are 
twenty-one less in number than two years ago. 
Sixty per cent. of the students attended the faculty 
of medicine only last session; the Arts students 
numbering in all fifty-nine. | 


Progress of Medical Seem 


ANATOMY, PHYSIOLOGY, & PATHOLO@y, 


PROTOXIDE OF NITROGEN AS AN AN&srupny 
M. Hermann states that on two occasions, when hy 
inhaled this gas in a pure state, he was comp 
asphyxiated. The effect nevertheless was not y. 
pleasant, because the intoxicating effect of the gus 
overpowered the sensation of dyspncea, although it ig 
as undoubtedly present. This condition of asphyyi 
in which the face is pale and the lips blue, differs 
very much from that produced by inhaling the same 

as mixed with oxygen, in the proportion of 4 to |, 

he experimentalist is intoxicated, but in a legs dp. 
gree, and the face retains its natural colour. M, He. 
mann remarks that surgeons, not now contented with 
ordinary anesthetics, are trying this kind of inhak. 
tion ; he thinks that, inhaled by itself, the protoriie 
of nitrogen is dangerous, as it is likely to produces 
mortal asphyxia; and if administered mixed with 
oxygen, it is a very weak anesthetic, of very short 
duration. 





SURGERY. 


M. MAISONNEUVE ON TEARING AND CRUSHING Ix 
Surcery. M. Maisonneuve has just publisheds 
paper on surgical poisonings. He thus denominate 
phlebitis, angioleucitis, erysipelas, diffused phlegmon, 
gangrene, traumatic, hectic, urethral, peritonitie, 
and puerperal fevers, all of them affections ‘which 
kill at least ninety-five out of every hundred pati 
who die after surgical operations. All these di 
according to M. Maisonneuve, are true cases of 
poisoning, caused by the putrefaction of the fluids 
the animal economy when brought into contact with 
the air. The subcutaneous method, the 
raneous ligature, cauterisation by arrows, tearing 
digital compression, injections into closed cavities, 
aihenting, evacuative and antiseptic dressings 
all these plans possess the great advantage of either 
preventing the putrefaction of the exuded fluids, or 
of efficaciously closing the orifices by which their 
putrid elements could penetrate. In support of this 
view M. Maisonneuve adduces the rarity of traumatic 
mishaps in the hospital wards where these new 
methods have been adopted. 


A New Prose. The Cincinnati Journal of Meii- 
cine quotes from the San Francisco Medical Journal 
Dr. V. Gelcich’s description of a new probe, an ¢fi- 
cient substitute for the Nélaton probe. The new 
probe is made of white pine, which, when it comes 2 
contact with lead shows the marks of this metal 48 
clearly as the Nélaton probe. Dr. Gelcich used it 
with success while a medical officer in the United 
States Army. 


Topacco as A Remepy 1n Oraxera is extolled by 
Dr. Thomas C. Osborn in the New Orleans Med. and 
Surg. Journal, The cases in which he resorted to it 
were mostly neuralgic, due to malarial influence 
The first case in which Dr. Osborn resorted to it was 
in a little girl in the second or third hour of a que 
tidian paroxysm of otalgia. The mode of applica 
was very primitive, and will probably not be adop 

enerally in practice. It consisted simply in bap 
ing a quantity of the Doctor’s saliva, saturated 
tobacco, into the patient’s ear. In a fow moms 





the patient was quiet, free from pain, an 
asleep. The local use of tobacco in ear-ache aa 
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oe 
since into the hands of the people in the 
Doctor’s neighbourhood as a very efficient remedy. 

. Osborn also speaks very favourably of local 
ications of tobacco in cases of prurigo preputili, 
geroti, podicis, and pudendi muliebris. 


— Rebiets and HAotices, 


TrovssEAU'’s LECTURES ON CLINICAL MEDICINE: 
Translated and edited, with Notes and Appen- 
dices, by P. Victor Bazire, M.D. Second 
Part. London: R. Hardwicke. 1867. 

Tue reputation of Professor ‘TROUSSEAU is so great 

and so justly founded, that probably many of our 

readers have possessed themselves of this second part 
of his admirable Lectures before we have found the 
rtunity of noting its appearance. The graphic 

7, the vivacity, the acuteness, the variety 
and the singular and incisive clearness of diction, 
which make the style of ‘Trousseau a constant source 
of pleasure to his auditors or to his readers, are ad- 
nirably preserved by the translator, whose double 
mastery of the French and English languages is sin- 
gularly perfect. As admirable clinical studies, and 
examples of great mastery over therapeutic means, 
and a nice discrimination of the meaning of the finer 
shades of symptoms, and the value of allied 
forms of medicines, they are unsurpassed. Dr. Ba- 
tire, thoroughly trained in the best English and 
French schools of science and observation, and pos- 
sessing the advantage of a wide field of experience 
at the Hospital for Paralysis and Epilepsy, has 
added materially to the value of the Lectures by 
his appendices and notes, which bring the informa- 
tion down to the last moment. Altogether, we could 
hardly name a more thoroughly fascinating or more 
highly instructive volume. 








ACUPRESSURE, AN EXCELLENT MeEtHop or Ar- 
RESTING SURGICAL H.XMORRHAGE, AND OF AC- 
CELERATING THE HEALING OF Wowunps. By 
W. Pirrie, C.M., M.D., and Witu1am Kerra, 
M.D. 1867. 

Norrs on THE ProGress or AcuPRESSURE. By 
Sir James Srmpson, Bart., M.D., D.C.L., ete. 
Edinburgh : 1867. 

Tuts testimony of two experienced and able Aber- 

deen surgeous as to the value of acupressure is of 

great interest to surgeons generally. ‘Che elaborate 
and conscientious trial which Has been given to the 
method has made converts of Drs. Prrrie and 

Keirx to the utility of acupressure as a means of 

arresting hemorrhage which does not interfere with 

the union of wounds by first intention. ‘This is not 

4 question which can be settled by opinions ; it must 

be determined by facts; and, where cases so nu- 

merous have been collected, the best idea we can 

~ of the value of the research is by presenting a 


maany. 
Sir J. Y. Srwpson has, in his pamphlet, prepared 
any a summary, and we quote from it the following. 
“Out of these thirty-two major operations, which 


- Firrie has given in yarn | seven am- 
putations of the thigh,—thirteen cases at least healed 
y by the first intention, or more than one in 


one only of the wounds was cured entirely by imme- 
diate union, and without a drop of pus. Out, how- 
ever, of his last twenty-four cases, fourteen of the 
wounds were healed by the first intention, and with- 
out a drop of pus, or more than one in two; showing, 
as was to be naturally expected, that he became more 
successful in his results as he became more exten- 
sively and intimately acquainted with the practice 
of acupressure. To state these important facts in 
another form— 

“ Among his first 8 cases 1 completely united—or 
lin 8. 

«Among his last 24 cases 14 completely united— 
above 1 in 2. 

“He had eight cases—among these thirty-two— 
of excision of the diseased mamma. In five of these 
eight cases the resulting mammary wounds closed at 
once, and without a single drop of pus. 

“Has any surgeon, living or dead, ever, in using 
deligation, met with such marvellous success as Dr. 
Pirrie has thus attained under the use of acupres- 
sure ? 

“Could all the hospitals of Great Britain, or of 
Europe, or of the world, if grouped and collected to- 
gether, furnish, within the same period of three 
years, as great a number of cases of large operative 
wounds, where the ligature was employed, healed 
entirely by the first intention, and without the ap- 
pearance of ‘a single drop of pus,’ as the one little 
hospital of Aberdeen ?” 


PRACTICAL AND THEORETICAL TREATISE ON Dts- 
EASES OF THE Skin. By GrorGe NAYLER, 
F.R.C.S., Assistant-Surgeon to the Hospital for 
Diseases of the Skin, Blackfriars, London. 
Churchill and Sons. 

Mr. NAY LER has,aimed successfully at producing a 

practical treatise for the use of students and practi- 

tioners. Adopting as a base the classification of 

Willan, he discusses the characters and treatment of 

skin-disease in convenient groups, without excessive 

subdivision. The author has had the benefit of ex- 
tensive experience and prolonged observation at the 
institution which Mr. Startin has made famous and 
frequented, and he has profited by his opportunities. 

The book is fully up to the knowledge of the most 

advanced dermatologists of the day in this country 

and on the continent, and it shows that decided the- 
rapeutical bias which is happily distinctive of the 

English school. The reader is led through the path- 

ological discussions which are incidental to the sci- 

entific review of the subject ; but he is not bewil- 
dered with word-piling, and amused with accessory 
dissertations of merely histological interest. He is 
always reminded that, if his first business is to re- 
cognise the precise nature and alliances of the dis- 
order, his ultimate aim is to cure. We believe that 

Mr. Nayler’s book will, therefore, attain the popu- 

larity which it deserves, and fully serve the useful 

pur which its author entertains. It is an able, 
careful, and well-thought guide to the study and 
treatment of diseases of the skin ; and it is agreeably 
noticeable for the beauty of the original drawings 
which illustrate it, and the mechanical excellence of 
its execution. 

MINISTERIAL BuLLETIN. The answer of the latest 
inquiry at the Home Office is, that Mr. Walpole is 
doing as well as he can be expected to do, but is still 











entire]. 
three, Out of his first eight cases of acupressure, 


suffering from a Toomer.—Punch. 
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—— 
THE PSYCHOLOGY OF PUNISHMENTS. 


THE duties of a medical inspector of prisons involve 
frequently considerations of great difficulty. It is 
his duty to see that, while punishments awarded by 
the law are fully carried out, they do not destroy the 
body or the mind. Dr. McDonnell, F.R.S., the 
medical officer of the Mountjoy male convict prison, 
has been led, by the greater number of suicidal at- 
tempts made during the last few years, to consider 
punishment in its relation to health of mind. He ob- 














serves that prolonged confinement appears in many 
‘cases, quite independently of any other punishment, to 
generate a morbid state of mind. It is a well-known 
fact that a perfectly quict dog, if kept constantly 
chained up, becomes savage; and this general rule 
seems to apply to man as well as the lower animals. 


In the treatinent of the insane, the records of former 
times show how ferocious madmen became under 
prolonged restraint. Among those who are not in- 
sane, there are some temperaments on which cellular 
confinement acts peculiarly: they become irritable, 
peevish, sullen, morose, and gloomy, liable to burst 
into passion on the most trifling provocation, fancy- 
ing every one to be an enemy, and quite unable to 
control their bursts of frenzy. He does not mean to 
say that such cases are common: they are not; they 
are, nevertheless, sufficiently frequent to be recog- 
nised as a distinct diseased condition, and treated by 
the physician. 

He cites two cases in which prisoners noted as 
‘“‘dangerous,” and of frenzied passion and irritability, 
were reclaimed by him by transference to hospital 
and judicious moral and physical treatment. 

_ Dr. MeDonnell observes that, viewing the sub- 
ject of punishment in its medical aspect (psycho- 
logically), it is very desirable, as a general rule, that 
the person punished should have a clear conception 
of his guilt. In other words, he should, if possible, 
feel that his punishment is deserved. When it is 
otherwise—that is, when an individual is punished 
on suspicion, or without clear evidence of guilt—the 
punishment becomes an extreme source of mental 
irritation. The offences which are made the subject 
of punishment in prison should be obvious, unmis- 
takable misdeeds, of which the ordinary criminal 





mind is able to form a clear and distinct 

If a boy in a passion sticks an awl intoa 

he knows that he deserves to be punished. If pny. 
ished because he stands on a table to look out of hig 
cell window, he is apt to confound an act harmieg 
in itself with a breach of rule. In the one cage, hy 
bears his punishment and is the better of it; in'th 
other, he is irritated by it; and if there is any ten. 
dency to mental disease, this irritation becomes highly 
injurious. 

‘The medical officer has, of course, nothing tomy 
to the infliction of punishment any more than he hay 
to say to the rules and regulations for the breach of 
which punishment may be incurred ; but if he fin 
that either the bodily or mental health is injured by 
any punishment, it is his duty to inquire into it; 
and, so far as regards the mind, it will be found ip 
practice that the idea of the justice or injustice whic 
an individual may himself form as to his punishment, 
is of the greatest consequence. 

It is a most important principle in the consideration 
of punishment, medically, that if possible the indk 
vidual should have a clear idea of the wrongness of 
the offence for which he is punished ; otherwise 4 
punishment may have a maddening effect. 

Here, again, he quotes a remarkable case ;— 

‘« J. Murphy, Reg. No. 7041, was inspected by me 
on his first arrival in this prison. He appeared» 
quiet and respectful man, somewhat advanced ip 
life. On the following morning, when visiting the 
punishment cells, I found one of them occupied by 
J. Murphy, who was greatly excited. He began by 
telling me that he was shut up there and placed a 
bread and water diet because he did not conform te 
the religion of any of the prison chaplains; that he 
believed in the Almighty, and so forth—talking ex 
citedly. I believed him to be insane, and directed 
that he should be brought to hospital for further ex- 
amination. On the next day he was more composed, 
and I examined him carefully in presence of the 
governor. He assured me that he had been placed 
on punishment by order of a director, because he did 
not wish to conform to either the Cony 
Presbyterian, or Roman Catholic religion. He a 
serted repeatedly that he would die before he would 
give in, and gradually became again considerably ex 
cited. I wrote for the papers relating to his p 
ment, and found that there was no delusion in his 
mind—that the facts were as he had stated them 
He had been given a certain time to determine W 
of the three above-named religions he would select, 
and when he declined any of them he was ordered 
‘Bread and Water; Penal Cell; Weekly Report. 
I soon satisfied myself that the prisoner was not Il 
sane, but simply irritated to an extreme degree by# 
punishment which did not appear just to him, and 
against which he could not appeal. He was some 
days later dismissed from hospital to return. to the 
punishment cell. On account of the extremely imi 
tating effect of punishment, and its injurious mil- 
ence where any mental disease is supposed to exist, 
or where there is reason to suspect a decided tem 
dency to it, it is desirable, when restraint becomes 


necessary, to keep the idea of punishment as Com Y 
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nected with it as much out of sight as possible. For 
example, if a prisoner attempts self-destruction, and 
it becomes necessary to put on handcuffs, it should 
be impressed upon him that this is not done as a 
ishment, but by order of the medical officer, and 
asa mode of medical treatment for his own good and 
in the hope of saving his life. In such instances I 
direct that handcuffs covered with chamois leather 
shall be used, as this, trifling as the circumstance 
may appear, serves to show the individual that it is 
not intended to gall or hurt his wrists if it can be 
avoided.” 
This case is very suggestive, and Dr. McDonnell’s 
experience can hardly fail to be interesting both to 
medical men and to those who contest our special 


system. 


THE CASE OF CARL ANDERSEN. 


ArrEenTION is once more called to a grave defect in 
our criminal procedure, by the unjust condemnation 
to death of the poor Swedish sailor, Carl Andersen, 
and the subsequent commutation of the sentence. 
Of weak mind, and even considered “‘a harmless 
idiot” by the officers of one vessel in which he sailed, 
he became possessed with the insane delusion that 
one of the sailors, though really an Indian mulatto, 
was a Russian Finn, and that he must be got rid of 
for the safety of the ship. He used to walk about 
the deck talking and muttering to himself that the 
devil was in the ship, and that he must kill him. 
Under the pressure of this strong delusion, he took 
an axe one day and with it murdered the mulatto, 
towards whom it is admitted on all hands that he 
had no personal malice; he acted simply under the 
absurd and entirely groundless belief that an inno- 
cent person was the cause of evils which had no 
existence out of his own feeble and diseased mind. 
This, a not uncommon, is at all times a very dan- 
gerous form of delusion among the insane; it is that 
which, under one form or other, exists in the ma- 
jority of those of them who commit murder. “The 
monomaniac who has delusions that he is watched 
continually, or otherwise persecuted,” Dr. Maudsley 
remarks in his recently published work, “‘ must always 
be deemed dangerous to others ; for at any time he may 
become so impatient of his sufferings as to make a fatal 
attack upon his fancied persecutor.” Had this poor 
Swede been examined by a medical man before the 
murder, and the character of his delusion set forth in 
a medical certificate, this would undoubtedly have 
been sufficient to ensure his being sent toan asylum; 
and no medical superintendent would have sanc- 
tioned his discharge as long as there was reason to 
suspect the persistence of so dangerous a delusion. 
If it be just, as all men will admit it is, to confine a 
person in an asylum as an irresponsible lunatic be- 
cause he has such a delusion, it certainly cannot be 
just to hang him as a responsible criminal when he 
has committed murder in consequence of it. A me- 
morial presented to the Home Secretary has happily 

successful in obtaining a commutation of the 
Sentence in this case. To have carried into effect 





the sentence of execution, would have been to make 
insanity a crime and to bring justice into contempt. 
It is too much, we fear, to hope that this example 
may do what much stronger examples have failed to 
do—arouse public attention to the injustice which is 
often inflicted on an insane prisoner at his trial for 
want of impartial scientific evidence. 


THE PRUSSIAN ARMY ORGANISATION: 
IMPORTANT CHANGE. 

Letrers from head-quarters bring us the official 
news that the Prussian Government has determined, 
in consequence of the experience gained in the last 
war, to make a very important change in the consti- 
tution of the medical department of the army. It 
has decided to give all the medical officers of the 
army authority in their own department precisely on 
the same footing as combatant officers have in theirs. 
They are to have the same position as surgeons now 
hold in the United States army. The Prussian sur- 
geons will form a sanitary corps like the engineers, 
and will have the military command of the privates 
and non-commissioned officers of this corps, and also of 
all sick men collected in hospitals. The regimental 
system of medical service is to be done away with. 
Each corps d’armée will have, when on a war-footing, 
twelve sanitary companies. There is to be a training- 
school and head-quarters at Berlin for the men and 
officers of the sanitary corps. This change is a most 
radical one, and is to be introduced by degrees. 


a 
WE rejoice to be able to state that Mr. Griffin’s re- 


covery from his late severe attack is progressing fa- 
vourably, 


Dr. J. Burpon SANDERSON, Medical Officer of Health 
of the Paddington District, has resigned that office 
owing to the pressure of his professional engage- 
ments. He will, however, continue to perform the 
duties for three months. Dr. Divers, F.C.S., Lec- 
turer on Natural Philosophy at Charing Cross Hos- 
pital, and who has recently been employed for the 
Lancet, in the West London Cholera Inquiry, and in 
the examination of the means of purifying water, is 
likely to be a candidate. So also are Dr. Jephson of 
Bayswater, and Dr. Hardwicke, Deputy Coroner of 
Central Middlesex, and well known for much able 
sanitary work. 


Tue President of the College of Physicians, Dr. 
Alderson, has this week resigned his offices as 
Senior Physician and Lecturer on Clinical Medicine 
at St. Mary’s Hospital, which he has held since the 
opening of the hospital. Dr. Sibson will thus become 
Senior Physician. Dr. Sieveking, who, together with 
Dr. Markham, has for some time had a share of beds, 


will receive a fuller complement. A vacancy will be 
created by promotion in the office of Assistant-Phy- 
sician; for which Dr. Charlton Bastian, who is at 
present Lecturer on Pathological Anatomy, Curator 
of the Museum, and Supernumerary Assistant-Physi- 
cian, will be a candida‘e. 
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Mr. Joun Smmon, the Medical Officer of the Privy 
Council, yesterday left England for Weimar, to take 
part in a council of continental physicians originated 
by M. Pettenkofer, with the object of discussing the 
experience gained in the great cities of Europe 
during the cholera epidemic of 1866. M. Petten- 
kofer’s theory of the spreading of the cholera associ- 
ated it with the geological character of the soil. Our 
English belief in the potency of the water as the 
main carrier of infection has been greatly strength- 
ened during the last autumn. The results of the 
conference will be of undoubted value, especially in 
respect to the definition of the most ordinary means 
of transmission of the poison, and of the most suc- 
cessful method of prevention. 


Ow Thursday night, a conversazione was held in coh- 
nection with the Royal College of Surgeons of Edin- 
burgh, in the Hall, Nicholson Street. The President, 
Dr. Dunsmure, and a large number of their friends, 
were present, including the Lord Provost, Sir David 
Baxter, Major Renton, Professor Bell, Dr. Handy- 
side, Dr. Dunn, etc. Dr. Handyside delivered a 
highly interesting lecture on the subject of Anatomy 
in Relation to the Fine Arts. 


Dr. Srevexine has resigned the office of Physician 
to the Hospital for the Paralysed and Epileptic in 
Queen Square. Dr. Hughlings Jackson, the senior 
assistant-physician, will, we believe, succeed to the 


post of physician. 


Tue death is announced of Dr. Jobert de Lamballe, 
at the asylum of Dr. Blanche, where he has been 
under care for some months. M. Jobert was one of 
the most eminent of French operators, and was especi- 
ally well known for his persevering (if not very suc- 
cessful) efforts at improving the plastic operations 
for the cure of vesico-vaginal fistule, etc. He had 
amassed a considerable fortune. 


S1z James Simpson has been in Paris during the last 
week, and has practised acupressure by way of de- 
monstration. In one case, however—amputation of 
the breast—the ultimate result was unsatisfactory, 
erysipelas and death occurring within a few days. 


Tue Annual Supper of the Pharmaceutical Society of 
Edinburgh was held on Thursday last, the occasion 
being the close of the thirteenth session. Mr. James 
R. Young occupied the chair; and Mr. William 





Just complaint is made that, in the recent distrib, 
tion of the Order of the Bath among the 
officers of the army and navy, no Irish members g 
the service were included. This was, no doubt, cei. 
dental; but, as the service was largely ite 
from the Irish schools in the time of its greatest un. 
popularity, the oversight is held to savour of ingratj. 
tude. There must, we think, at no distant date, be 
another distribution of C.B.ships, and Ireland ought 






















































Ainslie and Mr. G. Blanshard acted as croupiers. 


The chairman sketched the rise and progress of the | the Hedjaz. These regulations have been made with 
Society, which had been in existence for twenty-six | the view of preventing the introduction of cholem 
years, and referred to the good it had done in the ad- | 


vancement of pharmaceutical knowledge and the 
education of apprentices and assistants. The Society 
had been devoted for some time to the work of ob- 
taining a royal charter, under which examinations | 
would take place prior to the admission of any indi- 
vidual to the profession. Professor Maclagan replied 
to the toast of “ the Royal Colleges of Physicians and 
Surgeons.” 



















to be remembered. Gre" 
eanapinatany throug 
Tue Lord Chief Justice made an important sugge. my. S 
tion in the case of Calthorpe v. the Great Kasten s 
Railway lately. The jury had given £7000 ne 
for a railway injury. On the application for a ney “ ; 
trial, on the ground of excessive damages, the Lon - 
Chief Justice said that if, as the medical witness 
on the one side believed, according to their evidence, 
the injuries were permanent, the damages were nét Tur ] 
too much ; and he, therefore, suggested that a cp: seriou 
tain proportion should be paid down, and there resum: 
mainder in twelve months if an unbiassed medic projon 
man should then certify to the Court that the injury been | 
was permanent. The Solicitor-General said that have | 
should advise his clients to accede to the suggestion, questi 
The precedent is highly important. Medical evidens His g 
on these occasions differs mainly on this point : very 
different opinions are formed as to the probability of 
recovery. on 
We have reason to believe that proceedings of 4 ciety 
summary character will very shortly be taken t a 
bring to justice some of the most notorious of those we 
persons who, having been deprived of their medical wi 
qualifications ‘‘for infamous conduct”, continue to mi 
parade medical titles on the face of their obscene Be 
pamphlets. The circulation of these pamphlets by rad | 
post is so great a nuisance and mischief at this mo- 
ment, that any proceeding which will tend to check a 
it is welcome, and ought to be adopted as a matter pai 
of duty. But the deficiencies of the Medical Act are eh 
‘so great, that it is only with great difficulty that belt 
conviction can be attained. : 
of th 
senta 
THE BIRTHPLACE OF CHOLERA. are t 
WE have official information that, in accordance with neces 
one of the recommendations of the International and ¢ 
Cholera Congress, the members of the Board of remo 
Health in Egypt have occupied themselves with Medi 
framing regulations for the quarantine of the pilgrims tives 
who shall perform the next annual pilgrimage from stan 
his fi 
at or 
from Arabia. of ec 
—_ unne 
FEVER AT WINTERTON. to th 
We hear from Winterton that an outbreak of typhoid sisti 
fever has occurred, of so serious a character as # alwa 
call for central interference, and that Dr. Thorne has pure 
arrived there despatched by the Privy Council. Out prex 
breaks of typhoid fever are invariably connected with seri 
defective sanitary conditions. _§ ig 
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THE PRINCESS OF WALES. 
fucn day during the last week has been one of 
satisfactory progress in the condition of Her Royal 
ess. Natural sleep during the night has also 
heen fully restored. On Wednesday the Princess 
had a refreshing sleep of seven hours. The swelling 
and other inflammatory symptoms in the knee-joint 
have greatly subsided, and it is much less sensi- 
tive on being handled. The general health has 
throughout been well maintained ; and there is, hap- 
pily, no room for further anxiety than that which 
attaches to the doubt as to the possibility of restora- 
tion of the natural movements of a joint which has 
heen 80 roughly invaded by an insidious, prolonged, 
and severe inflammation. 


THE PRINCE IMPERIAL. 

Tar Prince Imperial has so far recovered that all 
serious anxiety is now at an end. He is gradually 
resuming his former activity. After the somewhat 

ed confinement within doors to which he has 
been subjected, it may be desirable that he should 
have the benefit of country air; but there is no 
question of any change of climate being necessary. 
His general health is at present good. 


THE MEDICAL SOCIETY AND MR. BROWN. 
AsprcraL meeting of the Council of the Medical So- 
ciety of London was held on Wednesday evening last, 
when the resignation by Mr. I. B. Brown of the Fel- 
lowship of the Society was “‘ unanimously accepted.” 
We are requested, by Dr. Abbotts Smith and Mr. 
Walter J. Coulson, Honorary Secretaries, to state, 
“in order to remove certain misrepresentations, that 
the deferring of the acceptance of this resignation 
from the previous Council, arose from the facts, that 
someof the Councillors felt they had not at the moment 
a sufficient knowledge of the reasons and circum- 
stances which had led to the resignation ; and that, 
on a question of such importance, it was essential to 
have an unanimous expression of opinion on the part 
of the Council.” ‘We do not clearly see what repre- 
sentations or misrepresentations this removes. We 
are totally uneble to understand in what way it was 
necessary to inquire into or to fathom “ the reasons 
and circumstances” which led Mr. Brown, after being 
removed from the Obstetrical Society, to resign the 
Medical Society. No one is concerned with the mo- 
tives, and every one is acquainted with the circum- 
stances. But for the interference of a few persons 
his first withdrawal would, we are assured, have been 
at once accepted with great satisfaction, as a matter 
of course. The Council subjected the Society most 
unnecessarily, and in our opinion most unjustifiably, 
to the double insult of Mr. Brown’s second letter in- 
fisting on resigning. To accept a resignation is 
always a matter of course ; and the vacillating course 
pursued under the influence of the counsels which 
prevailed at the first meeting of the Council did a 
serious professional injury, by momentarily weaken- 
ing the verdict of the Obstetrical Society. 





THE MEDICAL AND CHIRURGICAL SOCIETY. 

THE preliminary announcement of the papers of Dr. 
George Johnson and Dr. McCloy of Liverpool, on 
Cholera, produced, as was anticipated, a very full 
meeting of the Medical and Chirurgical Society on 
Tuesday night. Those, however, who were led to 
anticipate an able and animated discussion, worthy 
of the occasion, of the subject, and of the Society, 
were doomed to disappointment. A conversation, 
rather than a discussion, occurred, in which Mr. 
French, Dr. Barclay, and Dr. Sanderson took part, 
the two latter lightly touching on the physiological 
theory of Dr. Johnson ; and they were followed by 
Dr. Copland, to whose vast experience “much of 
what rhe now heard was (as is so often the case) 
familiar for thirty-five years.” Mr. Sibley, Dr. 
Waring, and Dr. Harland, each assisted to sustain a 
thin discussion, which once or twice seemed about to 
die of debility. There are many who think that me- 
dical debating vivé voce is extinct among us. The 
total failure to produce a debate worthy of the name 
on Tuesday, even under the most favourable circum- 
stances, tends to support that view. 


AN HEROIC SURGEON. 

WE see with satisfaction that a subscription has been 
set on foot in Hull for the purpose of presenting 
some testimonial, as a public recognition of his ser- 
vices, to Mr. C. E. Smith, the surgeon of the Diana, 
whaler, which lately arrived at the Shetland Isles in 
such a terrible plight, after having been seven 
months ice-bound. It is intended as some acknow- 
ledgment for the bravery and skill he displayed in 
very trying circumstances, and for his great efforts to 
alleviate the sufferings of the crew under his care. 


GREENWICH HOSPITAL AND THE “ DREADNOUGHT.” 
Dr. Bristowre and Mr. Holmes, having been ap- 
proved by the Admiralty as referees in respect to the 
wards in Greenwich hospital to be offered for the use 
of the Dreadnought patients, have been at work at 
their task on Tuesday, when they carefully inspected 
the premises. They will repeat their visit, and will 
meet there an official from the Admiralty before mak- 
ing any report. We understand that, in case of the 
quarters to which the Dreadnought authorities have 
objected being finally assigned to them, it is pro- 
posed to remove all the brick and wood partitions 
which, at present, divide the wards into close com- 
partments. They will then form wards opening by 
windows on both sides, and containing about twelve 
beds each. 


CATTLE-PLAGUE IN TURKEY, ETC. 

WE are sorry to have to record the fact that the 
cattle-plague is prevailing in a very large portion of 
Turkey. It has broken out in Wallachia, and has 
also made its appearance in the Dobrudsha and in 
Roumalia, but principally in those portions of the 
latter two districts which are bordering on the Black 
Sea. The Egyptian Government has forbidden the 
entry of all cattle coming from Turkey. 
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POISONOUS FISHES. 

Dr. Corre, a French naval medical officer, has pub- 
lished an interesting paper on the subject of Poison- 
ous Fishes, of which L’Union Médicale gives an ab- 
stract. He describes about thirty species, which may 
be divided into two categories: 1, fish which poison 
by pricking or biting ; 2, fish whose flesh is poisonous. 
The fact that poisoning does take place from the 
pricking or biting of a fish is not distinctly proved. 
Sonium asserts that death results from the nature 
of the wounds caused by fish. Dr. Nadaud, however, 
says that he has found in the tohu (Synancera brachio), 
a Tahitan fish, vesicles containing a strongly poison-* 
ous fluid. Dr. Gunther also affirms that certain 
kinds of fish contain a simple poison. Amongst 
others, the Phryne reticulata contains a special ap- 
paratus for producing and propelling a venomous 
fluid. The fishes whose flesh is poisonous are far 
more dangerous. Dr. Corre classes them in families: 
That of the Percoides comprehends five poisonous 
fleshed fishes, belonging to the genus Serranus, Meso- 
prium, and Sphyrena. The family of Scomberoides 
also includes many poisonous species. The tunny 
fish, for instance, at a certain period of its growth, 
acquires an acrid quality, and engenders inflamma- 
tions of the stomach and diarrhea, causing death. 
The group of the Gabioides only includes one poi- 
sonous species, the Gobius Criniger. In the family of 
the Cyprionides, the deleterious properties of the 
barbel’s roe is well known. Amongst the Clypoides, 
three species are specially dangerous, the Clypea 
humeralis, the Maletta venenosa, and the Maletta 
trissa. These fishes abound on the coasts of Brazil 
and the Antilles, and, according to Dr. Grisholm, 
may be fatal in ten minutes. The groups of Gymno- 
dontes and Scléroderme are very unsafe as food. 


THE CHOLERA IN EAST LONDON. 


Tue East London Water Supply Inquiry has been 
finally closed. In the course of it, it was proved 
that in 1864 the water from the stagnant and un- 
covered reservoir at Old Ford was “ frequently used” ; 
in 1865 it was “frequently used”; and it was ad- 
mitted that, in 1866, on three occasions it was used. 
And it was in evidence by the foreman that, waen he 
entered on his duties, he was taken round the water 
by Mr. Greaves, and told that this was the mode of 
supply to be resorted to in time of emergency. The 
result of the inspector’s view of the covered reser- 
voir was also to show that there was considerable 
leakage to a large extent of bad water from the Lea; 
and as to the history of that covered reservoir, it 
was formed when there was no occasion to keep out 
leakage—when, in fact, the company’s supply was 
derived directly from the river at that point; and 
hence the reservoir was not properly puddled to pre- 
vent leakage, not even when the Lea was deepened 
some time back; and it had never been cleaned out 
from that day to this! Thus the sagacity of Dr. 


Farr’s interpretation of the causes of the outbreak 
has been fully shown, and the principles of Snow 
have received an important confirmation. 


It re- 








mains for the legislature to prevent the possibility of 
the recurrence of this cause of disease in future 
years. 


THE VALUE OF QUININE. 

THE pernicious fever now raging in the Mauritius jg 
causing ravages more serious than did the cholera at 
its last visitation. Quinine, the principal remedy, 
was fetching fabulous prices ; an ounce was sold for 
137 dollars, or £27:8. Even this was a great favour ; 
for, while patients were dying on all sides at the 
rate of 95 to 100 per diem in Port Louis (which is ten 
times the ordinary mortality), there were only a few 
ounces of quinine in the island. The market price in 
London averages from four to six shillings. 


THE CIVIL SURGEONS OF INDIA. 
Lorp NapieEr’s order on Lord Cranborne’s despatch 
relative to the management of civil dispensaries has 
(says the Madras Times) produced something very 
like a mutiny among the civil surgeons. About a 
dozen of them have already sent in their applications 
to be relieved of their civil charge and to be placed 
on military employ. It is believed that Lord Napier 
is already convinced of his error, and intends with- 
drawing the obnoxious order. The issuing of it is 
described as a great mistake, and one which will pro- 
bably prove a wholesome lesson to his lordship to be 
more careful in future in the “ sensation” reports-he 
submits for the consideration of the Secretary of 
State. 


HOSPITAL ELECTIONS. 


A succession of contested elections at the Birming- 
ham medical charities has raised serious doubts— 
net for the first time—as to the propriety of the 
method of election by the whole constituency of go- 
vernors. The Lying-in Hospital, the General Hos- 
pital, the General Dispensary, and the Children’s 
Hospital, have each been subject to the excitement 
of a contest. This form of election involves not only 
a heavy tax upon the young aspirants to honorary 
medical offices, but “an amount of persecution to 
the hapless governors.” The Birmingham Daily Ga- 
zette, commenting on the circumstance, asks, Is this 
the best mode of securing the election of fitted per- 
sons—the exclusion of unfit persons? We believe 
that it answers as well, but certainly no better than 
other less costly and troublesome methods in vogue 
elsewhere. By no conceivable method can the elec- 
tion of the best man always be secured; certainly 
not by this. We incline to believe that the mode of 
election at University College Hospital is most free 
from objection. There the medical officers report to 
the Council, who nominate to the Senate. Thus 4 
just but not excessive influence is given to those who 
have the best information and means of judgment, 
while a tribunal of appeal is preserved. Even this 
mode of election is not free from abuse ; but the open 
canvassing of the whole body of governors is full 
abuses, and open to every kind of objection. 
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‘THE BAKER BROWN TESTIMONIAL.” 
Actine the part of impartial annalists, we feel bound 
to record the following, which we take from the 
columns of the Standard of April 18th. 

“Tur BakER Brown TEstTimMoniIAL. This testi- 
monial was presented yesterday, at the private re- 
sidence of Mr. Brown. The testimonial is of the 
yalue of three hundred guineas, and has been sub- 
scribed for by nearly as many persons, either profes- 
sional admirers or grateful patients of Mr. Brown. 
It consists of a silver dessert service of six pieces— 
centre-piece, plateau, and four fruit stands, en suite. 
The centre-piece has six arms, and a centre-glass for 
either flowers or fruit ; and the crest of Dr. Brown is 
introduced at the base. The following is the inscrip- 
tion: ‘Presented to Baker Brown, Esq., F.R.C.S. 
(Examd.), by several of the nobility, gentry, and 
members of the medical profession, both in this 
country and abroad, in token of their appreciation of 
his marked medical skill and singular success in the 
treatment of female diseases, March 1867.’ The tas- 
timonial was manufactured by Mr. Benson, of 25, 
Bond Street. It was presented, in an appropriate 
speech, by Mr. Propert, and was gracefully acknow- 
ledged by Mr. Brown.” 

In putting this on record, we fulfil that important 
part of the duty of the contemporary historian which 
Tacitus has sketched : “ Precipuum munus annalium 
reor ne virtutes sileantur, utque pravis dictis factis- 
que, et posteritate et infamia metus sit.” 


THE MEDICAL CLUB. 

Tus Medical Club is, we hear, progressing satisfac- 
torily. Very conveniently situated premises have 
been obtained at a moderate rate at 53, Pall Mall, 
the consecrated locality for club-houses. The ser- 
vices of an experienced club manager have been 
secured ; and, in addition to the ordinary comforts 
of clubs, one or two bachelor bed-rooms have been 
fitted up for the use of country members. Several of 
our associates have spoken to us of the convenience 
which the club offers to them on their visits to 
London ; and, if it can be developed into a customary 
meeting place for town and country members of the 
profession, it will serve a very useful and agreeable 
purpose. On public grounds, and from the belief 
that the interests of the profession will be promoted 
by its success, many prominent members of the 
London profession—Sir Ranald Martin, Sir William 
Fergusson, Sir J. MacGrigor, Mr. Brady, and others 
equally well known—have accorded to it a disinter- 
ested support, and take a lively interest in its pro- 
gress. 


COLLEGE OF SCIENCE IN DUBLIN. 
Tue Sunday Gazette announces that the arrange- 
ments of the Lords of Council on Education and of 
the Lords of the Treasury respecting an intended 
new College of Science in Dublin, provide for the 
conversion of what has been known as the Museum 
of Irish Industry into such college. It will have ten 
professorships, seven of which already exist. The 
professors of applied mathematics and mechanism, 
and of .descriptive geometry, machinery, and sur- 
veying, will have £400 per annum salary, rising 


£500. These are new chairs. The professor of ap- 
plied chemistry will have £300 per annum, and will 
have to instruct the royal exhibitioners free of 
charge. Other professors will teach in such subjects 
as physics, general chemistry, botany, zoology, 
geology, mineralogy and mining, and agriculture, at 
salaries of £200 per annum. The government of the 
college will be vested in a council of professors and a 
dean of faculty. The secretary of the present com- 
mittee of lecturers will be secretary to the council, 
at £400 a year; and the curator of the museum will 
be librarian also, at £300 per annum. There will be 
nine royal exhibitions of £50 each, tenable for three 
years, three becoming vacant each year. Sir Robert 
Kane’s office, as Director of the Museum of Irish In- 
dustry, is abolished, and he gets no new office in the 
college, their lordships regretting that there is no 
one of them which they could offer to a person of his 
eminence. The total expenditure upon the Irish 
College of Science will be about £7000 a year. 


SANITARY IMPROVEMENT IN THE INDIAN ARMY. 
Srr Witi14m MansFI£.p, in an important speech in 
the Governor-General’s Council, delivered after Mr. 
Massey’s financial statement, has paid a just tribute 
to the importance of the recommendations of the 
Sanitary Commission, who had, he said, been the 
means of awakening the public conscience to a great 
duty, for the performance of which the military and 
medical officers in this country had long been asking, 
but which had been set aside on financial considera- 
tions. He attributed a great importance to the 
order alloting an area of ninety feet to each soldier 
in barracks. 

“It was a fact, as shown by medical officers, that, 
if we would ensure the health of our troops, we must 
look not only to avoiding malarious influences, but 
also to overcrowding. This rule had now been 
stereotyped for ever by Government, and command- 
ing officers could not depart from it except at their 
peril. There was no one condition, no one order 
ever issued by a benevolent Government, which had 
so much conduced to health as that to which he had 
referred. He recollected when Fort William was a 
Golgotha, when the amount of sickness in that fort 
caused it to be dreaded by the troops worse than 
Sierra Leone. Now there was hardly a station which 
exceeded it in sanitary condition. Much the same 
might be said of several other stations. Conser- 
vancy and drainage defeated the malarious influences 
of the climate, and the result justified the expendi- 
ture which had been incurred in giving them effect 
by the Government of India.” 


Dr. H. A. Porrer, of Geneva, N.Y., relates par- 
ticulars of a case in which he twice successfully per- 
formed ovariotomy ; the first operation in April 1858, 
the second in September 1859. The tumour on each 
occasion weighed about twenty pounds. His opera- 
tions were, therefore, performed nearly six years be- 
fore that which Mr. Spencer Wells brought before the 
Royal Medical and Chirurgical Society in February 
last, in which he had in 1866 successfully performed 
a second operation on the same person, and which he 
believed to be the first example of the kind. 
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Report 
OF 
THE READING OF PROFESSOR HUXLEY’S 
NEW CLASSIFICATION OF BIRDS. 








As we mentioned in our number for April 13th, Pro- 
fessor Huxtry, on the Thursday previous, promul- 
gated his views as to the most natural arrangement 
and classification of Birds, at a meeting of the Zoo- 
logical Society at Burlington House. The meeting, 
as might have been anticipated, was very nume- 
rously attended ; and most of the leading ornitholo- 
gists were present. 

The Hunterian Professor began by dividing the 
class of Birds into the same three orders as he 
adopted in his recent course of lectures at the Royal 
College of Surgeons; namely, (1) the Saurure, (2) 
the Katite, and (3) the Carinate. 

The first order contains only the one anomalous 
and fossil form, Archwopteryz, and is distinguished 
mainly by the possession of a long tail, formed of 
— vertebre; thus differing from all other 

s. 

The second order includes only the Struthious 
Birds; that is to say, the Ostrich, the Cassowary, the 
Australian Emeu, and the American Rhea. These 
birds, all agree in having no keel to the sternum, 
in its mode of ossification, and in the fact that 
the coracoid bone and scapula are nearly in one 
line. The last mentioned character had already 
been noticed by Professor Newton of Cambridge, 
who has also called attention, in his lectures, to this 
peculiarity. 

The third order contains all other birds whatever ; 
and they agree in the possession of a median 
keel to the sternum,* in its mode of ossification, and 
in the fact that the coracoid bone and scapula form 
_— a marked angle. | 

t was, however, not so much this threefold divi- 
sion of the class, as the sections and subdivisions of 
the order Carinate, the grounds on which they re- 
posed, and the affinities and relations which they 
were shown to possess, which formed the great in- 
terest of the paper. 

The author divided his order Carinate into four 
great groups; and these he again split up into 
sixteen subordinate divisions, which (borrowing a 
term from the botanists) he proposed to call “ alli- 
ances”; and all these groups and divisions were dis- 
tinguished one from another entirely by characters 
derived from the forms, proportions, and connexions 
of the bones of the palate—that is to say, of the 
palatine plates of the maxillary bones, of the pala- 
tine bones themselves, the vomer and pterygoids, to- 
gether with certain processes of the basilar part of 
the sphenoid bone, which are often developed to sup- 
port the last named bones of the palate. 

The first of the four great groups received for its 
designation the term Dromeognathe, and includes 
but the one single genus Tinamus,the South American 
Tinamou. 

The marked peculiarities offered by the cranial 
structure of this bird were pointed out by that very 
distinguished osteologist, Mr. W. K. Parker, F.R.S., 
in a highly interesting and valuable paper published 
in the fifth volume of the Transactions of the Zoological 
Society. Mr. Parker then called attention to the 





* With the exception of one genus of parro’s. 
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wonderful resemblance borne by the skull of Tinamug 
to the struthious cranium; and so great and so impor. 
tant did he consider these resemblances to be, that 
he proposed to make that genus actually a member 
of the struthious division of the class. Profesgor 
Huxley did not follow Mr. Parker quite so far; but 
(from the fact that the struthious character ig cop. 
fined to the skull, and is not at all shared by the 
rest of the skeleton) proposed to make of it an order 
by itself, one which should form the connecting link 
between the Ratite and the Carinate. 

The second great group, to which the name Schi. 
zognathe was given, contains, when compared with 
the classification hitherto adopted, a startling va. 
riety of forms; namely, most of the Gallinaceons 
Birds, many of the waders, or Gralle, and not a few 
of the webbed-footed birds or Natatores. Of these 
various types, the Plover forms the central figure, 
and the Penguin the most aberrant type. They are 
all characterised by the fact that the palatine plates 
of the maxillary do not unite together in the middle 
line, nor are so produced as to hinder the passing of 
a scalpel from behind forwards (beside the vomer) to 
the anterior part of the beak. Hence the name! 

The third great group, the Desmognathe, includes 
the Birds of Prey (nocturnal and diurnal), the Par- 
rots, Toucans, Hornbills, Trogons, Storks, Pelicans, 
etc.; in all which the palate is so ossified that a 
scalpel cannot be passed in the way just mentioned, 
though the extent of the union of the palatine plates 
of the maxillary bones varies. The author incident- 
ally mentioned how well this character served at once 
to distinguish the otherwise very similar skull of the 
Ibis from that of the Schizognathous Curlew. 

The fourth great group, the Zygithognathe, consists 
of the immense multitude of Passerine Birds, together 
with the Swifts and Swallows (which latter the an- 
thor considered to be closely allied forms), the Goat- 
suckers, the Piping Crow of Australia, and others. 
All these are distinguished by a peculiar conforma- 
tion of the palate, the maxillary bones sending pala- 
tine processes to underlap the vomer ; which latter is 
generally forked posteriorly, and somewhat laterally 
expanded at its anterior end. 

This new, and in so many respects startling, sys- 
tem met with no opposition, except in one point, 
from the ornithologists present at its promulgation. 
Professor Newton, who has devoted so much time 
and labour to this branch of science, expressed him- 
self as much interested and gratified by finding that 
in so many respects the Hunterian Professor had ar- 
rived at conclusions harmonising with those to which 
he himself had been led by the study of the sterna 
of birds. He, however, somewhat objected to the 
entire separation of the Tinamon from all the rest of 
the Carinate ; and contended that, as its head alone 
was struthious and all the rest of its osteology tho- 
roughly and completely carinate, it should rather 
form an “ alliance” than a great group by itself. 

Dr. Sclater, F.R.S. (the Secretary of the Zoological 
Society), expressed himself as indisposed to object 
to anything in the classification proposed, which he 
thought extremely valuable, except as to that point 
to which Professor Newton had taken exception. 

After some other remarks, Professor Huxley replied 
to the several observations and criticisms made by 
saying, that he shared with others the 4 priori ob- 
jection to a system founded upon a single character, 
though he was disposed to consider the objection 
rather a prejudice than otherwise; as he had found 
practically, that in many groups there was some one 
character which did serve admirably for classificatory 
purposes. He could not suggest any reason why 
it should be so; but soit was. In this way, in 
classification of birds, he had sought for good dis- 
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tinctive characters in many directions; amongst 
cther parts, he had tried the sternum and the tarso- 
netatarsal bone; but he had been driven to the 
palate, where he soon found that degree of constancy, 
snd yet variation, which he had looked for in vain 
dsewhere. He said that the system proposed must, 
of course, undergo the ordeal o curetel and thorough 
riticism ; but that he believed that other marks of 
ifinity would ultimately be found to accompany 
those which he had selected as the groundwork of 
the classification now promulgated. As to the ques- 
tion of the dignity of the Tinamon, the author con- 
tended that his plan was, after all, a via media; as if 
distinguished ornithologists, such as those who had 
spoken, were inclined to place that form amongst the 
rest of the Carinate. Mr. Parker, on the other hand 
—the great value of whose opinion in such matters 
sll must admit—wished to remove it altogether from 
the last-named group and place it in the Ratite with 
the ostrich and other struthious birds. 

Full details as to the new system will very soon 
appear in the Proceedings of the Zoological Society ; 
and the paper will be illustrated with a great num- 
ber of oe but accurate wood-cuts repre- 
senting the main varieties of bony palate pre- 
sented by carinate birds. There will also, doubtless, 
be a table exhibiting (as far as is possible on a plane 
surface) the affinities borne to each other by the 
several sixteen alliances. 

We have little doubt but that Professor Huxley’s 
system will but be strengthened, in all its main fea- 
tures, by the action of ¢riticism, whether hostile or 
not; but, even if such were not the case, hearty 
thanks would nevertheless be due to the author for 
the bold attempt to grapple with a question which 
is one of singular difficulty, and requiring much 
tedious and patient labour. The final overthrow of the 
generally received classification of birds is, indeed, ar- 
dently desired by all philosophical naturalists ; that 
superficial system being, in the eyes of comparative 
anatomists, the opprobrium of zoological science. 








DeatH THROUGH INHALING CHLOROFORM. We 
regret to record the death, on Friday (March Ist), of 
Lieutenant C. B. Johnson, Personal Assistant to 
Colonel Pughe, of the police. Lieutenant Johnson 
was suffering from internal hemorrhage, and inhaled 
chloroform for relief. It would appear that during 
the absence of Mrs. Johnson he poured some chloro- 
form on a sponge, which he placed in a bag for the 
purpose of inhaling it. He may possibly have be- 
come insensible and unable to remove the chloroform 
when he had inhaled sufficient to answer his purpose. 
On the return of his family Mr. Johnson was found 
dead. Medical aid was immediately obtained, but 
without effect. (Indian Paper.) 


An Ipior AsyLuM For THE NorTH. The promoters 
of the excellent project of establishing an Asylum 
for Idiots in the northern counties, held a meeting 
in Leeds on Tuesday to review the progress of the 
plan and concert measures for its advancement. The 
Mayor of Leeds presided. The Yorkshire Post says 
that the meeting was addressed by Dr. De Vitre, 
who gave a very promising account of the prospects 
of the asylum, showing that of £50,000 that would 
be required, £36,000 had already been collected in 

cashire and Yorkshire alone. He also set forth 
the plan of the proposed building, and showed that 
it would accommodate 500 inmates. On the motion 
of Canon Atlay the meeting passed a resolution 
pal g themselves to make vigorous efforts on be- 
P of the asylum, and another appointing an in- 
uential local committee for raising subscriptions and 
otherwise advancing the interests of the institution. 





PREVENTION OF ENTHETIC DISEASE. 


At a meeting of the Harveian Society’s Committee 
for the Prevention of Venereal Diseases, President, 
Dr. J. E. Pollock, the following reports were read by 
the Secretary. 

Dr. SreeLe report that there attended at Guy’s 
Hospital in 1866, 36,600 ordinary surgical cases, 
2,500 cases of diseases of the eye, 700 cases of dis- 
eases of the ear, and 700 of the skin. Of the sur- 
gical cases, it is stated that nearly two-thirds are 
venereal cases, or about 24,000 cases annually. Among 
medical cases, the venereal cases are estimated at 
about 5 per cent., and among eye diseases, at about 
10 per cent., and of diseases of the ear, about 5 per 
cent. Among diseases of the skin, about four-fifths 
are said to be venereal. Dr. Steele calculates that 
there are about 26,000 venereal cases annually seen 
at Guy’s Hospital, or about 43 per cent. of the total 
cases annually seen. Among diseases of women there 
are said to be 10 per cent. venereal. There are =. 
five beds for venereal patients in Guy’s Hospi 
25 for males, and 30 for females, and about 50 occu- 
pants of these beds daily. 

Mr. Hitu’s report from the Royal Free Hospital 
in Gray’s Inn Road, gives the average daily number 
of venereal patients, treated at that hospital, as 117. 
This number is to the whole number of surgical cases, 
seen daily, as 3 is to 8, or more than one-third. There 
are twenty-six beds for female lock cases; the men 
are only admitted when the case is urgent, and are 
then placed in the ordinary surgical wards; on an 
average about two beds are filled by men. 

Dr. J. GinLEsPrz’s reports, from the Lock wards 
of the Royal Infirmary of Edinburgh, give an aver- 
age of twenty cases, daily treated, which is in the 
proportion of 1 in 8 of the whole number of sur- 
gical patients in the infirmary. There are twenty- 
six beds for venereal patients in that hospital. Oc- 
casionally stray cases of primary venereal disease are 
treated in hospital, and secondary and tertiary cases 
are constantly admitted, by the physicians, into the 
general wards. 

The report from the Royal Infirmary, Glasgow, 
shows a daily average of 20 venereal cases, or 1 in 12 
of the whole surgical cases treated. There are no 
beds for Lock cases. : 

In the report from the Glasgow Lock Hospital, 
from Dr. McLeop, it appears that there are 38 in- 
patients, and no out-patients in that hospital. There 
are forty-five beds for venereal cases. 

In the report by Dr. Newerr, from the Belfast 
General Hospital, it appears that the average number 
of venereal in-patients is 6, and there are no vene- 
real out-patients: this is as the ratio of 1 in 17 to 
the whole number of surgical cases. No beds are 
specially set apart for males. There is a small ward 
for females. 

In the report by Mr. Cuance, from the Metropo- 
litan Free Hospital, it is stated that there is a 
attendance of 280 out-patients, and Mr. Chance esti- 
mates the number of venereal cases as about one- 
third of these. There are no beds for Lock cases. 

The report by Mr. Micxuz, from the Nottingham 
General Hospital, gives a daily average of 9 venereal 
cases, or about 1 in 15 of all the surgical cases seen. 
There are eight beds for such cases, never all occu- 
pied at once. “ Most of the cases that come are cases 
of secondary syphilis. Primary sores and cases of 
gonorrheea are seldom seen ; a certain class of prac- 
titioners and the quacks get hold of them all.” 

The report from the North Staffordshire Hospital 
shows that there are 9 in- and 8 out-patients daily, 
i. €., 1 in 32 of all the surgical cases seen. 
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The report from the Hull General Infirmary shows 
a daily average of 14 venereal patients, or one- 
seventh of the surgical cases. There are no venereal 
beds in that hospital. 

In Dumfries Hospital, according to Dr. Watson, 
there are scarcely any venereal patients ; only one 
in eight days, and no beds for venereal patients in 
that hospital. 

Ini the Herbert Hospital, Woolwich, the report from 
Surgeon-Major Dr. Guy gives a daily average of 84 
venereal patients. All venereal patients in the army 
are treated in hospital. In the ordinary surgical 
non-venereal wards, the average number under treat- 
ment is 53. There are three Lock wards, each con- 
taining thirty-two beds, and as many additional beds 
as are required can be added. 

Dr. Menzies reports from the Western General 
ae a that the proportion of venereal cases 
to the daily surgical cases seen isaslin10. A few 
cases of the sequele of syphilis are occasionally seen 
= the physician; but not in sufficient numbers to 

ter this proportion. 

The following statistics of Prostitution were fur- 
nished by Mr. GascoyreEn from the blue-book, entitled 
Judicial Statistics for 1865. The total number of 
prostitutes in England and Wales was 27,548, and 
the number of brothels 6,949, in a population of 
20,990,946 persons, of whom 10,180,820 are males, 
and 10,810,125 females. In London there were 5,911 
prostitutes and 1,193 brothels known to the police in 
1866. In 1861 the population was 2,803,989. 

Mr. De Meric wished to know whether it was the 
intention of the committee to enforce the stay of 
diseased prostitutes in hospital as long as there re- 
mained the slightest amount of purulent discharge. 
At present they left the hospital whenever they 
pleased. 

Mr. James Lanz said that they should not be al- 
lowed to leave till perfectly well. 

Mr. Hotmes Coote said that stay in hospital 
should be enforced, as at present they left hospital 
at festive seasons, and at their own pleasure. 

Mr. BerxeLey Hit was in favour of forcible de- 
tention and examination. 

Mr. R. W. Dunn thought that examinations should 
be compulsory. 

Dr. CHapman thought that the government had 
a right to protect its own paid servants of the army 
and navy from contagion ; but maintained that in 
civil life society had no right over the persons of 
prostitutes. So long as the women were treated, as 
at present, with much contumely, they might leave 
hospital, as they were said todo; but if treated with 
ar kindness, and if an agreement were signed 

y them on entering, not to leave until cured, he 
thought forcible examinations were unnecessary, and 
they were certainly against the spirit of individual 
liberty ; he would therefore propose the following 
motion: that— 

«This committee deplores the great and increasing 
amount of venereal disease in this country, and 
recognises the urgent need of an ample provision for 
its treatment ; but whilst admitting the right of the 
State to protect its paid servants—the army and 
navy—from the influence of the venereal contagion 
by the adoption of any measures which shall seem to 
it best, this committee would view with grave appre- 
hension the application of the Contagious Diseases 
Act, 1866, to prostitutes generally, or any attempt 
to protect the general population by submitting to 
registration, and compulsory medical supervision, the 
large class of women throughout this country who 
are known or supposed to be acting as prostitutes.” 

Dr. C. DryspauEe seconded this motion, as much 





for the purpose of representing the views of a very | 


large section of the community, as for any other pur. 
pose. The police registration and control of prosti. 
tutes was, in many respects, undesirable. Althoug) 
he was well aware, having written on the subject, 
that, hy means of police registration and examina. 
tion, the amount of venereal disease had been much 
lessened in France, Belgium, and Norway, still 
there was no doubt that there were grave disadvan. 
tages in the system ; and countries like Great Britain 
and the United States, where individual liberty was 
better understood than it was on the Continent, had 
always objected strongly to this infringement of it, 
He was inclined to believe that one great cause of 
the excessive prevalence of venereal diseases in our 
cities arose from the known want of beds for prosti- 
tutes in our hospitals, and the great harshness with 
which these women were treated, which rendered 
them callous to the infection of others, and anxious 
to leave hospital as soon as they could. The true 
Christian spirit would endeavour to see that as little 
harm as possible resulted from the existence of the 
glaring evil of prostitution, as long as it existed, b 
opening a sufficient number of Lock hospitals in all 
towns for the immediate reception of diseased prosti- 
tutes, instead of stamping them with a police badge, 
as in France and Germany. As long as there were 
so few employments open to women, there would be 
prostitution. 

Mr. Houmes Coore said that there was plenty of 
provision for diseased women in garrison towns be- 
fore the late Act; but they left long before they were 
cured. The same fact was observed in St. Bartholo- 
mew’s Hospital; sometimes the beds were full; at 
other times, as at Christmas, nearly empty. 

Mr. CURGENVEN was in favour of police registra- 
tion and supervision. 

Dr. VintrRas said that no voluntary system would 
succeed. Prostitutes would not submit to it unless 
compelled. The definition of the word prostitute was 
the great difficulty. 

Mr. Sepewick said that, in the Vaccination Acts 
and in the law for overcrowding, the liberty of the 
subject had been infringed for the public good. 

Dr. Bazrre also believed that women would not 
come to be examined if the examinations were volun- 
tary. In hospitals where there many students, too, 
they would not come. 

The Presipent then put Dr. Chapman’s motion to 
the meeting, when it was found that there was a ma- 
jority of fifteen against it, and two for it. 

Mr. James Lane moved the following resolution— 

“That regulations similar to those contained in 
the Contagious Diseases Act 1866, might be carried 
out by the police without difficulty among the civil 
population of London and other large towns; the 
essential features of the system being— 

“1, That a register of all women known to be 
acting as prostitutes should be kept by the police. 
Thus, such women should be required to submit 
themselves to a periodical examination by a medical 
officer appointed for that purpose; and that, when 
found to be suffering from venereal disease, they 
should be detained in hospital till cured, additional 
accommodation being provided for that purpose. 

“2, It is desirable that the registration of women 
above suggested should be kept for the private use of 
the police authorities only, and should in no way be 
accessible to the public. Also, that no certificate of 
health should be given to the women on the occasion 
of their periodical examination ; and that, when dis- 
charged from hospital, the certificate of cure should 
not be given to the women themselves, but be for- 
warded to the police authorities. 

“3. The object of legislative interference should 
be solely the prevention and cure of venereal , 
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eases; and it is believed that this desirable end 
would be obtained to a great extent by regulations 
such as those above suggested, which would be sani- 
tary in their operation, and which would involve no 
public recognition of prostitution, and no registra- 
tion of prostitutes, or of houses used for the pur- 
— of prostitution, that would be available to the 
ublic.” 

This amendment was seconded by Dr. Tinspury 
Fox; and, being put to the meeting, was carried ; 
there oe fifteen for the amendment, ;and two 

inst it. 

At the next meeting, it is proposed to hear reports 
of the amount of venereal disease in London dispen- 
saries and workhouses, and from the towns of South- 
ampton, Salisbury, and Norwich; and to determine 
what shall be the details of the measure for the com- 
pulsory registration and examination of prostitutes. 





MEDICAL TRIALS, 





HANCOCK v, PEATY. 

Dr. Tristram, who appeared for the petitioner in 
this case, stated that on the 19th March last, the 
Court decided that at the time of her marriage, Mrs. 
Peaty was of unsound mind, and on last motion day 
the Court granted a rule nisi calling on Mr. Peaty to 
show cause why a decree anulling the marriage should 
not be pronounced in terms of that judgment. That 
rule was returnable to-day, but though notice of it 
had been given to the respondent’s solicitor, nothing 
had been done upon it. He had, therefore, to ask 
the Court to pronounce a decree in terms of the 
4 3% . had referred to. 

ir J. P. Wilde: Does anyone ap . 
tite. Posty? y appear on the part 

Dr. Spinks, Q.C., said there was no opposition to 
the decree being pronounced, though Mr. Peaty still 
held his own opinion as to the sanity of his wife, and 
was anxious to continue to live with her. Since the 
trial she had not been in very good health, and the 
medical gentleman who had attended her, while he 
was prepared to say that she was at times in a per- 
fectly sound state of mind, was not prepared to give 
a certificate that she was competent to manage her 
affairs. Under these circumstances Mr. Peaty did 
not wish to incur the costs of taking medical gentle- 
men down to where they resided to examine her, and 
would submit to the judgment of the Court. 

The Court accordingly pronounced. a decree de- 
claring the marriage null and void. ~ 


WIGHT v. WIGHT AND FIELD. 

In this suit for dissolution of marriage, which was 
tried at the last sittings, the jury found that the 
adultery charged had not been committed. 

Dr. Tristram, for the defendant, moved that the 
petition might be dismissed with costs. 

Mr. Serjeant Tindal Atkinson moved for the co- 
tespondent’s costs, including the costs of the first 

, in which the jury were discharged because they 
could not agree to a verdict. 

Mr. Searle, for the petitioner, opposed the motion 
as to the co-respondent’s costs of the first trial. 

ae Judge-Ordinary dismissed the petition with 
-y respondent’s costs and the co-respondent’s cost 

the second trial. With regard to the costs of the 
aah trial he held that the Court had a discretion to 

Ke any order it might think just, but he was of 
°pinion that this was not a case in which that dis- 
cretion ought to be exercised by ordering the co- 
an antons & costs to be paid by the petitioner. On 

first trial no evidence was called on behalf of the 





co-respondent, and the result was that the jury were 
unable to come to a conclusion. On the second trial 
he brought forward a mass of evidence, some of 
which was decisive of the question at issue. The 
jury believed that evidence, and refused to act on 
the petitioner’s evidence. But as that evidence was 
not brought forward on the first trial, he declined to 
order the petitioner to pay the co-respondent’s costs 
of that trial. 








Leports of Societies. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
APRIL 9TH, 1867. 
SamveEt Sotty, Esq., F.R.S., President, in the Chair. 


HISTORY OF A CASE OF DIFFICULT PARTURITION FROM 
GREAT DISTORTION OF THE PELVIS : WITH OBSERVA- 
TIONS ON THE INDUCTION OF PREMATURE LABOUR. 
BY ROBERT LEE, M.D., F.B.S. 

Tue patient resided at Hammersmith, and was under 
the care of Mr. Hunt. Her age was 27. She was 
pregnant for the first time. Labour commenced on 
Friday, March 25th, 1864. Great difficulty was ex- 
perienced in ascertaining the presentation. Cranio- 
tomy was performed the following day. On Sunday 
morning Dr. Lee was requested to see the patient. 
No part of the head could be reached with the fore- 
finger of the right hand, on account of the great de- 
formity of the pelvis. Delivery was accomplished by 
introducing the whole of the left hand into the va- 
gina, passing the two forefingers up between the 
head and the uterus, thus protecting it from injury 
while the bones of the cranium were removed with 
the crotchet. The neck was tied and held while the 
thorax was perforated, the thoracic viscera removed, 
the right arm brought down, the abdominal viscera 
removed, the left arm brought down, and the body 
extracted. The crotchet was firmly fixed upon the 
pelvis of the child, and gradually the delivery accom- 
plished. The whole time occupied in this operation 
was nearly two hours. The placenta was removed 
without difficulty soon after. The following summer 
the patient was again pregnant. Dr. Lee advised 
the induction of premature labour when she was in 
the fourth month of pregnancy. The advice was 
neglected. 

Dr. GREENHALGH said that the paper read gave 
evidence of the great difficulties with which accou- 
cheurs sometimes met. He was particularly inte- 
rested in the case related. The patient had been 
brought to him by Mr. Dewsnap of Hammersmith, 
when she was about seven months advanced in preg- 
nancy. He advised the induction of premature la- 
bour; but, as he was at the time suffering from a 
poisoned wound, he advised Mr. Dewsnap to consult 
some one else. Some days later, Mr. Dewsnap punc- 
tured the membranes; and labour commenced two 
days afterwards. She had at the time a large vesico- 
vaginal fistula. She was left for twenty-four hours, 
when the left foot was found to be presenting. Mr. 
Dewsnap then sent for Dr. Greenhalgh, who with 
difficulty brought down the feet and breech, and then 
the body : but the head remained, and he was obliged 
to crush it with Simpson’s cephalotribe. Having 
perforated the occiput in two places, he made trac- 
tion very cautiously ; but the body became se ted 
from the head, and the ee, slip away. 
The patient became very exhausted; and it was re- 
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solved, with the sanction of the husband, to perform 
the Cesarian section. The patient having rallied, 
this was done. Some blood was found effused be- 
neath the peritoneum; but norupture of the uterus 
could at first be found. On opening the uterus, the 
head was found to have escaped into the abdomen, 
from which it was removed. The patient apparently 
did well for twenty-four hours; but died fifty-six 
hours after the operation. It might be asked why, 
in such a case, delivery was attempted? Dr. Green- 
halgh confessed that he was at fault. In no other 
case of the kind—where the conjugate diameter was 
less than two inches—would he ever attempt delivery 
per vias naturales. In such cases, the life of the 
child must be considered as well as that of the 
mother. The case mentioned by Dr. Greenhalgh 
was published in the Obstetrical Transactions. 

Dr. Barnes said that it was a generally recognised 
—— in English midwifery, that the mother’s 

ife must be saved rather than the child’s. Embryo- 
tomy was more likely to be safe to the mother than 
the Cesarean section; but there was a limit—de- 
pending much on the skill of the accoucheur—where 
embryotomy must give way to the Cesarean opera- 
tion. He had been struck with the skill with which 
Dr. Lee had used the crotchet. He had come to the 
conclusion, and he believed the Dublin obstetricians 
were also becoming convinced, that the crotchet was 
an unreliable instrument. <A well made craniotomy- 
forceps was far preferable to the crotchet for break- 
ing up and withdrawing the skull. He thought that 
he would have had no difficulty with a woman at 
seven or seven and a.half months of pregnancy, with 
a diameter of two inches. He would have brought 
on labour, dilated the os uteri, removed the calva- 
rium, and brought the head down. He had done 
this with success, within eighteen hours, in a case 
where the diameter was only an inch and a half. He 
asked whether the rupture in the uterus in Dr. 
Greenhalgh’s case was a continuation of the vesico- 
vaginal tistula. 

. GREENHALGH said, that a jagged rent extended 
on the left side from the vesico-vaginal fistula, pass- 
ing through the vagina and neck of the uterus. The 
antero-posterior diameter of the pelvis was an inch 
and three-quarters. 

Mr. Harper said that it was the duty of obstetri- 
cians to give their impressions—he would not say de- 
finite opinions—as to the proper practice in such cases. 
No doubt in many cases, especially of irregular dis- 
tortion, the child could be broken up and removed 
aes After perforation, the structures soon 

ecome decomposed and softened. But this was only 
one point: the mother must be saved in preference 
to the child. He questioned whether the Cesarian 
section was not judged too much by its being per- 
formed, as a last resource, under circumstances which 
militated against its success. In the present im- 
proved state of abdominal surgery, would it not be 
good practice to perform Cesarian section at an early 
period, and to close the uterine wound by a modifica- 
tion of the Glover’s suture, the threads being brought 
out from the os uteri by Aveling’s clamp? He be- 
lieved that the result would be favourable both to 
mother and to child. In first labours, where the pa- 
tient did not come under notice until the end of her 
pregnancy, the accoucheur had no option: but if a 
woman with a narrow pelvis, knowingly, after pre- 
vious difficult labours, allowed pregnancy to go on, 
it was a question whether she should not be required 
to undergo the Cesarian operation. 

Dr. Wricut asked why the vesico-vaginal fistula 


. had not been treated before the patient again became 


pregnant. 
Dr. Lez said that he never saw the patient again 








till she called on him in the fourth month. He did 
not know then that there was a fistula. 

Some discussion then took place between Dr. Lee, 
Dr. Greenhalgh, and other members, as to a discre. 
pancy between the narrative given by Dr. Lee and 
that given by the patient to Dr. Greenhalgh : after 
which Dr. Lez made some remarks in reply. 


ON THE FORMATION OF TUBERCLE. BY RICHARD 
DAWSON, M.3.LOND. (BRIGHTON.) 
[Communicated by Ropert GREENHALGH, M.D.} 

The author drew attention to the great diversity 
of opinions as to the real nature of tubercle, quotin 
Virchow, Lecture XX, illustrative of the gene 
ambiguity of definition. In that lecture tubercle ig 
said to be a degenerative cell-proliferation, thereby 
meaning that new corpuscles arise out of the previous 
organic morphological elements by a continued suc. 
cession of divisions—a definition at best but vague, 
even if accurate. The author produced specimens of 
tubercle disease in thin sections and photographs 
from the same in support of his arguments, putting 
in as few drawings as possible, since sun-pictures 
were more reliable than microscopic drawings. He 
defined a cell to mean an individual having an outer 
case within which would be found other cell or cells 
with surrounding material ; and he called a tubercle 
an abnormal collection of animal matter. The 
ultimate divisions of air-passages he called air-sacs, 

The author next described sections from the 
healthy lung, showing that organ to be composed of 
an elastic transparent tissue, covered with oval, 
transparent, nucleated cells, which by some were 
called epithelium lining the air-sacs. He drew at- 
tention to the general characteristics of these cells, 
viz., their transparency, small oval form, and limited 
number of nuclei. 

He then passed to diseased structures, showing 
sections from miliary tubercle of the lung. The 
were seen in places to be no longer transparent, ova 
small, and few nucleated, but to have become dark, 
enlarged, warty, and irregular in form, with many 
nuclei. This change he further illustrated by speci- 
mens from the same bodies, as well as some pictures 
of the same. Some of these showed the meningeal 
arteries and vessels pulled from the cerebral hemi- 
spheres. And it was seen most clearly in these that, 
at intervals along the course of the capillary vessels, 
bulbous enlargements occurred ; and these swellings 
were in the outer coat of the artery, for the calibre 
of the vessel was undiminished. The nature of this 
bulb-formation he showed to be disease arising in the 
cells composing the outer coat; and this disease he 
called “nuclear hypertrophy,” from its nature: for 
it was seen that the long undulating fibre-cells com- 
posing the outer coat lost their length, while their 
nuclei became enlarged and greatly hypertrophied. 
Many cells taking on this change, the bulb was 
formed, gradually enlarging, and capable of eventu- 
ally obliterating the vessel, though not doing s0 of 
necessity. The change occurring in the diseased 
lung-cells was of a nature very similar: their nuclei 
hypertrophied, and many cells taking on this change 
at once, a mass was formed of enlarged cells pressing 
on each other, and eventually shutting up the air-sac 
altogether, giving rise to a tubercle. There was, 
therefore, no foreign deposit, but an abnormal action 
set up in the nuclei of normal cells. 

Dr. Dawson concluded his paper by defining the 
mechanism of tubercle-formation to be that, from 
unseen cause, certain cells in a tissue took upon 
themselves diseased action of the nature of a nuclear 
hypertrophy; that this action continuing in many 
cells at once, as in the lung sac, the passage became 
choked, its function destroyed, and hence arose ® 
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tubercle. Tubercle disease was one not only mani- 
festing iteelf in deposits visible to the naked eye, 
but which affected the microscopic elements of cell- 
tissues, partially as regards the cells composing the 
organ, generally as relating to the human body dis- 


eased. 

Dr. C. J. B. Wiiutams said that Dr. Dawson’s ob- 
servations were so minute and careful as scarcely to 
bear criticism. As far as he could judge from a very 
cursory view, the specimens shown represented ap- 

ances which he had himself several times seen. 
He would take the opportunity of making a few re- 
marks on Virchow’s views, that tubercle is a modi- 
fication of cell-life rather than a degradation of tissue, 
—as, indeed, approaching in character to cancer 
and similar morbid growths. The general scope of 
observation in this country tended, on the contrary, 
to show that tubercle was the result of degradation. 
There was no doubt that cellular and corpuscular 
matter in various forms was found mixed up with 
tubercle ; but the proper way to examine tubercle 
was to take it in its essence, as shown in grey tu- 
bercle, or in the part of yellow tubercle most distant 
from living textures. The changes which tubercle un- 
derwent in passing to the opaque form was, he be- 
lieved, little more than the further degradation of a 
material originally consisting of imperfectly formed 
cells, which become broken down into granular matter. 
This change should be regarded as mechanical or 
chemical rather than vital; and it was this that se- 
parated tubercle from all other growths. The fact 
must also be entered, that tubercle occurred, under 
deteriorating circumstances in every country. In 
the temperate regions it affected the lungs; the chy- 
— viscera in warm regions ; and the brain in 
cold countries. If it were of a specific nature, it 
would be very strange that it should so pervade all 
classes in all parts, varying only as to the organ af- 
fected, but not as to its actual production. These 
considerations favoured the opinion that, instead of 
being a new growth, tubercle was rather a deteriora- 
tion of tissue, liable, under disease, to undergo still 
further deterioration. 

Dr. Wricut complimented Dr. Dawson on the ex- 
cellency of his photographs, and hoped that he would 
present some of them to the society. 

Dr. Dawson promised to accede to the request ; 
and exhibited under the microscope several of his 
preparations. 








Correspondence, 





SIR THOMAS WATSON AND THE ROYAL 
COLLEGE OF PHYSICIANS. 


Sir,—A notice, signed by several Fellows of the 
College of Physicians, inviting the Fellows to meet 
at the College for the purpose of “considering the 
propriety of representing to Sir Thomas Watson the 
strong desire entertained by the Fellows that he 
would accept the office of President for another year,” 

rought a considerable number of Fellows together 
at the College on the 12th instant. I am not sur- 
prised to hear, on calling to mind the almost solemn 
Words of the President, on his accepting office last 
year, that he should have written a note, which was 
read at the meeting, begging that no steps of the 
d suggested might be taken. In his own feeling 
and elegant language, he begged that he might not 
be put in the false position of having to refuse the 

Onour proposed. The meeting consequently dis- 
Solved without coming to any resolution. I call 





attention to this matter chiefly because I doubt the 
propriety of the proceeding. 

‘May not such a precedent as has been here set be 
some day inconveniently repeated? Have three, 
four, or even twelve Fellows of the College a right to 
call an informal meeting of Fellows at the College 
for any purpose which may to them seem good? 
Again: Is it wise, under any circumstances, for a 
meeting of Fellows to take place at the College for 
the purpose of discussing the election to the presi- 
dency of the College? The laws of the College are 
very distinct on the subject. The President is to be 
elected without discussion in the College. 

I feel bound to make these remarks, which are, as 
I believe, in the best interests of the College itself. 
No doubt there was a general sort of tacit feeling 
that the case of Sir Thomas Watson was one quite 
out of ordinary consideration; and Fellows, not un- 
naturally, it must be confessed, acted under such 
feeling. But then the precedent may be an unfor- 
tunate one, and may lead to serious inconvenience. 
IT am sure that Sir Thomas Watson would himself be 
the first to recognise the correctness of this opinion. 
Calm reflection must, I am satisfied, convince every 
Fellow of the College that all matters seriously 
affecting the interests or wellbeing of the College 
ought not to be discussed within the College at any 
informal meeting, but only by the whole body of 
Fellows, duly summoned for the purpose. I appre- 
hend that the College cannot be used for informal 
meetings of Fellows, and consequently that permis- 
sion was given by authorities to use the College on 
this occasion. I am, etc., 

A FELLOW OF THE COLLEGE. 


ON COLLODION DRESSINGS AND APPLI- 
CATIONS. 
LETTER FROM WILLIAM Murray, M.D. 


Srr,—I was much gratified to find, on readin 
your last number, that Dr. Richardson had turne 
his attention to collodion as a means of effectually 
applying medicinal agents to surgical wounds. I 
have used his “styptic colloid” to bring about the 
closure of a false anus at the umbilicus, and the re- 
sult promises to be satisfactory. My present remarks 
are the result of three months’ investigation into the 
same subject, with a somewhat different object in 
view. I have used simple collodion as a dressing for 
sluggish ulcers, bed-sores, and ulcers on paralysed 
parts, with the most extraordinary success, having 
healed ulcers of the latter class after they had re- 
sisted every kind of treatment. The addition of 
tannin is, of course, invaluable in such cases. The 
use of a solution of corrosive sublimate in collodion, 
tor the cure of nevus, has now an established reputa- 
tion; but I do not know that strong solutions of 
iodine in collodion have been tried by any one, and it 
is to these I would call attention. Collodion will 
take up a very large quantity of iodine ; so that, if 
we want a very strong and persistent application to 
an old enlarged gland, to a periosteal swelling or any 
thickened tissue, a film of this iodised collodion is 
both safe and effectual. I am in the habit of apply- 
ing a weaker solution to sluggish scrofulous sores, 
with the best effects; and Mr. Hope of this town, 
who has ‘also tried this, speaks very highly of its 
value. Such an application has a most wonderful 
effect in alopecia areata. I observed that hair had 
grown a quarter of an inch underneath an applica- 
tion in less than ten days. ; 

As time forbids me to go further into the subject, 
I must conclude by expressing the conviction that 
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these iodised collodions possess therapeutic power of 
a very high order. I an, etc., 
W. Murray, M.D., M.R.C.P.Lond. 


Neweastle-on-Tyne, April 1867. 


Medical Hetvs. 


Roya CoLuece oF SuRGEONS oF ENGLAND. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on April 23rd. 

Barry, James William, Ramsgate 

Bennett, William James, Dorchester 

Codrington, John Frederic, Newcastle, Australia 
Dukes, Clement, L.S8.A., Hackney 

Edwards, Edward Noble, L.S.A., Kennington Terrace 
Fairbank, John, Highbury 

Havard, David, Newport, Pembrokeshire 

Hopgood, Philip Downing, Chipping Norton 

Jones, George Francis, Prittlewell, Essex 

Joseph, Thomas Morgan, Builth, South Wales 

Lloyd, Thomas Charles, Llandyssil, Cardiganshire 
Martin, Anthony Herbert, L.S.A., Evesham, Worcestershire 
oy, Thomas Charles, Kaling 

Rawlings, James, I..S.A., Liskeard, Cornwall 

Saul, William Wingate, Sibsey, Lincolnshire 

Shoppe, Edward Collett, Kentish Town 

Wade, Charles, Crass, Somerset 

Walker, William Abraham, Chesterfield 

Williams, Essex Thomas, St. David's, Pembrokeshire 
Winckworth, Charles Trew, L.S.A., Horsham 
Williams, John Terrill, Tavistock 














Roya CoLueces oF PuHysicIANs AND SURGEONS, 
EpinsureH. (Double Qualification.) The following 
gentlemen passed their first professional examina- 
tions during the recent sittings of the examiners. 


Bridgford, John Sayer, London Hamilton, David James, Falkirk 
Campbell, Wm. John, Poonagh Mackie, William, Glasgow 
Davies, Enoch, South Wales Ward, Wm. John C., Lanchester, 
Dewar, John, Glasgow Durham 

Gillies, John, Skye Watters, George, Caithness 
Gowans, Wm., Prestonkirk 


The following gentlemen passed. their final exam- 
inations, and were admitted L.R.C.P.Edinburgh, and 
L.R.C.S.Edinburgh. 


Alexander, John, Caithness-shire FEasby, William, Durham 

Allan, Wm. Munden, Newfound- Jones, David Edgar, Cardigansh- 
land shire 

Atherton, A. B., New Brunswick Leader, John, co. Cork 

Barrick, Eli James, Canada West M‘Rae, John, Ross-shire 

Brosnan, John, Kerry Stevenson, Robert, Kilwinning 

Brown, Samuel, Jamaica Todhunter, Thomas, Whitehaven 

Cascaden, J., Ballintra,Ireland Vacher, Francis, London 

Clampitt, Richard Vooght, Devon Woodifield, Thomas R. V., Sun- 

Davidson, J. K., Caithness-shire derland 





Roya CoLtueGE or Surczons, Epinsurcu. The 
following gentleman passed their final examinations, 
and were admitted Licentiates of the College daring 
the recent sittings of the examiners. 


Barrie, Andrew David, Madras Hevns, Edward, co. Clare 
Crooker, Titus Cumiss, Canada Holden, Charles, New Brunswick 
West Hunter, R., Kilrea, Ireland 
Finlay, William A., Edinburgh Lupton, Alfred Wm., Wakefield 
Gairdner, James, Crieff M'‘TIlroy, J., Bushmills, Ireland 
Geikie, Walter Bayne, Edinburgh Turner, Robert Shand, Banffshire 


APOTHECARIES’ Hatzt. On April 11th, 1867, the 

following Licentiates were admitted :— 

Anderson, William, Stockwell, Surrey 

Beaman, Edward Henry, Upholland, near Wigan 

Dobson, Nelson Congreve, Holbeach 

Jeaffreson, Christopher Samuel, Birmingham 

Lee, Francis Boynton, Beeston Hill, Leeds 

Morgan, John William, Oystermouth, near Swansea 

Morgan, Richard, Aberdare 

Tinley, Thomas, Whitby 


APPOINTMENTS. 
Harrison, Charles, M.D., elected Honorary Surgeon to the Lincoln 
General Dispensary, vice John Hewson, F.R.C.S., deceased. 
Ricwarpsoy, B. W., M.A., M.D., F.R.C.P., has been appointed 








Physician to the London Infirmary for Epilepsy and Paralysis. 








MARRIAGES. 


Hosten, Richard Frederick, Esq., of Leamington, to Anne Carp. 
line, younger daughter of George FayrEr, M.D., of Hurst House, 
Henley-in-Arden, on April 24. 

LIGERTWOOD, J., M.A., M.D., of Newbury, Berks, to Eliza, daughter 
of the late A. Beaton, Esq., of Aucheneriere,. Aberdeenshire, at 
the Scots Church, Halkin Street, on April 18. 

THomas—Eastox. On April 24th, at Bradford, near Taunton, by 
the Kev. I. Howse, brother-in-iaw of the bride, assisted by the 
Rev. H.J. Adair, vicar, Robert Wrentmore Tuomas, Esq., Surgeon, 
Neath, Glamorganshire, to Fanny, daughter of Edward Eastos, 
Esq., of Stone House, Taunton. 


Dr. SUTHERLAND has lately arrived in Malta from 
England, and is actively employed collecting mate- 
rials with which to frame a report on the sani 
state of the barracks in this island, and other 
matters connected with hygiene. Mr. Bateman, an 
eminent civil engineer, has been sent to Malta by 
the Colonial Office, to give his opinion on the best 
means of improving the water supply. 


A MussELBURGH BaILLiz’s OPINION ON THE Bzsr 
WATER FOR MAKING Toppy. We find in the Shields 
Daily News a note to the following effect :*“ The 
Senior Baillie of Musselburgh (Mr. Peter Millar, of 
Eskside) has requested us to state, in reference to the 
discussion at the Town Council meeting on Monday 
night, upon the condition of the public wells, that it 
was not Dr. Sanderson’s opinion, but his own, ‘that 
the finest toddy was made from the worst water in 
the town.’ ” 


Bequests. Mrs. Mary Ann Smith, recently de- 
ceased, has bequeathed £1000 each to the London 
Fever Hospital, the Royal Free Hospital, and the 
Samaritan Free Hospital. Miss Elizabeth Wickins 
has bequeathed £100 to the Salisbury Infirmary. 
Both ladies have left numerous legacies to other non- 
medical charities. Mr. William Gilpin, late Trea- 
surer of Christ’s Hospital, has bequeathed £200 to 
the Convalescent Institution. 


NaTIONAL ASSOCIATION FOR THE PROMOTION OF 
Socian Science. <A meeting of the Health Depart- 
ment of this Association will be held on Monday 
evening next, at eight o’clock, to discuss Dr. Lankes- 
ter’s Fourth Annual Report of the Coroner for Cen- 
tral Middlesex, embracing—l, the employment of 
experts in coroners’ courts ; 2, the introduction of the 
inquiries of the coroners’ court into workhouses; 3, 
the erection of mortuaries in the metropolis. Also, 
Mr. Curgenven’s paper on “ Waste of Infant Life” 
will be discussed. 


Tue Irish ReGIsTRAR-GENERAL’S Return. The 
number of deaths registered in Ireland in the fourth 
quarter of the year 1866 was 22,260, and, assuming 
that all the deaths were registered, the proportional 
number would be 16 per 1,000 of population per 
annum—a proportion slightly in excess of that of 
the corresponding quarter of the previous year. 
Cholera and diarrhea were the prevailing epidemics. 
At Skull the deaths of four young females are re- 
corded from low continued fever (three in one family), 
These deaths occurred where pure air was inaccessible, 
and where filth abounded internally and externally. 
Cookstown was visited with a severe epidemic 0 
fever; 15 cases were entered in the Dispensary Te 
lief register alone. The majority of these patients 
resided in a block of houses described as filthy, 
wretchedly ventilated, and badly sewered, W) 
manure heaps and a large cesspool in the immediate 
vicinity. The registrar of Tartraghan comp: 
that floodings were frequent, and uterine diseases 
prevailed to a large extent, owing to the brutal 
manner in which females were treated by the women 
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return of the number of deaths, or cause of death 
(especially infantile), was quite impossible, as a 

ical and registrar’s certificate of the cause of 
death is not required in Ireland before interment. 
The sanitary state of Arklow was most unsatisfac- 
tary ¢ the same state of overcrowded habitations, 
deficient sewerage, and want cf pure water has ex- 
isted in this district for the | pw thirteen years; the 
deaths, 131, greatly exceeded the births, 51. In many 
instances deaths from cholera were ascribed to other 
diseases ; the lower classes, having a horror of speedy 
burials and the consequent loss of “ wakes,” assigned 
the cause of death to anything save cholera. The 
report testifies to the benefits resulting from the 
compulsory Vaccination Act, very few deaths from 

pox being recorded. The death of a man is 
— from hydrophobia, caused by the bite of a 
cat. 


Vivisection. The following protest has appeared 
in the papers: “ We, the Court of Examiners for 
Scotland of the Royal College of Veterinary 
Surgeons, desire to express our opinion that the per- 
formance of operations on living animals is altogether 
unnecessary and useless for the purpose of instruc- 
tion—James Syme, Chairman; James Dunsmure, 
M.D., P.R.C.S.E.; J. Warburton Begbie, M.D.; John 
Lawson, President of the Royal College of Veteri- 
nary Surgeons ; R. Cartledge, M.R.C.V.S., Consulting 
Member of Council; William Cockburn, M.R.C.V.S. ; 
William Robertson, M.R.C.V.S., Charles Secker, 
M.R.C.V.S.; James Cowie, M.R.C.V.S. I fully con- 
cur in the above, William Wilkinson, Principal 
Veterinary Surgeon to the Forces.” 


Universiry oF EpinsurcH. The half-yearly 
meeting of the General Council of Edinburgh Uni- 
versity was held on Tuesday week, Principal Sir 
David Brewster presiding. Mr. Gilbert was elected 
Secretary, in the room of the late Mr. Alexander 
Smith. The general council having at the last 
meeting represented to the University Court the 
propriety of memorialising Government to assign 
one representative to the University of Edinburgh in 
the event of any measure of Reform being intro- 
duced, the deliverance of the Court was now read, to 
the effect that the Court had memorialised Govern- 
ment and petitioned both Houses of Parliament in 
terms of the representation of the General Council. 
The Rey. K. M. Phin, Galashiels, moved that the 
Council should also itself take action in the matter 
at the present favourable opportunity. The Univer- 
sity of Edinburgh presented a constituency of up- 
wards of 2000, which was capable of being increased 
to 2500. It had a larger constituency than the three 
other Scottish Universities put together, which 
might also be considered to be entitled to one repre- 
sentative. It had a larger constituency than Trinity 
College, Dublin, which had two members, and in 
point of numbers had a bettter right to one member 
than the Universities of Oxford and Cambridge had 
to two. Professor Christison seconded the motion, 
and it was resolved to transmit the petition for the 
House of Lords to the Duke of Buccleuch, and the 
petition for the House of Commons to Mr. Moncreiff, 
MP. The Council then took into consideration the 
teport of a committee on certain proposed changes 
*n the course of study in Arts. The proposal was 
that it should be optional to the candidate for a de- 
gree in Arts to omit one of three classes in mental 
Science—namely, moral philosophy, logic, or rhetoric, 
and to take in lieu one of the following classes in 
physical science—namely, chemistry, physiology, 
natural history, political economy, or botany. The 
Teport elicited so much difference of opinion and so 


from a committee of the General Council of St. 
Andrew’s University as to the institution of a general 
competition among the Scottish Universities for 
honours in Arts, or alternatively the foundation of 
open scholarships was referred to a committee. The 
meeting then adjourned. 








OPERATION DAYS AT THE HOSPITALS. 





Monnay.......Metropolitan Free, 2 p.u.—St. Mark’s, 9 a.m. and 
1.380 P.w.—Royal London Ophthalmic, 11 a.m. 

TuEspDAY. .... Guy’s, 14 p.u.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m, 

WEDNESDAY... St. Mary’s, 2 p.s.—Middlesex, 1 p.w.—University 
College, 2 P.11.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew’s, 1.30 P.u.—St. 
Thomas’s, 1.80 p.m. 

THuRSDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.u.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 P.u.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. «+e... Westminster Ophthalmic, 1.80 P.m.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 A.M.—St.Bartholomew’s,1.30 P.u.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.u.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
ye Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical Society of London, 8,30 p.m. Dr. Routh, “On 
Hypertrophy of the Breast in connexion with Uterine Dis- 
ease.” 

TvuEspDAyYy. Anthropological Society of London, 8 P.m. 

WEDNESDAY. Obstetrical Society of London. 7 p.m., Council Meet- 
ing. 8p.m., Mr. Dunn, “On a Fatal Case of Rupture of the 
Uterus”; Dr. Barnes, “ Pregnancy, complicated with Small- 
pox”; Dr. Hicks, “ On a Case of Extrauterine Fotation”; Dr. 
Playfair, “ On the Treatment of Labour complicated by Ova- 
rian Tumour”; and other papers. 

Tuurspay. Harveian Society of London, 8 p.m. Dr. H. Power, 
“On Ulcers of the Cornea.” Adjourned debate on the Causes 
of Excessive Infant Mortality. 

Frrpay. Western Medical and Surgical Society of London, 8 P.M. 
Dr. Martyn, “On the Cause of the Premature Decay of the 
Teeth”; Nomination of Officers. 


TO CORRESPONDENTS. 











Memsers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid = y 
to the Secretary, Mr. T. Warxrn Wittiams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 


All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


AvuTHORS OF Parers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JOURNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JoURNAL, should be sent 
to Mr. Ricwarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


A Goop EXAMPLE. : 
Mr. HECKSTALL SMITH has presented the balance returned to him 
of his donation to the Auxiliary Fund of the Medical Provident 
Society—viz., £6:16:6—to the Medical Benevolent Fund. Mr. 
Poole, 32a, George Street, Hanover Square, is the Collector for 
the Fund. The beneficent purposes of the Fund, and the quiet, 
unobtrusive, but most extensive and admirable charities, which 
are administered without any drawback of working expenses, are 
well known to the profession, and entitle it to the most earnest 





strong opposition that it fell tothe ground. A letter 


and general sympathy and support. 
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Sramps.—The number of stamps issued to the prin- 


cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BritTisH 
MeEpDIcAL JOURNAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 


84,000; Lancet, 81,575; Mining Journal, 76,879; 


- and Homeward Mail, 70,000. 


WE are much indebted to Dr. Harling for the interesting communi- 


cation which his letter covers. 


Tae Lapy SECRETARY OF THE FEMALE MEDICAL Society.—We 


have submitted the letter to Dr. Palfrey, whose explanation is, we 
think, quite satisfactory on the subject; and the matter is one 
which it does not seem at all necessary to discuss in the columns 
of this JOURNAL. 


WIGHT v. FIELD. 


Tae following subscriptions have been further received. 


Amount previously announced ......... Coccece - 180 
DE Sdicpesateoscoens<oeescunses 

G, Burt, Bag. .cccccwccccccces orconenseeeese eo § 
E. Barker, Esq. ........... $eetesneesseenenese 1 
A. B. Carpenter, Esq. .........ccseccecess wee os 
De. Case, BIGSERORR. 02. scccccccccccceccccccs 

W. Cathrow, Esq. ............ - 
G. Critchett, Esq. . senses 
Dr. Falconer, Bath.. 
Dr. Battershall Gill 


cocoon 








ee eee eee ween esee 


1 

1 

2 

1 

1 

2 

1 

q ° 2 

C. Lingen, Esq., Hereford ...........eeceeeeee 1 
Dr. Morell Mackenzie .......... tebaeceses esos 1 
Ge MOTEND, TAG, cccccccccccccce ROURS NES Sear im = 
Dr. T. Nicholson ........ eeseeseen ee ae nem 1 
E. Newton, Esq. ............ iitetaennnerae » 2 
BE ED iss606-c000ss00008 eeoese aecenen — 
Dr. A. P. Stewart..... EE ne ere . = 
T. H. Smith, Esq.,St. Mary’s Cray............ o 1 
Dr. Tanner ........... SHeRsoerenoeee errerr re 3 
We TROmaS eg... ccccccccccccccccscccccccce oe ©6=5 
EE 6c.6059speseoeeseerceooes ocece = § 
N. B. Ward, Esq........... 1 
A aaa ; 
Erasmus Wilson, Esq.¥.... 2 
Further subscriptions will be received at this office; o 
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Treasurer, Dr. Langmore, Sussex Gardens. 


Macurre’s IMPROVED NEW WATER FILTER. 


We have had examined with care Maguire and Sons’ (Dawson 


Street, Dublin) Improved New Water Filter, and have had its 
value tested. We can speak with confidence of its advantages in 
the following respects. The filtering material being placed in a 
lower inner case, which is moveable, every part of the filter is 
easily cleaned; and the filtering material may be renewed. The 
filtering medium is a preparation of pure animal charcoal, of 
which Dr. Frankland has with justice spoken as the most ad- 
mirable material for purifying water. The delivery from the filter 
is rapid, and very impure water is perfectly freed from organic 
mixture when delivered at the tap. We tested it with complex 
fluids severely, and the performance of the filter is excellent. 
For the purpose of renewal, it is necessary to burn the filtering 
material, which should be done twice every year. The material 
may be taken out for renewal with great ease. In the construc- 
tion of the Stoneware Filter, nothing but stone ware is used, even 
to the taps, which are Leoni’s well known taps. They are of well 
designed shape, and remarkable for their cheapness. Dr. Cameron, 
the Dublin City Analyst, describes this filter with justice, as 
“fully realising his idea of a moderate priced and efficacious 
water filter.” 


DISPLACEMENT OF THE ARM AS A CAUSE OF DIFFICULT LaBouR. 


Str,—I fear that my letter, in answer to Dr. Eastlake, can scarcely 


have been intelligible to your readers, since the diagram which I 
intended to accompany it was not inserted. I regret this the 
more, since the figure in Sir James Simpson’s paper has no letter- 
ing attached to it. It may, however, suffice, if you will allow me 
to explain that the letter a refers to the point of the elbow in 
Simpson’s diagram, and bz to the vertex. 

I am, etc., W. S. Prayrarr. 

5, Curzon Street, Mayfair, April 16th, 1867. 


“QuININE ALE.” 


MEssRS. ARNOTT AND Sons, of Manchester Street, have introduced 


a dietetic article, which will, we think, be very popular. Their 
“Quinine Ale” is a most agreeable bitter beer. The idea of 
making bitter beer a vehicle for quinine is a happy one; and the 
result has been the production of a beverage which has all the 
qualities of the highest class of bitter beer, and which is not sur- 
passed, if it be equalled, in flavour and quality by the best ales of 
a or Bass. It contains half a grain of quinine in the impe- 
rial half pint. It is a pure, well made, and palatable tonic; and 
those who were not acquainted with the fact, that it owes part of 
the “bitter” quality to quinine instead of excess of hops, could 
only remark it for the excellence of its flavour, 





— 


“SCHWALHEIM” WATER, 

THE natural table water of Schwalheim is not so well known in thig 
country as it is likely to be. In flavour it is most agreeable, and 
compares favourably with Seltzer water, and other well kuown 
mineral waters which are favourites at the table. It belongs to 
the class of acidulated alkaline water, and a small percentage of 
peroxide of iron. It contains double the quantity of carbonie 
acid and half less chloride of soda than Seltzer; and as an effer. 
vescent alkaline and slightly chalybeate water, possesses qualities 
which are of the highest value, and which are greatly enhanced by 
the tenacity with which the carbonic acid is retained, and the 
effervescent freshness of the water as a beverage. When more 
generally known, it will certainly become a very popular mineral 
water, 


Aw AssociaTE, Weymouth.—If our correspondent is assured of the 
present existence of the abuses in connexion with the speculum, 
to which he refers, and thinks it his duty to protest, he should, 
we think, adduce particular instances in proof, and should be pre- 
pared to support the opinion which he holds. In a vague charge 
and general denunciation, such as he forwards, all alike seem 
threatened, and this must be clearly unjust. We should not hesi- 
tate to insert a clear statement of facts, if, on the face of them, 
they appeared proper for publication. Why should An Associate 
object to sign his letter in his proper name? 


THE MEDICAL Society oF LONDON. 

S1r,—Your annotation of last week conveys the impression that the 
postponement of the reception of the resignation of Mr. I. Baker 
Brown was the unanimous act of the Council. 

Permit me to correct this impression. I arrived late at the 
meeting in question; so late, that the motion was about to be put 
from the chair. I could scarcely believe it possible that it would 
be carried. I strongly opposed it, especially on the ground that 
the Council had no power to refuse to accept the deliberate re- 
signation of a Fellow. 

I did not hear the arguments of those in favour of the postpone 
ment; but I was assured afterwards that it was supported by gen 
tlemen whose names command the highest respect. Some of 
these had not been present at the meeting of the Obstetrical 
Society, nor had yet seen the reports of that meeting; and their 
only object in supporting the motion for postponement was to 
gain time for such deliberation as they thought the justice of the 
case demauded. I am, ete., A. E. Sansom. 

*,* It was described elsewhere as “ unanimous”; and Mr. 
Brown, in his letter, thanked the Council for their unanimous act 
of courtesy and kindness, 

We are requested to state that among those who have for- 
warded their resignation to the Medical Society of London, is 
Mr. James Lane. His name was appended to the document to 
which we last week referred, and was accidentally omitted in 
speaking of it. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. T. G. Reed, Edinburgh; Dr. Bazire (with enclosure); The 
Registrar-General of Ireland; Mr. W. Vacy Lyle; Dr. Samelson, 
Manchester (with enclosure); Mr. A. B. Steele, Liverpool; The 
Registrar-General of England; Mr. T. M. Stone; Mr. Evans, 
Carnarvon; Mr. C. H. Moore (with enclosure); Mr. W. Morrant 
Baker (with enclosure); Dr. George Johnson (with enclosure); The 
Honorary Secretary of the Western Medical and Surgical Society 
of London; Mr. Mivart; Dr. W. Murray, Newcastle; Mr. Weeden 
Cooke; Mr. Homer, Barnstaple; Dr. J.C. Morgan, Manchester 
(with enclosure); Mr. J. L. Green, Salisbury; Dr. Bishop, Culworth 
(with enclosure); Dr. Barnes; Dr. H. Dobell; A.B.C.; Mr. Henry 
Lee; Mr. James Lane; Dr. J. Macpherson; Dr. A. Duchenne, 
Boulogne; Mr. John Fox, Weymouth; Dr. Gervis; Dr. P. Leslie, 
Birmingham; Mr. J. B. Curgenven; Dr. A, Ernest Sansom; The 
Honorary Secretaries of the Harveian Society ; Mr. C. W. Browne, 
Kew Green; Dr. Maudsley ; Dr. Atkinson; Dr. Semple; Dr. Waller 
Lewis; Dr. Forbes Winslow; Mr. Highley; Dr. Palfrey; The 
Registrar of the Medical Society of London; Mr. E. J. Wather 
ston; and Dr. Fayrer. 





BOOKS, &c., RECEIVED. 


A Dictionary of Science, Literature, and Art. Fourth edition. Bs 
W. T. Brande, D.C.L., and the Rev. G. W. Cox, M.A. Lo- 
don: 1867, tio 

The Eleventh Annual Report of the State of the United Luna “ 
Asylum for the County and Borough of Nottingham, 1866. No 
tingham : 1867. the 

Some Account of the Pavilion Hospital recently erected at B 
Chorlton Union Workhouse, Withington, uear Manchester. DY 
T. Worthington. 

The Prevention of Pauperism. 


The Birmingham Daily Gazette, April 11th, 
The John Bull, April 20th. 
: The Limerick Chronicle, April 20th. 
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Cliucal Remarks 


MODIFIED LINEAR EXTRACTION.* 


BY 
PROFESSOR A. VON GRAEFE, 


BERLIN. 








VII.—Arrer-TREATMENT. 

Tuanks to the genial progress of the healing, in 
the great majority of cases the after-treatment may, 
asa rule, be as simple as possible. The patients, 
while still on the couch, have the ordinary com- 
pressive bandage applied, and are thereupon con- 
ducted to their rooms. It is again one of the advan- 
tages of the method, that we may safely proceed in 
this wise. Flap-extraction I had invariably thought 
it necessary to perform from the patient’s bedside, a 
practice anything but convenient, especially where 
the locality is rather complicated. 

As, owing probably to the distension of the lids 
and the lesion of the conjunctiva, a rather smart 
pain is apt to be felt after the operation, it is some- 
times in private practice, where we operate in the 
patient’s own room, perhaps as well to apply cold 
compresses for ten or fifteen minutes prior to the 
application of the bandage. 

In reference to the dressings, which, I insist, are the 
essential point in the after-treatment, the following 
may still be noted. 

1. The first dressing must be pretty tight, to secure 
as intimate a contact of the wound-edges as possible 
and counteract any tendency for bleeding. This is 
of particular importance in case of collapse of the 
cornea, when the first dressing should be somewhat 
slackened after a few hours, whereas, ordinarily, we 
leave it uninterfered with until the evening visit— 
1.8, about six hours after the operation. 

2. The second dressing, which usually remains 
from the seventh to the sixteenth hour, I make a 
little less tight than the first, though always uni- 
formly closing and steadying. In this period, more 
freedom must be left to the transudations. The third 
dressing, however, must again be tighter, and the 
More so if symptoms of swelling present themselves. 

‘om the sixteenth to the thirtieth hour, is the time 
when the lymphatic spaces of both the cornea and 
conjunctiva become most turgid; and I believe that 
any excess of this turgescence, with all its morbid 
sequele, is best combated by compression. At this 
Period, I am also in the habit of adding a fourth 
ascnding tour of the bandage. 

3. My original recommendation to apply the second 
ascenditg tour tightly, and the third and less ascend- 
mg one rather more loosely, had reference to flap- 
extraction downwards. In our operation, these two 
tours must at least, be equally tight ; so that the in- 
direct pressure convezad through the lids to the eye- 
ball may not by prevatence fall on the lower por- 
tions of the latter, and tuerewith counteract the 
aimed at contact of the wound-eages, In every other 
respect, the position and prominence of the eyeball 
must be taken into proper account. The fourth tour, 
if resorted to, must, of course, be looser than the 








* Continued from page 449 of Journat for April 20th, 





second and third, since it is merely intended to 
hinder the paddings from slipping upwards. 

4. Where there is a copious flow of tears within 
the first hours after the operation, the dressing must 
be renewed somewhat more frequently; whilst I do 
not know of any circumstances under which it would 
be advisable entirely to dispense with the latter 
during this first period. As a rule, such an in- 
creased flow of tears, usually coupled with a periodi- 
cally augmenting sensation of pressure, is not a 
symptom of grave import. It abates with the 
night’s rest, or else under the influence of an injec- 
tion of morphia; and the next morning the condition 
is perfectly normal. Altogether the maxim, that 
the symptoms of the first twelve hours are of small 
significance, whereas those of the second and third 
equal period of time deserve the greatest attention, 
holds good also in this operation. 

5. Although the main object of the compressive 
dressing is accomplished within the first thirty-six 
or forty-eight hours, I consider it still advisable, 
especially with unruly patients, to keep applying it 
regularly for four or five days. The surgeon, as well 
as the nurse, are thereby relieved from the anxious 
surveillance of the patient. Only in case of excessive 
irritability of the conjunctiva, or where spastic en- 
tropion threatens to develope itself underneath, or a 
feeling of heat or headache is occasioned by the 
dressing, this ought to be removed at an earlier 
period. In no case, however, should it at once be 
definitively dispensed with. When the eye has be- 
come habituated to a certain amount of pressure, the 
suspension of the latter is apt to induce increased 
turgescence of the lymphatic- and blood-vessels ; and 
this, though at a more advanced period attended 
with less danger, may yet retard and somewhat ir- 
regularise the recovery. Therefore, the dressing 
should first be left off for a few hours only; on the 
next following day for double that time; further on 
for the whole day ; and, lastly, during the night also. 
The observation of healthy, and more particularly of 
diseased, eyes, has sufficiently proved that, during 
sleep, the vessels become more turgid; a fact on 
which the advice has been based, to examine the 
residual phenomena of hyperemic conditions—e. g., 
after ophthalmie soon after the waking of the pa- 
tient. It is advisable, therefore, where the propen- 
sity for injection and swelling is not quite extinct, 
to resume the dressing still for a few nights. 

Although, after linear extraction, perfect rest of 
the patients is less necessary than after flap-extrac- 
tion, they should still not wantonly be permitted to 
leave the bed during the first two days. Hospital 
patients should be kept in bed double or even thrice 
that time, though from no other motive than that 
whilst in bed they require much less careful watch- 
ing. On the other hand, should the general health re- 
quire it, or the sojourn in bed occasion that peculiar 
anguish which it is known to beget in some cases, 
there ought to be no hesitation in allowing the pa- 
tient, even during the first days, though under in- 
creased surveillance, to be up for a while. 

In regard to diet, there is little cause for restraint. 
Chewing should be avoided for the first three days; 
for the rest, we are guided by the wants of the pa- 
tient. 

For the first six or eight days, the light should be 
strictly kept out; to be gradually re-admitted, if the 
progress be regular, during the second week. 

At any period, the eye may be cautiously opened, 
if but artificial light be employed, especially a candle 
held at some distance. It is, however, nowise ne- 
cessary—except it be done for the sake of study— 
during the first days to examine the eye at each 
visit. Provided the lids are perfectly free from 
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be absolu certain that ev is in order. 
Within the first thirty-six hours, while the healing 
tendencies are yet unsettled, I think it even unad- 
visable, where ine outer aspect is normal, to expose 
the wound and submit it to accurate examination. 
During this time, the lids should either be kept 
closed, or at most the lower lid gently drawn down 
to allow of a passing glance at the cornea and pupil. 
Should the illumination be found insufficient, convex 
glasses will afford the surgeon the necessary assist- 
ance. If, however, there be any irregularity in the 
after course, it will certainly be the best pian, at short 
intervals, thoroughly to inquire into the state of 
affairs, in order correctly to appreciate the effect of the 
dressings and the treatment generally. The vision 
should not be tested before the third day; as every 
necessary information may be obtained by the objec- 
tive examination of the eye. 

Atropine is, as a rule, during the first forty-eight 
hours, abstained from, as in the closed eye it seems 
apt to induce conjunctival irritation. This, however, 

ike everything — to provoke secretory excita- 
tion, we have carefully to avoid during the very first 
period. The morbid processes which we meet with 
at this period arise, Reo without exception, from 
irritation of the wound-channel, and any affection of 
the iris is merely consecutive. Since, moreover, 
by the large iridectomy, muscular relaxation is 
sufficiently provided for, I do not believe that the 
early instillation of atropine has any particular ad- 
vantage. The use of it should, therefore, be restricted 
to those cases in which cortical ments were left 
behind, or where circumscribed irritation occurs at 
the confines of the artificial and the natural pupil. 
From the third day, however, the mydriatic should 
be applied once or twice daily, in order to immobilise 
the inner ocular muscles and thereby to counteract 
any irritation which at this stage may be propagated 
from the wound-channel. If, under the continued 
use of atropine, conjunctival irritation supervene, the 
drug must be abstained from ; or, should its employ- 
ment still appear to be called for, be applied alter- 
nately with a weak solution of acetate of lead. 

From ten to twelve days was the average time the 
= operated upon were kept confined to the 

ouse. 

Regarding irregularities of the after-course and 
their treatment, I may still note the following, 
mainly in confirmation of my former statements. If 
the pain from the operation does not within six 
hours subside sufficiently to allow the patient to 
sleep, I order a subcutaneous injection of morphia 
at the temple; and, if the secretion of tears is abun- 
dant, a rather frequent mag of the dressing, with 
an occasional interposition of coid compresses for five 
or ten minutes. Any prolonged employment of the 
latter, I persist in regarding as detrimental to the 
progress of the healing. For plethoric individuals 
only, and especially such as are accustomed to be 
bled from the arm, I order, in case of enduring pain, 
a venesection, to be followed by an injection of mor- 
phia. This, after the loss of blood, secures the de- 
sired rest with additional certainty. Im other cases 
where the injection alone proves unavailing, the pa- 
tient not —s of infirm health, I prescribe a powder 
of calomel and rhubarb, from ten to fifteen grains of 
each, and, if within eight hours the bowels have not 
been moved, a tablespoonful of castor oil is given. 
But all these remedies are without influence if they 
are not administered before the symptoms of an 
irregular after-course, especially copious secretion 
and swelling of the lids, are become conspicuous. 
This stage once passed—i.e., when the untoward pro- 


swelling, and the dressings thosoughiy dry, we may 
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— 
set in—our only endeavour can be to limit the ing]. 
tration, and conduct the now declared morbid pro. 
cesses (iritis, phakitis, cyclitis) to a favourable 
issue. 

{I do not share in the belief that this object also 
can be attained by local bleeding. Whilst venzsec. 
tion is merely useless where suppuration has taken 
place, leeches in the neighbourhood of the eye do 
positive harm. Owing to the influx which they pro- 
voke, the swelling of the lymphatic vessels of the 
eye increases, and the remission, else the harbinger 
of the relief aimed at, comes tod late—i.c., after the 
primary effect has worked its mischief. At a more 
advanced period, leeches may sometimes be applied 
with advantage; but they do not suit where the ten- 
dency of the healing is still unsettled, and every 
influx may become the occasional cause of suppura- 
tion. 

At this period, the only resource I know of (unless 
the suppuration assume at once a diffuse character) 
is the consistent employment of the tight dressing, 
in alternation, at varying intervals, with warm 
aromatic fomentations. This dressing is according 
to the degree of discharge, instead of every twelve 
hours as is the ordinary rule, to be changed every 
sixth or fourth, or even second hour. The general 
health must be properly attended to; e.g., plethoric 
individuals receive a derivative treatment, such as 
cooling aperients, while infirm patients should have 
roborants, as wine, quina, etc. 

The really dangerous time is between the twelfth 
and thirty-sixth hours. After this period, grave irre- 
gularities occur but very exceptionally. This limita- 
tion is another signal advantage of our operation. 
After flap-extraction, the danger is, indeed, like- 
wise greatest at the same epoch; but the risk 
of suppuration continues decidedly enough up to the 
twelfth hour, and even on the three following days we 
are not entirely safe. 

The infiltrations proceeding from the wound-chan- 
nel present themselves under a very varying aspect. 
The so-called diffuse suppuration is here fortunately 
but very seldom met with. In evidence of this the 
fact may be adduced, that I had performed one hundred 
and four operations before I observed the occurrence 
of purulent panophthalmitis. Seeing the auspicious 
character of the incision, and provided the operation 
is properly performed, such an exyent appears to arise 
from a thoroughly unfavourable disposition of the eye 
combined with a wretched state of the general 
health. The symptoms are identical with those ob- 
served after flap-extraction. After twelve or eighteen, 
rarely thirty, hours of 2 most indolent course, the 
upper lid begins to swell, and a copious, thin, dirty- 
looking discharge, of a yellowish-grey colour, pre- 
sents itself. ' f 
(This secretion is not so much the product 0 
the lachrymal gland as of the conjunctiva, an 
combines with the epithelial detritus and the ele- 
ments of pus to form a pretty homogeneous magma. 
Even at this time the pain may be exceedingly alight, 
a fact sufficiently accounted for by the low star b- 
sensibility of those patients who are particula’y ° 
noxious to such an affection. On the s4 or 4 
opened about the time, when first the »0rbi Corth 
tion manifests itself, a portion of “© sallies forth, 
which had been retained between te lids. The ro 
the wound, and the pupil, op superficial py a 
do not yet present any me<erial irregularity ; odin 
whole anterior aspect of the eye is of an ill- g 
yellow cast, which is due to the lymphatic spaces : 
the conjunctiva, as well as of the cornea, being filled to 
excess. It is the uniform swelling of the former, and 
the sheet of fluid spread over its surface, which im- 











liferation about the wound-edges and their vicinity has 


part to the eye that ominously dull expression. The 
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discoloration of the cornea is due to the presence of 
yellowish matter in the tubes. Although, under 
focal illumination, the latter are found to be re- 
plenished with pus, there appears first to be but a 
thin sheet of it, causing the vertically impinging 
light to reveal only a faint dulness. Under these 
circumstances, the anterior chamber may be found to 
have recovered its normal depth, as is mostly the 
case; or there may still be a fistulous opening. This 
diversity has perhaps partly to be accounted for by 
differences in the ocular pressure, and partly by the 
progress of the healing in the individual cases. A 
timely and relatively abundant infiltration about the 
lips of the corneo-scleral wound and in the subcon- 
junctival portion of the wound-channel, favours the 
early restoration of the chamber. — —] 

In this form of suppuration, neither remedies nor 
operative interference are of any avail. The com- 
pressive dressings must be exchanged for camomile 
fomentations, or, if the tension increase, for poultices. 

Limited a is of somewhat more frequent 
occurrence. ere, again, swelling of the lid and in- 
creased secretion between the twelfth and eighteenth 
hours are the first symptoms ; yet the upper lid does 
not become so bulky nor the discharge so thin and 
profuse. 

{In the cornea, we first notice a lymphatic injec- 
tion of the plasmatic tubes, and thereupon a cloudy 
infiltration of pus. This, however, remains limited 
to the neighbourhood of the wound, and does 
not assume the shape of a fully formed circular abs- 
cess. The conjunctival flap becomes likewise swelled, 
and of a yellowish hue. Somewhat later, when the 
infiltration in the cornea begins to concentrate itself, 
we mostly find the conjunctiva raised by one or 
more yellow knobs, produced by pus at its inner 
surtace (i.e. in the subconjunctival region of the 
wound-channel). Although, under these circum- 
stances, the cornea mostly becomes perfectly clear 
again, the superinduced iritis and iridophakitis 
render the case a very serious one. It depends 
in the main on differences of degree, whether we 
shall have the formation of crganised membranes 
on the posterior surface of the iris and in the pupil, 
and perhaps further the propagation of the process 
to the deeper tunics, or the more fortunate termina- 
tion in absorption, mostly attended with the appear- 
ance of small hypopia. Lastly, the fact must not be 
lost sight of, that, a reaction of the superinduced 
processes, if they run a very rapid course, the corneal 
affection, though primarily inclined to remain 
limited, may be caused to assume the characters of 
— suppuration with all the consequences of the 
atter, 

It is just under these cirenmstances, where every- 
thing depends on the limitation of the area of puru- 
lence, and the consequent mitigation of the se- 
condary processes, that the before recommended 
treatment by the compressive bandage, to be renewed 
at short intervals and alternated with warm aromatic 

omentations, becomes of the utmost importance. 
est, if threatened by severe pain, is to be secured 
YY JNjection of morphia. Further on, diligent 
instillation of atropine, leeches (if necessary), and 
the energetic ese of mercurial ointment, must be had 
recourse to. 

Minor degrees of irritation are occasionally still 
later, say up to the ena of the first week, seen to 
affect the wound-channel, expecially if the iris had 
not been accurately excised, or * a relatively strong 
ocular pressure necessitated the formation ofa rather 
broad cicatrix, or if cortical remnants irritate the 
inner aperture of the wound, or, lastly, if the neces- 
sary cautions were too early dispensed with. These 

y and moderate irritations, however, are no 





longer productive of considerable swelling, and are 
less apt to-lead to purulent infiltration. The symp- 
toms are, in general, some tenderness of the eyeball, 
sensitiveness to light, injection of the subconjunc- 
tival vessels, with some (true) serous chemosis, slight 
swelling of the conjunctival flap, and greyish injection 
of the corneal tubes, chiefly close to the wound. If 
not subdued, the irritation may lead to proliferation 
of the capsular cells, or to iritis, and thereby impair 
the result of the operation. If the irritation arose 
from incarceration of iris, small prolapses of the 
latter are sometimes seen to develope themselves 
near the corners of the wound. It is of importance 
carefully to watch these occurrences from the be- 
ginning. Continuation of those measures on which 
we else insist only for the first two or three days, 
especially the bandage, atropine, and, if the eye be 
tender to pressure, provided the first three or four 
days are past, an application of leeches, are usually 
sufficient to restore the equilibrium. 

The iridal prolapses referred to, if not altogether 
trifling, must be snipped of by means of a small 
knife and scissors. If the aqueous humour remain 
generally turbid, paracentesis may be called for. 
Only in a single case of this kind, where, at the same 
time, the eye appeared suspiciously tense, I was com- 
pelled, so late as the third week after the operation, 
to make an iridectomy downwards, whereby I at- 
tained the desired object. The patient, a female, 
had by her circumstances been obliged to leave the 
hospital too soon, and immediately after committed 
great indiscretion. 

In case the vitreous space has been encroached 
upon, the sides of the wound-channel do no longer 
comprise conjunctiva, subconjunctival and episcleral 
tissue, cornea and sclera, and, lastly, capsule and 
intracapsular cells only, but also the walls of the rup- 
tured vitreous substance. Hence the infiltrations of 
the latter, whether they remain rudimentary or lead 
to purulence, obtain a share in the traumatic irrita- 
tion. They, no less than proliferation occurring at 
any depth of the wound-channel (i.e., in any one of 
the enumerated constituents), are liable to infect their 
vicinity—viz., the bulk of the vitreous body and the 
inner membranes, or also the whole of the wound- 
channel—and thus to evoke diffuse irritation. This, 
apart from the direct danger of intraocular hemor- 
rhage, dispersion of the cortex, etc., is the reason 
why rupture of the vitreous humour impairs the 
chance of a good recovery. 

As, in my view, the whole of the serious accidents 
which come under observation originate with irrita- 
tion of the wound-channel, it follows that I consider 
primary inflammation of the iris to be very rare. 
Only in two (out of three hundred) cases, once on the 
second, and once on the third day, whilst there was 
nothing irregular about the healing, no mucous secre- 
tion, but merely a frequent flow of tears observable, I 
saw the aqueous humour become diffusely turbid, and 
a hyperemic discoloration and swelling of the iris, as 
also exudation on its anterior surface and into the 
pupil, develope themselves. That this does not occur 
more frequently, is perhaps accounted for by the 
large iridectomy, and by the greater facility afforded 
by this method than by any other of clearing the 
pupil from cortical remains. Such genuine inflam- 
mation, however, is far less ominous than the propa- 
gated iritis flowing from purulent affection of the 
wound-channel ; since in the former, especially under 
proper treatment—atropine, mercurial ointment, in- 
jection of morphia, leeches—the exuded material is 
much less inclined to become organised. 

In the great majority of cases, the anterior cham- 
ber is rapidly restored. Already, at the first evening 
visit, we find it of normal depth. To judge from the 
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perfect dryness of the dressings, the very first trans- 
udations ap to be retained, so that we might 
speak of an immediate restoration. In a certain pro- 
— of the cases, however, which I estimate at 

m 15 to 20 per cent., the chamber remains for 
several days—at most, however, up to the fifth day— 
entirely abolished. This, if unconnected with any 
other irregularity, is of no moment whatever, as we 
know from our experience in flap-extraction, where I 
have seen the same phenomenon persist for thirteen 
days. I believe a relatively high ocular pressure to 
be the cause. Under its influence, the secretion 
of aqueous is less abundant than usual; whilst 
the oozing off of the humour may have to be re- 
garded as wholesome. Since I have adopted the 

ractice of carefully testing the tension of the eye 
immediately after the operation, I have learned 
tolerably well to prognosticate the prolonged suspen- 
sion of the chamber. Of longest duration (five days) 
I found it in two eyes which had been somewhere 
else subjected to iridectomy for chronic glaucoma, 
and in which, on that occasion, cataract had been 
produced. Even after the cataract operation, these 
eyes presented still a considerable degree of hard- 
ness. But the phenomenon in question may also be 
met with where the ocular pressure, though higher 
than usual, does not exceed the certainly wide phy- 
siological limit. The sole cautions which require to 
be observed while the fistula lasts are the prolonged 
employment of the bandage and rest. 

Slight bleedings into the anterior chamber we 
likewise meet with in a goodly proportion of the 
cases. These effusions appear to proceed partly from 
the edges of the artificial pupil, and partly from the 
canal of Schlemm.* They seldom attain any consi- 
derable height, subsist a few days, may also recur 
at intervals, and do not call for anything either 
but the continuance of the dressings. In a single 
case I had to resort to paracentesis, because the 
blood showed no inclination to become absorbed, oc- 
cupied half of the chamber, and assumed a very dark 
colour. An affection of the vitreous humour had been 
recognised before the cataract operation. The tap- 
ping had the desired effect. 

A certain degree of (true) serous chemosis is not 
unfrequently met with on the second, third, and 
fourth days. It mostly occasions a slight sensation 
of pressure, which, like the chemosis itself, disappears 
entirely after a few slight strokes of the scissors. 
The symptom is of no importance, if unattended with 
mucous discharge, or swelling of the lids, or any sign 
of infiltration. That we meet with it rather more 
frequently here than after flap-extraction, may, Ithink, 
be accounted for by the wound-channel extending 
into the subconjunctival space; into which, taus, 
the aqueous humour freshly secreted after the 
operation finds its way. Yet this chemosis is not to 
be confounded with that which is kept up by a 
permanent communication of the subconjunctival 
space with the chamber, such as, e.g., arises from 
cystoid cicatrisation after the operation for glaucoma. 
The communication in our operation is but transitory; 
but, in combination with the lesion of the conjunc- 
tiva and the subconjunctival tissue, it may be ca- 
pable to beget this subconjunctival odema from 
irritation,—for such is the nature of the chemosis 
with which we are here concerned. 

[The diagnostic differences between the edema 
from irritation and the chemosis by filtration, as we 
may call it, are the following. 1. The latter, al- 


though, of course, likewise obeying the law of gravity, 
yet is always in part accumulated about the wound, 
and sometimes really sacculated there, if adequate 
subconjunctival adhesions have taken place. 2. The 
small conjunctival vessels appear, on account of their 





extension, rather pale; whilst, in the edema from 
irritation, they are red owing to their active partici. 
pation. 3. In the chemosis by filtration, the eye is, 
ceteris paribus, softer; accurate observation may 
— the size of the chamber to vary, and, eg., to 
essen on pressure being made upon the eye. 4, 
With the filtration-chemosis, the wound-edges are at 
least frequently united by a frail cystoid substance, 
5. After incision, this chemosis re-forms ; whilst, in 
the cedema from irritation, this is not seen, except 
the cause of the irritation persist in operating. | 

Cystoid cicatrisation, which had not come under 
my notice when I published the first paper on this 
method, I have since had the opportunity of ob- 
serving in two cases. The first was one of the two 
glaucomatous eyes affected with traumatic cataract, 
which I have mentioned before. Chemosis from fil- 
tration supervened, but the eye did well. The se- 
cond eye was not a glaucomatous one, it is true; but 
I find the following note referring to it in my journal. 
«The hardness of the eyeball caused the removal (by 
pressure) of the cortical substance to be tedious, and 
some delay in the restoration of the anterior cham- 
ber has to be looked for.” Indeed, the iris re- 
mained in contact with the cornea up to the fourth 
day, and a cystoid cicatrix of tolerable size developed 
itself. Withal, the result was S=}. Both cases cor- 
roborate the argument that the lesion of the sclero- 
corneal junction does not imply a liability to cystoid 
cicatrisation, except in the presence of a high degree 
of ocular pressure. 

Very few were the cases in which we were fain to 
forego the complete evacuation of the cortical sub- 
stance,—leaving a minute haze on the inner surface of 
the capsule out of consideration. The reasons were 
either uncommon toughness of the cortex in im- 
mature and over-ripe cataracts; more than usual 
hardness of the eye, which greatly hinders the suc- 
ceas of pressure; or incapacity of the patient to look 
down. Whenever cortex was left behind, the healing 
was protracted; and the after-course proved eml- 
nently apt to be irregular, chiefly from irritation of 
the inner aperture of the wound-channel, and conse- 
quent proliferation of the capsular cells. In one 
case, that of a female octogenarian, I was obliged to 
expedite the over-tedious absorption of the relin- 
quished surface matter by discision. 

As regards the item of secondary cataract, we have 
to distinguish those newly formed thin, hyaline mem- 
branes filling the gaps in the capsule, and evidently 
due to an increased activity of the intracapsular cells 
(though mostly unattended with obvious signs of in- 
flammation), from the deposits of connective tissue 
the products of irritation, propagated from the wound- 
channel to the capsule and iris. The former are here 
more rarely met with than after any other method of 
operation—a circumstance which has been accounted 
for by the mechanism of the proceeding, and by 
the less severe bruising of the capsular epithelium. 
All they require is simple division of the capsule per 
corneam. ‘his operation has always to be deferral 
a considerable time (four months), lest, from, the 
proliferating tendency of the capsular epitkelium, 
the apertures might become filled up age,  +2° 
connective-tissue species necessitate 9 iridectomy 
downwards, as the case may be followed either by 
discision or laceration with the hook. The i1- 
dectomy also should be do‘trred at least eight 
weeks after the cataract-vperation, unless the pre- 
sence of synechia posterior, together with retro- 
iridal exudation and increased tension, demand at 
earlier interference. '[he ulterior operation on the 
capsule should under no circumstances be enter , 
upon, except there be a sufficiency of pupillary space 
to provide which, another iridectomy must, if neces- 
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, be performed. Any neglect of these cautions 
involves the danger of considerable proliferation of 
the capsular cells annihilating the result, or of the 
supervention of exudative iritis and cystitis, accom- 

ied with an increase of intraocular pressure (trau- 
matic glaucoma). 





[To be concluded. | 





ON POSITIVE NOSOLOGY.* 
By HENRY BROWNE, M.D., 


President of the Manchester Society, and Lecturer on Medicine in 
the Manchester Royal School of Medicine. 





Ix apology for volunteering in such a forlorn hope as 
dassification, the acknowledged need is pleaded ; the 
example of all authors of works on medicine; and 
the desire that the result of twenty years’ teaching 
might now be subjected to general criticism. 

Cullen’s nosology was rather a symptomatology, 
and has been honourably superseded. Reynolds aims 
at a therapology, for “‘ medicine does not belong to 
the hierarchy of the sciences: it is the application of 
all.” Aitken proposed an etiology or hygiology, 
though “the time has not yet come for a classifica- 
tion on a basis so comprehensive.” The more humble 
aim to abide by the facts of morbid anatomy and 
morbid physiology, without any theory, appears to 
be at once practicable. The phenomena presented 
by the “sick”, or, as it is inimitably expressed in 
the Greek Testament, by “all that are in a bad 
way,” belong to all the sciences. Let them, then, be 
arranged in order, from the simplest to the most 
complex, and we have a positive pathological noso- 


The present attempt is limited to the first of three 
divisions—General, Special, and Specific. Special 
diseases will include all mechanical and physical 
phenomena, which are surgical; and as for the rest, 
they are but illustrations of general diseases. Spe- 
cific diseases are presumptively synonymous with 
morbid poisons. 

It is proposed, therefore, to name, arrange, and 
define General Diseases. 

_ The body is built up from certain proximate prin- 
ciples, through cell-growth, into various tissues and 
organs: this is Genesis. These tissues and organs 
are being continually taken down, and appear in 
various forms in the excretions: this is Metamor- 
phosis. But, whilst they exist, there are associated 
(correlated) with them many various, and some most 
exalted, properties or functions: this is Dynamis. 

ings may go wrong at any stage and in any 
way ; and, when they do, the wrongs may be placed, 
accordingly, in one or other of three classes : Diseases 
of Genesis, or Growth; Diseases of Metamorphosis, 
* Decay ; and Diseases of Dynamis, or Maturity. 

Cuass J. Diseases of Genesis. There are three 
well-marked subclasses: Diseases of Genesis Proper, 
of Cytogenesis, and of Epigenesis. 

sedses of Genesis Proper include all which may 
be known by excess or defect of the proximate prin- 
ciples. These may be arranged in six corresponding 
orders, bearing the eommon termination indicative 
ofa push one way or ancther: thus—1. Albuminosis ; 
2. Fibrinosis; 3. Liposis; 4, Glucosis; 5. Halosis ; 
and 6. Hydrosis. 

Order 1. Albuminosis, it might be pleaded at 
length, may well be adopted as the pathological term 
for the old and equally accurate symptomological 
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term Scrofula. The cheesy matter found in glands, 
connective tissue, and internal organs, cannot well 
be confounded with the translucent changes of tissue 
in albuminoid degeneration. Bacony liver has been 
found by Dr. Lionel Beale to be albuminous; and waxy 
and lardaceous livers have been pronounced the same 
by Drs. Gairdner and Wilks. Why, then, should we 
depart from Portal’s albuminous obstruction and 
Budd’s scrofula? Scrofula may thus be retained as 
one of the most precise terms, instead of being re- 
jected as figurative and vague. Scrofula is albu- 
minosis; and albuminosis is a disease of growth, 
characterised by an excess of curd-like cheesy 
matter. 

Order 11. Fibrinosis, or more strictly Hyperinosis, 
might be made to give equal definition to Inflamma- 
tion—a word as much in public as ever, notwith- 
standing Andral and Magendie’s sentence of banish- 
ment. Indeed, as a symptom, inflammation—a fire 
—is the most perfect possible term. Aitken does 
not mention fibrine in his twenty-six lines of so- 
called definition; but in the text he affirms that 
fibrine and mucin are the only true inflammatory 
exudations. Now mucin contains cells, and is there- 
fore more complex ; so let the pathology of inflamma- 
tion be restricted to fibrillation—a state of fibre. 
Fibrine, as distinguished from Zimmerman’s mole- 
cular fibrine of metamorphosis, is doubtless genetic, 
and just one step higher than coagulation. Pro- 
fessor Graham, telling us how fluid colloids most rea- 
dily pass into a —— or curdled modification, adds 
that “the colloid is a dynamical condition of matter, 
and possesses energia, which may be the source of 
vitality.” Ought we not the more to admire the ab- 
sence of theory in the positivist Job, who three thou- 
sand years ago exclaimed, “Hast Thou not poured 
me out as milk, and curdled me like cheese? Thou 
hast clothed me with skin and flesh” (the perfected 
mucin and fibrine), ‘and hast fenced me with bones 
and sinews.” 

Inflammation, or hyperinosis, is this development 
in a bad way; and the fruit by which it is known is 
fibrillated albumen. 

Order 111. Liposis may be in excess, as in obesity 
—hyperliposis ; or in defect, as in emaciation—hypo- 
liposis. Fatty degeneration, characterised by oleo- 
albuminous granules, cannot be confounded with ex- 
cess or deficiency of adipose tissue. Fatty liver 
ought not to be confounded with degeneration ; 
neither need oil-casts and cells, with albuminuria, to 
occasion difficulty. 

Order tv. Glucosis has been most clearly and prac- 
tically separated into genetic and metamorphic by 
Dr. Bence Jones; for his division of diabetes into 
vegetable and animal expresses exactly the same 
idea. 

Order v. Halosis is illustrated by rickets and sea- 
scurvy, which very probably are diseases of genesis, 
characterised by a deficiency of the salts of lime and 
potash respectively. 

Order v1. Hydrosis, or Dropsy, may in some cases 
be viewed as an error in aqueous nutrition. In active 
sthenic cases, for example, the water comes from the 
blood. In fevers, the water may be metamorphic, 
and come from the tissues. 

2. Diseases of Cytogenesis include three orders— 
Hemotosis, Leucocytosis, and Pyosis. They may 
be enumerated continuously, as Orders vil, VIII, 
and Ix. f 

Order vu. Hematosis in excess is Polyhwmia ; 
and, when deficient, it is more correctly named Olig- 
emia than Anemia. Hemorrhage is an aberratio 
loci. 

Order vi11. Leucocytosis is intravascular. Is it 
not a disease of growth, just one stage in advance of 
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scrofula? If so, the etiological treatment will be the 
same. 

Order 1x. Pyosis is extravascular. “Cold abs- 
cesses”, like white cell-blood, may have had no ante- 
cedent inflammation. 

It is almost unnecessary to add, that Polyhemia, 
Leucocytosis, and Pyosis, are diseases of cell-growth, 
characterised respectively by blood-discs, by white 
cells within and by white cells without the blood- 
vessels. 

3. The subclass of Diseases of Epigenesis or Mor- 
phosis contains three orders—Trophosis, Tuberculosis, 
and Tuberosis. 

Order x. Trophosis comprises Hypertrophy and 
Atrophy. In each there is an increase or a diminu- 
tion of histolytic elements, with symmetry when the 
disease is general, and with loss of symmetry when 
the disease is partial. 

Order xt. Tuberculosis is equivalent to Miliary 
Tubercles, as Virchow explains they were understood 
before the time of Laennec. 

Order x11. Tuberosis, or Tumours, may be either 
simple or complex. In either case we have genera, 
according to the natural tissues more specially domi- 
nant. 

—_ tumours are either—1. Fibroid; 2. Epi- 
theloid ; 3. Lipoid or Stearoid ; 4. Osteoid; or 5. En- 
chondroid. 

Fibroid tumours include many species and varie- 
ties; as encysted tumours, hydatids, some polypi, 
and the so-called neuromatous and sarcomatous tu- 
mours. 

Complex tumours are cancers. Their complexity 
consists in an excess of one or more of the natural 
tissues; the presence of molecular fluid and cells; in 
tissues out of place as well as out of time; and often 
also in concurrent degenerations. The genera are: 
1. Fibroma (including colloma and myxoma—the 
mucous of Virchow); 2. Epithelioma (including the 
villous of Aitken); 3. Lipoma and Stearoma (the 
Tissu lardacé of Miller); 4. Osteoma (the osteoid 
cancer of Lawrence, and the ossified fibrous or me- 
dullary cancers of Paget); and 5. Enchondroma. 
Scirrhus is fibroma; Encephaloma is softened fibroma; 
and Colloid is an encysted form of fibroma. Melan- 
oma and Hematoma are simply accidental additions 
of colouring matter and hemorrhages. 

Surely there is nothing “specific” in cancer. In 
all the diseases now passed in review, the antecedent 
phenomena, however varied, are equally well known. 
Each one, up to the most complex, may be viewed as 
made up of its predecessors ; i.c., each simpler dis- 
ease is a predisposing cause of the more complex. 
Thus, scrofula is pathogenic of inflammation ; so. is 
inflammation of cytogenesis; so cell-growth is of 
tumours; and so simple tumours are of complex. 
The method itself suggests the treatment ; and tends 
to decide, a priori, the disputed question, whether 
innocent tumours ever become malignant—a “ con- 
venient” doctrine, certainly, and a very true one. 

Cuass II. Metamorphosis, as we have seen, is, in 
fact, ap ep with Morphosis. Its diseases 
are marked by the presence in the excretions of the 
proximate principles, less and less oxidised ; by struc- 
tural changes in the body, known as degenerations ; 
by the generation of animal poisons ; and by various 
kinds of death. These furnish four orders: 1. Ex- 
cretive Diseases; 2. Degenerative; 3. Toxic; 4. 
Mortific. 

Order 1. Eucretive Diseases are distinguished by 
nitrogenous principles in the excretions; by non- 
nitrogenous; and by the different salts. These may be 
called genera. There may be Azoturia; or Lithiasis, 
or urate of soda, which is Gout; or Cystine; till we 
come to albumen. There may be too much carbonic 


acid, from the hyperarterialisation of Prout ; or there 
may be oxalates; or lactic acid, which is, at least, 
one cause of Rheumatism, as experimentally proved 


by Dr. Richardson. And there may be what are 
called the Phosphatic, the Sulphatic, and the Chilo. 
ridic Diatheses; not to mention Hydruria, from 
Hydremia, to be distinguished from Dropsy. 

Diseases of Excretion, characterised thus by the 
several proximate principles, may all have three 
origins. They may be due to food, or its mal-assimi. 
lation; they may simply indicate vicarious action, 
when the work of only one set of organs is esti- 
mated, as that of the kidneys; or they may be due 
to veritable wear and tear of the tissues. Therefore, 
the treatment of individual cases will differ widely. 
But when, in any instance, we trace the antecedents 
to special disease or to external causes, it is obvious 
that the proximate principle in the excretion becomes 
then a symptom, and ceases to be the basis of classi- 
fication. 

Order 11. Degenerative Diseases may be enumerated 
as fatty, amylaceous (meaning only the corpora amy- 
lacea, properly so-called), and mineral. 

der 111. Toxic Diseases, from poisons formed 
within the body, include two genera: 1. Septicemia, 
generally known as Uremic Poisoning ; and 2. Erysi- 
pelas, Dissection Wounds, and Puerperal Fever— 
which all belong to one species, for they are all 
capable of mutual propagation. 

Order rv. Mortific Diseases furnish four genera: 
1. Ulceration, or molecular death; 2. Mortification 
proper, and Gangrene, or tissue-death ; 3. Necremia, 
or blood-death, with its distinguishing (symptomatic) 
putrid or adynamic fever; and 4. Somatic Death. 

For the third and fourth orders (Toxic and Mortific 
Diseases), we have a true disinfectant in chlorine, as 
is almost universally admitted. Only some method 
of safely and continuously, as well as efficiently, 
generating it is needed. It is fully expected that, at 
our next meeting, Mr. Stone will demonstrate that 
he has been able to supply this need. 


For somatic death, all the preceding metamorphic" 


disease predispose, or are proximate causes. ey 
are all modes of dying, or forms in which death may 
commence. The apparent discrepancies of authors 
are explained from this point of view. Sir Thomas 
Watson finds great fault with Bichat’s tripod of life; 
but Bichat speaks of the beginning of death, and Sir 
Thomas refers to the end, which in all cases is prac- 
tically one—the cessation of the circulation of arte- 
rial blood. Alison’s two ultimate modes of dying—@ 
suspension of the circulation in the lungs or in the 
heart—equally explain that asphyxia, properly so- 
called, or elessness, is the last phenomenon 0 
life. Without theory, the motion of “the blood is the 
life.” 

Cuass III. Dynamis, or energy, or force in action, 
certainly characterises life; and we may speak as 
freely of the subjective consciousness, and the objec- 
tive phenomena of our functions and faculties, with 
as little of theory as when discussing the solids 
fluids of the body. They, at least, equally deserve & 
name, so why should we not keep to the old vne of 
“ spirits”, or even subdivide them into the yoperties, 
or forces, of the body, the soul, and the spirit? 

They may be divided into ord«S, In naming 
which the commonly received te~fination esis may 
be used. I 

Order 1. Myesis, or contzactility, is the lowest pro- 
perty, for it is found m some plants,—one of 
strongest proofs of Haller’s vis insita. — : 

The diseases characterised by excessive or defective 
contractility may be placed in four genera :—1. Cho- 
rea; 2. Paralysis Agitans; 3. Catalepsy; and, 4 





Tetanus. Im chorea, there are twitchings or clonic 
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spasms of individual muscles. In tremor and para- 
AL pa there are synclonic spasms (Mason 

) of many muscles. Catalepsy is marked by in- 
creased tonicity of antagonistic muscles. And teta- 
nus is marked by still greater tonicity of non-anta- 
gonistic muscles. 

Now in each of these the nutritive condition of the 
muscle is the predisposing cause ; the exciting causes 
are climatic, reflex, and emotional. Therefore, though 
the treatment must have respect to the causes, and 
will vary, still the diseases are diseases of the mus- 
cles, not of the nerves. In hysteria, it is true, we 
may have catalepsy, and strychnine produces teta- 
nus, but then the catalepsy and the tetanus become 
symptoms only; the diseases have been traced fur- 
ther to neurility (Lewes) and toxicology. 

Order 11. Diseases of Kinesis (Romberg) include 
convulsions, and epilepsy, with sestivls—Senestine- 
sis, and akinesis. 

Order 111. Zsthesis, perception, and its two ex- 
tremes—hyperesthesis and anwsthesis,—are some- 
times distinguished from pain and its loss—algesis 
and analgesis. 

Order tv. Pathesis and Thelesis furnish many and 
important diseases, when abnormally developed. Of 
these, we have three genera. 

1. Hysteria, admitting with Dr. Chambers that the 
uterus is by no means the invariable exciting cause, 
may be retained as an old and venerable name, if 
precision can be given to it. And, though panto- 
mimic of all diseases, may we not briefly define 
hysteria to be a disease of the emotions and will, 
characterised by very various propensities and simu- 
lations ? ‘ 

2. “Sensational, or Instinctive Insanity,” is a dis- 
ease of the appetites, which control the conduct. The 

ecies are,—Bulimia, or “a wolf in the stomach” ; 

ipsomania, “a thirsty soul”; and Erotomania, ex- 
cessive amativeness. 

3. * Emotional Insanity”’, improperly called “ Mo- 
ral”, is best illustrated by melancholia, or excessive 
grief. Autophonomania, pyromania, cleptomania, 
and tarantism, are other species. 

Order v. Phronesis represents technically the “in- 
tellect” of Mr. Bain, and the “cognition” of Dr. 
Maudsley. “Intellectual or Ideational Insanity” is 
a disease of phronesis. Mania is its excess; demen- 
tia its defect ; each being inevitably accompanied by 
more or less perversion, or loss of control, of the 
mental faculties (Conolly). Monomania is partial 
mania. Idiocy and imbecility are congenital varieties 
of dementia, complete and partial. 

Order v1. Syneidesis, or conscience, the sense of 
Tesponsibility, is the last and crowning faculty of 
man. Its loss may be congenital or acquired, but 
are there any instances of hypersyneidesis? Who 
shall decide when on points ot conscience most men 
think others mad. The definitions of insanity, given 
m two of our latest text-books, place us in as awk- 
ward a dilemma as could any preacher. If we main- 

our sanity it must be by pleading guilty at the 
par of conscience, for, says Dr. Tanner, sanity 
enables a man to discharge his duties,” which we 
do not. But insanity, Dr. Aitken says, “renders us 
uresponsible,” Then we may escape, but it must be 
on the ground of insanity. 
ruly we are all morally insane, in this strictest 
sense, but it does not touch the ordinarily received 
forms, though it is the ripest fruit of all. Moral in- 
sanity, or depravity, is the most complex of all 
phenomena. It has moral and physical predisposi- 
tions, and moral and physical exciting causes. It is 
© cancer of the forces, as cancer is the insanity of 
the tissues. 


ON THE DIAGNOSIS BETWEEN HERNIA 
AND ENLARGED INGUINAL 
LYMPHATIC GLANDS. 


By JOHN W. OGLE, M.D., F.R.C.P., 


Physician aud Lecturer on Medical Pathology at 
St. George’s Hospital, etc. 





Ar the recent meeting of the South-Eastern Branch 
of the Association, two very interesting cases were 
related by Dr. Bowles of Folkestone, illustrative of 
the difficulties which may arise in diagnosing hernia, 
p Be sgn of the presence of enlarged lymphatic 
glands in the groin. in the last of these, the pa- 
tient had worn a truss for several years owing to a 
swelling as large as a small orange in the inguinal 
region, which consisted of enlarged glands caused by 
pace of the toe, no hernia ever having existed. 

am able to “cap” this case of Dr. Bowles by 
another of a like kind, in which, however, the result 
unfortunately proved fatal. The case occurred in St. 
George’s Hospital, and the patient died_on the day 
after admission. It was as follows : 

William A., aged 80, was admitted October 5th, 
1846, He stated that for ten years he had worn a 
truss over a tumour occupying the right inguinal 
region; that, three days before admission, this tu- 
mour enlarged, and became red and painful, and 
that pain in the abdomen and occasional vomitin 
had shortly come on. No relief from the bowels ha 
been obtained since the symptoms began. When 
admitted, his expression was anxious and his pulse 
weak, and there was a tumour, about three inches in 
length, in the usual situation of an inguinal hernia. 
An incision was made in the long axis of the tumour 
(in order to ascertain its nature), which was found to 
consist entirely of enlarged and suppurating in- 
guinal glands. During the night, the sickness re- 
turned, the patient became much worse, and he died 
at 11 a.m. on the next morning. 

On post mortem examination, the lungs were found 
to be much congested and the heart flabby, and ex- 
tensive granular disease of the kidneys was met with. 
The spleen was soft, and adherent to the abdominal 
parietes. The peritoneum and intestines were quite 
healthy. The enlarged glands were found to contain 
deposits of pus. The other parts of the body were 
healthy. 

In this case, it is a matter of interest to inquire 
what was the cause of death. Into this question, 
however, I do not propose to enter, merely stating 
that I feel a difficulty in determining the point. The 
previous history was at the time acknowledged to be 
very imperfect; and to what extent pyemia may 
have acted in producing the fatal issue (suffering as 
the patient was from granular disease of the kidney), 
I will not venture to affirm, I merely quote the case 
as proving how one may be misguided as to the na- 
ture of inguinal hernia, and as showing for how long a 
time a patient may wear a truss for such a tumour 
which is not a hernia, and what may be the injurious 
results of such a procedure. 








Tue NiautTincate Funp. The abstract of ac- 
counts accompanying the report of this valuable 
fund for the support of a school for hospital nurses 
at St. Thomas’s Hospital, and another for mid- 
wifery nurses at King’s College Hospital, shows 
that the receipts for eighteen months, from June 
24th, 1865, to December 25th, 1866, were £3068 : 0:5, 
and that a balance of £275:10:7 remained in the 








hands of the treasurer. 
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CASES FROM PRIVATE PRACTICE* 
By HENRY EWEN, F.R.C.S., 


Long Sutton, Lincolnshire. 





CasE Iv. Disease of Knee-Joint ; Amputation; Re- 
covery. In the early part of 1866, W. G., aged 11, 
the son of poor nts, residing at Gedney, was 
brought to me; he had been suffering from disease 
of the left knee-joint about seven years; there was a 
large collection of matter in the joint, and extending 
upwards on the front part of the thigh; no treat- 
ment whatever had as yet been adopted. As his 
parents had six children besides himself, and his 
mother was again pregnant, and as the cottage in 
which the family lived was small and ill-ventilated, 
I recommended his removal to the Union Infirmary, 
with a view to the limb being placed at rest'on a 
splint, and his having better diet and attention than 
he could! have at home. This advice was not fol- 
lowed. { saw him again mm the latter end of May, in 
consultation with my son, Mr. A. B. Ewen, under 
whose care he then was as a pauper patient. There 
had been copious discharges of matter, and it was 
retty evident that there was ulceration of the carti- 
~ covering the articular ends of the bones entering 
into the composition of the knee-joint ; his general 
health was suffering severely. Dr. Hodgson also 
visited him, and we all recommended amputation 
a3 the only resource in the existing circumstances of 
the case. 

June 4th. Having administered chloroform, Mr. A. 
B. Ewen amputated the thigh, making an anterior 
and posterior flap. Dr. Hodgson and Mr. H. Bailey 
assisted at the operation as well as myself. The boy 
made a good recovery, and has an excellent stump. 

CasE v. Severe Injury of Arm; Amputation ; Com- 
pound Fracture of Patella; Recovery. August 27th, 
1866. Mrs. J. B., aged 64, accidentally fell into the 
drum of a steam thrashing machine ; the right arm 
was smashed up nearly as ‘high as the insertion of 
the deltoid, requiring immediate amputation, which 
was done by my sons, Mr. Arthur B. and Mr. 
Algernon Ewen. There wasa compound fracture of 
the right patella, and other injuries about the knee- 
joint. The leg was placed in the straight position, 
with a roller around the lower part of the thigh, and 
upper part of the leg. Water dressings, and no 
other, throughout, were applied tothe wounds. The 
patient was a person of strong and hardy constitu- 
tion, and occupied a bed in a cottage with the door 
open all day long, so as to breathe pure air. She 
was well sustained with good and nourishing diet, 
and stimulants in moderation. An ugly aiid deep 
slough formed over the inner condyle which sepa- 
rated, leaving a deep wound; this ultimately filled 
up with granulations. The broken patella united 
very well, and all the wounds were healed up in a 
little more than two months. The knee is stiff. 

CasE vi. Arm-presentation; Delivery by External 
and Internal Version. Mrs. R., aged 22, sent for her 
medical man several times during the ninth month 
of her second pregnancy, having false pains and 
nervo-hysterical symptoms. There was nothing un- 
usual about her first confinement. On September 
3rd, 1866, she sent for her medical man, who found 
on his arrival that the liquor amnii had been escaping 
during eight or nine days, and that an arm was pre- 
senting and protruding externally. With consider- 
able difficulty he succeeded in bringing down a foot, 
but the uterus contracted so firmly around the body 
and limbs of the child, that he was apprehensive he 





* Concluded from page 482 of last number. 


| should tear off the limb if he persevered. Another 


gentleman also trie@ to effect the version, but with. 
out success. Chloroform had “been given. Under 
these circumstances, I was requested to see the 
patient. This seemed a case for the application of 
Dr, Braxton Hicks’s admirable method. One of my 
friends administered chloroform; the other made 
pressure with his hand externally, so as to push down 
the child’s breech; at the same time grasping the 
foot, I pulled steadily downwards and backwards, 
In the course of a short time the delivery was ac. 
complished with comparative facility. The child 
was dead. The patient’s recovery was retarded by 
repeated attacks of a nervo-hysterical character, but 
ultimately she did well, I saw her on December 3rd, 
when she was in good health. 

CasE vit. Strangulated Femoral Hernia. September 
28th, 1866. Mrs. C., aged 81, was attacked early 
yesterday morning with vomiting, pain in the abdo. 
men, and constipation. This morning I found a 
small tumour of about the size of a walnut in the 
left groin; it was tense, and very tender on hand- 
ling; the sickness and other symptoms of yesterday 
continued. Cold was applied to the tumour. She 
was ordered to have half a grain of calomel, and a 
third of a grain of opium in a pill every four hours, 
with effervescing saline medicine. In the evening, 
as the hernia could not be reduced by the taxis, the 
nature of the case was explained to the patient, and 
the necessary operation for her relief proposed, to 
which she would not consent. 

September 29th. She was in the same state; no 
improvement ; an operation was again proposed, to 
which the only reply was that—“she would trust to 
Providence.” } 

September 30th. All the symptoms continuing 
without any amelioration, she consented to the 
operation. My, Arthur B. Ewen administered chloro- 
form, and Mr. H. Bailey was present and assisted. 
The inverted 2 incision of the integuments was 
made, the angles being dissected. back; the fascia 
propria, and the hernial sac were very thin; a portion 
of omentum of dark chocolate colour was contained 
in the sac, and within the omentum a portion of in- 
testine. Atter dividing the stricture at the neck of 
the sac, and gently manipulating with my fingers 
the protruded omentum, I felt the intestine glide up, 
followed by the omentum. The wound was cle 
with sutures of silk, and water dressings applied; 
over all a compress of lint and roller. Two grains 
and a half of soap and opium pill were given. In the 
evening she was comfortable and free from pain or 
sickness ; pulse 96; countenance cheerful. ety 

October 1. She had had a good night, and is m 
all respects going on favourably. 

The bowels acted fairly twice on the fourth day 
without medicine of any kind, and after an interval 
of a week they acted again, and continued to do so 
regularly up to my last visit on December Ist. She 
took no medicine after the second day from the 
operation. The wound became a little sloughy, byé 
gradually filled up with granulations after the sr 
slough separated, and was well cicatrised ia two 
months. 


Dr. VacHER writes from Paris te the Italie (a 
Florence paper) that an Engliskinan has offered 
Nélaton 30,000f. for the bullet 4e took out of Gari- 
baldi’s leg, but that Nélaton despises the gold, and 
will not part with the lead. Dr. Vacher is of opinion 
that, as a relic, it may rank among the most precious, 
and, failing antiquity, it has the merit of authenticity. 
The doctor is of opinion that if he were its happy p0os- 
sessor, he would not exchange it foran equal weight of 














any portion of the true Cross now in the market. 
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Reports 


METROPOLITAN AND PROVINCIAL, 





KING’S COLLEGE HOSPITAL. 


A CASE OF DIRECT INGUINAL HERNIA, WITH A LARGE 
ABDOMINAL OPENING, TREATED BY WOOD’S OPERA- 
TION FOR THE RADICAL CURE OF HERNIA: CONDI- 
TION OF THE PARTS THREE MONTHS AFTER THE 
OPERATION SATISFACTORY. 


(Under the care of Mr. SPENcER Watson.) 


James McCasge, a labourer, 35 years of age, was 
under the care of Mr. Spencer Watson at King’s Col- 
lege Hospital in January 1867, with a direct inguinal 
hernia of the right side. The hernia had existed for 
many years, and he had employed a truss to keep it 
up without effect. It was a little larger than a turkey’s 
egg, situated above the scrotum, never passing into 
the scrotum, and easily reducible. The opening into 
the abdomen was direct, and would admit three or 
four fingers. All the tissues in the immediate neigh- 
bourhood were lax and thin, and the abdominal walls 
themselves were remarkably lax on this side. 

The patient was well nourished, and had a bright 
ruddy complexion; but he was suffering from a 
chronic eczema of the chin and cheeks, and had fre- 
quent attacks of diarrhea. He believed that the 
rupture had something to do with the persistent diar- 
thea, and was most anxious to have something done 
to keep the bowel up. Mr. John Wood saw the pa- 
tient with Mr. Watson ; and, taking into considera- 
tion the difficulty of adapting a truss to so large an 
abdominal aperture, it was considered desirable that 
an operation should be performed, with the prospect, 
if not of preventing the hernia coming down, at any 
rate of allowing a truss to be worn. This opinion 
was stated to the patient; who said that he would 
willingly undergo two operations, if necessary, with 
the object of improving his condition. 

Chloroform was given on January 12th, and Mr. 
Watson performed the wire-operation, by which the 
pillars of the ring are brought together, and the sub- 
cutaneous fascia and sac of the hernia are invagin- 
ated into the abdominal opening. 

_During the week following the operation, the pa- 
tient suffered very much in consequence of an attack} 
of acute bronchitis ; and for a few days the abdomen 
was tympanitic, though not from anything like peri- 
tonitis, there being no tenderness excepting in the 
immediate vicinity of the wounds. His pulse was 
never above 108; and on the eighth day after the 
9peration, the following report was made. 

Jan. 20th. Pulse 84. Tongue clean; cough trou- 

lesome ; wound healthy ; no tympanitis. 

On Jan. 24th (the twelfth day), the wire was re- 
moved. 

After this date, although suppuration extended 
along Poupart’s ligament, the general progress of 
the case was satisfactory. 

On Feb. 14th, he Legan to walk about the ward, 
and soon after left the hospital. 

April 4th. The sinuses have quite closed. He has 
not yet been to work, and has come to inquire about 
the truss. ‘There is no tendency to a return of the 
rupture at the site of the old opening in the abdo- 
minal walls ; but the parts externally to this towards 





the iliac spine are so lax and thin that at each suc- 


cussion caused by coughing there is a distinct 
bulging and impulse communicated to the hand; so 
that a ventral hernia at this part seems very likely 
to occur. A truss with a ring-pad was ordered at the 
suggestion of Mr. John W The testicle, which 
became very slightly swollen after the operation, is 
to all appearance perfectly healthy; and the same 
may be said of the spermatic cord. 

OBsERVATIONS. The operation was in this case put 
to the test most thoroughly. In the first place, there 
was a very large abdominal opening, with no pos- 
terior wall to the canal, as in an oblique inguinal 
hernia. In order, therefore, to close this large aper- 
ture, it was necessary to approximate its sides and to 
keep them together by the products of the artificially 
produced inflammation caused by the wires. It is 
obvious that such an efiect would be much more dif- 
ficult of accomplishment than the gluing together 
of the walls of a canal as in an oblique inguinal 
hernia; and the process in this particular case was 
under peculiar disadvantages, in consequence of the 
constant cough which supervened immediately after 
the operation. It is almost a matter of surprise that 
the opening should have been kept closed under 
these unfavourable circumstances. It might have 
been supposed that the tissues would give way, or 
that the wires would have cut their way through the 
aponeuroses under the frequent straining efforts of 
the abdominal muscles in coughing. Such, however, 
was not the case; and treatment after the operation 
may be considered to have been in great measure the 
cause of these accidents being prevented. 

The chief points in the after-treatment were : 

1. To keep the pelvis raised above the rest of the 
trunk, so as to prevent the weight of the viscera in- 
creasing the tendency to a descent of the hernia. 
This object was carried out by pillows placed under 
the hips and knees. On one or two occasions, the 
dyspnea was so great that it was necessary for these 
pillows to be removed and the patient sat up occa- 
sionally; but the position indicated was almost con- 
stantly parm os wah | for the first few days following 
the operation. 

2. The bowels were kept quiet by the administra- 
tion of opium in full doses; i.e., thirty drops of 
liquor morphiz at bed-time each night, and one grain 
of solid opium every six hours. This free adminis- 
tration of opium had the effect of preventing any 
action of the bowels till the morning of the sixth 
day after the operation, when they acted freely after 
a dose of castor-oil. But it must be observed that 
the condition of the lungs was very embarrassing in 
respect to the administration of opium, as it had 
been with regard to the posture necessary for the pa- 
tient ; and it was necessary to watch the case very 
carefully, and to diminish the opiates after the first 
few days, as there was evidently some distress of 
breathing, and the lips became somewhat livid on 
one or two oceasions. ; 

3. The spica bandage was removed on the third 
day, in order to allow fomentations to be applied to 
the belly. This was an unfavourable circumstance, 
as it removed a certain amount of support to the 
site of the operation, and increased the risk of the 
wire cutting its way through. Subsequently a broad 
roller was passed round the abdomen, and a large 
pad applied in the region immediately above the 
site of the operation, with a view of lessening this 
danger; at the same time allowing poultices to be 
applied to the wounds. ; 

The case is still incomplete so far as the ultimate 
result is concerned, as the man has never yet re- 
sumed his work; and it is quite impossible to say 
how far the newly deposited materials will be able to 
resist the strain which must necessarily be put upon 
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them; but, considering the unfavourable condition 
of the patient as to fhe local deficiency, and the 
severe symptoms that followed the operation, the 
result is highly satisfactory; and the object of the 
operation will be attained if a truss can be worn, 
even though there may be a return of the hernia in 
the original situation. For it must be borne in mind 
that, previously to the operation, the hernia was in- 
creasing, and could not be kept up by the truss. 





MIDDLESEX HOSPITAL. 


CHRONIC PEMPHIGUS: CIRRHOSIS OF LIVER AND 
CONTRACTED GRANULAR KIDNEY: DEATH 
BY URAZMIA, WITHOUT ALBUMINURIA 
OR GENERAL DROPSY. 


(Under the care of Dr. Murcutson, F.R.S.) 


James P., aged 73, a tailor, was admitted into the 
Middlesex Hospital, on November 13th, 1866. Forty 
years before, he had been laid up for seventcen 
weeks with an attack of “ typhus fever,” and four or 
five years afterwards he had a painful affection in 
his joints, which lasted for about two years, and 
which was probably rheumatic. He had not been an 
intemperate man, had never suffered from dropsy, 
and, with the exceptions above referred to, his 
general health had been good until two years ago, 
when an eruption, similar to that over the whole 
body when he first came under notice, appeared on 
the left leg. For the last two or. three months he 
has been losing flesh, and seven weeks ago the erup- 
tion spread over the whole body. 

On admission, the patient was emaciated and 
anzmic, and so weak that he could scarcely walk. 
The feet, legs, and thighs were slightly swollen, red, 
and shining, and studded with numerous tense bullx, 
containing clear fluid from the size of a hemp-seed up 
to half a cherry. Some of these bullx had burst 
and were collapsed, while flattened scabs occupied 
the place of others. The whole of the trunk was 
covered with bulla or scabs of a similar character, 
or cicatrices. There were also many smaller bulle 
or scabs on both arms and hands, but none in the- 
angles between the fingers. Fresh bulle were de- 
veloped in considerable numbers, and with great 
rapidity, during the first few days that the patient 
was under observation, while the old ones collapsed. 
Their development was accompanied by considerable 
smarting, heat, and itching, increased at night, so 
as to keep him awake. The pulse was 108, and 
very weak and irregular both in power and rhythm. 
The cardiac dulness was increased, measuring trang- 
versely two inches and three quarters. The heart’s 
action was very irregular, and the impulse feeble, 
but there was no distinct bellows-murmur; the 
tongue was clean, smooth, and red; the appetite 
good; bowels constipated; the urine did not contain 
a trace of albumen. 

In the first few days, the patient was treated with 
sulphate of iron and quinine ; a generous diet and a 
small quantity of wine; while saline laxatives were 
given to open the bowels. 

On November 15th, the surface of the body was 
dusted over with the powder of oxide of zinc. 

On the 19th, the appearance of the eruption had 
greatly improved, and fresh bullz had entirely ceased 
to appear, but the patient’s general condition was 
much worse. He was more prostrate, but at the 


same time, restless, and occasionally delirious; the 
pulse could scarcely be counted, and coarse, moist 
rales were heard over the whole of the back of the 
chest; the urine was very scanty, but contained no 
albumen ; what little there was had to be drawn off 





by catheter; the tongue was dry, but the bowels 

were freely open; the prostration and delirium ip. 

— and at 5 a.m., November 21st, the patient 
ed. 

On post mortem examination, the kidneys were 
found to be very contracted and granular; the cortex 
had almost entirely disappeared ; the liver was very 
small and cirrhotic ; there was moderate hypertrophy 
of the left ventricle of the heart with thickening and 
rigidity of the mitral valves, and slight incompetence 
of the aortic valves; the lungs were cdematous; 
there was clear fiuid containing urea at the base of 
the brain and in the lateral ventricles. 

In some clinical remarks on this case, Dr. Murchi- 
son observed that the itchiness at first raised the 
suspicion of scabies; the itchiness, however, wag 
chiefly in the night-time, while the size of the bulle, 
the rapidity of their development, the limitation of 
the eruption for nearly two years to one leg, and its 
absence between the fingers, seemed to negative this 
view of the case. Arsenic, which has been regarded 
as a specific in pemphigus, was not resorted to in 
this case, but, so far as the eruption was concerned, 
the improvement was sufficiently marked; it may 
indeed be a question whether the repression of the 
eruption did not contribute to the fatal uremia, 
But the circumstance of most clinical interest in 
connection with the case was the fact that there was 
fatal uremia from extreme atrophy of the kidneys, 
not only without any general dropsy, as often hap- 
pens, but without a trace of albumen in the urine, 
which was repeatedly examined with great care. 


LONDON HOSPITAL. 


TWO CASES OF PNEUMONIA, WITH GANGRENE OF THE 
LUNG OCCURRING SUBSEQUENTLY: RECOVERY 
IN BOTH. 


(Under the care of Dr. ANDREW CLARK.) 


We are indebted to Mr. M‘Carthy, assistant medical 
officer, for the following reports. 

Case i. B. T., a cabdriver, aged 22, was admitted 
into George Ward October 23rd, 1866. He looked 
very ill and weak, and stated that he had been out of 
health for the last five months. At the time of ad- 
mission, he was suffering from cough and pain in his 
back, which he said had ‘commenced after long- 
continued exposure to wet and cold some days before. 

On examination, pneumonia was discovered at the 
base of both lungs posteriorly, more extensive on the 
right side than on the left. He was ordered— 

Ri Decoct. cinchon. 3i; potass. iodid. gr. v ; liquor 

potasse mxxx. Fiat haustus ter dic sumendus. 
Frictions of iodine ointment over the back of the 
chest were also ordered. 

During the next three weeks there was not much 
change in him. His expectoration became muco- 
purulent and abundant; his cough was frequent and 
troublesome ; and he seemed to be becoming weaker. 

Nov. 12th. It was observed that his breath had 
become extremely fotid. His sputum also smelt 
most offensively, and contained some small black 
masses, which proved to be portions of Jung-tissue in 
@ gangrenous condition. A cavity was now disco- 
vered posteriorly in the right lnmg, at the junction 
of the upper with the middle third. His pulse was 
quick, small, and feeble ; aud he seemed to be sink- 
ing rapidly. He was ordered— é 

Fe Quine sulph. gr. iv; spiritis ammon. arom. 31. 

One drachm to be taken every four hours. 
He was given full diet, and a liberal allowance of 
wine and stout daily. 

Nov. 15th. He was better; but, as the foetor of his 











a Dee of PP aw 2 endo oe Gk 


ao ana GP Bee a 








Li- 
he 


of 
its 
is 


ud, 
ay 
he 


8, 
p- 
1, 


HE 


SSR Ee ARB FE 


she 
ich 


Bc: 5 
eee 
“aie 








May 4, 1867.] 


BRITISH MEDICAL JOURNAL. 


509 








breath and expectoration still continued, he was or- 
dered to have, in addition, inhalations twice daily of 
fifteen minims of tincture of perchloride of iron, ten 
minims of tincture of opium, and an ounce of water. 
The inhalers used in the hospital are Siegel’s, made 
by Krohne and Sesemann. : 

From this time he became rapidly better. The 
feetor ceased; expectoration diminished; and he 
gained daily in flesh and strength. This improve- 
ment was uninterrupted; and on January 4th, 1867, 
he was discharged cured, with directions to return in 
a month’s time. He did so; and Dr. Andrew Clark 
dictated the following, after careful examination. 
“ Practically, the right side is healthy. There is 
still dulness at the original place of the cavity. Here 
there are also very feeble respiration, bronchophony, 
and slight pectoriloquy at the upper margin of this 
spot, perhaps indicating a slight opening, but devoid 
of fluid. He expresses himself quite well.” 

Case 1. J. W., a waterproof-coat-maker, aged 21, 
was admitted into the Hebrew Ward January 15th, 
1867. He looked very ill, and was much exhausted 
by the slightest movement. He said that he had 
always enjoyed excellent health until his present 
attack, which commenced about the end of December 
with a stitch in the side, which prevented him from 
stooping or breathing deeply. He then got a cough, 
became feverish, and quite unable to work. 

On admission, his pulse was quick and feeble; his 
breathing hurried and laboured; his skin hot and 
dry; and his tongue coated with white fur in the 
centre, and red at the tip and edges. Over the poste- 
rior surface of the lower two-thirds of the right lung, 
on percussion, there was almost absolute dulness ; 
and throughout the same region respiration was 
scarcely audible, and vocal fremitus and resonance 
were much diminished. At the base of the right 
lung anteriorly, there was slight dulness; and here 
tubular breathing and bronchophony could be heard. 
In the upper third of the lung, there was blowing 
respiration and prolonged expiration. The diagnosis 
was pleuritic effusion on the right side, with slight 
basal pneumonia anteriorly. His urine was abun- 
dant, acid, specific gravity 1026, and with a copious 
deposit of lithates. He was ordered— 

RB Mist. sol. antimon. 3i; potass. iodidi gr. iij. 

Fiat haustus quart’ quique hor4é sumendus. 
This contained, in each dose, 3 ij of liquor ammoniz 
acetatis, and one-twelfth of a grain of tartrated anti- 
mony. It was also directed that a large blister 
should be applied to the right side. 

Three days afterwards, a well-marked friction- 
sound was discovered on the left side anteriorly. 
The heart-sounds were normal. Otherwise there was 
no change. As his cough was almost incessant, and 
his breathing very laboured, the entire chest was 
enveloped in a jacket of linseed and mustard (four 
parts of the former to one of the latter), kept on con- 
stantly, and renewed every three hours. He experi- 
enced great relief from this. 

On the 21st, quinine and nitro-muriatic acid were 
substituted for the antimonial mixture, as his strength 
was failing. From this time there was not much 
change until February Ist, when he began to cough 
up black masses of gangrenous lung, of a most 
offensive smell. His cough was paroxysmal, and ac- 
companied by such an unbearable smell as to neces- 
Sitate his removal to a separate ward. ‘The slightest 
movement on his part brought on his cough; and 
the stench was so disgusting to himself, as well as to 
every one else near him, as to effectually prevent all 
attempts at any examination of his chest. He was 
ordered two grains of sulphate of quinine every 
Second hour, and twelve ounces of wine and two 


to have inhalations repeatedly throughout the day 
of the same mixture as in the former case. 

The result was exactly the same. After a few 
days, the fowtor had ceased; the expectoration be- 
came scanty; his appetite became exceedingly good ; 
and he gained flesh rapidly. He was declared con- 
valescent on February 21st, and discharged cured 
on March 26th, expressing himself better than he 
had ever been in his life. The only physical signs 
then discoverable were, comparative dulness on per- 
cusion over the right side posteriorly, and feeble re- 
spiration throughout the same region. 

Dr. Clark, when making some clinical remarks on 
these two cases, mentioned that he had in private 
practice met with another case in which gangrene 
supervened during an attack of pneumonia. The 
treatment pursued was the same as in the above de- 
scribed cases, and the result equally satisfactory. 





HULL GENERAL INFIRMARY. 
RETRO-UTERINE HEMATOCELE: FATAL PERITONITIS. 
(Under the care of Sir Hanry Cooper, M.D.) 
We are indebted to Mr. T. M. Evans, House-Sur- 

geon, for the report of the following case. 

Mary Horan, aged 25, a single woman, was ad- 
mitted on January 10th with symptoms pointing to 
uterine disorder. She was very anemic; complained 
of vomiting, constipation of ten days’ duration, and 
pain in the lower part of the abdomen; and gave the 
following account of her menstrual functions. 
Having been quite regular previously, she had lately 
missed two periods; menstruation returned four- 
teen days ago; and, after continuing a week, be- 
came very profuse, so that she lost nearly two pints 
of blood; it had been decreasing in quantity since, 
but had not yet quite ceased. Though always a de- 
licate person, and of late in indifferent health, she 
had been working at the Cotton Factory till Christ- 
mas Day. She was directed to remain in bed, to 
have an enema, and to take the following mixture 
three times a day. 

RB Acidi sulph. dilut. Mx; magnes. sulph. 3ij; 

aqui Ziss. i 

The pain and sanguineous discharge continuing, 
with occasional intermissions of a few days, on Feb. 
14th, there being then an increase of discharge, she 
was examined per vaginam. The vagina and os 
uteri were natural, the latter low down; but behind it, 
and rather to the left side, was felt a firm large tu- 
mour, like an enlarged or retroverted uterus, or a 
fibrous tumour; and, with the aid of the speculum, 
a sanguineous discharge was seen escaping from the 
os uteri. The os and cervix were cautiously dilated 
by the successive use of sea-tangle and sponge-tents ; 
but nothing abnormal was detected in the uterine 
cavity. 

Considerable increase of pain in the hypogastric 
region occurred during the examination, followed b. 
irritative fever and vomiting, which continued wit 
little intermission, though not in a violent form, till 
the 27th, on which day there was great pain and 
acute tenderness in the hypogastric region, givi 
apprehension of metritis. The vomiting persisted, 
and caused considerable depression. She had no 
action of the bowels. There was a slight discharge. 
She was ordered two grains of extract of hydrocyamus 
and two grains of compound extract of colocynth in a 
pill every four hours. 

March Ist. She was much exhausted, and suffer- 
ing from general peritonitis. There were severe 
pain and acute tenderness all over the abdomen ; and 
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bowels ; no uterine discharge. She was ordered to 
have six leeches applied to the epigastrium, and to 
take a grain of calomel ‘and ‘a quarter of a‘grain of 
opium every four hours. 

March 2nd. The leeches bled very profusely, and 
she was greatly depressed, with cold extremities and 
a fluttering pulse. The vomiting and pain were not 
relieved. She was ordered to repeat the pill every 
second hour, and to have champagne as required. 

March 3rd. There was some attempt at rallying 
> the morning; but she again sank, and died at 

ht. 

Derorty. In the right pleural cavity were flakes 
of recent lymph; and the apex of the left lung was 
puckered, contained two or three nodules of 
cheesy tubercle. There were also a few old adhesions 
on both sides. In the abdomen was a very large 
amount of yellow aplastic lymph, spread in layers over 
the liver and intestines, gluing the omentum and in- 
testines together, but no serous fluid; and, in separ- 
ating the small intestines from their adhesions at the 
lower part, first some bubbles of air and then much 
regen pus welled up from the pelvis. This having 

m sponged out, a ragged opening of about two 
inches diameter was found, which led downwards 
into a sac containing about a pint of coagula mixed 
with grumous pus. The uterus lay in front, healthy 
in appearance, the rectum passing down behind. The 
sac was dissected out for examination, and proved to 
be a retro-uterine hematocele, oceupying the recto- 
vaginal pouch of peritoneum, and closed in above by 
the adherent small intestines. Its interior was deeply 
blood-stained, and lined with an imperfect ragged 
layer of lymph; and on each side opened into its 
cavity the fimbriated extremity of the Fallopian 
tube, much dilated, and establishing a direct com- 
munication with the cavity of the uterus on either 
side. The uterus itself and the vagina appeared 
quite healthy. The right ovary had also a communi- 
cation with the hematocele through an opening in 
the broad ligament of the size of a straw; and it was 
itself much diseased, having undergone suppuration 
and softening. The left ovary, though not communi- 
cating with the sac, was also diseased, being full of 
small cysts, containing a clear straw-coloured fluid. 
All the other viscera were healthy. 





RUBEOLA WITH PECULIAR FORM OF ERUPTION. 
(Under the care of Owen Daty, M.D.) 


We are also indebted to Mr, T. M. Evans for the 
following report. 

John H. Cobb, aged 13, was attacked with rigors 
on November 24th, and admitted on the 27th in a 
severe febrile condition; having scattered irregularly 
over the extremities numerous spots, or rather cir- 
cular patches, varying in diameter from one-quarter 
to three-quarters of an inch, of a dusky red colour, 
slightly pale in the centre, not elevated, fading, but 
not entirely disappearing, on pressure. Similar, but 
larger, patches covered part of the hands, and enve- 
loped the ends of the fingers. His face was flushed; 
lips dusky; tongue dry and glazed; pulse 120, very 
feeble ; respiration hurried and abdominal, without 
cough or coryza. He was ordered milk-diet, beef-tea, 
six ounces of wine, and a saline mixture. 

_ During the following week, fresh spots, exactly 
similar in character, appeared daily ; and the hands 
and feet were quite enveloped by confluent patches ; 
but on December ist, the lower extremities were 
covered by a mottled rash like ordinary rubeola. This 
was more general on the following day ; on the oven- 
ing of which it began to fade, and rapidly disap- 


peared. Desquamation of the cuticle followed, as 
extensive as in scarlet fever, the palms and palmar 


aspect of the fingers being quite denuded. His general 
condition steadily improved almost from the time of 
admission; and on December 20th he was discharged 
convalescent. 














*.* Secretaries of Branches can have additional nwm- 
bers of the JouRNAL, and forms of application for 
membership of the Association, for circulation in their 
districts, on making application at the beginning of 
the week, to Mr. THomas RicHarps, 87, Great 
Queen Street, London, W.C. 
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SATURDAY, MAY 4ru, 1867. 
ae rone OTE 
THE EXAMINATION FOR THE ARMY 
MEDICAL SERVICE. 

Dr. ReNnirk, of the 20th Hussars, has criticised the 
present mode of admission to the Army Medical 
Department, in an essay on the Reorganisation of 
the Army, published in Colburn’s United Service 
Magazine. He assails the competitive examination 
which is held half-yearly at Chelsea ; and asserts 
that it neither discovers merit nor detects incom- 
petency. It is, according to him, an examination 
for memory only, which the crammer can prepare 
for, and which pretends to give a practical test which 
is in reality a mere sham. Numbers of competent 
men have been, he affirms, kept out of the army by 
it, while other most unfit men have been admitted. 
The system must, he considers, be thrown aside, and 
replaced by a return to admission by patronage or 
by a selection in other ways. 

We confess to some surprise at this attack, as we 
have always considered the army medical examina- 
tion a fair and honest test, and the practical part 
of it has been thought so highly of, as to lead to 
an imitation by some of the licensing bodies. Dr. 
Rennie’s assertions appear also to be somewhat con- 
tradictory, as it is hardly possible any examiner 
would be so blind as to continually select bad men 
and keep good men out. We have made some in- 
quiries on this point, and are assured that, as the 
number of vacancies has almost always been more 
than the number of candidates, no good man can by 
any possibility have been excluded. In fact, the 
papers of all the unsuccessful candidates show, we 
are informed, an amount of ignorance which would 
conyince the most sceptical of the necessity of ex- 
cluding them. As to the other charge of admitting 
incompetent men, we think that, if the double quali- 
fication, the long examination at Chelsea, the course 
at Netley, and the week’s examination there, cannot 
detect incompetence, we had better throw aside 
examinations altogether. 

We have taken the trouble to ascertain ‘exactly 
what this Chelsea examination is, and derive our it- 
formation from a trustworthy source. 
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It has this object... As our readers well know, the 
Army Medical Service is freely open to all of legal 
qualification and of proper age. If there are more 
candidates than vacancies, the examination picks 
out the best men; if more vacancies than candi- 
dates, it takes care that incompetence is excluded. 
For this purpose, every candidate is subjected to a 
written examination of nine hours—viz., of three 
hours each in surgery, medicine, and anatomy and 
physiology ; to.an oral examination ; and to a prac- 
tical test which consists of the examination of-one 
surgical and one medical patient, of drugs, of ban- 
daging, and: of operations on the dead body. The 
decision is by marks, and candidates are arranged in 
the order of the number of marks, It is necessary 
that one-third of the total number of marks should 
be gained to qualify for admission. In addition, 
there is a voluntary examination in sciences col- 
lateral to medicine. 

On considering the variety of modes of testing 
knowledge, and the range of subjects, we do not 
believe that any “cramming” (in Dr, Rennie’s 
sense) would enable an ignorant man to fass this 
examination. And, indeed, we see that Dr. Ren- 
nie’s idea of cramming is the conventional one. He 
does not seem to know that for high-class examina- 
tions in medical subjects, the old plan of cramming 
has been replaced by a tutorial system of great 
merit. Any cramming which would make a man 
pass this examination, would be simply instruction 
of the best kind, 

We have been particularly anxious to know if Dr. 
Reunie’s remarks on the practical part of the 
examination are well founded ; and: are assured, on 
the best authority, that they are not. ‘The practical 
tests are considered by the examiners to be of the 
highest value, and to enable them to form a certain 
and conclusive estimate of the nature and extent of 
a candidate’s knowledge. 

Of the special instances to which Dr. Rennie 
refers, we of course know nothing; but we cannot 
but see Le has derived his information from very 
suspicious and uncertain sources. He has, we be- 
lieve, without due consideration, cast a slur on a 
plan which has great and manifest merits; a plan 
which does away with the evils of patronage, and 
which is entirely free from the possibility of corrupt 
influences, It is a fair and honest system, which 
opens the medical service of the army to all com- 
petent men, without distinction of race or rank. If 
it were to fail, it would be a national misfortune ; 
but. to say that it has failed on such loose evidence as 
Dr, Rennie brings forward, is ridiculous. We re- 
gret that he has made charges which cannot be sub- 
stantiated, and has attempted to throw discredit on 
the method of recruiting the army medical service by 
fair and open competition. 





A LONDON CHOLERA NEST, 


Tux Report of the Epidemic of Cholera in 1866 in 
the Whitechapel. District, lately presented to the 
Board of Works of that locality by Mr. John Liddle, 
the medical officer of health, gives a very fearful pic- 
ture of the ravages of the malady, together with a 
businesslike account of the measures taken to miti- 
gate the sufferings caused by the visitation. Pre- 
serving the capricious and wayward character which 
cholera has always presented, it is well known that 
the recent invasion visited more especially the dis- 
tricts on the north bank of the Thames, from the 
Minories to Bromley in Essex; but still it appears, 
from the statistical tables contained in the Report, 
that the Whitechapel District has suffered severely 
from cholera in both the other epidemics in which its 
ravages haye been recorded—namely, in 1848-9, and 
in 1853-4-—as well as in that of 1832-3 ; in which last, 
however, no statistical returns appear to have been 
made, except for the whole of London. But the 
mortality from cholera was far greater in the White- 
chapel District in the year 1866 than in either of the 
other recorded periods; for we find that, while the 
three highest weekly numbers of deaths in 1848-9 
were 55, 58, and 74, and in 1853-4 they were 45, 49, 
and 50, in 1866 they rose to 131, 178, and 184. That 
the existence of cholera was contemporaneous with 
a very general prevalence of diarrhea, is indubitable ; 
for the medical officers of the union attended 4,100 
cases of diarrhea, and the private practitioners at- 
tended 2,322 cases of diarrhma, and 183 of choleraic 
diarrhea; while the diarrhea cases in the London 
Hospital were nearly, 10,000, and those attended by 
the two dispensaries in the locality were about 1,100. 
It is estimated that the total number of cases of 
diarrhcea which came under treatment in the dis- 
trict, containing a population of about 78,000, was 
about 27,251, which is nearly 35 per cent., or more 
than one-third of the entire population! While it 
is by no means difficult to understand that, when 
cholera has once obtained a footing in such a densely 
peopled and generally poor locality as Whitechapel, 
it retains its hold upon the unfortunate inhabitants, 
and spreads with deadly virulence, it is by no means 
so easy to explain the comparative immunity en- 
joyed by other poor and populous districts during 
the same epidemic visitation, or the increased sick- 
ness and mortality of the same district, when a com- 
parison is made with the history of the disease in 
former years. The theory which connects the spread 
of cholera in the eastern division of the metropolis 
with the supply of water from the Old Ford reser- 
voirs is supported by many plausible facts and rea- 
sonings, which are all set forth in Mr. Liddle’s Re- 
port; but still it is insufficient to account for the 
outbreak and the continued virulence of the disease 
during the summer and autumn of 1866. For why, 
it may be asked, should a constant source of disease, 
as impure water may be admitted to be, produce an 
outbreak of diarrhwa and cholera only for a few 
months in a single year? Arid why, if local canses 
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alone generated the disease, should its appearance 
be coexistent with a similar epidemic in France, 
Spain, Belgium, and many other countries? There 
are yet many more things in the history and theory 
of cholera than are “ dreamt of in our philosophy”. 


ti 


Tux meeting of the General Medical Council is ar- 
ranged to take place at the College of Physicians, on 
Wednesday, the 29th of May. All petitions relating 
to the amendment of the Medical Act, or other docu- 
ments, should, therefore, be forwarded to the Regis- 
trar without delay. 


Dr. Bristowr and Mr. Homes, the referees of 
the Admiralty, attended at Greenwich Hospital on 
Saturday last, and made a further thorough exami- 
nation of the buildings. They were expected again 
on Thursday to meet the Admiralty Director of 
Works. 


Dr. Francis Hawkins, Registrar of the Medical 
Council, has just issued a supplementary list of en- 
tries in the local registers for England, Scotland, 
and Ireland, during the months of January, Febru- 
ary, and March, 1867. It is important to be aware 
of this list, lest it might be incautiously concluded 
that some one whose name only now appears in the 
supplement is not on the Register. Some of the 
diplomas now just registered date back to 1861. 





Tux annual list of registered medical students has 
been published. Until the licensing bodies agree, 
however, not to admit to examination any students 
who are not duly registered at the offices of the Medical 
Council, the list will necessarily be incomplete, and 
therefore of no great authority or interest. This 
they have-not yet done. The list, therefore, although 
involving a good deal of work for the hard-working 
and ill-paid clerks of the Council in London, is a 
publication which no one will care to possess, and in- 
volves only an useless expenditure. Future lists 
will, we hope, have more of authority and complete- 
ness. , 


SprciaL Departments for Eye, Ear, and Skin have 
been regularly instituted at the London Hospital; 
and the following appointments have been made 
from the members of the ordinary staff. Ophthalmic: 
Physician, Dr. Hughlings Jackson; Surgeons, Mr. 
Hutchinson, Mr. Couper. Ear: Physician, Dr. Hugh- 
lings Jackson; Surgeon, Mr. Rivington. Skin: 
Physician, Dr. Sutton; Surgeon, Mr. Hutchinson. 
The times are Wednesday and Saturday mornings, 
9 a.m.; out-patients only to begin with, as the eye- 
wards are not ready yet. Two clinical assistants, 
legally qualified, with small salaries, have been ap- 
pointed to assist the assistant-physicians in the out- 
patient room. Although the admission of patients is 
by governors’ letters, the patients are very nu- 
merous. Similar assistance will be given to the 


assistant-surgeons. 





A NEW MEDICAL BARONET. 
WE understand that Dr. G. Duncan Gibb, Assistant- 
Physician of the Westminster Hospital, has suc. 
ceeded to the Baronetcy of Gibb of Falkland, Fife. 


THE PRINCESS OF WALES. 

Tue progress of the Princess towards convalescence 
has continued in the same kind and degree since the 
report of last week. The condition of the knee. 
joint now is that of a part in which inflammation and 
irritation have wholly subsided and swelling is slowly 
diminishing. The surgeons of the Princess are con- 
fidently anticipating that they will shortly be able to 
apply a contentive and supporting apparatus, which 
will allow Her Royal Highness to move about with 
safety. Meantime, and until this may be done with- 
out risk, it has not been thought advisable to allow 
the illustrious patient the minor relaxation of move- 
ment from the bed to the sofa, which in less trouble- 
some affections is the ordinary prelude to freedom. 


THE PRINCE IMPERIAL. 

Our Paris correspondent writes : “ I have the best au- 
thority to state that the progress of the Prince Imperial 
is still satisfactory, and that the disquieting rumours 
which are circulated here, and no doubt elsewhere, as 
to the occurrence of complications in the condition 
of the lungs, are without foundation. Where a 
drainage-tube has been introduced, as in this case, 
the process of recovery is necessarily slow; but no real 
anxiety is felt about the issue. Alluding to a more 
delicate subject, I may say also that there is no truth 
whatever in the rumour current here for a few weeks, 
and which has, I see, found its way into some Lon- 
don papers, that the Empress is enceinte.” 





' DEATH WITHOUT WESTMINSTER ABBEY. 
Yeniow fever is again epidemic at Jamaica. We 
grieve to learn that two medical men have fallen vic- 
tims to their devotion to the sick—Mr. D’Arcy, Staff 
Assistant-Surgeon of the Army; and Dr. F. H. 
Richardson, of the Naval Hospital at Port Royal. 
They were seized with the most fatal form of the dis- 
ease, while in close attendance on the sick. The frigate 
Dorus has left, having had thirty cases. Under 
these circumstances, it is satisfactory to the public 
to know that the War Office and Admiralty are 
making efforts to fill up all the vacant medical ap- 
pointments on the station, No doubt the medical 
officers will on this occasion, as heretofore, do their 
duty with courage and devotion; and even for this 
dangerous service volunteers are expected. We hear 
that Dr. Horrocks, R.N., who has already been four 
years on that station, has volunteered for this post 
of peril. 


Turn Army and Navy Gazette intimates that it has 
been decided at the War Office that military medical 
officers are not to be called upon to examine volun- 
teers for the militia. In the absence of militia sur- 
geons, private practitioners are to be engaged for the 
duty. 
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THE FEVER IN THE MAURITIUS. 


A GOVERNMENT telegram, received this week from 
the Mauritius, announces that the fever is still 
raging, and that the mortality is very great. 


THE CHOLERA PILGRIMS. 


We understand that the health of the Mohammedan 
pilgrims, who annually arrive at Mecca to perform 
certain rites of the Mohammedan religion, is good. 
The number of pilgrims, however, at the time the 
last advices were sent off, was estimated not to be so 
large as has generally arrived by the time referred 
to; but, as there were yet several weeks before the 
sermon on Mount Arafat (the grand feature of the 
pilgrimage) would be preached, there was ample 
time for the gathering to be as large, or perhaps 
larger, than the one which in 1865 is believed to 
have had such a disastrous influence throughout 
Europe. We hear that the authorities are taking, 
with success, every precaution to secure the health- 
ful condition of the pilgrims. We trust that they 
will continue to do so, and so prevent Mecca from 
again becoming a focus of cholera contagion. 


RECONSTITUTION OF THE DEPARTMENT OF PUBLIC 
HEALTH. 

Tue anomalous and inconvenient position of the 
Department of Public Health has been often and 
much felt of late. The duties of the President of the 
Privy Council are so multifarious and so peculiarly 
varied, that successive Presidents have declared 
themselves unable to attend to more than a portion 
of the interests confided to their care. Sanitary 
matters have especially suffered from this cause, The 
interests of public health are nevertheless very vital 
to the nation, and the value of efficient supervision 
becomes yearly more apparent. We are glad to 
hear that a movement is being made in official 
quarters to remove the Department of Public Health 
from the miscellaneous category of the extras at- 
tached to the Privy Council office, and to constitute 
it on an independent basis. This plan finds favour 
in the Government; and we expect to be able to 
publish very shortly the bases of the proposed reor- 
ganisation, 


UNIVERSITY OF LONDON. 
Tue following appointments have been made during 
the week :—Professor E. A. Farkes and Dr. Samuel 
Wilks, as Examiners in Medicine 3; Professor Huxley 
and Mr. W. 8. Savory, as Examiners in Physiology, 
Comparative Anatomy, and Zoology; Dr. J. B. Hicks 
and Dr. W. O. Priestley, as Examiners in Midwifery ; 
Dr. Frederick J. Farre and Dr. 8. O. Habershon, as 
Examiners in Materia Medica and Pharmaceutical 
Chemistry; Professor Erichsen and Mr. Le Gros 
Clark, as Examiners in Surgery; Professor G. Viner 
Ellis and Professor William Turner, as Examiners in 
Anatomy; Dr. E. Headlam Greenhow and Dr. 
ae Stevenson, as Examiners in Forensic Medi- 





AN AMERICAN DIPLOMA. 
Aw advertisement having recently appeared offering 
a diploma for sale, a correspondent, who wrote to 
the address indicated, received the enclosed reply, 
which he has forwarded to us for publication. 

“ Sir,—If you will drop a line stating any hour 
you can call and see the diploma, I shall endeavour 
to be at home for that purpose. It is surgical, issued 
from New York, and also confers M.D as well. The 
price is £7.—Yours, etc., M. Hammonp, 20, Herbert 
Street, Hoxton, London.” 


SCANDAL ABOUT QUEEN ANNE. 
Tue following is from a distinguished authority 
whose opinion we had asked on the questions at 
issue between the authorities of the Dreadnought and 


of Greenwich Hospital. 

“It appears to me that the questions may be con- 
sidered under two heads:—1. Which is best adapted 
for the sick of the Seaman’s Hospital. 2. Which is 
best adapted for the oficials. If the sick are to be 
considered as the most important element in the 
matter then Queen Mary’s block is unquestionably 
the best. If the officials are to be considered chiefly, 
then undoubtedly a preference would be given to 
Queen Anne’s block. Queen Mary’s block, which is 
the further of the two from the river, could in a 
short time and at small expense be made admirably 
available for the purposes of a general hospital. It 
has not only the requisite capabilities as regards 
ventilation, but it possesses kitchens, lavatories, and 
every appliance considered essential for the purposes 
of such an establishment. Queen Anne’s block, on 
the other hand, is traversed longitudinally by a 
thick wall, the removal of which would be absolutely 
necessary for the purposes of ventilation, and it is 
questionable whether this removal could be effected 
at all without endangering the building; and it cer- 
tainly could only be done at great expense. Queen 
Anne’s block possesses neither kitchens fitted for 
hospital purposes, nor any other of the appliances 
possessed by Queen Mary’s block. 

«The Dreadnought people may say that the block 
furthest from the river is objectionable on account of 
its not affording facilities for landing the sick. 
There would be a good deal in this objection if it 
were a mile or so away from the river, but it is much 
nearer the river than are any of our naval hospitals 
near the landing places for the sick conveyed to 
them; and further, I believe, a very large proportion 
of the Dreadnought’s patients do not reach Greenwich 
by river at all, but by land. 

“JT think, however, that the authorities of the 
Dreadnought have made a mistake altogether in ap- 
plying for the loan of a portion of Greenwich Hos- 
pital. They can only be tenants at will of the Go- 
vernment, and any exigency of the public service 
might render it necessary for the Government to give 
them notice to quit at a time when they would 
neither have the Dreadnought nor anything else to 
fall back upon. They have abundant means with 
which to build a hospital of their own, and after their 
own plans; and, if I am not mistaken, they even 
possess a site for the purpose. 

«There is a good deal of clap-trap about the cry 
that the mercantile marine has for years been sub- 
scribing to the support of Greenwich Hospital, and 
has derived no benefit from it. They have only been 
paying a very small naval police rate, to guard them 
from the danger of pirates and the like on the high 
seas, and the same process of reasoning would give 
the general public a claim on the services of the me- 
dical officers of the police.” 
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CARE OR THE WOUNDED DURING THE LATE WAR IN 
bret ne CENTRAL, GERMANY. 
A: Memorandum on the Prussian Army in Relation to 
‘tha Campaign of 1866, by Lieutenant-Colonel Reilly, 
‘C.B., Royal Horse Artillery (London, printed by 
Eyre and Spottiswoode, 1867; not published), af- 
fords some insight into the state of the field-hospitals 
during the war, and we regret to find that his report 
concerning them is the very reverse of favourable. 
‘Colonel Reilly stigmatises their condition, indeed, as 
being even worse than the condition of Scutari 
during the Crimean war. After the first actions, the 
wounded were sent in great numbers by railway to 
Berlin ; ‘but there was a great want of medical 
officers, of medicines, of medical comforts, and of all 
adequate preparation for their reception and care. 
Private benevolence came largely to their aid; but 
the urgent want of surgeons was still experienced. 
Near the seat of war, the hospitals were worse. 
Three weeks after the battle of Koniggriitz, the state 
“of 'the railway trains, and of ‘the accommodation at 
the rdilway stations for the sick and wounded, was 
very bad. Although the Prussians, being victorious, 
had thrown upon them the care of the Austrian 
wounded, they had special facilities from the nature 
of the country in which the military operations were 
‘carried on, and from the short time the war lasted, 
of transporting and disposing of the.sick and wounded 
troops. The armies entered Bohemia on the 25th 
and 26th of June. The call upon the transports for 
carrying the wounded, heavy at first, did not continue 
above eight days (up to the battle of Kéniggriitz, on 
the 3rd of July); and the Prussians were enabled to 
deave the sick and wounded in the towns and villages 
as they passed, and to remove them at convenient 
opportunities to the hospitals within their own fron- 
tiers... In a recent review on Colonel Reilly’s memo- 
randum in the Times, the military arrangements of 
the Prussians. for the care of the wounded soldiers 
are defended against Colonel Reilly’s animadver- 
sions, and the gallant officer is accused of expecting 
too much for such sufferers under the circumstances 
of warfare. The reviewer states that, 

“Within a week, the Prussian hospital depart- 
ment had not only their own wounded, amounting to 
oyer sixteen thousand men, thrown upon their hands, 
but the enormous numbers of mangled men which 
the Austrians, in retiring, had to leave upon the 
field of battle. By daybreak of the morning after 
the battle of Kéniggriitz, every wounded man had 
been carried under cover and attended by a surgeon, 
except a few who, concealed in thick copses or dense 
reeds, were not found till later by the sick-bearers. 
To expect the refinements of the St. George’s or Bar- 
tholomew’s Hospitals in the villages close in rear of 
a fighting and perpetually moving army, would be 
very exacting ; nor can it be supposed that an army 
about to fight a battle can cumber the roads over 
which it may have immediately to retreat with long 
convoys of hospital comforts: Such things are na- 
turally absent... The portable surgical appliances 
and medi¢ine-chests which accompany the battalions 
tothe verge of fire are all that the military surgeon, 
with a moving force, can trust to in the frst ours 


the conclusion of ‘a bloody ‘action. When an 


in addition ‘to a ‘heavy’ list’ df éasualties among his 
own men, is thrown upon his hands, his means may 
sometimes fail him.” 


On the other hand, it is to be remembered that 
Colonel Reilly’s were no hasty observations—no re. 
cords of impressions made under the excitement of 
such scenes as are witnessed after recent battles, 
Colonel Reilly was sent out as a Commissioner by 
the War Office, to inquire on the spot into the Prus- 
sian military system, and, among other matters, to 
examine carefully into the manner in which. the 
Prussian armies were supplied when well, and tended 
and cared for when wounded and sick. Moreover, 
those who have read Mr. Little’s “‘ Surgical Notes on 
the Prussian Campaign in Schleswig Holstein in 
1864” (Loudon Hospital Clinical Lectures and Reports, 
vol. i, 1864, p. 274), will not fail to observe how tho- 
roughly Colonel Reilly’s observations agree with 
those recorded by Mr. Little. Nothing can be more 
severe than the language in which Mr. Little cen- 
sures the Prussian Government on account of the 
want of provision for the wounded at the siege of 
Diippell. When Mr. Little mentions:such incidents 
as receiving, among other severe cases, on the evenitig 
of the day after the storming of Diippell, half a 
dozen patients with femurs fractured by gunshot, 
who had been twenty-four hours on the way, and 
that, “as regards surgical treatment, they arrived 
precisely in the state in which they fell on the field” ; 
and describes, in other cases, that on the third day 
from the fight, owing to the previous want of ampu- 
tating-instruments at Flensburg, it was found too 
late to operate, and that “the cases all subsequently 
died”—our minds naturally revert to the dreadful 
and avoidable suffering endured in these particular 
instances. But it is only when we try to imagine 
such suffering in its multiplication—similar suffering 
borne, not by a few individuals, but by masses of 
men—that we can at all appreciate the importance 
that really belongs to there being an adequate pro- 
vision of surgical transport, surgical appliances, and 
surgical attendance, together with an able and en- 
lightened administration, for armies in time of war. 
Colonel Reilly praises the system which exists in the 
Prussian army of having a military intendantur, the 
head of which, like the Intendant-Général of the 
French army, controls the non-combatant depart- 
ments, including the direction of the removal of the 
wounded from the field of action, and the regulation 
of the field-hospitals; but we confess we do not see 
much in Colonel Reilly’s own description of the re- 
sults of the system, so far as the care of the wounded 
is concerned, to lead us to seek for an imitation of it 
in the British army. It is only right to add, that the 
Prussian military authorities appear not only to have 
themselves been made aware of the shortcomings of 
their arrangements for the care of the wounded sol- 
diers by the experience of last year’s campaign; but 
that they ate also taking steps to put them on 4 
better footing for the future. It has been recently 
mentioned in this Journat, that the Companies of 





enormously heavy percentage of wounded enemies, 


Sanitary Bearers, whose duty. it, is to assist the 
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wounded and carry them from the field of action, are 
to be largely increased.in numbers. , Other. changes 
in the constitution of the Prussian Army. Medical 
Department were referred to last week; and it is ex- 
pected that they will be the means of introducing 
further improvements in the same direction. 


HEALTH OF MANCHESTER. 


Tue Manchester and Salford Sapitary Association 
are pursuing their useful labour with unabated zeal ; 
and the annual reports by Dr. Morgan just published, 
together with observations from the Committee, are 
documents of permanent interest. The Committee 
remark that, 


“Although the town fortunately escaped an epi- 
demic of cholera, the year nevertheless must be pro- 
nounced an unusually sickly one, The deaths were 
very numerous, amounting in the aggregate in the 
eleven registration districts which supply returns to 
the Sanitary Association to 13,989. is total would 

robably represent a death-rate of about 32 in every 

000 of the population. From the difficulty of esti- 
mating the population of Manchester at the present 
time, it is impossible to give the exact figure. The 
most unsatistactory feature in the return will be 
found under the fever columns; the deaths from this 
,lisorder amounting to 1061. In no previous year 
since the reports of the Sanitary Association first 
appeared, did sc many persons succumb to the dis- 
ease: During the last four years it has steadily 
gained ground; in 1863 it caused 399 deaths, in 1864 
469, in 1865 861, and last year 4061. These figures 
should receive the most serious consideration from 
the authorities of the town ; the rise and fall of con- 
tinued fever being a most valuable index of the sani- 
tary conditions under which life is passed in a par- 
ticular district ; far more trustworthy, in fact, than 
the fluctuations of any other disease the etiology of 
which has been scientifically investigated. 

“Diarrhea, also a valuable gauge of the public 
health, though probably in a far greater degree in- 
fluenced by climatic changes, proved nearly as fatal 
as fever, being credited with 1044 deaths. In the 
preceding year, it claimed a still heavier tribute, 
carrying off no fewer than 1385 persons. It will be 
remembered that the year 1865 was characterised by 
singularly genial and sunny weather, especially 
during those months in which diarrhwa is in the 
ascendant. In the years 1863 and 1864, 848 and 687 
persons died from this disorder. 

“No fewer than two-fifths of the whole of the 
fever deaths occurring among pauper and hospital 
patients. Tested by this standard—its fatality 
among the poor—continued fever contrasts in a very 
striking manner with every other disease. Thus, 
these returns confirm what has long been admitted 
that, wherever poverty and sanitary negligence co- 
exist, there fever may to a certainty be looked for. 
Although it is believed by many persons whose 
opinion is entitled to consideration, that fever is in 
many respects subject to the same laws as those 
which influence the propagation of diarrhoea, it is 
still noteworthy, on ‘looking at these returns, that, 
whereas two out of every five fever deaths occurred 
among patients too poor to pay for medical attend- 
ance, not more than one out of every eleven fatal 
cases of diarrhwa was observed among persons of the 
same class, Hence it follows that, during the past 
year at all events, diarrhoa was not so exclusivély 
confined to the poorest ¢lasses ‘ag ‘many sanitary re- 
formers seem disposed to maintain. 





_ “It may be laid down as a general rule, admitting 
in this neighbourhood of very few exceptions, that 
the great fever beds of Manchester and Salford— 
forcing-places which not only breed fever but propa- 
gate it indefinitely, are those dwellings of the poor 
which are let at sums varying from one shilling to 
three shillings per week. Within this rent-range 
will be found all the cellar-dwellings of the town, 
and those known as the back-to-back houses. It can 
scarcely be doubted that, if the vast harm and waste 
arising from these fever nests were fully realised, 
public opinion would call loudly for them to be en- 
tirely swept away.” 





PERSISTENCE OF CHOLERA IN RUSSIA. 

Some little time since, we drew attention to the pre- 
valence of cholera in St. Petersburg. We learn that 
cases of cholera have lately also occurred in Moscow. 
The Moscow Medical Gazette says that it is rather on 
the increase, as three or four cases are daily ad- 
mitted into the workmen’s hospitals. Into the Hos- 
pital of St. Peter and St. Paul, five cases have been 
admitted, and all of them terminated fatally ; but, in 
each case, it would appear that the cholera had for 
some time been preceded by diarrhwa, which was 
entirely neglected. 





THE LIMERICK UNION HOSPITAL. 
WE have already referred to the differences between 
the Guardians of the Limerick union and Dr. O’Sul- 
livan. The guardians brought certain charges 
against Dr. O’Sullivan, which he denies. A Com- 
mittee of Guardians prepared an adverse report, 
and Dr. O'Sullivan very properly appealed to the 
Commissioners of the Poor-law for a formal inquiry. 
The result of the inquiry has been to acquit. Dr. 
O’Sullivan of the serious charges made; but the 
Commissioners recommend that, as his presence cre- 
ated ill-will, and on some other personal grounds, he 
should resign. This he has refused to do, consider- 
ing that such a course would be misinterpreted, and 
would be personally prejudicial to him. At the last 
meeting of the guardians, Mr. Brown handed in a 
notice of motion requesting the Commissioners to 
withdraw their suggestion. This was warmly de- 
bated. Lord Clarina said he came there at great 
inconvenience, as he had been rather ill ; but he did so 
in order to express his opinion that he considered the 
Board were not called on to dispense with the ser- 
vices of such an excellent officer as Dr. O’Sullivan 
appeared to him to be. On reading the evidence 
taken at the inquiry, and also the letter of the Com- 
missioners, he did not see anything in Dr. O’Sulli- 
van’s conduct to call for his dismissal; but, on the 
contrary, he considered him to be acquitted of the 
severe charges brought against him, the Commis- 
sioners only considering that he was not palatable in 
the house; and that was why they recommended him 
to resign. A great deal of the odiwm theologicum 
was displayed in the course of a long and hot discus- 
sion, the whole question being mixed up with one 
relating to the Sisters of Mercy, who nurse the hos- 
pital. ‘The question, as stated by some of the guar- 
dians, was one between Catholic and Protestant 
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partisans; by others, it was, “whether they should 
get rid of the Sisters of Mercy or of the doctor.” A 
very long debate ended in a division in which the 
parties were equally balanced—eighteen to eighteen. 
The whole matter is, therefore, undecided, and is in 
a state more complicated than ever. 


THE ROYAL SOCIETY. 
Amone the candidates nominated by the Council 
of the Royal Society for election to Fellowship 
are Dr. Sanderson and Mr. Hulke, both of Mid- 
dlesex Hospital; Dr. B, W, Richardson; and Mr. 
Daniel Hanbury, pharmaceutical chemist. Their 
claims are set forth as follows :— 


J. 5. Burdon Sanderson, M.D., 49 Queen Anne 
Street. F.R.C.P. Physician. Being qualified as hav- 
ing demonstrated the true nature of the “ Cells con- 
taining blood-corpuscles” in the spleen and of anal- 
ogous structures found in extravasations, and in the 
corpus luteum (see On the Metamorphoses of the Co- 
loured Blood-Corpuscles, etc., Edinb., 1851); as having 
for the first time applied exact methods to the in- 
vestigation of artificial respiration, and demonstrated 
the inutility of the method now used (see Report of 
the Committee of the Roy. Med.-Chir. Society, on 
Suspended Animation, pp. 19-44). As having dis- 
covered and established by numerous experiments, 
consisting in the inoculation of animals, that in 
cattle plague increase of temperature precedes every 
other febrile phenomenon, and consequently that in- 
creased temperature in fever is not the result of ac- 
celeration of the circulation, and as having discovered 
other new facts relating to the same subject (see 
Report of the Royal Commissioners); as having de- 
monstrated by experiments the true relation between 
the movements of the thorax and those of the heart 
in ordinary respiration and in dyspnea, and the true 
nature and order of the phenomenon of death by 
apnea; as being the author of the article “ Repro- 
duction” (Vegetable) in the Cyclopedia of Anatomy, 
and of various contributions to Pathology, and dis- 
tinguished for his acquaintance with Physiology. 
Recommended by C. De Morgan, F. Sibson, J. Simon, 
C, Murchison, W. 8. Savory, W. Jenner, A. Tweedie, 
C. J. B. Williams.—J. Tomes, F. Crace-Calvert. 

John Whitaker Hulke, Esq., 10, Old Burlington 
Street, F.R.C.S.E., Assistant-Surgeon to the Royal 
London Ophthalmic Hospital, Assistant-Surgeon to 
the Middlesex Hospital, and Lecturer on Physiology 
in the School attached thereto. Author of the Jack- 
sonian Prize Essay on the Ophthalmoscope. Late 
Editor of the Surgical Section of the New Sydenham 
Society’s Year Book. Editor of the Royal London 
Ophthalmic Hospital Reports. Author of a paper on 
the Anatomy of the Amphibian and Reptilian Re- 
tina, in the Royal Society’s Proceedings; of the Ana- 
tomy of the Chameleon’s Retina, in the Phil. Trans. ; 
and of the Anatomy of the Fovea Centralis of the 
Human Retina, in the Phil. Trans. Attached to 
science, and anxious to promote its progress. Re- 
commended by J. Hodgson, S. Solly, G. Busk, J. 
Paget, C. De Morgan, W. 8. Savory, W. H. Flower, 
J. Tomes, T. B. Curling, R. Partridge, T. 8. Cob- 
bold, A. B. Garrod. 

Benjamin Ward Richardson, M.D., London, M.A., 
F.R.C.P. Lond. Qualifications: Original Physiolo- 
gical Researches—on the Coagulation of the Blood— 
on Fibrine—on Peroxide of Hydregen—on Oxygen— 
on Ozone—on the Amyl compounds—on Iodine—on 
Suspended Animation—on the Synthesis of Disease 
—on ic Animal Poisons—on Local Angsthesia. 


of the Asclepiad—of a paper on the Possibility of 
restoring Life after certain forms of Suspended Ani- 
mation (Proc, Roy. Soc. 1865); and various Essays 


on Physiology, Medicine, and Public Health. In. 
ventor of a new Instrument and Process for produc. 
ing Local Anesthesia. Distinguished for acquaint. 
ance with Physiology and Medicine; as a member 
of the Profession of Medicine; as a writer on 
the Biography and History of Medicine; and as at- 
tached to science, and anxious to promote its pro. 
gress. Fothergillian Gold Medallist, 1853-54. Astley 
Cooper Prize Essayist, 1856. Lettsomian Professor, 
1860. Honorary Member of the Philosophical §8o. 
ciety of America, 1863. Recommended by Thomas 
Watson, G. Burrows, J. Alderson, G. Busk, A. B, 
Garrod, J. Paget, H. W. Acland, F. Sibson, H. H, 
Salter, T. B. Curling, E. Wilson, J. Ranald Martin." 

Daniel Hanbury, Esq., Clapham Common, and 
Plough Court, City. F.L.S. Pharmaceutical Che- 
mist, Author of many valuable Researches into the 
Sources, Properties, and History of Drugs, published 
in the Transactions and Journal of the Linnean §o- 
ciety, Pharmaceutical Journal, etc. Eminent for his 
knowledge of pharmaceutical botany, and for his 
services in promoting scientific inquiries into this 
and kindred subjects in all countries. Recommended 
by G. Bentham, J. D. Hooker, D. Oliver, J.J. Bennett, 
C. Daubeny, C. C. Babington, J. H. Balfour, A. B, 
Garrod, J. Salter, E. W. Brayley.—J. Ranald Martin, 


The obsequies of M. Jobert de Lambalie were cele- 
brated with great pomp on Sunday last at the Made- 
leine. A considerable cortége of official and other 
persons followed his remains to the grave. Accord- 
ing to the continental custom, several discourses 
were pronounced over the grave. M. Gosselin, on 
behalf of the Faculty of Medicine, summed up the 
career and eulogised the character and abilities of 
M. Jobert. He spoke especially of his reputation as 
a minute investigator, of his fine discovery of the 
junction of serous surfaces in the intestinal suture, 
of his interesting publication on gunshot wounds, of 
his great innovations in autoplasty, of his incontest- 
able success in the operation for vesico-vaginal fis- 
tula (which we have heard much contested), an oper- 
ation of which he described him as the creator, and 
of which, thanks to his perseverance, so many pa- 
tients had been able to obtain the advantages. We 
are not accustomed here to regaru M. Jobert de Lam- 
balle as the creator of successful operations for 
vesico-vaginal fistule. Until the sagacity and sur- 
gical genius of Marion Sims were brought to bear 
upon it, the operation of vesico-vaginal fistula was 
one of the least—as it is now one of the most—suc- 
cessful of surgical procedures ; and, even in a funeral 
discourse, such a statement as that of M. Gosselin, 
made in the name of the Faculty of Paris, can hardly 
be allowed to pass unchallenged. 


On April 26th, the obsequies of M. le Dr. Racle, phy- 
sician of the Hospital of the Enfans Assistés, agregé 
of the Faculty of Medicine, was performed at the 
same church, amidst a great crowd of pupils and 
friends, and also at the Madeleine. The Faculty was 
represented by the Dean, M. Wurtz, by several pro- 
fessors, and a very numerous deputation of the 
agregés, all in their robes. In the procession were 
many former patients and many relatives of children 
attended by the deceased. Dr. Racle (continues the 
account) died without leaving the means of defray- 
ing his funeral expenses, which were met by the 
generosity of M. Wurtz and the professors. Melan- 


choly commentary upon the labours of a career 
crowned with official honours, and no doubt full of 
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Report 
ON THE 
COMPARATIVE MORTALITY OF MATER- 
NITIES AND DOMICILIARY ; 
LYING-IN CHARITIES. 





II. 

Ir will be quite within our province if we give some 
short description of the several hospitals which admit 
lying-in women within their walls, as their construction 
and the principles upon which they are conducted may 
serve the purpose of giving us some suggestions for their 
improvement; we suspect, however, that the faults do 
not so much rest in our want of hygienic knowledge, 
but simply that, puerperal fever baffies all our efforts, 
hygienic or medicinal, and if we must have lying-in hos- 
pitals, we must put up with a fearfully high death-rate 
amongst parturient women, and this can certainly be 
avoided. M. Empis,in a report on the accouchements at 
La Pitié, it will be seen, materially lessened his death- 
rate, when he came into office at that hospital, and that 
in a general hospital where patients ran a double risk, not 
only of an idiopathic contagion, but moreover of what- 
ever partook of a contagious nature in the hospital gene- 
rally. These points, however, we shall discuss hereafter. 

There exist in London four special lying-in hospitals. 
These are— 

oe ony of London Lying-in Hospital, in the City 

Road. 

The British Lying-in Hospital, Endell Street, 

The York Road Lying-in Hospital, Lambeth. 

Queen Charlotte’s Lying-in Hospital, Paddington. 

There is also a ward at King’s College Hospital for 


the reception of lying-in women, under the care of Dr. 
Priestley. 


The City of London Lying-in Hospital, City Road. 

This hospital, which is situated in that crowded lo- 
eality connecting the City with Islington, was founded 
in the year 1750, and was instituted for the “ Relief of 
Poor Married Women in Childbed”, and also for the 
special training of pupils and nurses in this branch of 
practice. 

The building itself is an old-fashioned edifice, some- 
what in the form of the letter H. It consists of two 
floors, over which are distributed the wards, and the 
several departments of the hospital. 

The wards, which are tolerably lofty, and well venti- 
lated, are six in number, or three double wards, sepa- 
rated by a passage. There is, moreover, on each floor 
@ separation ward, for the reception of any untoward 
case. In these wards the actual process of labour is al- 
ways conducted. The total number of beds made up 
amounts to about fifty. Of these, the average number 
full is about thirty. There are thirteen beds in each 
ward, or dividing them into half wards, six or seven, 
The beds are placed in close juxtaposition, end to end,and 
are provided with curtains, passing entirely round them, 
Leading out of each ward is a small wasking room 
and a bath room. The water-closets are situated exter- 
nal to the wards entirely, being placed on an interme- 
diate floor, opposite one -another, with two staircases 
communicating with them, by means of which the 
Patients of the upper ward can descend, and those of 


the lower can ascend to make use of them. The 


windows are, for the most part, three small semi- 
lunar ones at the side near the top, and one or two 
ordinary shaped ones at one end. There is an open 
fireplace in each ward, and ventilators at the top of the 
wall communicating with the air circulating outside and 
inside the building. The walls are of plaster, painted ; 
the floors wood, well scrubbed and clean, washed, not 
polished. 

The records of the hospital, to which we were kindly 
allowed access, are kept for many years back, but the 
causes of death not specifically stated. The mortality 
has been, as will be hereafter shewn, wonderfully small, 
and such a thing as an epidemic unknown (?). Several 
years ago, on one or two occasions, slight outbreaks 
took place ; but they appear to have been comparatively 
trifling. 

Any case presenting any untoward symptom is at 
once removed to a separation ward. Only married wo- 
men are admissible for treatment. No single women 
obtain relief, unless they manage to do so under false 
pretences. ‘There is no out-door charity connected with 
the hospital. 

We are much indebted to the kindness of Dr. Green- 
halgh, and the matron Miss Woods, for the particulars 
stated in this report. 


The British Lying-in Hospital, Endell Street, 

This charity was founded in the year 1749, for the ree 
lief of poor married women in childbed. The present hos 
pital was built about eighteen years ago. It is situated in 
a very populous and crowded neighbourhood. It is a 
handsome-looking edifice, and is capable of accommo- 
dating thirty patients, although the mean number of 
women in the house at one time is generally about twenty. 

The wards, which are five in number, are large and 
lofty, each containing four or five beds, as the case may 
be. The walls are cement, painted; the floors wooden 
and plain. There are four large windows in each ward, 
two on each side. The ventilation is natural, that is to 
say, simply by the windows, doors, and fireplaces. A 
large perforated shaft is placed along the cornice nearest 
the front of the building. The washing-places and 
water-closets are external to the wards, and indeed ex- 
ternal to the building itself, being built out. The wards 
are on two floors, separated from one another by an in- 
termediate room, which may be used either as a nurses’ 
room or extra ward. Each bed is provided with curtains, 
The wards are whitewashed frequently; that is, whenever 
one can be cleared, it is closed and cleaned and the 
floors thoroughly scrubbed. 

Directly any untoward symptom occurs in any patient 
she is immediately removed to another part of the 
building. ‘The ventilation throughout the house seems 
excellent, as an immense amount of fresh air is kept in 
constant circulation through the entrance hall, stair- 
cases, and passages, which are large and lofty. We are 
informed that no epidemics of puerperal fever have oc- 
curred, although there have been of course from time to 
time isolated cases. 

An out-patient charity is connected with the hospital ; 
but we are unable to give any statistics of this branch of 
the institution, as the records are not kept. 

We must acknowledge the kindness of Miss Frith, 
the matron, and of Dr. Murray, in affording us the 
means of acquiring our information. 


York Road Lying-in Hospital. 

This hospital is situated in the midst of a very 
densely populated neighbourhood, and is surrounded on 
all sides by houses. It is one of the largest lying-in 
charities in London, An extensive out-door midwifery 
practice is attached to it. The following account of its 
construction and plan is taken from The Report on the 
Hospitals of the United Kingdom in the Report of the 
Medical Officer of the Privy Council for 1863, by Dr, 
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Bristowe jand Mr. Holmes.) 4¢ It is; a building of two 
floors, besides basement. and attic, and has the form of 
the letter L.. The internal arrangement of the different 
parts of the hospital is somewhat irregular. It presents 
numerous corridors and staircases ard rooms of different 
sizes for various purposes. The wards are seven in 
number: of these, two are small labour wards, with a 
single bed and a bath in each; and in these waris the 
actual process of labour is always conducted. The re- 
maining five wards are alike in. their dimensions, con- 
taining six beds each, and are for the reception indis- 
eriminately of patients after and before delivery. . The 
five general wards are placed at the extremities and at 
the angle of the building—two on the ground floor, and 
three on the first floor; and on each floor there is one 
labour ward. All the wards are tolerably lofty; the 
larger ones have for the most part three windows each, 
generally on one side; the smaller ones ‘have a single 
window. ‘The windows open by sashes in the usual 
way 

“ There is an open fireplace in each ward. In addi- 
tion to the yentilation and regulation of temperature by 
windows and fireplaces, there is an artificial system of 
warning and ventilation in use, which consists briefly in 
admitting the external air into the wards and corridors 
after it has been previously warmed by passing over hot- 
water pipes.. This system is said to answer well. The 
bedsteads are of iron, the mattresses are of cocoa-nut 
fibre, and after each case are baked in an oven. They 
are emptied less frequently than once a year. There is 
@ water-closet on each floor which is well drained... . 
The patients received are poor married women, or single 
women. of good character in their first confinement.” 


Queen Charlotte's Lying-in Hospital, 

The following account of this hospital, we have been 
permitted to use by Dr. G. B. Brodie, who published it 
ina very interesting paper on the mortality of the hos. 
pitel in the Transactions of the Medico-Chirurgical So- 
ciety for 1864. 

** The present hospital, which was'erected in 1856, con- 
tains two floors devoted to the reception of patients, one 
for married and one for single women. On each floor 
are six wards, containing three beds each, in which the 
patients are: delivered, with an average of a thousand 
enbic feet space to each patient ; but as each ward has 
not always its complement of three patients, the actual 
quantity. of cubic space to each bed is somewhat in- 
ereased ;,0n each floor, also, is one convalescent ward 
containing six beds. The walls of the wards are made 
of Parian cement, painted and varnished, so as to 
enable them to be perfectly well washed. Through 
the building runs a corridor, eighty-four feet long by 
seven wide, having a window at each end and a large 
staircase opening at its centre, in the roof of whicli is 
@ ventilating shaft protected by a cowl. The whole of 
the hospital is thus completely ventilated. 

‘ Each ward is ventilated by means of an opening in a 
shaft that is carried to the top of the building, an Ar- 
nott’s ventilator in the chimney, and an opening (that 
can be, closed) over the door communicating with the 
corridors. _The windows are on the plan adopted at St. 
George's and the Middlesex Hospitals, and form venti- 
lators' of themselves, 

ft In each ward, there is constant supply of hot water; 
and the corridors are heated by the means of pipes con- 
taining hot water. The water-closets, one on each floor, 
are external to the building, and approached through an 
anhteroom, 50:a8 to be entirely cut off from the rest of 
the:building.. ‘The soil is for many: feet of ‘the best 
gravel, and every attention has been paid’ to the drain- 
age. AS soon a8 8 patient is able'to be moved from the 
ward in which she has been delivered, she is placed in 
the: convalescent ward, where she remains wntil she 


— 


‘“‘‘As| sbdn/ as! three patiénts have!been/delivered in g 
ward, it is not used again nati) it hes been well cleaned, 
as well as the beds and’ bedding. By this plan, each 
ward remains vacant’ for a! week or ten days before pa- 
tients are again admitted into it. When a case of fever 
occurs, the ward is freshly whitewashed, and ‘the walls 
thoroughly washed down (in some cases repainted); the 
bedding purified and remade ; and the ward not occupied 
for at least a month. Everything has been done, both 
in the construction of the building and in the arrange. 
ments for the management of the patients, with a view 
to render them as little liable to disease as possible.” 


Lying-in Ward, King’s College Hospital, 

This ward, the Florence Nightingale, is situated in the 
new buildings, at the top. It is eighty-five feet long, 
twenty-four feet wide, and about fifteen feet high. ‘There 
are three small wards opening into them, twenty.four 
feet by twenty-four feet ; of these, two only are used for 
the patients. The walls are of Parian cement, and the 
flooring stained and polished (cirés); they are not 
washed down, but polished, when the ward is cleaned, 

The wards are warmed by open fires, and ventilated 
naturally—i.e., by opposite windows—both in length and 
width; the spinal wall which jdivides the wards is per- 
forated opposite the windows; and the wards communi- 
eate at each end by wide archways. The windows ate 
wide and lofty, and ‘nearly reach the ceiling; and they 


every instance is tilted inwards. 

The actual process of parturition is conducted in one 
of the smaller side wards, which are used alternately for 
this purpose; and the patient is moved into the long 
ward, generally about the second day, unless untoward 
symptoms show themselves. 

The number of beds in the long ward is eight or ten; 
they are widely separate, and each bed provided, with 
curtains. 

The number of beds in the small ward in use, of 
course’ varies with the number of admissions. The 
closets are;external to the building. 

The nurses are trained in King’s College Hospital.as 
midwives, 

‘The mortality, as will hereafter be seen, is high, and 
the outbreaks of puerperal fever seem to bearsome pro- 
portion to the outbreaks of pyemia or erysipelas in the 
general wards. 


In our next paper, we hope to give some statistics of 
the various lying-in hospitals and out-patient mid; 
wifery charities. 
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Srones ror Brzap., A few days ago two boys in 
the St. Austell union workhouse each swallowed 
eighteen marbles, One of the boys said he swallowed 
the marbles because he was hungry. The boys. are 
looking pale, but are not much the worse for the ex» 
periment. 


Death FROM AN OverDOse oF Laupanum. On 
Tuesday afternoon, William Joseph Rivers, infant 
son of Joseph Rivers, miner, Sunnybrow Colliery, 
expired under the following circumstances. It ap- 
pears that the deceased, who was only six weeks old, 
had been ‘ailing sinee his birth, and on Monday night 


laudanum. About one o’clock on the following 
morning, the appearance of the child was sach that 
the father of the deceased tried to procure the at- 
tendance of Dr. Allan, of Willington, who was 
unable to attend, but sent some medicine for the 
child; which ‘had ‘previously| been ‘under his care. 
Deceased exhibited ‘slight symptoms of ‘recov 
about three o’¢lock' on Tuesday morning, bat 

sunk into'a lethargy, from which he never récovered, 





, Jeaves the hospital. 


expiring about three o’clock on Tuesday afternoon. 


open by three sections, of which the upper section! in: 


his mother administered to him ‘two drops of 
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Holme Professor of Clinical Medicine, University Collage; Physi- 
ciau to University College Hospital, and to the National 
Hospital for the Paralysed and Epileptic. 
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Il.—On Some Points iw the Relation between Medical 
and Legal Practice. 

Tue object of this lecture is to, show that there exists a 
radical difference between the tendencies of, scientific 
study and of legal practice; the tendency of science is 
to destroy artificial lines, that of legal practice’ to 
create them. It is only necessary to glance at the 
scientific development of the present day in order to 
illustrate this position. 

Every science has, during its progress, to draw arti- 
ficial lines, and the attempt’of each science is to make 
them as conformable as may be with the facts of nature. 
We make use of such lines for the purposes of de- 
scription and distinction, and thus, in medicine, biology, 
chemistry, and physics, employ them to separate from 
each other the materials, phenomena, and groups of 
phenomena, a history of which makes up those sciences. 
By means of artificial lines we separate, and describe, 
and group various diseases, functions, organs, systems, 
orders, plants, animals, substances, and forces. But all 
the lines which the scientific worker creates he holds to 
be provisional, or hypothetical, and the moment that 
this character is lost sight of they become a hindrance 
and not an aid, As the sciences increase in complexity 
fresh lines are needed, but at each advance they are 
possessed of an increasing amount of the provisional 
character, and a decreasing amount of persistent value ; 
at each step onward they represent more of human 
thought, and less of nature’s plan. 

At different epochs of scientific development, these 
lines—lines of provisional character—have been 
adopted as those to or against which science must be 
brought to bear in its legal relationships. It has been 
agreed that the line shall be here or there, and all the 
evidence that an expert can give must be brought to 
that standard and be tried by that test. 

But science is progressive, and such tests must, in 
Proportion to its progress, fail to represent its trne 
position. The lines of twenty years ogo are incon- 
venient in the present day, are often incorrect, and un- 
discoverable in nature. 
_ The progress of science is to be seen in two direc. 
ions ; the one is in that of increasing and more ap- 
Preciative minuteness of distinction; the other is that 
of holder and more satisfying generalisation. Together 
with an augmented demonstration of difference in de- 
tail, there is a more extensive proof of unity in plan, 
and uniformity of action. This may be illustrated by a 
reference to pathology, biology, chemistry, and physics, 
and in each of these sciences it will be further seen that 

ere is a growing belief in the general principle, viz., 
that the likeness is greater than the unlikeness, that it 
1s to be found in that which is essential, whereas the 
unlikeness is: displayed in that which. is relatively 
trivial or fortuitous. What has been ‘said applies to the 
complicated problems of pathology, and it does so, not 
only on account of their intrinsie character, but because 
those problems are a domp!cx, of more simnple seicnces, 





in which the same great tendencies are at work. Al- 
thongh, for |example, systematic botany ‘and “zoology 
were never so vast’ as they are at the present time, a 
although the differences between the species of’ plants 
and) animals were never before so minutely examitied 
and detailed, it is likewise true that our notions 'of both 
the animaliand vegetablé kingdoms were never before 
susceptible of such wide generalisations as those which 
have ‘been propounded and, in part at least, accepted 
during! the last twenty years. | Although tho jseveral 
physical forces—of heat, light, electricity, magnetism 
and the like—were never before so fully known: or'so 
skilfully applied; never before so ‘distinctly shown’ iti 
their differences from each other, and in the variety of 
the uses in which they may severally be employed) it is 
within the same last few years that their “ correlation” 
has been.established, and their common nature been re- 
garded as something much more tangible than a scien- 
tific dream. Further, while advancing to a more correct 
appreciation than was possible in the past of the manner 
in, and the degree to which physical and vital phenomena 
differ from each other, old and artificial lines have been 
broken down, much that was thought to belong to ‘the 
one category has had to be removed into the other, and 
together with this process of destruction and tossing ‘to 
and fro there has been one of rearrangement and ‘con- 
struction, and a glimpse has been gained of some point 
wherein the physical and vital are so closely brought to- 
gether that we can scarcely affirm they are not one—i:e., 
one in their essence, though widely separated in their re- 
sults and modes of action. The process of differentia- 
tion may be carried so far that it defeats itself, by 
bringing us into contact with that which is common to 
many diverse structures. As examination, starting from 
widely different points, is prosecuted with ever increasing 
delicacy and minuteness, the tendency is towards the 
convergence of its lines of progress: we unravel sepa- 
rate organs and tissues so completely—we trace them to 
such fine division and subdivision—that at last we 
scarcely know with which we are dealing; even musele, 
nerve, and vessel seem to merge into each other, and we 
find ourselves lodged amongst fibres, nuclei, and cells. 
Again, in the very exact science of chemistry, where dif- 
ferentiation has been carried to its extreme, and has be- 
come, in one sense, the measure of its progress, there 
are hints, and more than hints, of a generalisation far 
wider than any that has yet received scientific proof. It 
is even doubted whether our notions of an“ elementary” 
body may not yet be somewhat rudely shaken, and 
whether some of the guesses of past centuries may 
not become established facts in the science of the 
future. 

From all these considerations, it is obvious that 
science is in a transition stage, and that its existence is 
one of growth and of change. Science is dead when it 
does not grow, and its growth must remove old lines. 
It should not do so carelessly; it cannot progress unless 
it effects this carefully; but even in its most cautious ad- 
vances it must sometimes come into collision with 
established human Jaw, and sometimes appear at variance 
with itself in legal practice. Herein lies one radical 
difference between the scientific and the legal process, 
and from this difference arises much of the unnecessary 
obloquy that is thrown on the testimony of experts. 
The law-court is the exponent of that which was 
agreed upon in times gone by. The scientific witness 
knows that the terms of that agreement were not 
always true, They may have represented the knowledge 
of the past, but they fail to express the science of the pre- 
sent. The lawyer is governed by a precedent that may be 
wrong; the expert witness is directed by facts that he 
knows to bu true. The one says the line betweenimnocence 
and guilt, between sanity and insanity, lies here; the other 
that the line lies yonder, or does notexistatall. The one 
asks a question which he is boundte ask; the other makes 
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4 statement which is not an answer. The one brings 
éverything up to an artificial line which it may have been 
eonvenient to draw; but the other refuses to maintain a 
distinction which does not exist in fact. The blame of 
this does not lie upon the individual on either side; each 
may fully act up his to own sense of duty as to the require- 
ments of the case. But the lawyer has to regard the evi- 
dence from his point of view, and the scientific witness 
has to furnish evidence from his. The teridency of the 
one is to make good and enforce the line; that of the 
other to destroy it, or place it somewhere else. 

As the immediate and necessary result of this position 
it follows that in medico-legal inquiries the issue that is 
raised is oftentimes the wrong one. The real point of 
dispute may be the fitness or unfitness of an individual 
to manage himself, his family, or his affairs; the issue 
raised is that of sanity or insanity of mind. A line has to 
be drawn between these two conditions, but often it is 
drawn unfairly, sometimes on the one side and sometimes 
on the other of the points through which it should be 
carried. Common sense would determine the question 
upon one ground; science might determine it upon 
another ; but science fails to do so when brought to a 
legal but artificial test. The physician may require some 
special knowledge to appreciate some cases that come be- 
fore him; but in the majority of cases heis guided in his 
‘diagnosis of insanity” by the same principles as those 
which govern the minds of the unscientific when they 
assert that “a man is mad.” 

The practical evils flowing from the raising of a wrong 
issue, and the using of a wrong test, may be appreciated 
by an examination of the nature of “ delusions,” which 
may be shown to pass through every degree of value 
from the highest to the lowest. The mere fact of the 
existence of a delusion is of little value; it is the 
nature of the delusion and the power that is possessed 
for its distinct demonstration as such, which may consti- 
tute it a test of insanity. 

Again in the question of responsibility for conduct, the 
wrong issue is sometimes raised. It has been laid down 
that if a man knows the consequences of his conduet, 
and the difference between right and wrong, he must be 
held legally responsible for crime; but yet it often hap- 
pens that lunatics are well informed upon these points, 
and that sane men are not; that the lunaticis a clever 
casuist, and the sane man only an indifferent one. 

Often the sense of a difference between right and 
wrong in the general or abstract is confounded with a 
knowledge of the rightness or wrongness of a particular 
act. The sense is a part of our healthy human nature; 
the knowledge is a result of our education; the sense is 
not necessarily absent in the lunatic; its presence is not 
a proof of sanity of mind. Most commonly the cases 
in which the question of responsibility is raised, are those 
in which a perversion, and not a destruction of the sense 
is alleged to exist; the individual thinks some particular 
thing to be right which society. has determined to be 
wrong. Now to the interpretation of such cases all that 
has been said with regard to mental delusions may be 
seen toapply. Itis notthe mere fact of difference from 
the many that warrants the assertion of insanity ; it is 
the kind and degree of departure. The moral sense may 
remain, but there is intellectual perversion as to the 
mode of its exercise ; and this perversion may be of such 
kind as to be at once repudiated by the sane, or it may be 
of such sort as to graduate into mere eccentricity or pre- 
judice. If a man thinks it right to kill his aged father, 
his infant, or himself, we treat him at once as a dangerous 
lunatic, and are right in doing so, although the banks of 
the Ganges may have shown that other societies have re- 
garded even these acts from a different point of view. 
But a man may pursue a course which the world calls 
“mad,” which is against all reason and all common 
sense; may destroy his children, besot himself, and 
bring down the grey hairs of his father with sorrow to. 
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the grave: and yet there is no power to stay him. If he 
should suddenly do that which we say is wrong, we treat 
him as he ought to be treated; if he does the same 
thing slowly, we lethim alone. The essential differengg 
between the two mental conditions is, I think, less than 
has been supposed ; each betrays a departure from moral 
and mental health ; and it is not easy to apply a scientific 
test which shall distinguish them. It may be said that 
the one is motiveless, or that the homicidal deed is at. 
tempted in obedience to some delusion, some subjective 
voice which prompts, some impulse which determines 
it ; and we readily concur in saying that such a one is jn. 
sane. But with regard to the other, may we not often 
search in vain for motive? nay, may we not discover that 
every motive which should guide a sane man is in the 
opposite direction? Do we not, if any motive can be 
found, agree in regarding it as wrong, and as based upon 
some mere chimera which no sane man would follow? 
And are there not voices and impulses that direct him; 
those of intense and even morbid egotism, now emerging 
in self-indulgence or self-denial, and again in self-will or 
vanity, which pass the bounds of reason or of right? 
Where, I ask, is the scientific test that we can apply? 
Is it to be reduced to mere chronicity? An important 
condition, I well know; but one which cannot be made 
the distinguishing point between insanity and sanity, 
Time has much to do—much more than it is commonly 
supposed to have to do—with the complexion of vital 
resulis. It may be such as to influence opinion in the 
detection of insanity ; but it is not enough of itself to 
eonstitute the test. A man cannot work for sixteen 
months and then sleep for eight; but he may manage 
for years to labour and rest during an exactly propor- 
tionate number of hours. The proportion is the same. 
But we are constructed with definite relationships to 
time; and among the influential conditions of life this 
of time is, perhaps, one of the most imperious. We 
know that conception, birth, dentition, puberty, adult life, 
decay, and death bear relations to time that we may 
compute with approximative accuracy for the individual, 
and with certitude and minuteness to three places of 
decimals for the mass ; and I would not for one moment 
underrate the diagnostic or prognostic value of a con- 
sideration of time. But what I feel is this, that it— 
time—is the only difference that we can detect between 
the symptoms of many a man now at large, and many a 
man now in our lunatic asylums. The issue raised 
legally is a technical one as to what constitutes or 
characterises “insanity of mind:” the burden upon 
friends and upon society is the individual, and the 
question as to the fitness to take care of himself and of 
others, of their property and his own. 

What I am anxious to show is that the tests that are 
applied are, in many cases, quite inadequate; and that 
some serious and searching revision of them is most 
urgently needed. Society suffers from the errors of the 
past, and its present wrongs cannot be redressed by the 
slow growth of legal precedent. The cases that are 
fairly dealt with are in a small minority, the majority con- 
sists of those which are not dealt with at all; and it be- 
hoves us, as members of a learned and honourable pro- 
fession, to grapple with this evil, and meet this difficulty. 
It behoves us to do something that shall be more 
effective than the mere acquiescence in established 
customs can be; for such acquiescence is marked by 
action in cases which require little or no medical know- 
ledge, and by inaction in those which most urgently de- 
mand it. The medical profession is called upon to show 
that the tests to which it is submitted are unsatisfactory ; 
that its decisive action is limited to circumstances im 
which it is not really needed ; that it is unable to treat 
many very urgent cases as they ought to be treated ; and 
that this is because artificial lines have been ¢ 
and wrong issues have been raised. 
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4 Bill 


CONSOLIDATING AND AMENDING THE 
LAWS RELATING TO VACCINATION. 


We have been favoured through a Parliamentary 
source with an early copy of the Vaccination Bill, 
which Lord Robert Montagu has obtained leave to 
introduce into the House of Commons. And, as the 
measure is one of great importance to the profession 
and the country at large, we take the earliest oppor- 
tunity of presenting to our readers a careful epitome 
of its various provisions.$ 





EPITOME OF THE CLAUSES. 


Secrion I, Repeals, after the time when this Act shall come into 
operation, all the Vaccination Acts now in force in England and 
Wales, excepting the steps taken to divide the unions and parishes 
into Vaccination districts, and any proceedings which may have been 
commenced before the repeal of the old Acts takes effect. 

II. Directs that guardians shall divide their unions or parishes 
(except where they are too small for such division) into vaccination 
districts, and empowers the Poor-law Board to require that districts 
be consolidated or otherwise altered; and also to approve or disap- 
prove of proposals made by the guardians. All proposals as to dis- 
tricts to be oy seeks by the Poor-law Board. 

IL. If the Poor-law Board disapproves of a scheme of the guar- 
dians, the guardians are to prepare another, and if that should be 
also disapproved of, they are to continue to make schemes until one 
is approved of by the Poor-law Board. On approval the guardians 
are to make contracts, for the performance of public vaccination, with 
registered medical practitioners who are to be the district Public 
Vaccinators, which contracts are to be subject to approval by the 
Poor-law Board. 

IV, Directs that public vaccinators and their deputies shall, unless 
excepted, possess the qualifications required by the Privy Council. 
It also empowers the Privy Council to make regulations for the pro- 
vision and supply of vaccine lymph by the public vaccinator, and for 
the prevention of small-pox, as well as for securing the efficient per- 
formance of vaccination. It further authorises the Privy Council to 
make inquiries as to the proper observance of their regulations, and 
as to the manner in which the act is executed; and to direct how 
any money voted by Parliament for the Vaccine Establishment shall 
be applied. 

Y. Authorises the Privy Council, under regulations to be approved 
by the Treasury, to pay to Public Vaccinators gratuities in addition 
to the payments they receive from the guardians, not exceeding 1s. 
for each case successfully vaccinated by them during the period to 
which the award relates. 

VI. Directs that payments under contracts shall be for successful 
vaccinations only, and that the rates shall be for each vaccination per- 
formed at a vaccination station, which is not more than one mile 
from the residence of the contractor, or in the workhouse not less 
than 1s. 6d.; and if the station is more than one mile but under two 
miles 2s.; and if the station is beyond two miles 3s. 

VII, Empowers the guardians to impose conditions upon the con- 
tractors for ensuring the due performance of their duties under the 
Act, and requires the guardians to provide the vaccination-stations 
when they are not at the residences or surgeries of the contractors. 

III. Dirests that all provisions, as to re-vaccination, in contracts 
made before the date of the Act, shall determine on the 31st Dec. ; 
but if the Privy Council makes regulations as to re-vaccinations the 
guardians are empowered to pay to their contractors for each case 
of re-vaccination two-thirds of the fee which would be payable for 
primary vaccinations. 

IX. Directs that all contracts shall be approved by the Poor-law 
Board, and empowers the Board to annul any contract at any time. 

X. Directs that no payment for vaccination shall be made out of 
prevettal monies when the contract has not been approved by the 

oor-law Board, nor after the contract has been cancelled by the 
Poor-law Board; and all payments made contrary,to this enactment 
are to be disallowed by the auditor. 

XI. Directs that, except in certain cases, no public vaccinator 
8 receive a fee for the vaccination, or re-vaccination of any child 
or person resident out of his district. 

XII, Authorises the guardians, with the consent of the Poor-law 
Board, to direct that, in sparsely peopled districts, or under other 
peculiar circumstances, vaccination may be delayed for a longer period 
than three months after birth, and in such cases does away with the 
obligation of parents and guardians to have their children vaccinated 
within three months, but obliges them to have the operation per- 
a before the next long interval of non-performance com- 

mces, 

XIII. Directs that the guardians, in the event of their meking 
alterations in any of the local arrangements for vaccination, shall 


~ XIV. Requires the Registrar-General to provide the books and 
forms necessary for registrars and public vaccinators, and empowers 
him to make regulations for the guidance of registrars. The ex- 
pense to be considered an expense of the department of the Regis- 
trar-General. 

XV. Requires the registrar of births to give, on or within seven 
days after the registration of a birth, to the parent or guardian of 
the child, a notice of requirement of vaccination, specifying the 
times and places of attendance of the District Vaccinator or of Vac- 
cinators appointed by the Privy Council. 

XVI. Requires the parents or guardians of children to have them 
vaccinated, within three months of birth, by the District Vac- 
cinator, or by some other medical practitioner, unless illness or 
other unavoidable circumstances prevent, 

XVII. Requires that every child be taken on the same day of the 
week following that on which the vaccination has been performed, to 
the Vaccinator for the purposes of inspection and lymph supply, and 
if the operation was not successful the same course is to be again 
observed. 

XVIII. Provides for the delivery of a certificate in cases where 
children are notin a fit state of health to be vaccinated within three 
months of birth. 

XIX. Provides for the renewal of the above certificates in cases 
where it is necessary that they should be renewed. 

XX. Provides that, if after three months a child proves to be 
insusceptible of vaccination, or if it has had small-pox, the medical 
practitioner shall give a certificate stating the particulars of the 
case, whatever they may be. 

XXI. Requires public vaccinators to transmit to the registrar of 
the district where the birth was registered (when the district is 
known), and, in other cases, to the registrar of the district in which 
the operation has been performed, a certificate of each successful 
vaccination, and also to give to the parent, upon request, a duplicate 
of the same. 

XXIL. Directs that the public vaccinator shall perform the duties 
required of him under his contract without charging a fee for so 
doing; and if he should have received payment for vaccination 
from the parent or guardian of the child vaccinated, he shall not be 
entitled topayment under his contract; nor, if under his contract, 
from the parent or guardian. 

XXL Directs that, when the vaccination is performed by a 
private medical practitioner, the parent shall submit a certificate 
tor signature by the operator, which certificate the parent or guar- 
dian is to send within twenty-one days to the registrar of the district 
in which the birth was registered ; or, if that is not known, to the 
registrar of the district in which the operation shall have been’per- 
formed. 

XXIV. Requires every registrar to keep a minute-book for notices 
of vaccination given by him, and a register of certificates of suc- 
cessful vaccination; and to allow searches to be made on payment 
of 6d. for each search, and to give certified copies of any entry on 
payment of a fee of 3d. for each copy. But no fee is to be charged 
for searches made by Public Vaccinators or authorised officers of the 
guardians, or by any Inspector of the Poor-law Board or Privy 
Council. It also directs that the registrar shall receive a fee of 1d. 
for each notice given; and another fee of 3d. for each certificate of 
vaccination, providedjhe also registered the birth of the child ; but, 
if he has not registered the birth, he is to be paid 1d. only for each 
certificate of vaccination which he registers. 

XXV. Directs the registrar to send duplicate quarterly accounts 
to the guardians who, if the accounts are correct, are to forthwith 
pay the same, and to send one of them to the Poor-law Board, : 

XVI. Declares that vaccination, or any medical or surgical at- 
tendance consequent thereon, shall not subject the persons con- 
cerned to any disability. ' 

XXVII. Empowers the guardians to pay out of their funds all 
reasonable expenses incurred in giving publicity to the provisions of 
the act, in making inquiries and reports as to vaccination aud 
sinall-pox within their jurisdiction, and in promoting vaccination. It 
also empowers them to appoint and pay a prosecutor. 

XXVIIL Imposes a penalty uot exceeding £1 upon parents or 
guardians who neglect to have their children vaccinated as the Act 
directs. 

XXIX. Imposes a penalty not exceeding £1 upon any person who 
neglects to transmit a certificate as required by the act. It also 
imposes the same penalty upon any medical practitioner who re- 
tuses to sign any certificate as required by the act; and directs that 
a person wilfully signing a false certificate shall be guilty of a mis- 
demeanour. 

XXX. Empowers justices, on information given by a registrar or 
officer specially appointed by the guardians, if they see fit, to order any 
unvaccinated child who has not had small-pox, and is under thirteen 

ears of age, to be vaccinated within a certain time, and if the order 
bs not obeyed, and if the child be not shown to be unfit for, or in- 
susceptible of, vaccination, the person on whom the order was made 

will become liable to a penalty not exceeding £1. Butif the justices 
consider that any parent or guardian has been improperly proceeded 
against, they may order the informant to pay him compensation and 


his expenses. 

XXKI. Directs that any person who inoculates with —eae or 
wilfully exposes infected articles, or wilfully produces the disease, 
shall be liable to imprisonment for any term not exceeding one 
month. 

XXXIL. Imposes a penalty not exceeding £5 any one who 
wilfully and incautiously ex 6 in a place of public resort himself 
or other person inf with small-pox, and also upon any one who 
shall cause an infected person to be conveyed in a public carriage 





give a month’s previous public notice of the same. 


or vessel with other passengers. 
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XXXIII. Directs that 11 & 12 Vic. c. 43, shall apply to all pro- 
ceedings, and that prosecutions shall be within the operation of sec- 
59 of the 7th & 8th Vic., c. 101, and sec, 9 of the 28th & 29th Vic., c. 77. 

XXXIV. Directs that proof of the delivery of the notice of re- 
quirement of vaccination shall not be necessary to ensure a convic- 
tion, and that the production of exempting certificates, as provided 
by the act, if the time has not expired, shall be sufficient defence, 

XXXV. Interprets the words “parent” ond “medical prac- 
titioner.” 

XXXVI. States the time when the act shall come into force, 
viz., Jan. 1, 1868, and gives it a short title, 

There is also a schedule ot four forms to be used in connection 
with the execution of the provisions of the act. 


*,* Those members of the Association who desire 
to make comments or suggestions on these provisions 
should forward them to us without delay, in order 
that they may be brought under the notice of the 
Parliamentary Committee of the Association. 








Association Intelligence. 





SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue next meeting of this Branch will be held at the 
Rose Hotel, Canterbury, on Thursday, May 16th, 
1867, at 3 p.m. 
R. L. Bowxzs, L.R.C.P., Honorary Secretary. 
Folkestone, May 1st, 1867. 





SOUTH-EASTERN BRANCH: WEST KENT 
DISTRICT MEETING. 


Tue fourth meeting for the tenth session (1866-7) 
was held at the Union House, Dartford, on April 
26th; E. Moorz, Esq., in the Chair. Seventeen 
members and visitors were present. 

New Member. Richard Henry Hunter, Esq., of 
Dartford, was elected 1 member of the Association, 
and of the Branch and District (subject to the rule 
respecting confirmation of election). 

Neat Meeting. Adam Martin, M.D., was chosen 
Chairman of the meeting to be held at Rochester in 

tember 1867. 

. ARMSTRONG gave notice that he should bring 
forward a propemtion at the next meeting relative to 
the number of the District meetings annually; viz., 
that there shall be one autumnal and one spring 
meeting; and that the place of meeting shall be 
alternately at Rochester and Maidstone in the au- 
tumn, and at Gravesend and Dartford in the spring. 
Thus the order will be as follows: Session 1867-8— 
Rochester in autumn, Gravesend in spring; Session 
1868-9—Maidstone in autumn, Dartford in spring. 
By such an arrangement, gentlemen will have an 
opportunity of attending the meetings of sister dis- 
tricts occasionally. 

Communications. The following papers were read. 

1. On the Preceding and Succeeding Changes in 
the Secretion of the Kidneys in Diabetes. By John 
Grantham, Esq. 

2. An Anomalous Form of Nervous Disease in a 
Boy. By Luther Holden, Esq. 

Dinner. The members and visitors adjourned to 
dinner at the Bull Hotel. 








APPOINTMENT oF Mr. Howrrr. We notice the 
appointment of Thomas Howitt, Esq., F.R.C.S., as a 
justice of the peace for the County Palatine of Lan- 
caster. Mr. Howitt has also recently been placed on 
the commission as magistrete for the borough of 
Lancaster. The number of medical men on the com- 


mission is not we think correspondent to the position 
and local influence of the profession, 


Heports of Societies. 


ROYAL MEDICAL AND CHIRURGICAI 
SOCIETY. 
TurspAy, Aprit 23Rp, 1867. 


Samvet Souty, Esq., F.R.S., President, in the 
Chair. 


ON THE PATHOLOGY AND TREATMENT OF CHOLERA, 
BY GEORGE JOHNSON, M.D. 

Tue subject was brought before the Society in the 

hope that a full discussion might establish an agree- 

ment as to the nature of cholera and the principle of 

treatment. The chief conclusions of the author were 

given, and comment and criticism were invited. 

1. The phenomena of cholera result from the ope- 
ration of a morbid poison. This proposition is very 
generally admitted. 

2. The poison is often swallowed, and enters the 
system through the alimentary canal ; water is fre- 
quently the vehicle of the poison. 

8. The poison is sometimes taken in with the air 
through the lungs. 

4, In whatever way the poison is received into the 
system, whether through the lungs or through the 
alimentary canal, it enters the circulation before it 
gives rise to its characteristic effects. This is merely 
the statement of a general law applicable to all 
poisons. To deny this proposition is to assert that 
in the case of the cholera poison a general law of phy- 
siology is suspended. 

5. The symptoms of invasion which have often 
been observed are pro tanto evidence of blood-conta- 
mination. 

6. What is the pathology of cholera collapse? In 
what respects does it differ from other forms of col- 
lapse ? 

The chief forms of collapse, not cholerzic, are these: 
Ist. Collapse from hemorrhage or from excessive 
purging. 2nd. From nervous shock—e. g., mechani- 
cal injury, the pain of perforating ulcer of the stomach, 
ete. 8rd. From such poisons as tobacco, digitalis, or 
antimony. One condition is common to all forms of 
collapse—there is a defect of moving blood. In cases 
of hemorrhage and profuse purging there is an abso- 
lute deficiency of blood in the vessels; in cases of 
nervous shock and of poisoning by tobacco, etc., the 
circulation fails because the heart is weakened. In 
cholera collapse the blood is arrested is the minute 
arteries of the lungs. The proofs of this arrest are 
partly anatomical, partly the harmony of the symp- 
toms during life with the post mortem appearances, 
and partly the results of various modes of treatment 
(venesection, injections into the veins, alcoholic 
stimulants, etc.), of certain accidents occurring 
the human subject (embolism of the pulmonary 
artery on the admission of atmospheric air into the 
veins), and certain experiments on animals. It is 
probable that blood contaminated by the cholera 
poison is arrested by the contraction of the minute 
branches of the pulmonary artery, just as bl 
mixed with a large quantity of atmospheric air 1s ar- 
rested, and as the blood is arrested in the lungs of a 
dog when a salt of soda has been injected into the 
veins. 

The discharges from the alimentary canal are the 
means by which the poison and its products are 
thrown out of the system. The discharges always 
continue during recovery from collapse, a proof that 
they cannot be the cause of collapse. In the worst 








eases of collapse there is rather an inverse than & 
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direct relation between the degree of collapse and the 
amount of the dis es. 1 Nn eltp iki ij 

The suppression of bile and urine, ahd the dimi- 
nished exhalation of carbonic acid during collapse, 
are explained by the defective oxidation consequent 
on the impeded pulmonary circulation. When re- 
action occurs there is an abundant formation of car- 
bonic acid, bile, and urine, and these products of 
oxidation, if not freely excreted, may then accumulate 
in the blood, oppress the nervous system, and thus 
induce a state of consecutive fever scarcely less 
perilous than collapse. 

The Principles of Treatment. Patients have re- 
covered from cholera in all its stages under the most 
varied and opposite modes of treatment, and without 
any treatment. It is therefore obvious that there is 
a natural process of cure. An impartial inquiry seems 
toshow that those methods of treatment have been 
most successful which have interfered least with the 
natural progress of the disease... A routine opiate 
and repressive plan of treatment is believed to be 
injurious in all stages, Of cholera it may be said, as 
of many other acute diseases, that for the cure of 
most cases that are curable by any means, the vis 
medicatrix nature will suffice, Yet there are few 
cases in which we cannot render some assistance, 
and not a few in which, by a discreet co-operation 
with Nature, we may turn the scale, and save a life, 
which without aid would be lost. If we can agree 
upon a principle of treatment we may greatly help 
each other in working out the details. 

Dr. SANDERSON remarked that the corner-stone of 
the physiological basis on which Dr. Johnson’s theory 
of cholera is founded lies in the assumption—he would 
not use this term disparagingly, but as expressing 
the peculiarity of Dr. A method, which was 
that recommended by the late Archbishop of Dublin, 
of first stating his conclusion, and then reasoning 
back to it—that in cholera the contractile power of 
the heart is not impaired. Now at first sight this 
view appeared somewhat difficult to reconcile with 
obvious facts in cholera—the imperceptible radial 
pulse, and the feeble precordial impulse, But with- 
out reference to this primd facie objection, he, for one, 
could not agree to it on other grounds, The ordinary 
ono given of collapse was this: that the 
pallor and shrinking of the features are due to dimi- 
nution of the quantity and temperature of the circu- 
lating blood; and these last are to be referred to the 
diminished efficiency of the contractions of the heart, 
Dr. Sanderson was unable to see any reason for 
doubting the adequacy of the generally received ex- 
planation, so far as relates to the condition of the 
circulation in cholera, Again, he thought that the 
results of the very numerous and exact experiments 
made by Virchow and Panum, as to the effects of ar- 
tificially produced obstruction of the arteries, had an 
important bearing on the question, as showing that 
the phenomena of collapse could not be referred to 
obstruction of the pulmonary cireulation. From these 
experiments it appeared that when the pulmonary 
artery is completely and suddenly obstructed the 
pallor which is produced is immediately followed by 
& convulsive struggle, and the animal dies in the 
same way as in apnea, but with greater rapidity. On 
the other hand, when the obstruction is partial, the 
contractions of the heart become more frequent, the 
arteries throb, the eyeballs project, and other pheno- 
mena are produced which haye no resemblance what- 
ever to collapse, and, indeed, are of an opposite 
nature, Dr. Sanderson confessed himself unable to 
see why, if the collapse of cholera originates, as sup- 
posed by Dr. Johnson, in pulmonary ischemia, its 
phenomena should be so entirely different from—nay, 
opposite to—those accompanying pulmonary obstruc- 





tion. Finally, Dr. Sanderson expressed the opinion 
that no weight could be attached to a.comparison, of 
the phenomena of asphyxia with those of collapse,; 
for the very facts’on which the author of the paper 
mainly depended were false. The old notion taught 
by Dr. Alison, of Edinburgh, that engorgement. of 
the capillaries of the lungs is the essential condition 
of asphyxia, has been long disproved by observation, 
the contrary having been for many years publicly 
taught by Professor Sharpey, and he believed by 
other physiologists ; and the old theory adopted by 
Dr. John Reid, that the increased pressure observ 
before death in suffocated animals is due to obstruc- 
tion of the systemic capillaries, has been proved to 
be a mistake by still later experiments. 


ON THE TREATMENT OF CHOLERA AND EPIDEMIC 
DIARRAGA: | WITH A RECORD OF GASES, /~ 
BY J. WILSON ‘M‘CLOY, M.D., AND ROBT. ROBERTSON, M.D. 

In this paper the authors commence by express- 
ing their belief that tae theory ‘that the essential 
phenomena of cholera are referable to a drain of fluid 
from the blood has of late received a rude shock. It 
has been shown to be inconsistent with many of the 
acknowledged facts of the disease. Another hypo- 
thesis attributes the collapse of cholera to a totally 
different cause. To determine which is right, we 
must bring both hypotheses face to face with the dis- 
ease, and ascertain which of them embraces the 
greater number of its facts and explains the more ex- 
tensive range of its phenomena. During the recent 
epidemic the authors had unusual opportunities of 
observing the disease in all its phases. Their experi- 
ence they give to the proféssion in the hope that it 
will lead to the establishment of a more rational 
mode of treatment, . Believing that mere statistics 
are useless, they have given the particulars of a con- 
siderable number of cases. Nineteen cases are given 
in full detail; 100 cases in a more condensed form; 
so as to illustrate the disease in all its stages, All 
the cases recorded were treated in the Liverpool 
Parish Infirmary. 

The total number of admissions was 375, and the 
total number of deaths 161; giving a gross mortality 
under all modes of treatment of 42°93 per cent, The 
following table shows the mortality under the differ- 
ent modes of treatment :— 

Mode of Treatment. 
Astringent and stimulant ; 


No. of Cases. Mort. percent. 


camphor and ice water; 91 71-49 
hypodermic injections; ) a 
applications of ice... ... 

Castor oil, with food and} BF 41°37 
stimulants... Oy 

Castor oil alone JJ 080F 80°45 


Most of the cases treated by the first mode oc- 
curred at the commencement of the epidemic, and 
amongst an unfavourable class of patients; but the 
mortality fell immediately on the change of treat- 
ment, and at every period of the epidemic the mor- 
tality under the astringent and stimulant treatment 
was much the same. In the paper, tables are given 
showing the mortality of different ages under the 
various methods of treatment. After the narrative of 
cases, the paper concludes with some general re- 
marks, Several thousand cases of diarrhea came 
under observation in the different dispensaries con- 
nected with the West Derby Union, and inthe Liver- 
pool Parish Infirmary—many of them of a severe 
choleraic type, The treatment adopted was gene- 
rally evacuant, and, consisted in the administration 
of castor oil, calomel, rhubarb, or magnesia, In 
every case relief was afforded, ‘* pleasantly, quickly, 
and safely.” It was but seldom that more than two 
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or three doses of oil were required. In one of the 
yaad dispensaries sige ap Stowe neighbourhood of 

iverpool many cases of diarrhoea were treated by 
evacuants, and the testimony of the medical officers 
is favourable to their employment: “‘ We certainly 
had less trouble with the evacuant treatment; our 
patients seldom gave us a third visit, two doses of 
castor oil or rhubarb being generally sufficient to 
cure the disease.” The ordinary fluid magnesia was 
found a safe and active aperient for infants. Diar- 
rhoea patients treated wlth evacuants from the com- 
mencement of the attack were never known to re- 
quire subsequent removal to hospital. In a large 
proportion of cholera cases, the “ premonitory diar- 
rhea” had been treated by astringents, often for four 
or five days. In nearly every case of cholera the 
patients had been previously drugged with opiates 
and astringents. 

Post morten examinations were made in eight cases 
of death during collapse. In all, the appearances 
were wonderfully similar. The right side of the 
heart, the pulmonary artery, and its large divisions, 
were distended with blood; while the ultimate lung- 
tissue was pale and exsanguineous. In one case ex- 
amined during reaction there was congestion and 
purulent infiltration of the lung. 

The tendency to accidents and complications 
during the reaction stage was very great. Pul- 
monary engorgement was most common; uremia 
much less frequent. The tendency to these compli- 
cations seemed to bear a relation to the length and 
intensity of the previous collapse. The tendency 
was increased by opium and stimulants, and by the 
too early administration of nutriment. The authors 
have no hesitation in saying that nitrogenous food 
invariably did harm during collapse, and indeed 
during reaction, until, by the flow of urine, etc., there 
was evidence that the respiratory changes were be- 
ing briskly effected. 

he following remarks are made upon the remedies 
employed :— 

Castor oil. The quantity given varied much. When 
the natural powers of elimination were active, less 
sufficed; and vice versié. The object is, not to in- 
crease the amount of secretion from the blood, but to 
assist the evacuation of the bowel. 

Turpentine was considered a valuable adjunct. 

Emetics, Their value cannot be over-estimated. 
They were very useful in freeing the stomach from 
the opiates and stimulants which in most of the cases 
had been given, and they relieve the feeling of op- 
pression. The emetic given was mustard in hot 
water. 

Venesection was tried, as a dernier ressort, in four 
eases. The circulation had nearly ceased, and the 
blood would not flow: 

Stimulants. Except at the commencement of the 
epidemic, stimulants were rarely given during col- 
lapse. The authors have already said that stimulants 
in many cases were too early given during reaction. 

Ammonia was found a valuable stimulant. 

External heat was applied with doubtful advantage. 
Warm baths were not tried. 

Chloroform was often given to relieve cramps; but 
its free administration appeared to check elimination, 
and to increase collapse. 

Enemata of water at 120° were very. beneficial. 
Their good effects appeared to be due as much to 
their purgative action as to their warming or dilut- 
ing the blood. 

he record of the cases affords no support to the 
hypothesis which attributes the collapse of cholera 
to the drain of the fluid from the blood. There was 
not that direct relation between collapse and the 
drain of liquid which this hypothesis implies; often 








an inverse relation. In many of the fatal cases, it 
was impossible to excite either vomiting or purging 
after the patients came under treatment ; whereas in 
all the instances of recovery from collapse, the dis. 
charges continued until reaction was fully esta. 
blished. Death may take place without discharges ; 
recovery never, according to the authors’ experience, 
May not, then, the discharges be looked upon as sa- 
lutary—as the agents by which nature frees the 
system from a deadly poison? The authors believe 
so; and with this beliefcan no longer retain the hy- 
pothesis which demands their arrest. 


Mr. Frencx commenced the discussion by alluding 
to the late Dr. Snow; of whom he said that he 
hoped that at some time he would be acknowledged 
as the equal of Jenner. As to the paper, he believed 
that too much was attempted to be made out in re- 
gard to blood-poisons. The arrest of blood in the 
lungs, and of the circulation, might be for good for 
aught we know. He had found in poisoning rabbits, 
that though the heart’s action had apparently ceased 
before death, it was found beating after death, and 
the lungs were congested. With regard to elimina- 
tion, he believed that nature did quite as much in 
this way as was necessary and as was sufficient for 
the removal of the poison. He believed that he 
made out that cholera was not fatal between the 
ages of 14 and 18. , 

Dr. Barcuay expressed his regret at finding that 
Dr. Johnson had not improved his mode of reasoning 
after his (Dr. Barclay’s) criticisms. Perhaps, as was 
often the case, he was hardened by them. He was 
much disappointed with the paper: but perhaj 
when it was published in full it would contain t 
reasons for some of the assertions which at present 
appeared opposed to all which Dr. Barclay had 
seen in post mortem examinations. Remarking 
on Dr. Johnson’s statement as to the connection 
between emptiness of the right side of the heart 
and engorgement of the lungs, he said that when 
a man is driven to such improbable explanations 
his case must be a bad one. Dr. Johnson must 
have found cases in which the lungs were congested 
and the right side of the heart gorged, not empty. 
Dr. Johnson had assumed the existence of a poison in 
cholera. But Dr. Barclay objected to this, on the 
ground that an ordinary poison, such as arsenic, lead, 
etc., is the same in the blood as out of it; while in 
the so-called blood-poisons the treatment was not 
the same in these two conditions. The blood of ® 
small-pox patient, or of a vaccinated person, would 
not, if inoculated, give small-pox or vaccine to an- 
other person : it was the matter from the pustules or 
vesicles only, in a certain stage, that could do this. 
He thought that the arrest to the flow of blood 
through the lungs was quite explained by its being 
thickened. 

Dr. Copianp said that much of what he had now 
heard had been familiar to him for thirty-five years. 
The relation between cholera and asphyxia had also 
been noticed; and he had proposed to call the 
disease asphyxia cholerica. Thanks were due to the 
authors of the papers, for bringing forward many 
points which required discussion. As to the neces 
sity for elimination there might be some truth in the 
theory. But he would mention that in India, m 
1826, it was noticed that where the discharges were 
allowed to proceed unchecked, recovery seldom 
place. Perhaps this was in some measure due to 
Hindoo constitution; but he believed that there 
was not sufficient proof that elimination was the na 
tural mode of cure. Purgatives and emetics, pro 
chosen, were not altogether to be rejected ; iD 
early stage, no doubt, they were often of service. 
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had seen benefit produced by doses of equal parts of 
turpentine and castor-oil. 


Dr. Burpon Sanperson said that, if he differed 
from Dr. Johnson, it was not from underrating the 
labour which he had bestowed on the subject. But 
he would refer to Dr. Johnson’s statement that the 
heart’s action is not greatly weakened. He could 
not see how this could be compatible with the fact 
that the pulse cannot be felt in cholera. The dimi- 
nished heart’s action explained the phenomena ob- 
served. There was diminished circulation, then di- 
minution of the temperature and mass of the blood, 
contraction of the capillaries, and pallor. The ar- 
rest of circulation through the lungs did not explain 
thephenomena. Dr. Johnson had not alluded to the 
ebservations of Virchow and others on embolism of 
the pulmonary artery. If the embolism were com- 
plete, there was rapid asphyxia and death with con- 
vulsions. If the embolism were partial, the symp- 
toms produced were those denoting irritation of the 
sympathetic system. 


Mr. Srpiey said that 254 cases of cholera had been 
treated at the Middlesex Hospital in 1854. The 
general result of the observations made'was that 
there was a close relation between the amount of dis- 
charge and the collapse. The treatment was very 
various; and it appeared to have little or no influence 
on the disease. It must be admitted, that many of 
the cases were moribund on admission. 


Dr. Warrna had had much experience of cholera 
during a twenty years’ residence in India. One point 
in Dr. Johnson’s paper from which he differed, was 
the objection to the preliminary treatment of diar- 
rhea, 
had seen the premonitory diarrhoea treated with de- 
cided benefit; but, if Dr. Johnson were right, we 
should be wrong in doing this. 


This, he held, should be persisted in. He} 





the circulation exceeding a certain degree must be 
fatal. Again, Mr. Trench asserted that dlimination 
will be completely effected by the unaided powers of 
Nature. This might be true in most instances; but 
there were many cases in which the morbid secre- 
tions tend to accumulate in the bowel, and in such 
cases artificial evacuants were useful. Dr. Barclay 
had expressed surprise that Dr. Johnson continued a 
method of reasoning to which he (Dr. Barclay) had 
been the first to object; and Dr. Johnson, in reply, 
expressed his regret that he had been able to profit 
so little by Dr. Barclay’s logical teaching. Dr. Bar- 
clay’s denial that the morbific influence in cholera is 
@ poison, was merely a dispute about a word, and, as 
such, unworthy the time and attention of this So- 
ciety. In reply to Dr. Barclay’s expression of 
astonishment that Dr. Johuson should attach im- 
portance to the post mortem examinations being made 
as soon as possible after death, Dr. Johnson main- 
tained that, of necessity, the interval which elapsed 
between death and the post mortem examination 
must exert great influence on the distribution of 
blood in the heart, lungs, and great vessels. Dr. 
Barclay, admitting that there is obstructed circula- 
tion during collapse, explained this by the thickened 
condition of the blood; would he also explain why 
this thick blood should stagnate in the minute arte- 
ries and not in the smaller vessels, the capillaries? 
The arrest of blood in the minute pulmonary 
arteries is a demonstrated fact; would Dr. Barclay 
or any one else suggest a more probable explanation 
of that stoppage, than that the muscular walls of the 
minute arteries contract upon their morbid contents ? 
Dr. Copland, while using some approving expres- 
sions with reference to the two papers, doubted 
whether the intestinal discharges could be consi- 
dered curative; but, inasmuch as recovery is always 
associated with these discharges, Dr. Johnson argued 
that they appear to constitute an essential part of 


Dr. Dovatas said that his experience had led him | the natural process of cure. Dr. Copland considered 


to ae bicarbonate of soda as the most efficient 
remedy. 


a combination of castor-oil and turpentine very use- 
ful; in this he agreed with the authors of the second 


Dr. Dryspatz asked whether Dr. Johnson was| paper. Dr. Sanderson had expressed his opinion, 
quite certain that there was a poison in cholera. Al- that the defective circulation in cholera was ex- 


most all the Parisian authorities believed in conta- 
gion, denoting the existence of a poison, while 
opinions were nearly equally divided in London. He 
believed that cholera was one of the virulent diseases: 
but much might be said on both sides. 


Mr. A. Havitanp had seen two epidemics of cholera 
and had treated many epidemics of diarrhea. In 
the district where he practised (in Somerset) there 
was a marked difference between the beer-drinkers 
and the cider-drinkers. The former had what Celsus 
would call the alvus cita; and in these the advent of 
cholera was to be dreaded, the cider-drinkers, on the 
other hand, generally had the alvus dura; and these 
were, as the late Mr. Tucker had pointed out, 
most free from cholera. 


Dr. Jounson, after thanking the Society for the 
attention with which his paper had been heard, ex- 
pressed his regret that the authors of the second 
able and most interesting paper were not present. 
Dr. MeCloy was, unhappily, ill, and, in consequence, 
absent on a sea voyage; and Dr. Robertson had been 
unable to come up from Liverpool. Mr. Trench had 
stated that a large dose of the cholera poison simply 
destroys life, as all other poisons do; but Dr. John- 
son remarked that each poison destroys life in its 
own peculiar way; and the way in which the cholera 
poison commonly destroys life is by arresting the 
pulmonary circulation. Mr. Trench had expressed 
a2 opinion, that it is better that morbid blood should 
be stopped in its course ; but, obviously, an arrest of 





| plained by an enfeebled condition of the heart; but 


surely undoubted facts were opposed to this view— 
in particular, the absence of syncope and the con- 
siderable power of muscular exertion, although the 
patient be pulseless; the acknowledged inefficacy of 
alcoholic stimulants to improve the pulse in collapse ; 
and the disproportionate amount of blood in the two 
sides of the heart. Dr. Johnson did not deny that 
the muscular power of the heart was diminished 
during collapse, but this he believed to be a result of 
the scanty stream of blood passing through the 
coronary arteries ; and obviously this was a secondary 
result, and not a cause of the defective circulation 
through the systemic arteries. To Dr. Sanderson’s 
objection, that embolism of the pulmonary artery did 
not resemble in its effects the symptoms of cholera, 
Dr. Johnson replied that, in some respects, the symp- 
toms were strikingly alike, but that there could be 
only certain points of contrast between two condi- 
tions so essentially diverse. Dr. Johnson —- 
surprise that Dr. Sanderson should so confidently 
maintain that all, or nearly all, Dr. John Reid’s ex- 
periments upon the subject of asphyxia were falla- 
cious in their results. Dr. Reid’s experiments were 
performed with extraordinary care and accuracy; and 
much more than ordinary care and accuracy would 
be required to upset his conclusions. Dr. Jobnson 
observed that, in Dr. Sanderson’s recently published 
Croonian Lecture, he had related an experiment, by 
which he attempted to prove that the circulation of 
black macerated blood through the systemic arteries 
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is not attended with those evidences of impeded 
transit through the small vessels, which Dr. Reid’s 
experiments had been thought to prove. The ex- 
periment was this. In a dog poisoned by woorara, 
the heart continued to contract and the blood to cir- 
culate for some time after the respiratory movements 
had ceased. Yet the circulation of black macerated 
blood through the systemic arteries was not attended 
with any evidence of increased pressure upon the ar- 
terial walls, consequent upon an impeded transit of 
black blood through the small vessels. Now, in this 
experiment, Dr. Sanderson appeared to have entirely 
overlooked one important fact; namely, that the 
woorara poison, as shown by Bernard, annihilates 
the function of every motor nerve, not merely those 
which supply the muscles, but also the vaso-motor 
branches of the sympathetic. Dr. Sanderson there- 
fore, having paralysed the muscular walls of the 
minute arteries, did not, of course, observe those 
phenomena which result from the contraction of 
those vessels upon their contents. It was not by 
such experiments as this that the results of Dr. Reid’s 
labours were to be swept away. Mr. Sibley :had 
stated, as the result of his observations, that, as a 
rule, there was a direct relation between the degree 
of the collapse and the amount of discharges. Now 
upon this point, Dr. Johnson remarked, that it was 
difficult to make a general statement which was not 
liable to be misunderstood. In asserting that there 
was often an inverse ratio between collapse and dis- 
charges, he was referring to fatal cases with respect 
to many of which the proposition was most unques- 
tionably true; but, with regard to cases of recovery 
from collapse, he admitted that the discharges, as a 
rule, were copious in proportion to the severity of the 
attack. He would put it thus. The severity of the 
disease depends upon the dose or the intensity of the 
poison. When a case passes into collapse, it is 
probable that the dose of poison has been greater 
than when it stops short of collapse ; and, before re- 
covery can take place, a greater drain of liquid will 
have been necessary, to eliminate the poison and 
its products, than in a milder case where the dose of 
poison had been insufficient to arrest or greatly re- 
tard the pulmonary circulation. Dr. Johnson dis- 
puted Dr. Waring’s statement, that the opiate treat- 
ment in the diarrhea stage tended to prevent col- 
lapse. His own experience had convinced him that 
an indiscriminate opiate treatment of choleraic diar- 
rhoea was unsuccessful and dangerous. The tendency 
of the opium was to retain within the system a self- 
multiplying morbid poison, by which the diarrhea 
was prolonged or collapse induced. The experience 
of the military authorities in Malta, as recorded in 
the recently published blue-book, was entirely in ac- 
cordance with his own upon this point. Those who 
treat diarrhoea by opiates take the credit for a cure 
when the disease stops short of collapse; but when 
collapse follows, as he had seen it, on the abrupt 
arrest of a diarrhwa by opium, ought not the opium 
to have the discredit of that unfavourable result ? 
This was a most serious practical question. In reply 
to Dr. Drysdale’s question, whether there is an 
actual cholera virus, Dr. Johnson said that, if any 
one present doubted the existence of a cholera virus, 
he would not be likely to be convinced by arguments 
that he (Dr. Johnson) could adduce; and at that late 
hour (it was nearly eleven o’clock), he would not in- 
cur the risk of wearying those who had so patiently 
listened to him by an attempt to convince such 
sceptics; but, thanking the Society for the kind at- 
tention that he had received, would sit down. 








Correspondence. 





THE COLLEGE COUNCIL. 


S1r,—Before the Fellows consider their votes for 
the election of next July, let us remember the follow. 
ing facts. 

Three members of Council retire and offer them. 
selves for re-election, Messrs. Skey, Hodgson, and 
Wormald. 

If it be decided not to re-elect these gentlemen, 
but to infuse some newer or younger blood into the 
Council, the following are on the list of the Fellows 
by election who are eligible as candidates, and who 
are senior to any of the Fellows by examination, I 
place them in the order of their seniority. Mr. Pres. 
cott Hewett, Mr. Spencer Smith, Mr. Simon, Mr. 
Bowman, Mr. Spencer Wells, Mr. Wharton Jones, Mr. 
Humphry (Cambridge). 

The following Fellows by examination are also 
placed in their order by seniority in the same College 
List. Mr. Holden, Mr. Henry Lee, Mr. Holmes 
Coote, Mr. Critchett, Mr. White Cooper, Mr. Erich- 
sen. I simply state facts, and offer no opinions. 


I am, etce., An Otp FEttow. 
April 30th, 1867. 


THE RIGHTS OF THE FELLOWS OF THE 
COLLEGE OF PHYSICIANS. 


S1zr,—The question raised by a Fellow of the Col- 
lege of Physicians, in your last number, as to the 
right of the Fellows to meet in the College in an un- 
official manner, is a very important one. As I enter- 
tain a contrary opinion to that put forward by your 
correspondent, and as I know my feelings are shared 
by many Fellows, I must ask you to insert a few 
lines of reply. 

The view sustained by the writer of last week, and 
the words used by him, closely resemble those made 
use of by Dr. Markham at the meeting which was 
convened by personal requisition some two or three 
days before the election of the President. It amounts 
to this—that the Fellows, as such, have no right of 
property in the College which justifies them in taking 
the initiative in assembling a meeting of their body 
within its walls, and that no such meeting can be 
allowed unless summoned by the President, in the 
regular way, as Comitia Ordinaria or Extraordinaria. 
And, above all, it seems, the Fellows ought not to 
venture to discuss such a subject as the election of 
the President at any such gathering, or indeed any 
where, if I have understood Dr. Markham and your 
correspondent rightly. ‘ 

Allow me to say that, in the first place, there was 
no intention whatever to discuss any question, at the 
“irregular” meeting of Fellows, on Friday the 12th 
April, except that of the desirability of asking Sir 
Thomas Watson to take once again an office which 
the whole College notoriously desired him to resume. 
It was Dr. Markham who imported into the discus- 
sion the suggestion that the meeting was in danger 
of drifting, if indeed it had not been designed to 
drift, into an irregular canvass of the merits of pos- 
sible candidates for the Presidency, in case Sit 

Thomas Watson should refuse to stand again: 
suggestion which, coupled as it was with a somewhat 











ctweegF#Ffw°v 


i ie, Me ee Ee 


a ee. 2. i, . Be. >». a. ) a 2. ee a 


ee ld SS =—T SS. OS 





May 4, 1867.] 


BRITISH MEDICAL JOURNAL. 527 





—_—_—— 





mptory declaration of the speaker’s opinion that 

the Fellows had no business there at all, and had in 

fact been behaving like naughty children, naturally 
ve much offence to many who were present. 

Now, Sir, it may well be supposed that the good 
taste of the Fellows would at all times lead them to 
avoid the discussion of the merits of presidential 
candidates at privately summoned meetings in the 
College, so long as the laws forbid their open discus- 
sion at the Comitia. But that the Fellows have no 
right to call together informal meetings of their own 
body by requisition within the College is so astonish- 
ing a proposition that, if it be true, the fact ought at 
once to be decisively announced. The words of the 
successive charters of the College of Physicians vest 
the property of the College absolutely in the com- 
nonalty of President and Fellows: consequently, the 
statement that some twenty or thirty of the Fellows 
cannot ask the others to meet them in an informal 
way in the library or reading-room, is much the same 
thing as if the members of a Pall Mall club could not 
assemble informally in their own library, There is 
no more danger at the College of Physicians, than 
there would be at a decent club, of such meetings 
being used for an improper purpose. And all are 
agreed that the desire (if it were still possible, with- 
out improper importunity) to secure Sir Thomas 
Watson’s valued services for another year was ex- 
tremely natural, and at the same time necessitated 
some extra official action. But the surprising thing 
is this, that Dr. Markham and your correspondent 
appear to have entirely forgotten that a sufficient 
precedent for the informal meeting of Aprii 12 had 
been set only a few months since. In the Britisu 
MepicaL JourNAL of Nov. 3, 1866, I find it editorially 
announced that an “unofficial assembly” of Fellows 
had met at the College, and sent Drs, Alderson, 
Burrows, Jackson, Bennett, Sibson, Buchanan, and 
Markham as a deputation to Sir Thomas Watson, re- 
questing him to sit for a portrait, to be suspended in 
the College! After this, [ think further argument 
would be superfluous. I am, etc., 

ANOTHER FELLOW. 








SoclreTy FOR THE RELIEF OF WIDOWS AND ORPHANS 
or Mepican Men. The election of officers and 
directors took place at the Annual General Meeting, 
April 24th, 1867. President—George Burrows, M.D. 
Vice-Presidents—Everard A. Brande, Esq., Peter 
Mere Latham, M.D., John Bacot, Esq., John Miles, 
Esq., Cesar H. Hawkins, Esq., F.R.S., James Paget, 
Esq., F.R.S., Charles Hawkins, Esq., Thomas Ham- 
merton, Esq., Sir Charles Locock, Bart., M.D., F.R.S., 
John Propert, Esq., Henry Alfred Pitman, M.D., 
John Clarke, M.D. Treasurers—James Thomas Ware, 
Esq., G. Hamilton Roe, M.D.(Acting), Richard Strong 
Eyles, Esq. Directors—John Love, Esq., H. W. 
Fuller, M.D., John Adams, Esq., Robert Druitt, 
MR.C.P.L., J. C. Forster, Esq., Edward Tegart, Esq., 
John Scott, Esq., Henry Lee, Esq., C. Collambell, 
Esq., Richard Quain, M.D., George Johnson, M.D., 
C.F. Du Pasquier, Esq., E. U. Berry, Esq., Samuel 
Solly, Esq., John Morgan, Esq., Robert Barnes, M.D., 
George Budd, M.D., William Bowman, Esq., Prescott 
G. Hewett, Esq., W. Tiffin Lliff, M.D., Richard Part- 
ridge, Esq., G. Owen Rees, M.D., Francis Sibson, 
M.D., Edward Newton, Esq. The following members 
Were elected Trustees to act with James Thomas 
Ware, Esq., viz., George Burrows, M.D., the Presi- 
dent, in the room of the late Thomas Arthur Stone, 
Esq., deceased ; G. Hamilton Roe, M.D., in the room 
of A. J. Sutherland, M.D., deceased; and Richard 
Sain, M-D., in the room of Charles Hawkins, Esq., 





Medical Hetos. 


Roya Con.ece or SurcEons or Enauanp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on April 24th. 

Burroughs, Thomas John, L.S.A., New Cross Road 
Clay, George Langsford, Birmingham 

Cox, Henry, Birmingham 

Daniel, Rowland Evans, Lampeter 

Diver, Henry William, Bombay 

Ewbank, Francis, Ryde, Isle of Wight 
Greenhalgh, Thomas, Manchester 

Harris, John Badcock, Gosport 

Hay, Richard Francis, ..S.A., Bridport, Dorset 
Liefde, Johannes de, Peckham, Surrey 
McKellar, Alexander Oberlin, Oldham 
Robinson, Edmund, Huddersfield 

Saundry, James Baynard, Penzance 

Thompson, George, Leeds 

Trotter, George Frederick, Holmfirth, Yorkshire 
Walker, Benjamin, L.S.A., Handley, near Chesterfield 
Webb, John, Hannington, Hants 

Wigin, George William, Methley, near Leeds 
Wilson, Alfred, Cleveland, Yorkshire 

Worts, Charles James, Colchester 

Wright, Matthew Hall, Birmingham 


Admitted on April 25th— 
Anderson, William, L.S.A., Stockwell 
Calthrop, Christopher William, Withern, Alford, Lincolnshire 
Causton, William Henry, Woodbridge, Suffolk 
Cooke, James Wood, Barnstaple, Devon 
Dobson, Nelson Congreve, L.S.A., Holbeach 
Duke, Benjamin, Kensington Park Road 
Elliott, Arthur Bowes, Richmond, Yorkshire 
Hadley, George Percival, Birmingham 
Marshall, Henry Flamank, Birmingham 
Meadows, Charles John Walford, L.S.A., Otley, near Ipswich 
Morison, Joshua William, Pembroke 
Munden, Charlies, Ilminster 
Newth, Alfred Henry, Albert Street, Newington 
Nevitt, John George, Leeds 
Newcombe, Frederick William, Newcastle-on-Tyne 
Orton, John, Foleshill, near Coventry 
Pern, Alfred, L.S.A., Winchester 
Rouse, Richard Augustus, Great Torrington, North Devon 
Sanders, Richard Careless, L.S.A., Moulton, Northampton 
Smith, Frederick Augustus Alfred, Cheltenham 
Smith, Walter, Hampton Court 
Stothard, William Jebson, Withington, near Manchester 
Sunderland, Edward, Thornton, Yorkshire 
Toulmin, William Calvert, Lower Clapton 
Tracy, Thomas Bartholomew, M.D, Queen's University, Canada, 
Kingston, Canada 
Twigge, Octavius, Molecey, Stamford 


Admitted on April 26th— 
Anderson, James Goodridge, Theddlethorp, Lincolushire 
Bland, Henry, Bradford, Yorkshire 
Royle, Wm. Percival Magor, Penryn, Cornwall 
Brunton, William, Paignton, Devon 
Buck, Alfred Henry, Camden Town 
Ceeley, Robert Walter, Poplar 
Davis, John Levitt, Euston Road 
Evans, Septimus, Devonport 
Fisher, Frederic Richard, Salisbury 
Fox, Alexander, Stoke Newington 
Fraser, John James, Manchester 
Hines, Charles Henry, Sunderland 
King, Daniel, Stretton, Cornwall 
Morrill, Arthur Horatio, Richmond, Surrey 
Mules, Philip Henry, Chedder, Somerset 
Parkinson, Edmund Wollaston, Shire, near Guildford 
Parsons. Henry Franklin, L.S.A., Beckington, Somerset 
Powell, William, L.S.A., Shirley, Southampton 
Roberts, Thomas Andrew, Shaftesbury 
Taylor, William Frederick, Kingston, Canada 
Truman, Samuel John, Nottingham 
Wilkinson, Adam, L.S.A., Shaftesbury 
Wilks, George, Ashford, Kent 
Wood, William Henry, Woodhouse Eaves, Leicestershire 


It is stated that out of the one hundred candidates 
who offered themselves for the s examinations, 
only eight failed to acquit themselves to the satis- 
faction of the Court, and were consequently referred 
to their hospital studies for a further period of six 
months. 
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ApotHEcariss’ Hatt. On April 25th, 1867, the 
following Licentiates were admitted :— 
Buckley, Henry Child, Llanelly, Carmarthenshire 
Fluder, Arthur Eisdell, Lymington, Hants 
King, Daniel, Stratton, Cornwall 
King, Robert, Alfred Street, Bedford Square 
Lloyd, Hugh James, Dolgelly, North Wales 
Marsh, William Joseph, Nottingham 
Todd, William James, King’s College Hospital 
At the same Court, the following passed the first 
examination :— 
Barnish, William Croudson, Manchester School of Medicine 





APPOINTMENTS. 


May, Joseph, Esq., appointed Medical Officer and Public Vacciuator 
for the Rathfriland Dispensary District, Newry Union, vice Saul. 
Swan, Esq., deceased. 

Meyaick, E. W. W., has been appointed Senior House-Surgeon to 
the Ardwick and Ancoats Dispensary, Manchester, vice J. Moir, 
L.B.C.P. & S.F.d., resigned. 

SPENDER, John Keut, M.B.Lond., M.R.C.S., elected Surgeon to the 
Bath Mineral Water Hospital. 

TunstTatL, James, M.D., M.R.C.P., elected Physician to the Bath 
Mineral Water Hospital. 


Votuntegers, (A.V.=Artillery Volunteers; R.V.= 
Rifle Volunteers) :— 


HoFrMEIsTEeR, W., M.D., to be Honorary Assistaut-Surgeon 7th 
Company (Cowes) Isle of Wight Battalion R.V. 





BIRTHS. 


Day. On April 29th, at 10, Manchester Square, the wife of W. H. 
Day, M.D., of a son, who survived his birth a few hours. 

Smarman. On April 13th, at Lower Norwood, the wife of John 
Sharman, Esq., Surgeon, of a son. 

WitiraMs. On April 14th, at Kensington, the wife of H. Llewellyn 
Williams, M.D., of a son. 





MARRIAGE. 


HoOFFMEISTER—BROWNE. On April 23rd, at Trinity Church, by the 
Rev. Edgar Silver, assisted by the Rev. J. B. Atkinson, Dr. Wm. 
HoFFMEISTER, eldest son of Wm. Carter Hoffmeister, M.D., 
Busigny House, Cowes, to Marion Emily Linzee, only daughter 
of Capt. William Cheselden Browne, R.N., and granddaughter of 
Vice-Admiral Samuel Hood Linzee. 





DEATHS. 


Barxett, Adolphus, M.B., at Sandburst, Australia, aged 54, on 
February 14. 

SkevinGTON, John, Esq., F.R.C.S., Surgeon, of Ashbourne, aged 60, 
on April 26. 

Vise. On April 19th, at Holbeach, Louisa, wife of Ambrose Blithe 
Vise, Esq., Surgeon, aged 36. 





French ExursiTion. There is in the park a 
model créche, where infants may be left by mothers 
visiting the exhibition ; those who have the welfare 
of the working classes at heart, and especially those 
who reside in manufacturing districts, will do well 
to examine this simple but useful philanthropic 
establishment. 

Femate Doctors. Nine ladies in New York and 
five in Boston have recently graduated at medical 
colleges as physicians. One of the professors of the 
New York College stated that are in America three 
hundred young women practising medicine whose 
professional incomes range at from $10,000 to $20,000 
per annum. 


TESTIMONIAL TO Dr. THomson. An occurrence of 
much local interest took place at Lullington, the 
seat of R. C. Colvile, Esq., M.P., on Wednesday 
last, when some fifty friends and patients of Dr. 
Spenser Thomson met to give him a mark of their 
friendship and esteem on his removal from Grange- 
wood to Torquay. The gifts—an elegant silver 
epergne, from the ladies; a handsome timepiece, 
from the gentlemen; and a massive silver inkstand 
from the cottagers—were presented by Mr. Colvile. 
Mr. Colvile very gracefully and appropriately alluded 
to the talents, the prompt attention, and unvaried 
kindness which made Dr. Thomson’s removal from 





the neighbourhood a source of deep regret to aj 
who had like himself tested the value of his 


fessional skill and the kindness of his heart. 
Doctor very feelingly replied, and seemed particularly 
touched by the gratitude of his poorer patients, 
whose gift he assured them would be ever more 
valued by him than all the rest. After a few words 
from Mr. May, of Elford Park, who, as a labour of 
love, had conducted the correspondence, the com. 
pany adjourned to the dining-room, to partake of a 
sumptuous luncheon, provided by and presided over 
by Mr. and Mrs, Colvile. 

Bequests. The following metropolitan hospitals 
will receive £200 each, under the will of Miss 
C. Dickson, of Denmark Place, Camberwell, viz., the 
Royal Hospital for Incurables ; the British Home for 
Incurables ; the North London Hospital; the Small. 
pox Hospital; the Metropolitan Free Hospital; the 
Cancer Hospital; the Sick Children’s Hospital; the 
London Hospital for Consumption, and the Brompton 
Consumption Hospital; and £500 each to the Para 
lytic and Epileptic Institution, and the Royal London 
Ophthalmic Hospital. 

RECOVERY FROM STRYCHNINE PoIsoNING. A re- 
markable case of strychnine poisoning is related in 
the New York Medical Record for March Ist. The in- 
terest of it consists in the fact that the patient re- 
covered after taking, it is said, four grains of 
crystals of strychnine, for the purpese of suicide; 
and that the recovery seemed due in a great 
measure to the free use of chloroform. The patient 
was under the influence of chloroform almost with- 
out intermission for seven hours. A pound of the 
fluid was consumed. The medical practitioner re- 
porting the case (Dr. Hamilton, of Chardon) thinks 
the recovery is due as much to the fact of the 
patient vomiting as to the anesthetic properties of 
chloroform. But the vomiting did not happen till 
about five hours after the taking of the poison, and 
then apparently as an effect of the chloroform. 
The patient obstinately refused to take any other 
remedy. 

Cooper v. Wetts. The case of Cooper v. Wells 
was before the Court of Exchequer last week. In 
this case it will be remembered that an action had 
been brought against Mr. Spencer Wells by Miss 
Cooper, who had been governess in his family, to re- 
cover damages for wrongful dismissal and to regain 
possession of certain letters. This was the technical 
torm the action took, but its object was to vindicate 
Miss Cooper’s character, she having been 
with the authorship of a number of obscene letters, 
and on account of that discharged without notice. 
Mr. Netherclift and Mr. Chabot, the well-known ex- 
perts, gave it as their opinion that Miss Cooper did 
write the letters, but the jury found that there was 
not evidence to prove it, and give her £5 on the 
first count (for wrongful dismissal) with £100 on the 
second, to be reduced to a nominal sum in the event 
of the defendant delivering up the letters in question. 
Mr. Serjeant O’Brien now moved for a rule to set 
aside the verdict, upon the ground that the finding 
as upon the handwriting was against evidence, upod 
the ground that the plaintiff had no property in the 
letters, and also upon the ground of misdirection. 
The court granted a rule on the count for trover, but 
refused to grant one on the cther grounds. 


Fish in an Artesian Wett. Sir Charles Lyell, 
in the new edition of his “ Principles of Geology, 
notices the discovery of live fish in some artesia® 
wells sunk in the desert of Sahara.. They were 
brought up from a depth of 175 feet, and were not, 
like those of Adelsburg, blind, but had perfect eyes 
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OPERATION DAYS AT THE HOSPITALS. 





MonDAY....++.Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 
1,30 P.m.—-Royal London Ophthalmic, 11 a.m. 

TursDaY. .... Guy's, 14 P.m.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WeDNESDAY...St. Mary’s, 2 p.m.—Middlesex, 1 p.s.—University 
College, 2 P.a1.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.30 P.mu.—St. 
Thomas’s, 1.30 p.m. 

THURSDAY.....St. George's, 1 P.m.—Central London Ophthalmic, 
1 P.m.—Great Northern, 2 P.ma.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.m.— Royal 
London Ophthalmic, 11 a..—~—Hospital for Diseases 
of the Throat, 2 p.m. 

FRIDAY. «eeee- Westminster Ophthalmic, 1.80 P.u.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY. .... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 P.a1.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.11.— 
Feral Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Epidemiological Society, 8 p.w. Discussion on the Pro- 
pagation of Cholera by Water as a Medium.—Medical Society 
of London, 8.30 p.w. Dr. Leared, *‘ The Sounds of the Heart 
in their Relation and Pathology.”—Odontological Society. Mr. 
Bridgeman of Norwich, “ On the Elements of Dental Nomen- 
clature.” 

Tugspay. Pathological Society of London, 8 P.m.—Ethnological 
Society of London, 8 p.w. Mr. Jon A. Hijaltelin, “On the 
Civilisation of the First Icelandic Colonists, with a general 
view of their Manners and Customs”; Dr. Lamprey, “ Further 
Remarks on the Ethnology of the Chinese.” 

Wepxespay. British. Archeological Association, 4.30 p.m. 








TO CORRESPONDENTS. 





Mempers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Watkin Witurams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the Journat, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


AvrHoRs oF ParERs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JOURNAL, should be sent 
to Mr. Ricnarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





GRANTS TO VACCINATORS. 

A Ponttc Vaccrnator, Derbyshire, is lugubrious and doubtful as to 
the “ grants” to Vaccinators which were announced some short 
time since in the BRiTIsH MEDicaL JouRNAL. None have come 
his way, and he has seen no notice of them in any of the other 
medical journals. He may be made cheerful without rashness. 
Grants have been made, are being made, and will be made. If the 
other medical journals have not referred to them, it is probably 
for the sufficient reason that they do not know anything about 
them, and a well-informed imagination is not sufficient to supply 
details of this kind. The only tests required are those laid down 
rod successful vaccination” in the official papers of the Privy 

ouncil Office, with which every public vaccinator is supplied, and 
the gratuities are awarded upon the reports of the “ Inspectors of 
Vaccination” who are now employed by the Privy Council to travel 
through the various districts of the country. No special regula- 
tious have been drawn up or issued relative to these grants. But 
. Public Vaccinator” may be sure that in his district, as in 
others, good, ie., careful and successful vaccination, will, like 
virtue, bring its own reward; and, meantime, if he be impatient, 
or require enlightenment on any special point, he should address 
* communication to the Medical Officer of the Privy Council. 





An Esror or THE PREss. 

Ir has been erroneously stated in a medical journal, that Mr. H. 
Spencer Smith is incapacitated by ill-health from assuming and 
efficiently performing the duties of a Councillor of the College of 
Surgeons, if elected. This statement is without foundation. Mr. 
Smith is in excelent health, and is well able to perform those 
duties. There is no doubt that he will be a candidate at the next 
election ; aud he has a very strong claim on the Fellows, which, 
we have reason to know, is generally recognised. It is founded 
not only on hig position as one of the most experienced lecturers 
on surgery and accomplished surgeons in the metropolis, but on 
his peculiar aptitude and attention to business of the kind, which 
has been shown on many occasions. Mr. Spencer Smith was one 
of the ablest and most useful Secretaries who have served the 
Medical and Chirurgical Society; and organised with success the 
most recent of the metropolitan medical schools. He is as highly 
esteemed by a wide circle of friends for his business capacity as 
for his professional accomplishments and high integrity of cha- 
racter. Last year he acted in the matter of the elections of the 
Council with characteristic disinterestedness and good sense. He 
became a candidate in due course, and received considerable sup- 
port; but finding that his candidature, if he went to the poll, 
would, by dividing votes, have the possible effect of compromising 
the cause of rational progress, which, in common with the Fel- 
lows at large, he has at heart, he withdrew prior to the day of 
election. It was by thus sacrificing his prospects on that occasion 
that a probable fiasco of the liberal party was avoided; but an 
honourable understanding existed that on coming forward this 
year, when he is the Fellow next in seniority to Mr. Charles Haw- 
kins, who was last elected, he would receive general support. We 
do not suppose that an erroneous statement, such as that to which 
we have above referred, will influence adversely his prospects of 
election; but, if is only a mistake, it ought to be corrected, and if 
it Jy stratagem, it is a very unworthy one, and should be ex- 
posed. 


Dr. Wave (Birmingham).—With much pleasure. 


Reviews of Dr. Maudsley’s work on The Physiology and Pathology 


of the Mind, and of Dr. Duchenne on the Physiology of Movements, 
and other reviews, articles, and letters, are in type, but are un- 
avoidably postponed from want of space. 


Dr. BraMWELL (Perth).—In an early number. 


Tae DovusLe QUALIFIcaTION. 


Srr,—The profession have been watching, with some anxiety, the 


report of the Committee of the College of Surgeons on the 
_ Double Qualification”; and the thanks of the profession are due 
to you, both for the able suggestions made in the BritisH 
MeEpicaL JovgnaL on the question, and also for the early in- 
formation afforded. As the College of Surgeons are willing to 
make the necessary improvements in their examination for mem- 
bership, it appears that a similar examination in surgery at the 
College of Physicians of London is superfluous, and tends to 
multiply examinations, and to deter many from going in for the 
licence. I am, etc., Wa. Vacy Lyte, L.R.C.P.Ep. 
Marlborough Terrace, Harrow Road, April 1867. 


Mr. Rerp (Edinburgh).—Dr. George Johnson, Dr. G. D. Gibb, and 


Dr. Morell Mackenzie have written monographs on the subject. 


L. M. will see that we have already referred to the subject of the 


Vaccination Bill upon more authentic information. 


Dr. Dick.—The communication has been handed to Mr. Richards 


$7, Great Queen Street, Long Acre, W.C., to whom all communi- 
cations relating to the transmission of the Journal should be 
addressed. 


F. W.—The act speaks for itself, and comment is unnecessary. The 


gentleman named has rendered great public service, and his 
eccentricities are best passed over without public comment. 


Tue Sorprer’s Pack (Mr. H. B. George).—The report is confiden- 


tial no longer, and may be freely used. We will forward it; and 
hope the “ Alpine climbers” will favour us with reports. 


Dr. C. Taytor, Nottingham.—The length of the letter and the 


. pressure on our space, have, much to our regret, delayed its pub- 
lication. We shall be happy to receive the communication re- 
ferred to. 


Mr. J. Vose Sotomon, Birmingham.—1l. Thanks. 2. Very soon. 


Mr. T. Hormes.—A copy has been forwarded as requested. We are 


much indebted for the regular communication of the MSS. 


Dr. E. Proxop (Great Salkeld).—The abstract which we published 


was taken from the Times. If it be inaccurate, it would be ad- 
visable in the first instance to address correctious to the editor of 
that journal, who would refer them to the law reporter of the 
court. He has the means, no doubt, of checking the accuracy of 
his epitome. 


We have received some communications relating to the part taken 


by Mr. Propert, in presenting the testimonial last week to Mr. 
Baker Brown, as announced in the daily papers. We think it 
better to hold them over. 
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A Limenicx Guarpian.—We have gone. through the documents, 
and read the debates. We do not agree with the opinion of our 
co! ndent, nor do we think that any single inference expresses 
the ‘truth of the facts. The’ co ions to be drawn are 

. manifold and of different orders. We shall leave the matter with- 
out comment for the present. 


Dr. Macruerson, 35, Curzon Street, Mayfair, would be indebted to 
“G.” for any details about the monument at Vizianuggur, to 
which he refers; or a statement where they can be found. 


Grarurrovs Services aT Hosvitats, 

Tre following letter, which has been —— in the Birmingham 
Daily Gazette, is so well founded and suggestive, that we willingly 
@ to the request.to reprint it. We referred last week to the 

leading article in the same sont ee which gave rise to it. 
“ Sir,—Your article of the 11th, on the question of hospital 
ins, must'commend itself to every lover of trnth and justice. 
And it speaks much for the good sense of the Birmingham public, 
that, notwithstanding long conventional usage, they are willing to 
admit the necessity of reform where there is manifest so crying a 
necessity. From your remarks, one or two premises may be 
ga’ which admit of yet) further development. You speak of 
the medical profession heing one of the worst paid. The cause of 
this, the profession requires to’be defended from, as much as the 
waste of money, time, and energy, in the matter of elections. It 
be traced to the fact.of the gratuitous services rendered by its 
members in the various charities of the country, which 
tend directly to undervalue the worth of the same services ren- 
ered by the profession at large. And if the willingness of the 
profession to bear the burden of expensive elections is no argu- 
ment in favour of its continuance, as you so ably demonstrate, 
neither should precedence carry weight in the matter of the gra- 
tnitous system, espécially as your own relieving officers give it in 
évidence that the various’ charities of this town (the same is, no 
doubt, true of others) are one fruitful source of excessive pau- 


“To instance a free hospital or dispensary. The man who 
obtains a ticket for such’an institution may really be said to bave 
made the first step towards pauperism, for the act of begging the 
ticket engenders a mendicant, spirit; and having once enjoyed the 
sweets of gratuitous service, and perhaps many weeks of charitable 
support, it requires little or no effort to resort to the same source 
of relief on a future occasion.’ Friends at last being wearied, and 
age. advancing with its consequent more chronic ailments, help 
becomes imperative. It is too late now to enter a club or benefit 
soviety, so the parish doctor is summoned, who has soon to order 
more food ‘than medicine. At last, the applicant obtains admis- 
sion to the workh @ permanent burden to the ratepayers. 
Now, there is little doubt but that most of this induced pauperism 
might be prevented, if all hospitals and dispensaries required the 
same amount of contribution, on behalf of the applicants for re- 
lief, as do the various insurance societies, benefit clubs, etc., 
which already exist among the class in nestion. Nor would this 
at all detract from the usefulness of public hospitals, for all severe 

‘ind éritical cases, which they's0 much eovet, would still resort to 
their portals, attracted by the superior skill and accommodation 
there to be obtained; the funds of the institution, at the same 

é, not being so much burdened, would enable the medical 
officers to receive something more tangible than the mockery of 
thanks for their disinterested services, 


“ Yours, ete. 
Aw Anxious StupEnT.—The proposed alterations in the examina- 


tions for membership of the College’ of Surgeons, will be @ pro- 
spective measure. The authorities will give due notice. 


“ Mepicvs.” 


‘ MEPHITIC ATMOSPHERE OF THE UNDERGROUND Raltway. 

A CORRESPONDENT of the Builder writes :—"The reason of the dele- 
‘terious state of the air, to which your quotation from the BririsH 
Mgpicat Journ. refers, is, that the condensation of the visible 

8 Only has been ajmed at, and not the removal of the source 
of e The engines are said to consume the smoke; but this is 
no. more than rendering it invisible without lessening its really 
injurious action on the lungs. What is required is the complete 
removal of the products of combustion; this could be accom- 

y erecting ventilating shafts near the middle of each 

ength of tunnel, and establishing an — current. Hot ex- 

.| pansive steam and smoke would ascend e much more readily 
than condensed yapours; and the additional expense of the new 
form of engine might be saved.” 


CamBric BanpaGes, 

Messas. J. & J.-Casn, the well known patent frilling-makers of 
Coventry, have recently brought out a new kind of roller-bandage, 
woven of unbleached cotton. They are very soft and cool, fit ex- 
ceedingly well, and are much neater in appearance than the strips 
of calico ordinarily employed. They have been tried in Univer- 
sity College Hospital by Mr. Berkeley Hill, at whose suggestion 
Messrs. Cash undertook their manufacture, and are found to suc- 
‘ceed very well. Their cost is'somewhat higher than that of coarse 
calico, but. much less than muslin or stocking bandages, and of 
little moment where lightness and coolness are required. The 
cambric rollers are wound on reels, like riband, in widths of one, 
two, two and a quarter, and three inches, eight yards in length. 
We think them a decided improvement on the common calico 


cipal London weekly newspapers during the 

ending 30th June 1866, was as follows ~_ Sasa 
MEDICAL JOURNAL, 114,400 ; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; “Lancet, 81,575; Mining Journal, 76,879: 
and Homeward Mail, 70,000. : 


Dr. Brows, Rochester.—There is a great objection to small print, 
The increasing pressure on our space, and the increasing pros 
erity of the JouRNAL, will justify and enable a considerable en 
argement shortly. 


WIiGutT v. FIELD. 

Tue following subscription has been further received. 

Dunn, Badarh. Bet, nocaccescececncpassqcenccess 1 3 6 
Further subscriptions will be received at this office; or by the 
Treasurer, Dr. Langmore, Sussex Gardens, 





COMMUNICATIONS, LETTERS, erc., have been received from:= 
Dr. Merriman; Mr. T.M. Evans, Hull; Dr. Samelson, Manchester 
(with enclosure); Mr. J. Kent Spender, Bath; Dr, J. B. Neving, 
Liverpool; Dr. Samuel Birch; Mr. Asher; Mr. William Date, 
Tikeston; Mr. C.J. Evans, Northampton (with enclosure); The 
Registrar-General of Ireland; Mr. G. D. R. MacCarthy, Wrock 
wardine Wood; The Publisher of the “ Laboratory”; Another 
Graduate; Mr.T.M.Stone; A General Practitioner; Dr. Joba 
W. Ogle (with enclosure); Dr. Page, Southsea; Mr. T. Spencer 
Wells; Dr. H, Charlton Bastian; Dr. Hoffmeister, Cowes; The 
Honorary Secretary of the Epidemiological Society; Dr. Danie 
Moore, Lancaster; Dr.C. Taylor, Nottingham; Mr. E. B. Vise, . 
Holbeach; The Honorary Secretaries of the Royal Medical and 
Chirurgical Society; Dr. Frederick J. Brown, Rochester (with 
enclosure); Dr. Bishop, Culworth; Dr. Atkinson; Dr. E. Symes 
Thompson; Dr. Falconer, Bath; Mr. J. V. Solomon, Birmingham 
(with enclosure); Mr. Hodgson, Brighton;* Mr. W. J. B. Sprague 
(with enclosure); Mr. H. Haines, Prudential Assurance Com 
pany (with enclosure); Anonymous, Burton-on-Trent ; Mr. Thomas 
Wood; The Secretary of the Ethnologi¢al Society of London; The 
Secretary of the Social Science Association; Dr. George Johnson 
(with enclosure); Mr. A. B, Steele, Liverpool; Dr. Jas. Tunstall, 
Bath; Mr, Peter Squire; Mr. Poole, Registrar of the Medical 
Society of London; Mr. Bingham; Mr. T. Holmes; Dr. Abbotts 
Smith; Dr. Bowles, Folkestone; Dr. G. Duncan Gibb; Dr. J.P. 
Bramwell, Perth (with enclosure); Dr. Day; Dr. May, Rathft- 
land, co. Down; Dr. Wade (Birmingham) ; Mr. Cecil Austin; Mr 
Bradtey, Ashbourne; Mr. Charles Hawkins; Mr. Charles McCabe; 
Dr. Anstie; Dr. Harling; Dr. T. K. Chambers; Dr. E. Pickop, 
Great Salkeéld; Dr. FE. Meyrick, Manchester; Dr. J. B. Kelly, 
Drogheda; Dr. Luce; Dr. Holman; Mr. Pitman; Dr. Serjeant; 
Mr. Somers; and Mr. Burnup. 








BOOKS, &c., RECEIVED. 


Report of the Committee of. Visitors and of the Medical Superim 
teudent of the West Riding Pauper Lunatic Asylum, for we 
year 1866. Wakefield: 1867. 

The Second Annual Keport of the Visitors of the Staffordshire 
Asylum, forthe year 1866. Stafford: 1867. 

Healthy Respiration, By Stephen H. Ward, M.D.Lond. Second 
edition. London :'1867. 

Pyrmont. By the Rev. W. H. Havergal, M.A. London: 1867. 

‘The Thirteenth Annual Report of the Director of Convict Prisons ia 
in Ireland, 1866, 

noes Notes for the Lecture Room. By Dr. Wood, F.C.S. Low 

on: 1867, 

The Poisons of the Spreading Diseases, By B. W. Richardsoy 
M.A., M.D., FRO. London: 1867. 

Practical Observations on the Pathology, Prevention, and Treatment 
of Asiatic Cholera. By W. Beamish, M.D. Dublin: 1867. 

On = — — Stage of Consumption. By Horace Dobell, MD. 

udon; 1847, 

The Prevention of Pauperism, and Suggestions for a Mode of sup 
plying Cheap and Healthy Dwellings for the Working Classes 
with’security and profit tothe Investor. By Dr. Hawksley. 

The Sea-Side Register. r L 

The Ultimate Structure of Voluntary Muscular Tissue. By M, 
Mitra. Kdinburgh: 1867. 

The Irritable Bladder: its Causes and Curative Treatment. BY 
F.J, Gant. Second edition. London: 1867. 


-The Sunday Gazette, April 28th. 

The Chronicle, April 27th. 

The Limerick Chronicle, April 25th. 
Burton-upon-Trent Times, April 27th, 





roller, and well deserving of trial. 





The City Press, April 27th. 


Stamps.—The number of stamps issued to the prin. 
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Contributions 


TO 


PRACTICAL MIDWIFERY. 


BY 


ARTHUR B. STEELE, Esq., 


Lecturer on Midwifery, Liverpoo] Royal Infirmary School of 
Medicine; Surgeon-Accoucheur to the Ladies’ 
Charity; etc. 





I.—Tue Use or THE Forceps.* 
Let us hear what eminent authorities, some even 
now living, have to say on the question as to when 
the forceps may or may not be used. Denman, who 


’ actually expressed a doubt “‘whether it would not 


have been happy for the world if no instrument had 
ever been contrived for, or recommended in, the prac- 
tice of midwifery,” says that before the forceps are 
applied “the head shall have rested as low as the 
perineum for six hours.” Dr. Robert Lee declares 
“that he never met with a case in which the forceps 
was satisfactorily applied before the os uteri was fully 
dilated, and an ear could be felt ;” and in his pub- 
lished lectures he uses the following very decided 
language, “if you cannot pass your fingers com- 
pletely round the whole head, you will do nothing 
but mischief with the forceps.” (P. 308.) Dr. 
Meigs, the great authority in America, forbids their 
application until the os uteri is dilated and gone up 
over the head ; he considers it unjustifiable to insert 
the forceps within the os uteri, or to use them in 
such a way as to produce compression of the head, 
with a view to lessen its dimensions and facilitate its 
descent through the pelvis. Dr. Ramsbotham, after 
laying down the general rule that, “if labour has 
lasted more than twenty-four hours from the rup- 
ture of the membranes, there is a great probability 
that instruments will be required,” gives the follow- 
ing summary of the symptoms which warrant the use 
of the forceps, even though labour has not lasted the 
period of twenty-four hours :—“ Gradual subsidence 
or disappearance of the pains, if the strength is failing, 
thespirits sinking, the countenance becoming anxious, 
the-pulse 120, 130, or 140 in the minute, the tongue 
coated with a white slime or dry brown and raspy, 
mgors, green discharge, preternatural soreness of 
vulva, with heat and tumefaction of vagina, if the 
head have been locked for four hours and made no 
progress for six or eight hours.” 
and Surgery. 1841: pp. 318-14.) 
And, as if to make it more clear that the foregoing 
are the symptoms for which he would wait before 
interfering, he adds the following as the conditions 
vhich would indicate that interference had been in- 
WMdiciously delayed; viz., “if the patient be vomiting 
& dark coffee-ground-like matter, if there be hurried 
athing, delirium, or coldness of the extremities.” 
Twill quote one more of our highest obstetric ‘Autho- 
tities, Dr. Murphy, because the dogma which he 
pts from Denman expresses forcibly and briefly 
main errors to which I wish particularly to ad- 
myself. It is as follows :—‘‘ The lower the 

head of the child has descended, and the longer the 


(Obstetric Medicine 


We of the forceps is deferred, the easier in general 








Will their application be, the success of the operation 





* Concluded from page 481 of Journal for April 27th. 





more certain, the hazard of so doing mischief less.” 
(Lectures on Midwifery, p. 250.) 

Now, except perhaps the’ first clause, as to the 
facility of application, this teaching is precisely and 
directly contrary to that which I maintain is the 
sound principle upon which forceps delivery should 
be conducted. 

The use of the forceps under the restrictions laid 
down by Drs. Murphy, Ramsbotham, and others, in- 
stead of lessening the perils of childbirth, would in- 
evitably give rise to many of those mischievous and 
fatal complications, which their timely and appropri- 
ate application would as surely avert. I need not 
detain you by referring to many other authorities 
whose writings contain prohibitory conditions to the 
early and frequent use of the forceps, nor is it neces- 
sary to reproduce the graphic pictures they have given 
of the frightful injuries which the instrument is said 
to be capable of inflicting. I may remark, however, 
that the result of all this has been to create and per- 
petuate in the minds of a large body of accoucheurs 
in this country an unfounded prejudice against the 
forceps, and a repugnance to resort to them except 
under the most pressing urgency; and so it has come 
to pass that unfavourable results in practice have 
been attributed to the forceps, which in reality are 
owing to the mischief caused by deferring their ap- 
plication, until the local or general condition of the 
patient is such as to expose her to all the dangers 
and complications of protracted labour. It is but 
fair, however, to the reputation of many of those 
obstetricians who in their teaching place undue re- 
strictions on the use of the forceps, to notice that in 
their practice they seem to follow a less prejudiced 
view ; from which we may infer that their prohibitions 
are directed not so much against the skilful use of 
the forceps, as to deter those from having reco to 
the instrument, who do not possess dexterity and ex- 
perience sufficient to render it a perfectly safe instru- 
ment in their hands. It is obvious, however, that 
objections founded upon the abuse of any instrument 
should have no weight whatever in deciding upon its 
merits in competent hands. — 

If we turn from theoretical teaching to the records 
of actual practice, we obtain a more favourable view 
of the results of instrumental delivery. The mater- 
nal mortality after the use of forceps in this country, 
according to Dr. T. Smith, is one in twenty, according 
to Dr. Churchill, one in twenty-nine; the life of the 
child being preserved in nearly 75 per cent. In 
France and Germany, where the forceps are used 
nearly twice as often as in England, the mortality is 
one in thirty-four. The statistics of Mr. Harper, 
embracing upwards of a thousand cases in which the 
forceps were freely used, show that in unassisted 
tedious labour the mortality is one in twenty-two as 
to the mother, and one in five as to the child, while in 
forceps cases it is one in fifty-six of the mothers, and 
one in eighty-four of the children. The maternal 
mortality in craniotomy is estimated by Drs. Chur- 
chill and Tyler Smith, as one in five; in turning, as 
one in fifteen, and oné in two and a half, as to the 
child; so that the maternal mortality after the use 
of the forceps is less than that of either craniotomy, 
turning, or even unassisted tedious labour. 

With regard to the supposed dangers incurred in the 
use of the forceps; first, as to the mother, it has been 
alleged against them, that they are liable to injure 
the soft parts and to produce lacerations of the peri- 
neum, recto-vesical and recto-vaginal fistule, etc. 
Now, although these accidents may occur, especially 
if there be a want of skill on the part of the operator, 
or if the instruments be defective in construction, 
or if their use be deferred until the parts are in a 
congested or inflammatory condition, yet, with due 
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care, they may be avoided; and as a matter of fact, 
it is known, as Mr. Baker Brown and others have 
observed, that these accidents very rarely depend 
upon the use of instruments, but are the result of 
pressure in protracted and unassisted labour. Then, 
as to the child, it has been urged that the compres- 
sion of the head frequently causes its death; and, as 
we have heard, some object to the use of the forceps 
as a compressor. It is, however, very doubtful 
whether under ordinary circumstances the compres- 
sion of the head by the forceps is greater, and in 
many cases it is much less, than that which it fre- 
wquently undergoes in unassisted labour, either when 
it-has to pass through a strait pelvis, or when it 
presents in the occipito-posterior position. Every 
ucheur has over and over again seen a child born 
alive, with a large head so mo by strong uterine 
action, as to be converted from a sphere into a cone. 
Sir James Simpson ‘has shown that.the child’s head 
will bear pressure in some directions better than in 
others, viz., in the biparictal than in the occipito- 
ees —s it is in the giao ye mma postin 
act as compressors when properly applied. 
Be. ‘Warpet, in ki adutiable paper’ io the first 
volume of the Obstetric Transactions, points out that 
the forceps do not surround the head and act as 
general com , but, owing to the yielding 
nature of the bones of the skull, when pressure is 
made upon two portions of the circumference, it is 
compensated for by the bulging out of the other por- 
tions, so that, unless the compressing power have 
heen very great, the brain escapes injury. 

Seeing, therefore, that on the one hand protracted 
labour is in itself dangerous both to mother and 
ehild, and that, on the other hand, the application of 
the forceps does not, necessarily involve risk or injury 
to either one or the other, we conclude that it is in 
acéordance with sound principles of conservative 
midwifery to encourage an earlier and more frequent 
recourse to this mode of delivery than is usually re- 
commended by obstetric authors, and to discounten- 
ance the opinion that it is only to be regarded as a 
dernier ressort in extreme cases where the patient has 
already passed the confines of safe labour. 

Adopting the proposition laid down by Mr. Harper, 
that, “the earlier and the more frequently the 
forceps are sepued in proper cases, the more mater- 
nal and fetal lives will be saved, and the greater 
will be the freedom from the after consequences of 

rotracted labour” (Transactions Obstetrical Society, 
nd.; vol. i, p. 180), we proceed to consider what are 
the circumstances which justify interference; what, 
in short, fulfils the conditions implied in the expres- 
sion proper cases. 

The decision of this point must of course in a great 
measure be left to the judgment and experience of 

‘ the ‘practitioner, and to the circumstances of each 
individual case. Dr, Churchill lays down the rule 
“that in no case is the forceps-to be applied, until 
we'are perfectly satisfied that the obstacle cannot he 
overcome by the natural powers, with safety to the 
motherand child.” This is apparently a very simple 
and definite rule ; but a little consideration will show 
that it is in reality extremely vague, and will find 
widely different interpretations, i to the 
views of different accoucheurs. ‘Those who fully ap- 

iate the evil results of protracted labour, will 
‘that its fulfilment implies interference at a 
very much earlier period than would be deemed 
proper by others, who maintain that the natural 
course of labour should not be interfered with, until 


certain definite ms of app ing danger have 
appeared. ‘What I desire chiclly to enforeo ia, that the 
use of the forceps should not be deferred until bad 
symptoms have appeared, but that they should as a 








general rule be applied at once, whenever the second 
stage of labour ceases to be actively progressive ; ex. 
cepting of course when contraction or distortion of 
the pelvis absolutely necessitates turning or crani- 
otomy, or when the os uteri is only partially dilated, 
and at the same time undilatable. 

IT hold that it is not necessary to wait for six, four, 
or even one hour, so long as we are satisfied that the 
labour, if left to mature, will be tedious and pr. 
tracted; a point which, I admit, may require much 
judgment and experience to determine. I altogether 
discard the rule that before the forceps are applied 
the ear should be felt, neither is it always ne 
to wait until the os uteri is fully dilated ; for with 
ordinary care the blades may be passed beyond the 
os uteri without inflicting the least injury, and with 
properly constructed forceps the os uteri is not 
stretched until the head itself is brought down to 
assist in the dilatation in the natural way. 

When the fetus is known to be dead, although 
under certain circumstances craniotomy, as 
recommended, may be more suitable, yet, as a gene- 
ral rule, I prefer to deliver a dead child by the for. 
ceps, for two reasons; first, because, as we have seen, 
perforation is fatal in one case in five, while forceps 
mortality amounts to one only in thirty-three ; and, 


secondly, assuming even that craniotomy is notmore . 


dangerous than the forceps, it is objectionable on 
other grounds as being, in appearance at least, a re- 
pulsive and somewhat barbarous proceeding, even 
though the child be dead. It must never be for- 
gotten that, although we often have clear and posi- 
tive evidence that the child is living, we cannot so 
surely determine that it is dead, although the usual 
signs of its vitality are absent. 

I reject, as opposed both to theory and to experience, 
the notion that the forceps ought never to be used 
as compressors. I believe, on the contrary, that 
when properly applied and skilfully manip 
they conduce materially to the moulding of the head 
in its passage.through a tight pelvis; and I have 
more than once proved in practice that a child may 
be delivered alive and unharmed, when a consider- 
able amount of compressing force has been required. 
I advocate the early application of the forceps, be- 
cause the earlier we apply them the better will be 
the position in which we grasp the head, and because 
we thus anticipate the disadvantages which ensue 
when the head is left to press for a long time on the 
soft parts of the mother, causing congestion and 
effusion, and so leaving less room for operating at a 
more advanced stage, besides rendering the vagina 
more liable to injury. ' 

I recommend, as. the best instrument for all cases, 
the long curved forceps of Simpson or Roberton ; and 
on this point I speak. with much confidence, from con- 
siderable practical experience, having found them 
more easy of application, and much more satisfactory 
in their effects, than the short forceps. I have for 
several years abandoned the use of any other except 
Roberton’s forceps, and I feel quite sure that any 
practitioner, who will give them a trial, will arrive 
at the same conclusion. The chief points to 
borne in mind in operating, besides the general 
directions of authors, are as follows: The 
should have constantly in his mind’s eye, the © 
line described by the head in its passage through the 
parturient canal, and direct his extractive force in 
accordance. therewith ; it will almost invariably be 
found that the rotation of the head as it passes 
through the pelvis, will be effected by nature, with- 
out assistance from the instruments, thus rendering 


any rotatory motion with the forceps re 


The extraction should never be unduly ht 
often, when the head is at the outlet it is necessary id 
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even to delay it, and thus save the perineum. This 
jg a use of the forceps which I think has not been 
suficiently dwelt upon, and which can only be satis- 
factorily accomplished by the long curved forceps. 

I repudiate the dogma, that force is never to be 
used in artificial delivery ; in employing it judiciously 
we imitate nature herself, and it is only when abused 
that it becomes dangerous. I have over and over 
again verified in practice that, with proper precaution, 
and with appropriate manipulation, delivery may be 
accomplished with safety to both mother and child, 
even when considerable force has been necessary to 
effect the extraction of the head. 

I regard the use of the forceps as more appropriate 
in those cases in which many obstetricians recom- 
mend the ergot of rye, or other oxytoxies, for the 
following reasons: it gives the accoucheur a more 
certain, regular, and complete power over the course 
of labour, especially during the exit of the head, 
enabling him either to hasten or retard its progress as 
circumstances may require. 

Their use does not involve certain risks which are 
admitted to attach to the action of ergot, even by 
those who advocate its employment in tedious labour. 
Dr. Johnson, for instance, says, ‘“‘That when ergot is 
given it brings matters to a crisis, for if the child be 
not delivered within a certain time it will in all pro- 
bability be destroyed.” Drs. Hardy and McClintock 
state they ‘‘ have on many occasions observed the 
ergot of rye to exercise a very depressing influence 
— maternal circulation.” More recently Dr. 

intock has advocated the view, taught by Dr. 
Robert Lee when I was a student, that danger to 
the child arises from the incessant uterine action, 
and the consequent pressure, which the ergot is so 
liable to occasion. Dr. Churchill attributes to its 
we “retention of the placenta, from irregular uterine 
ution, after the birth of the child.” (Theory and 
Practice of Midwifery, 1866, p. 264. 

In my own practice I pred use it in actual labour, 
preferring it as a means of completing abortion, 
when all hope of saving the ovum is abandoned, or 
of producing contraction in post partum hemorrhage. 
It is my firm conviction that the more the forceps 
cme into favour, the more rarely will ergot of rye 
be used, and that ultimately it will be altogether set 
wide as a substitute for what I cannot but regard as 
seafer and more efficient means of affording assist- 
anee in tedious labour. 

In conclusion, I must beg your indulgence for 
many imperfections in this mere sketch of a very 

and comprehensive subject. ‘Those who desire 
tofollow it out more completely than my limits on 
this occasion will permit, I would refer to the detailed 
vations of the authors I have quoted, and 
panty to two admirable papers in the first volume 
the Transactions of the Obstetrical Society of 
london, by Dr. Tyler Smith and Mr. Harper. 
have purposely abstained from wearying you by 
# detail of cases; I may, however, observe that the 
views which I have brought forward are founded not 
won theory, or the teachings of others alone, but are 
W exposition of the opinions I have formed during a 
“mewhat lengthened and extensive course of prac- 
experience as one of the accoucheurs to the 
: Charity of this town; an institution which 
‘imprises the results of about two thousand cases of 
labour annually, and those chiefly in a class of 
Women especially liable to various forms of dystocia 
tdother complications of parturition. 


jg beRaTaA.. At page 480, line 9 of second column, 
posterior”, read “anterior”; and in the suc- 
line, after the word “temple”, insert “the 


REPORT OF 
TWENTY-FOUR YEARS’ VACCINATION IN. 
THE MOLD DISTRICT OF THE 
HOLYWELL UNION. 


Br EDWARD T. HUGHES, M.D., etc., 
Public Vaccinator. 





Durine the last twenty-four years I have reported 
to the Holywell Board of Guardians 10,344 successful 
vaccinations, and noted their influence in checking 
the spread of small-pox. 

For the first five years, the Mold district consisted 
of three parishes ; population 10,851 ; acreage 21,505. 
It was also the Mold Registration District, The re- 
gistered births were 1535, and vaccinations 1340. 
Allowing for deaths previous to vaccination, this 
would have been a satisfactory number, had not a 
great majority of the children been above a year old, 
when vaccinated. Small-pox prevailed in some part 
of the district every year, and eighteen children born 
therein died of it, nine of whom were under one year, 
and only one above six years of age, all unvac- 
cinated. , 

At the end of 1847, the parish of Northop was 
added to the Mold district, its population according 
to the census of 1851 being 14,577, and acreage 
29,505. From January Ist, 1848, to December 3lst, 
1853, (when the Compulsory Vaccination Act had just 
come into force,) the number of registered births was 
about 2530, and my vaccinations 2609, of these 1303 
were in children above a year old; so that, ne 
the district had been on three occasions during the 
six years vaccinated almost from house to house, the 
arrears were considerable, as six hundred and forty- 
six of the children vaccinated were born before 
January lst, 1848. These were well accounted for in 
subsequent vaccinations. 

Twenty deaths from small-pox were registered 
during the same period ; twelve of these occurred in 
the Mold Registration District, in which there had 
been but one fatal case, and that an imported one, 
from August 24th, 1847, to September 16th, 1852, 
when it was brought into Mold bythe family of a 
knife-grinder. Five children died of it, four the 
children of tramps lately come into the town, and 
the fifth a sickly child sixteen months old, who had 
been unfit for vaccination from birth, and whose 
parents lived next to the house in which it first 
broke out. The other seven cases were in persons 
from seventeen to thirty years of age, all unvacci- 
nated but one, who wassaid to have been vaccinated 
by her father, a village shopkeeper in Carnarvonshire, 
of which there was but faint proof. The other 
eight deaths in the parish of Northop, which forms 
part of the Flint Registration District, were all in 
young unvaccinated children. . 

My vaccinations during the remaining thirteen 
years have been 6395, and of these 403 were in chil- 
dren above a year old. The registered births must have 
been 7000 or thereabouts, but of these I have no 
trustworthy account. The deaths from small-pox 
were six, three in the Mold Registration District, 
and three in the parish of Mold, all in persons not 
vaccinated. To these I will again refer, as I propose 
now to consider the vaccinations of the last thirteen 
years, as illustrative of the working of the Compul- 
sory Vaccination Act under very favourable circum- 
stances. 

The act to extend and make compulsory the prac- 





™ the posterior over the side of the occiput.’ ] 


tice of vaccination came into operation on Octo 
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Ast, 1853, and, although it was far in advance of 
any, Tevious 1 ge a on the, subject, the reception 
it, net it was not favourable. Had early and 
well-ad ised attempts been. made to amend, instead 
‘of strenuous exertions to rep¢al it, I am satisfied that 
if would have been successful, and that deaths from 
swpall-pox would ere th é 

-prominen B piping they still do in the returns of the 
Registrat-General. ' 


_,4 had fortunately no difficulties to encounter in my 
ttempts to carry out the intentions of the act, as 
, above rents yoats i pee cones poet of jhe 
Yapoinar vecinaticns in the neighbourho was then 
‘Tegis of births and dloaths for the Mold District, 
and ,at_ once acknowledged the importance of the 
tegistration scheme, which, although not perfect, was 
prorseble, and, tolerably efficient, The registers of 
ful vaccinations have been therefore carefull 

cept, and are up to the present time accurate reco 
the working of the act, as they contain not only 
.Naccinations of the public vaccinator, but also 
ose of other médical men residing in the district, 
@ have with great regularity forwarded their 
gates of successful vaccination to the registrars. 
ve taken care that all deaths preying to vaccina- 
m,and changes of residence, should he: noted, so 
ANT, EY ig accounted for. : 
+, ene registers Of successful vaceination from which 
othe following table TanPompiied on the first of last 
«January, contain entries of the births of, all children 
, born_on and after r the Ist day of August, 1853, who 
Were alive at the date of registration, also the vacci- 
of ghildren born in. the district, but not re- 
, and of others, who, not born in the district, 

were,resident therein when vaccinated. 


2" ebutn® of Suctessful Vaccinations in the Mold Dis. 
“ “brigt From Octobex ‘Est, “1853, to September 30th, 
= ©" 1866, under the Compulsory Vaccination Act. 
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- Thirty-two ‘children régistéréd’ during te ‘last 
or were above Hie aths red the Ist of 
ary ;, 80 that. the total ‘arrears are 143—the 
cages hate have been since the Act came 
» force. © Tt; will bé seen that no death from small- 
has d among children born in the district 
hirteen Apa Whe were alive when | 
th irths were registered. One infant died of it 
wher y a few days old, whose mother was ill of 
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isgase at.its births 
wever, had numerous im sages of 
uring this period; and five other persons 
/Nichims to_it, all of whom,.were pnvac- 
cl buskD tne 1857,,.it Was yery prevalent. 
and, fatal. eral parole af the Ruthin Union, 
_caiamediately, the Mold. ; and I had 
ander treatment,all of which recovered. 
@ few, weeks old, had it previous to vac- 








or 1859, small-pox was so severe in Chester (which is 
ooly twelve miles distant from Mold, with frequent 
daily communications by road and rail), that the 
question was seriously entertained whether a speci 

ward should be set apart for cases of it in the Ge. 
neral Infirmary, or 4 temporary hospital erected. We 


is have ceased to hold the |‘had séveral importations (servants sent home sick. 


ening) 3 but in no instance did it spread. 
In 1860, the child of a’tramp, with the eruption 
well out, was brought into my surgery, and sent into 
lodgmgs, where it died -in ‘a few days; but every 
necessary precaution was taken, and no second case 
occurred. In 1862, small-pox appeared in the neigh- 
bouring town of Denbigh, and surrounding country ; 
but T am not aware that we had a single Case’ of it. 
In 1863, a young man came into Mold from Liverpool, 
and sickened next day ofa mild attack of varioloid dis- 
ease. His sister, who lived in the sanie house, took 
it, and was confined when ill, Her infant died of 
small-pox when only a few days old ; but again the 
disease did not spread. a 
In July’ 1864, the next outbreak occtitred, and was 

brought’ into thé most ‘distant part’ of my district 
from’ Liverpool.’ ‘Three ‘cases Phe fatal before I 
héard of it; but, fortunately, the teithbourhood was 
well ‘vaccinated, and’ it did not'further spread. A 
man aged 24, a girl aged 16, and an infant three 
months old, whose patents ‘had lately come 'to reside 
in the district, were’ the victims—all’ unvaccinated. 
About the ‘same’ ‘time, 'sniall-pox' was brought into 
Mold; and during the next’ twelve ‘months I could 
reckon at least t distinct importations of it into 
different parts of ‘the ‘district: ’ The first cases all 
came from large towns (Liverpool, Birkenhead, 
Chester, Wolverhampton, ‘and’ Birmingham) ; the 
later ones, ‘chiefly from the neighbouring union of 
Wrerham, an infected part ‘of ‘which adjoined one of 
the’ niost populous portions “of ny district. In no 
single instance did it ‘spreatl beyond’ the locality 
where ‘it broke owt, | One“man, thirty‘six years of 
age, died of it. “He had ‘not long lived in the -neigh- 
bourhood, and’ had never been vaccinated. Last 
year, @ convaléscent dgain brought it ‘into thé dis- 

ct; but only two persons took it in’a mild form, 
and'soon recovered. ~ eae é 

Such, then, are the results “of vaccination steadily 
performed for-many years in a district beyond the 
average size, both as r acreage and popula 
tion, which latter has greatly increased during the 
ladt five lyeard, aiid itiust/néw exceed 16,000. ’Al- 
though I have; had-nq difficulties, to pvercome, and 
have only to acknowledge kind and cordial co-opera- 
tion, I am not the hobs aiwtdre of the nature of those 
which beset the path .of the, public, vaccinator, and 
which require greater attention than they have yet 

eceiyed, It is in the large and densely populated 

denanh that these /lifficulties appear to be the greatest; 
and it is in them that they must, be ovetcome, before 
the success of any. Vaccination Act can be perfect. 
Small-pox appears to be ever present’ in some of 
them, and it “is generally from them that it is com- 
municated to every accessible part of the country. 
In my own district, every solitary importation that I 
can remember came froma large town; and @ 
Me epidemic of 1864-65, as I hayé before mention 

the earlier,dases were from large towns, the later 
ones being from neighbouring districts, which pro- 
bably had.in like manner received their first oonta- 
gion. Railways haye made it much easier to send 
sick servants home té the country, to.our great dis- 
advantage, as T have seen several reach their homes 
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towns in overcoming resistance to their duty, as also 
to divide with them the responsibility incurred by 
its non-performance? What an opportunity London 
affords at the present time of testing the value of 
guch a proceeding! I have long felt that the present 
number of inspectors is too few, and their districts 
too large, to allow them, able and zealous as they 
are, to do much practical good to the cause, of public 
vaccination; but if to each, were assigned a certain 
number of subinspectors, on whom. should devolve 
the responsibility of.seeing the duties of the public 
yaccinators in their respective districts well and ably 

rformed, and at stated periods of reporting thereon, 
P will venture to say that a great, step towards pro- 
viding for the vaccination ‘of the. people would he 
achieved, and that, we should soon cease to hear re- 

rts of badly perfoymed yaccination and impure 
lymph, the evils of which have been somewhat mag- 

ed. , 

Many other matters of. importance relating to 
public vaccination have been repeatedly urged upon 
the Government by the President and members of 
the Epidemiological Society,. Mr. Griffin, and others ; 
and it is to be hoped that. the amended Vaccination 
Act soon to be introduced.into the House of Com- 
mons will show that.they have not been passed by 
unheeded. . , 

I cannot agree with those who think the registra- 
tion .of successful vaccinations unnecessary. .The 
present. system, requires. some amendment, .as,, to 
make it at all perfect, it is requisite that eyery entry 
in, the ragearar hops should in some manner be ac- 
a ge or; and then. they will form valuable, re- 
cords. » ie 
To carry out, howeyer,,any improved scheme of 
public vaccination, a, larger, grant, of money will be 

uired: and can it with any good reason be with- 
held? Our country spends annually. vast sums. of 
money in devising and perfecting the most deadly 
weapons. of, destruction to, protect her. shores from 
foreign foes : why, then, should she give grudgingly 
for the more laudable purpose of saving her children 
from a loathsome enemy, whose victims we count 
annually by thousands, and against whom we. have 
acertain means of defence, had we the wisdom and 


courage properly to use it,? 





CASE OF 
‘ACUTE PLEURISY;: TERMINATING ‘IN 
EMPYEMA ! OPERATION | 
RECOVERY. ,, , 
Br EDWIN BISHOP, M-D.,’ Culworth. 


James T., a well-to-do farm-lahourer, aged forty-two 
years, residing at Sulgrave, Northamptonshire, sent 
for me on March 3rd, The patient was a de- 
licate looking man, with large. brilliant eye, ‘a hectic 
flush, and altogether bearing a phthisi¢al aspect.’ On 
inguirin g,into his history, however, it appeared that 
hone of his family had died of consumption, and that 
had never been seriously ill but once before, which 

illness was an affection of the kidneys and bladder. 
When I yisited him, he had been ill several days 
from what he considered a severe cold and a “ stitch.” 
symptoms were acute pain in the side, aggra- 
vated by painful inspiration, great difficulty in breath- 
mg, short harsh cough, quick pulse, the cheeks 
fushed, white tongue, and the urine scanty and high- 
coloured. I gave him a mixture containing two 
fauet of tartarised antimony, a brig barge of black 
ht; he was ordered to have repeated mustard and 


_Iiseed-megl poultices, and a.ttict antiphlogistic diet. 





-Davimanny Ghaut.—Bombay Times. 


In about four days his acute symptoms were much 
diminished ; he continued to keep his bed, but never 
entirely lost his cough, He went on alternating from 
time to time, when, the cough became much aggra- 
vated. He complained daily of shortness of breath, 
with flying pains about his chest and side, and his 
appearance altogether betokened serious mischief. 
He soon began to lose flesh, and his countenancé bé- 
came paleand anxious. There was great dyspnwa on 
the slightest exertion, pulse varying from 125 to 140 
in a minute; tongue clean and red. Every evening, 
towards seven o’clock, fever came on, and was gener- 
‘ally preceded by rigors terminating in profuse pér- 
spiration, He was unable to lie Sit in bed, and 
was supported by several pias. ‘ee 

The expectoration at first appeared viscid ‘and 
Opaque, but soon assumed the chatitter of purulent 
matter; from four to six ounces weré dischargéd 
daily for a few weeks prior to the operation. i 
nights wére passed almost entirely without sleepAun- 
less he took half a ‘grain of morphia. He was sup- 
ported by good milk, mutton-broth, and eggs. ’ In ¢hn- 
sequence of his not being able to lie on the ‘sight 
side, I was induced to examine the chest repens y; 
the right was evidéntly larger than the left, more 
en Stove in the posterior ‘surface. ‘There’ ‘was 
universal dulnéss on percussion in every Nari Py a 
on placing my hand on the swelling and desiring ‘my 
patient to cough, I was fully convinced of the exist- 
ence of a large quantity of fluid. As the poor fellow 
dreaded suffocation, I decided upon operating, though 
I had never seen the ‘operation performed ‘in''stich a 
case on the living subject. “He was ‘most anxious ‘to 
be relieved from his sufferings, either by an | opeéra- 
tion, or death. . 

Ten weeks after my first visit to him, the evacua- 
tion. of the, matter .was performed in the followin 
manner; the patient was raised in bed as high as 
could place him, his arms slightly elevated, the in- 
teguments were drawn up with the left hand, a deep 
incision was made with an ordinary bleeding lancet 
between thé second and third rib on the posterior 
part.of the chest, through which a full sized .trecar, 
such as is ‘used in tapping for hydrocele, was passed, 
and upwards of “four pints of matter were slowly 
evacuated, to the great relief of the patient. After 
the trocar was withdrawn, a con of lint-was 
applied, and pressure made by means of a bandage. 
On the following morning I found he had requested 
his wife during the night to place him lower in bed, 
as his cough was easy, and the expectoration nearly 
ceased. In doing so, the compress was shied, and 
at least-three more pints of pus_had escaped, for he 
was lying in a pool of it. He expressed himself 
greatly relieved by the evacuation of the matter, 
had passed a good night; he never coughed, much 
after the operation; he changed from time i, Hime, 
some days better, and again not s0 well; he was 
supported , well with. inf,’ broth, mutton, eggs, 
quinine, and cod-liyer oil. For several months ‘he 
was. unequal fo bodily exertion, and was urged fot 
to attempt it. Six months after, the operation, all 
appearance of pectoral disease was gone, and I often 
met him on the road with his team of horses. 
Yesterday (Good Friday) I entered into a long ‘con- 
versation respecting his present condition, which he 
described ‘as well as he ever felt in his, life.”’ 


— 
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gy CrncHona Garden IN NORTH 
Canard. ‘An experimental cinchona garden, estab- 
lished ‘by the ‘Bombay Government, ‘at ng ah 
Falls, in North ' Canara, has mét with such success 
that it has been proposed that another should ‘be 
commenced in a ‘still more favourable sité on the 
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ON THE ELECTROLYTIC TREATMENT 
OF TUMOURS AND: OTHER SUR- 
| GICAL DISEASES.* 


Br JULIUS ALTHAUS, M.D., M.R.C.P.Lonp., 


Physician’to the London Infirmary for Epilepsy and 
‘ Paralysis, etc. 


‘Iw Bringing my researches on the above subject 
under the notice of the profession, I hardly think that 
an apology will be necessary for the circumstance that 
a physician should endeavour to inaugurate a new 
tréatment of such diseases as fall more particularly 
within the province of the pure surgeon. I trust we 
are all votaries of Catholic medicine, of that one and 
indivisible science which embraces all the ills mortal 
man. is heir'to, whether they are external or internal, 
and whether mechanical, chemical, or dynamic reme- 
dies are required for their removal. There are few 
surgeons now-a-days who are not fully alive to the 
advantage to be gained by the administration of con- 
stitutional remedies in the treatment of surgical 
diseases; and I take it that no physician can Be 
really successful in the practice of medicine who is 
not well acquainted with surgical pathology and 
therapeutics. Several instances are on record where 
surgeons have suggested and carried out valuable 
improvements in the practice of medicine; and I 
‘should consider myself well repaid for the trouble I 
have taken in these investigations, if it were gene- 
rally acknowledged, as I believe it will be, that an 
actual advance has thereby been made in the science 
and practice of surgery. 

It is well known that a continuous galvanic cur- 
rent, apart from the physiological effects which it 
produces on living bodies, has likewise certain physi- 
cal and chemical effects, with which everyone should 
be acquainted who intends using this agent in the 
treatment of disease. Indeed; the continuous cur- 
rent is able, not only to uce a high e of 
heat during its fi ission’ through a conducting 
wire, but also to decompose into their elements any 
chemical which aré brought under its jn- 
fluence. “What isiless universally known is, that we 
may, by modifying the galvanic arrangement’ and 
its plcation a certain manner, bring about 
chiefly calc or, on the other hand, chiefly chemi- 


cal, effects, The calorific property of the continuots 
current’ has, for some considerable time past, been 


used in su » where it is known as the galvanic 
cautery ;° the chemical or electrolytic effects of 
the current have hitherto been almost entirely ne- 
glected ; and it is the object of the present commu- 
Iti att te? ieirodace the seien aryl of the electro- 
i vanism into surgical therapeutics. 
I will, therefore; first: ; as cone 2008 pos- 
— what takes place in‘#’galvanic battery which 
been properly et awe: é. consequence of the 
chemical action of the liquids upon the solids ofthe 
battery is, that the natural electricity is decomposed, 
and active electricity liberated; that is to say, we 
find a positive current travelling towards the nega- 
tive e ode, and a negative current travelling 
‘the positive electrode, both currents having 
the tendency to neutralise each other, If water or 
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saline solutions be placed into the circuit of the ~ 
, these compounds are decom , 0 
and acids being attracted to the positive pole, 
——g and alkalies accumulate at the negative 
e 


The amount of electricity which is produced within 
a battery, depends upon the intensity of the electro. 
motive force, or the surface of the plates of which 
the battery is composed; but we must carefully dis- 
tinguish between the quantity of electricity pro- 
duced, and the quantity of electricity which is tra- 
velling in a certain space of time through a wire by 
means of which the poles of the battery are con. 
nected. The amount of electricity travelling de. 
pends not only upon the intensity of the electro- 
motive force, but also upon the resistance offered to 
the passage of electricity through conducting bodies, 
and upon the tension with which it is driven through 
@ conjunctive wire. All bodies through which an 
electric current is propagated, offer a certain resist- 
ance to its passage, and consequently diminish its 
intensity. Even if the current be transmitted 
through silver wire, which is the best conductor of 
electricity, it encounters a certain resistance to its 
progagation, and loses a certain amount of its inten- 
sity. Now we find that, the worse the condueti- 
bility of bodies is through which the current travels, 
or, in other words, the more resistance it encounters 


in its. passage, the. greater is the amount of heat pro- 


duced.. This is the reason why platinum wires are 
used for the cautery; for, except mercury and 
lead, which, for obvious reasons, could not be used 
for such purposes, platinum is the worst metallic 
conductor of electricity, which it conducts several 
million times less well than silver. Silver, copper, 
gold, and even iron, are far better conductors 
cawg nw 3 and, therefore, give out far less galvanic 

eat than the latter metal. Thus; if a platinum 
wire be interposed between wires of silver, copper, 
gold, or iron, these latter will scarcely ever show any 
elevation of temperature, while the platinum wire 
will be easily rendered incandescent, and be brought 
to a white heat. For the same reason, the amount 
of galvanic heat is greater in proportion, as the con- 
ducting wires offer less volume to the action of the . 
liberated heat: Thus, if we insert a thin platinum 
wire between two thick platinum wires, and cloge 
the circuit, only the thin wire will be rendered in- 
candescent, because it conducts electricity less well 
than a thick wire. 

The human body is:a. conductor only by the warm 
saline solution it contains, and conducts from ten to 
twenty times better than cold distilled water, after 
the epidermis has been removed or well moistened, 
for the epidermis in its dry state offers a very great 
resistarice to the passage of the current. But all 
liquids conduct much worse than metals ; an electric 
current will more pass through a copper wire 
ten thousand miles in length, than through a layer 
of water one inch in length; and one of the best 
conducting liquids with which we are acquainted 
—viz., a concéntrated solution of sulphate of copper 
—tonducts electricity sixteen million times worse 
than metallic copper. Professor Weber has shown 
that the human body conducts fifty million times 
worse than copper; while it appears, from the re- 
searches of Professor Eckhard, that the muscles are 
the best conducting tissue of the animal body; that 
the cartilages, tendons, and nerves, conduct elec- 
tricity about twice, and the bones about nineteen 
times,.worse than the muscles, These numbers cor 
respond with the amount of water contained in the 
animal tissues; and we may put it down as a gem 
principle that, the larger the quantity of water, the 


! better will be-the conductibility of the tissues. 
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The muscles contain 76 per cent of water ; resist- 


The tendons contain 62 per cent. of water; resist- 
ance—2.1. 

The cartilages contain 62.5 per cent. of water; re- 
sistance= 2. 

The nerves contain 52.5 per cent. of water; re- 
sistance—2.1. 

The bones eontain 5 per cent. of water; resist- 
ance—19. 

If, therefore, the human body, or part of it, is 

into the circuit of a galvanic battery, the re- 
sistance to the passage of the current will be such 
that only little electricity can be collected, unless 
eare be taken to increase in proportion the resistance 
of the electromotive apparatus itself, which is done 
by increasing the number of pairs; that is, by form- 
ing a voltaic pile. The greater the number of pairs, 
the higher will be the tension ; that is, the more easy 
will be the transmission of electricity. 

It is evident, from these purely theoretical con- 
siderations, that no galvanic heat can be produced if 
the current be applied in such a manner that the 
whole body, or part of the body, is placed within the 
circuit of the battery; as is done, for instance, if a 
needle connected with the negative pole be inserted 
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Fig. 1. 


should furnish a large quantity of electricity and 
possess considerable electrolytic properties ; it should 
give a constant and reliable current; it should be 
easy of management, so as to avoid loss of time and 
Arouble in charging and discharging it; it should 


not easily get out of order, and it should be of such 
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into the depth of a tumour, while a moistened con- 
ductor connected with the positive pole is placed out- 
side on the skin. I have, however, taken the.trouble 
to set this question at rest by actual experiment. I 
immersed the two poles of the battery, at a certain 
distance from each other, into animal fluids, thus 
letting the current travel from the positive to the 
negative pole, and vice versi; and I then read off the 
temperature, at the poles as well as in the liquid 
itself, on a Negretti and. Zambra’s thermometer, 
which allows variations of one-tenth of a de of 
Fahrenheit to be distinctly determined. Now I 
found that, whether I used five, ten, fifteen, or 
twenty cells of the battery, no elevation of tempera- 
ture took place. The effects of 'a current adminis- 
tered in this manner are, therefore, simply electro- 
lytic, and have nothing whatever to do with.the, gal- 
vanic cautery. 

[The author then gave an account of some physio- 
logical and microscopical researches on the action of 
electrolysis on living tissues, part of which has*al- 
ready appeared in this JouRNAL. | 


I now proceed to say a few words about the batte 
required for the electrolytic treatment, and for whic. 
the following qualities appear to be necessary. It 


\ 
\ 
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a bulk as to render it possible to carry it easily about. 
The present battery appears to me to unite all these 
conditions ; it-has been constructed for me by Messrs. 
Weiss, to whom I am obliged for the zeal and in- 
genuity with which they have carried out my in- 
structions. 
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ed constant batteries in which 


y the so-call 
/ there is little or(ne variation, of current for a consi- 


on. Daniell’s | principle continues: to: octupy 
oremost. rank, Daniell’s battery is not so power- 
ful as thoge sonesrege’ by awe and Bunsen; ew 
apparent Ww s amply compensated by 
the high degree. of constancy and reliability which is 
the characteristic feature of the former arrangement. 
The grignest battery. consists, of zine immersed into 
salt water or acidulated water, and of copper im- 
me into a solution of sulphate of copper, there 
? a diaphragm of porous earth between the two 
lignids, ,, This arrangement has lately been so modi- 
fied | that no salt or acid is used,and that the'zine is 
immersed into the solution of sulphate! ‘of copper, 
hile the copper is. put|into ordinary water con- 
tained in porous cells, the whole pair being placed 
ina porcelain vase, This is the arrangement which 
T have used for several years past with great advan- 
tage in the treatment of nervous. disorders,’ and 
which I have deseribed in the Lanéet for’ August 
15th, 1865, This battery gives a very reliabje ‘cur- 
rent; but it is unfit for transport, on account ofits 
at ak end extremely, heavy! weight. In /the 
Preset, battery, the; porous cell and the ‘porcelain 
vase have been altogether dispensed with, the Jatter 
being replaced by vulcanite, whieh is: much lighter 
and quite as durable as porcelain); while the former 
is compensated for by the copper of the pair being 
perforated, andthe holes. filled np: with leather, 
which is easily penetrated, by moisture. The. zineis 
then immersed into the solution, of sulphate of cop: 
pre usual; but, in order to, prevent: thé liqui 
om ‘splashing when the battery \is carried: abont; 
they are intimately mixed, with;sawdust; so thata 
ay opie 8 produced, which, is,.quite as: effettive:ag 
the ordinary arrangement,,. The current. furnished 


able. period, two. or three months,) that’ con- 


by this battery continues reliable for three’ months. | pol 


ing the whole of that time, no thought need be 
given to the battery, which is always ready to: act, 
and only very gradually loses a certain amount of-its 
intensity, Every three, months, it, should be taken 
to pieces, the zine cleaned, and afresh) sdlution: of 
oe of copper substituted for the one previously 
used. The weight of the battery is about thirty-five 
pounds ; and it is, therefore, sufficiently light to! be 
taken in and out of a patient’s room. '| Noiacid funies 
are developed, and the instrument is by no! means 
unsightly. ' ’ 
The effects of this battery on animal substances are 
always thé same at the negative pole, whatever may be 
the nature of the conductor used, because metals are 
not changed by hydrogen or free alkali.; At the positive 
pole, on the other hand, the effects vary according 'to 
the chemical nature of the conductor. » Thus, for in- 
SO Maer mil: a gold needle connected with 
negative pole, and a steel, needle communicating 
with’ the positive pole, into the white of aniegg, a 
pectliar substance is formed round the, negative 
pole; which looks’ at first, sight, like a lum/or 
clot, but is'in reality no clot at, all, but. a sort of 
froth; which’ ‘consists of the. particles..of albumen 
méchannically driven asunder by the nascent hydro- 
get, ‘and chemieally altered ,b 
alkali, the presence of which: may, he shown by its 
action on litmus and turmeric 
time; an entarely different, effect, is produced at the 
positi > pole, where the steel, needle, is oxidised, 
and, by the dévelopment. of. sulphuric, acid .and 
chlorine, sulphate and chloride of. iron are, formed, 


which wih he yellow-reddish, colony |to.,the albu- 


) 


méw, with which they form. an, organic compound. 
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paper, At the same; 





nature, of; the 
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itive electrode be changed, by substituting, § . 3 
tass wire for the steel needle, immediate coaguis. 

tion is produced round the positive pole, which js 
due to the action of sulphate of copper on albumen, 
By substituting ‘a steel needle at the negative polg 
for the gold needle, the same peculiar substance ig 
formed there,which was produced round the gold 
needle. -I may remark here, that this is very similar 
to the foreign body which may, by electrolysis, be 
safely deposited in an aneurismal sac, and round 
which we may expect a slow and ual, deposition 
of lamellated fibrine to take place, mo 

The disintegrating effect of the negative pole on 
muscular fibres may be well shown by inserting the 
negative needle into a small piece of raw beef, where 
the froth which at once appears on the fibres denotes 
the chemical action of the current on the same, If 
it be allowed to pass through it for some time, entire 
destruction of the substance is brought about. Of 
course, in the living body, this disintegration would 
be much more rapid, because there, the tissues. are 
thoroughly soaked in a saline solution at a tempera. 
ture of 98°, , 

I will now say 4 few words about the instrumetits 
which I employ for conveying the galvanic ¢un 
intd thé dépth of the tissues. ‘The prototype of all 
is‘@ fine néedle of gold or gilt steel for the negative 
pole, the cvirtuit being closed by placing a moistened 
sponge corinected with! the positive pole outside on 

e-skin. (Figs, 1 and 2.)" I always’ employ ‘dit. 

‘ , , —_—_ j orenel 
1 ~ ars ! Rig<2 tin ! a 
ferent conducting-wires for the two ‘poles, in order to 
be able td téll' at’ once the direction of’ the current ; 
viz., wires insulated by silk for the gst 9m 
and euch insulated’ by"India-rubber for the positive 


@! 

Most of thé other itistruments'‘are modifications of 

the needle: ''T use ‘conductors fron: which two, four, 

six; and ei¢ht'needles are made to branch off, to suit 

the requirements of the different cases as they pre- 

sent themselves. (Figs. 3) 4,5, 6.) Sometimes ci 
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Fig, 3. 
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Fig. 5. 


ae . Fig. 6 , 
cular-shaped conductors are required (Figs. 7 and 8). 
For the treatment. of pilés,.conductors with a larger 


i a. 
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ape ce lg Fig..8. 
surface are better suited ; viz., blunt blades (Fig: 9), 
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BD these conductors are made of gold or gilt metal, and 


, ted by ebonite. 
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{now procéed toconsider the pathological condi- 
tions in which the’ electrolytic treatment has heen, 
or may be expected. to, prove, serviceable. These are: 
»f, Tumours ; ; 

»,-Certain diseases of blood-vessels ; 

“y. "Serous effusions ; ‘and 

#4." Strictares. a 

eid {[4-Tumovns. 

In tumours; the eélectrolytic treatment acts ina 

threéfold manner ;' Viz.; through nechanical disinte- 
tion by the nascent hydrogen; chemical destruc- 

m by free alkali; and modification of nutrition by 
the dynamic effects of the continuous galvanic cur- 
rent on the vaso-motor nerves of the parts brought 
wer its influence, ; 

l. Nevus. Although na@vus is not commonly dan- 
gerous to the patient affected, with it, yet it entails a 

deal of trouble and annoyance; and, being most 
equently seated on the scalp, and face, gives rise to 
t, disfigurement.: Moreover, it should be ‘recol- 
that nevus is liable to be inflamed by disease 
w injury ; that ulceration may ensue, exposing parts 
of its substance, and forming irritable and open 
bleeding sores, which rarely heal soundly. It. is; 
ae gil generally. desirable to ,have a; nevus, re~ 
move , 

The yery. large number and the, exceedingly dif- 
ferent kind of operations which have from time to 
time heen recommended for the cure of nevus seem 
toshow that hitherto no method has proved:entirely 
atisfactory in its results; for I expeet- that itis in 
surgery as it is in physic-—viz,, that the larger. the 
mmber of remedies recommended for the cure of a 
particular disease, the less is generally their actual 
value. I believe,--therefovey:thatsaianethod so safe 
md so successful as the electrolytic treatment will 
prove a positive boon to surgeons in their manage- 
ment of these tumours. 0 

I will now relate the détails oF a Case of nevus 
which was successfully removed by this proceeding. 

l. Case of Nevus of the Eyelid: Operation: Cure. 
In July 1866, Mr=White- = me to see 
wih him a lady;aged 28, who had a congenital 
nevus of the right lower eyelid, of the size of a small 
pea, which it was thought desirable to remove. I 
expressed the opinion that die might be safely done 
by the electrolytie-treatment, without hemorrhage, 
and without subsequent inflammation, suppuration, 
sloughing. We therefore met on the 23rd of July, 
norder to perform the operation. 

As the patient was of a highly sensitive constitu- 
tion, chloroform was administered by Dr. Allan, of 
Hyde Park Terrace, the-ordinary-mediedb attendant 
ithe lady. As~soon as she was fairly under the in- 
" nce Ae it, Y White Cooper introduced a needle 

mnected with the ative pole of. cells of the 
battery, into the gt tee OP the Tee and I 

the circuit by placing a moistened electrode, 
‘mnected with the positive pole, to the skin of the 
ueck. The current:was then allowed to pass ‘for two 


minutes, after which the needle w; Withdrawn. 

Not a drop of blood was lost, Sago introducing 
“on withdrawing the needle. The patient reco- 
‘ered well from the chloroform, and said; she felt no 


Bp min in the part that had been operated upon, but 


3 / 





merely a slight ‘stiffness:!»Fhe right? half-‘of' tlie “tu- 
mour & shrunk and shrivelled ap, while the 
left half;had not: been altered in atiy'way: “This was 
an interesting circumstatiee,-as itshowed that, ye 
in such-a‘small tumour as the” one’ described, ‘the 
action. of -the current could be exactly limited to that 
portion of it which was.in eontact with the needle, 

We-met again on July 26th; when the’sameé opera- 
tion was ed on the other half of the tumour ; 
but-this time the patient objécted to the usé of chilo- 
roform, and bore the) trifimg' pain of the \galvai 
extremely) well without ft: have not seen the 
patient sinee ; but: reeéived; or: October 13th, a Pane 
from.Dr. Allan, 'in:-which he'éxprésséd himiself as fol- 
lows. “ Mas: ++is in ‘the country ; but, last time I 
heard from her, she said'the nevus had disappéared. 
A-dozen years ago; I wished it to be removed, but no 
one would do it; and ‘the able and’ ésteenied dculist 
whom she then consulted’ deprecated all interference. 
At length I persuaded her $6 have another ‘opinion 
(that of Mr. White» Cooper). “The result’ was your 
employment of galvanism,’ with ‘the happy effect, of 
complete obliteration of the evil.”' cae 

What cam be done with nevus can’ be done with 
many other tumours’ by the electrolytic treatment. 
I .subjoin three other ‘cases, the issne of which was 
equally satisfactory. 

2. Case of illary Growth in the Armpit ; Opera- 
tion: Cure. A lady, aged 27, consulted me on No- 
vember 2ist, 1866, on account of a’ small papi 
and highly vascular growth, which had first appea 
in the right'axilla since ‘the commencement of 1869, 
and had somewhat’ rapidly increased in size during 
the last! few months. It was one-third of an inch 
long, and one-fourth of an inch ‘wide in its widest 
part. I introduced ‘a needle’ connected with fifteen 
cells of the battery into the ‘base-of the tumour, and 
allowed the: current to pass for three minutes, Ne 
chloroform or’ ether-spray was used. The current 
had not acted many seconds when a peculiar change 
was observed in ‘the tumour, ‘which lost its flesh 
colour and becanve quite white, as if it, had been 
frozen.’: When’ the néedle was withdrawn, cirenla- 
tion in ‘the’ 'twmour' had evidently quite ceased. 
There was seareely any pain during the operation, 
and none‘at all afterwards ; ‘nor was any blood lost, 

Nov. 23rd. “Tumour entirely'shrivelled up, looking 
like a thin brown leaf just adhering to the skin, The 
operation was, therefore, not repeated., 

Dec. 20th. ' The’ esehar ‘fell off about a week after 
the operation. Thers is now no sign that there ever 
was @ tumour ; ‘no scar, nor even redness of the skin, 
being perceptible: °-' 

8. Case of Molluscum of the Right Eyelid, ;. Operar 
tion: Cure. A married woman, aged 32, was sent. to 
me by Dr. Tilbury’ Fox on ‘November 29th, 1866, 
She had a'very hard globular sebaceous tumour, with, 
a broad base, just under the right eyelid; its size 
was between a large currant and a small hazel-nut,, 
and it had a dark’ point on the summit. The tu- 
mour disfigured the face considerably; and it, somes) 
what interfered with the sense of. sight, for. the, 
patient could not’ look straight at anything without. 
feeling giddy. As the stratum of corium over, the 
tumour appeared considerably distended,, and as, 1 
was ‘anxious that no scar should he left... after 
the operation, I only used ‘a current of fiye cells,in,, 
this case on three different occasions; viz. on No- 
vember 29th, and December 1st and 7th, 

Jan. 10th! ‘Nearly the Whole of the’ eschar has 
come ‘off; leaving a soft red surface. At the.inner 
edge; a small piece of tumour still adhered .to.the 
skin, for which I applied again a current of five cells 
for about'one'minute. Feb. 5th. No trace is now 
left of the tumour. 








































eee 








540 


== 


BRITISH MEDICAL JOURNAL. 





[May 11, 1867, 











In this case, the treatment lasted somewhat longer 

. than ‘usual, because I acted with very low power. 
The tumour se Ser been removed by a single 
operation ; but @ sear, which is always an eye- 
re, might have been the consequence, which I 
Fee ROO CROCS 60 GRAS Was no 


for hurry. 
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[To be concluded. 
“Meets and Botices. 


Due Pursiorocy anp Paruo.oGy oF THE Mrxp. 
oi (By: Hexky Mavpsrer; M.D.Lond., Physician 
“to the West London Hospital ; Honorary Member 
'' OF the rm eA oar sag Society of Paris ; 
“ formérly Resident Physician of the Manchester 
Royal Lunatic Hospital ; etc. London: Macmil- 
lan and Co. Pp. 442. 
THE present work will give a fresh impettts to the 
study of the various forms of insanity in this country. 
No other department of medicine stood in greater 
need of a vigorous and philosophic treatment. It has 
long been in a state of almost hopelessly indefinite con- 
usion. ‘This is partly owing to the inherent difficul- 
thee the subject, partly to the fact that most of 











those who have treated on it have been more or less 

inded by the influence of prevalent psychological 
doctrines ; it is also in great part owing to our almost 
utter ignorance of the pathological states upon which 
the various forms of insanity are dependent. The 
subject, then, needed handling in an independent 

anner by one who was capable of throwing aside 
the,old traditions, and of approaching his task un- 
biassed save by the teachings of a sound physiology, 
and who at the same time an adequate prac- 
tical acquaintance with the diseases in question, and 
a mind of sufficient. grasp rightly to appreciate and 
coordinate the various phenomena indicative of men- 
tal weakness or aberration. How well Dr. Maups- 
LEY has succeeded, we hope all interested in the 
subject will ascertain for themselves. We can pro- 
mise them a rich treat in the perusal of his work, 
not only from the originality of many of his views, 
butalso from. the vigorous and thoughtful style in 
which they are worked, out. 

‘The book is made up of two distinct parts, ‘The 
first comprises the: Physiology of Mind, in which the 
author’s’ aim has been ‘‘'to treat of mental pheno- 
mena from a physiological rather a metaphysical 
‘point ‘of view”, and also “‘ to bring the manifold in- 
structive instances presented by the unsound mind 
to. bear upon the interpretation of the obscure 

groblems, of mental science.” The’ second part .of 
sean on the Pathology of Mind, as the author 
says, ‘+ may. , on. its, own account as a treatise 
on the causes, varieties, pathology, and treatment 
‘of -thental- diseases, apart from all question of the 
proper method to be feesers in the investigation of 
mental phenomena. ‘Though distinct in itself, how- 
ever,’ it ‘needs’ for its: proper comprehension the 
eailer’s fam ty with the physiological ition 
of the first part : henee the’ reason  barritig 

rake ‘publication, ‘Which ‘would lave Veen 

desirable. ;, Ah sg be cals 


ee 


itlcrnive | & 


—_—_—— 


In the opening chapter of the work, the author 
whilst justly extolling the advantages of the physié 
logical method in the investigation of mental pheno. 
mena, points out some of the defects of the psycho. 
logical method “ of interrogating self-consciousness", 
Many of these defects are real and genuine; but we 
think he goes much too far in his indiscriminate 
condemnation of metaphysical philosophy. Su 
the discussion of some of the deep and fundamental 
questions treated of by philosophers has its tse; 
and the fact that such subjects are again and agaip 
recurred to by some of the master-minds of each 
century is sufficient evidence of the inherent interes 
of these questions to the most cultivated intellects 
Psychology is not coextensive with metaphysics; 
and if, in spite of all the interrogations of sélf. 
consciousness by those whom he would call met. 
physical psychologists, our knowledge of the phen 
mena of mind has not received an adequate increase, 
we see with Dr. Maudsley that this is due in grat 
part to the lack of a physiological method, andi 
the absence of the light afforded by well-establishel 
facts of nervous physiology. But, since it has 
been of late years that this light has been forth 
coming, we do not agree that it is a reason for th 
wholesale and magistral condemnation of mét- 
hysical inquiries, ‘This dissent is the more needed, 
cause such studies not only include subjects which 
are entirely beyond the range of psychology prope, 
but some which are and must be considered va 
even the most physiological of psychologists. 
Dr. Maudsley speaks of ‘‘ metaphysicians” genetally 
as ‘* faithful to the vagueness of their ideas, am 
definite only in individual assumption,” we canng 
help feeling that his laudable zeal in advocatinga 
physiological method has warped his judgment ab 
the inerits of those who have been pursuing an 
site mode of inquiry. Practically, too, Dr. M 
ley admits the importance of the studies which k 
decries ; for he frequently quotes with just ® 
spect from the works of Hobbes, Hartley, Si 
noza, and James Mill. In some parts of his book, 
and notably so in the chapter on the Sensoy 
Centres and Sensation, we do not find our autht 
quite free from the ‘‘ vagueness” with which he ® 
proaches the metaphysician ; neither do we find, wil 
all his hatred of metaphysics, that he has yet by 7 
means completely emancipated himself from the & 
mitted defects of. the metaphysical modes of ex 
sion. How, by the bye, does he explain the titled 
his book? Was it impossible to have chosen ot 
more metaphysical than ‘‘ The Physiology and Pail 
ology of the Mind”? In this case, to use his @ 
language, “the abstraction from the particulars 
converted into an objective entity ;” and, if 
looked at the outside of the book only, we might 
led to suppose that Dr. Maudsley was himself doiig 
that which he so much condemns—namely, * um 
rantably separating, by an absolute barrier, 
mind from the body.” A perusal of some of its @ 
tents would, howeyer, soon undeceive us, and 
show that, for some reason, the author has 
to label a treatise of a most ‘ positive” kind 
one of the most metaphysical of titles. A § 
scription more in harmony with his own 
would have been, The Physiology and Pathe 
the Brain and Spinal Cord, with a notice in the 
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ace to the éffect that, the pathology was ouly 
tially treated on, so far as it bore on insanity. | 
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In the chapter on the Sensory Centres and Sensa- 

7 tion, the author should have been more explicit as 
hy to what he regards as the *‘ sensorium commune 

bea: proper”, or centre for the reception of the impres- 
ns B sions made upon the nerves of common sensation. 
ut we Though this is one of the disputed points of cerebral 
rare ysiology at the present day, and one to which by 
‘all p lan he was peculiarly bound, he evades the dis- 
yy | § cassion of the question, and neither tells us whether 
bet places it in the optic thalamus or in the pons 

‘. Varolii. Inasmuch, however, as his views and 
thet ology are on so many points in accordance 
leets, with those of Dr. Carpenter, we can only presume 


IN that he agrees with him also as regards the sensorium 


sal commune. Ve believe, however, that this view of 
aa the function of the optic thalamus grew out of in- 
be correct notions concerning the functions and ter- 

mination of the posterior columns of the ¢ord; and 
ge we look upon the experiments of Longet as not only 
Rey itterly disproving this theory of the function of the 
lished optic thalamus, but also as showing, with an ap- 
3 only proach to certainty, that one of the functions of, the 
fotth oa is of this nature. We have not space to touch 
‘or the upon the interesting question as to how far the 
pdlg impressions which have travelled upwards to such an 


extent are capablé of revealing themselves in con- 
siousness as definite sensations ; but we should like 
task Dr. Maudsley if he has thoroughly realised to 
himself the actual differences between a sensation of 
this, kind, an ordinary sensation, and an “idea”. 
We must confess that he seems to us not to have. 
done so; which is the more to be regretted, since it 
sjust here that, after all that he has said concern- 
ing the vagueness of metaphysicians, we might have 
expected considerable precision of language. Here, 
to, however, much as he may dislike it, he would 
lave to stand on ground which was common to hin- 
if and to the metaphysician. Did he half realise 
this fact in his own consciousness, and instinctively 
tschew the companionship ? 

The chapter on Volition, as well as some others in 
the first part, are admirable, and we.only regret 
that we cannot call attention to many of the views 
pressed ; but they must be read in eztenso, to be 
properly appreciated. We will only note, by way of 
Miticism, that the author seems to accept as proven 
et of the anatomical theories of Schroeder van 
dr Kolk, which are by no means so well established 
® 8 generally accepted as he seems to, suppose. 
Weshould have been glad, too, to have seen, in the 
bdy of the work, the occasional mention of the 
umes of Mr. Herbert Spencer and, of Dr. Car- 
ee by whose writings we think Dr. Maudsley 
been not a little influenced, while he has not 
Wa Miliciently recognised their labours, 

B The second part of the book is, in fact, a treatise 
wm “ Insanity”, which will be read with interest and 
antage. The author’s views are broad and en- 
lghtened, and in many places are stamped with 
Miginality. His chapter upon the “ Causation” of 
iisnity is excellent, and that upon the Insanity of 
ly Life—both new in substance, and confirma- 

iB “ty of the principles unfolded in the earlier part of 
he volume. | In the chapter on the Varieties of In- 
Shity (the longest in this part of the book), the 
t is handled in a really philtya hical manner, 

‘Md we get a heater approac a natural system of 
fication than has' yet beén made, As an, ex- 




































ample of Dr. Maudsley’s style and method ‘of tréat- 





ment, we quote the following sentences from . this 
chapter, on the analogy between the functions(of 
the cord and the cerebral hemispheres. ' 

“Bearing in mind that the functions are mefital 
in one case, and in ‘the other motor, the résults of 
degeneration will admit of an unstrainéd compari- 
son. When the spinal functions suffer, there is first 
a loss of power of co-ordinating the limbs,—in other 
words, a certain motor incoherency ; when the dege- 
neration has gone still further, there is spasmodic or 
convulsive muscular action, a condition heralded by 


wer mg and slight spasms at an earlier stage; 
last of all, when things have got to the worst, comes 


paralysis; | Sojwith regnrd!to the’ pibrbid manifesta- 
tions of diseased mind: there is first a loss-of power 
of co-ordinating the ideas and feelings, a certain in- 
coherence of mind; ata more advanced stage, thete 
are convulsive mental phenomena, or fixed| morbid 
ideas, comparable to motor spasms) or convulsions ; 
and, lastly, there is extinction of mental) function in 
dementia, as there is extinction of motor power in 
paralysis.” 

The chapter on Pathology calls attention to most 
of the facts which have been hitherto made out in 
this comparatively unworked depattinent of the sub- 
ject. What the author has to say on Treatment is 
judicious, and contains also a statement of views of 
much public interest at the present day, when de- 
mands upon asylum accommodation are increasing 
so rapidly. He argues strongly in favour of’ the 
system in vogue in Scotland, of the non-detention in 
asylums of a large number of chronic maniacs. His 
views deserve serious consideration. 

We have allowed this notice to run to somewhat 
more than the usual length, because we are fully im- 

ressed with the importance of the book; and we 
feel confident that by its means Dr. Maudsley will 
establish for himsel? the reputation of being a 
thoughtful and accomplished physician, whilst those 
who read it cannot fail to benefit largely by the 
well-digested results of his observations and reflec- 
tions on the nature and treatment of the various 
diseases included under the head of insanity. 





———————S=—=_—_——_ 


NOTES ON BOOKS. 





The Popular Science Review, No. 23, for April, fully 
supports the high reputation which it has won for 
itself. It deals always with the newest’ problems 
and latest conquests of science; and, but for fear of 
terrifying’ | general readers, the ‘qualification of 
“popular” 'sciendé might be omitted. It, deserves, 
as it seeks, popularity, not from pandering to super- 
ficial tastes, but by rendering intelligible, through 
the pens of the ablest writers, the Jast words of 
science in its various departments, The papers in 
the present number include Receht Discoveries in 
Insect Embryogeny, by Dr. Fripp, Lecturer on Phy- 
siology in the Bristol Medical School. Dr. le 
who's a pupil of Kdélliker, is thoroughly at’ fait in 
the latest ‘work ‘of continental observers, of whith 
this is an able resumé. Dr: Hooker’s , on the 
Struggle for Existence among Plants,'is worthy of 
his reputation ; higher praise could ‘not. be given. 
Mr. Barrett, the discoverer of the phenomena Sen- 
sitive Flamesin this country, contributes an interest- 
ing on the subject. Dr. Attfield, of the Sheet. 
ot ry of the Pharmaceutical Society, tel 
of. Paraffin tempe and their Dangers, @ sn wi Ki 
orough m , 


which he is, by his researches, a t 


And Mr. Spence Bate, F.R.8., made an able'Attempt 
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to "Approximate the’: Date:.of!the Flint Flakes., of 
= sit ha rong nA the Medical 

» , Microscopy,, Zoology, an omparative 
vipa etc., byt ie editor, De. Henvy Lawson, ‘are 
very candid and juditiows, 8)" ! 

The Metropolitan ' Poor Act, 1867; with Introdue- 
tion}: Notes; Commentary, and, Index. By RB. Cecil 
Austin, Esq,,,Barrister-at-Law. London: Butter- 
paler In this well timed publication, Mr. Cecil 
Austin has furnished ‘the Boards of Guardians and 
othér’ l0da) authorities, and indeed .all_ persons) in- 
terested in |the,administration of the Poor-laws in 
the, pinapelis, with an excellent edition of ' Mr. 
Hardy's ct, Mr, Austin’s name is already ‘well 
knidwn by ‘his juseful edition of ‘the Acts for, the 
Superannuation of Poor-law Officers ; and his present 
work will be found equally serviceable to all who 
have occasion to carry out the provisions of the Me- 
tropolitan Poor Act, or are concerned in watching jits 
operation.\ It, pays especial attention to the mode in 
which the new measure will affect the existing au- 
thorities in the metropolis. rid. daree ' 


So 





Progress of Medical Science, 
i MEDICINE! 


“Neuraota Retixvep By TrePurnine. / Dr. J.P. 
Gilniore, ‘of | Mobile, ‘relates this! case in the New 
Orleans Medical Journal. |The patient was a lady 
about fifty years of age, with a neuralgia of eight 
years’ standing, occupying the branches of the fifth 
pair of the right side, andthe’ spimal nerves to a 
point as'far down as the lower angle of the scapula. 
On, the left side, it was confined to the branches of the 
fifth pair, Her suffering was not continuous, but in 
paroxysms, recurring eVery few seconds.’ Pressure 
‘on' the branches of the fifth pair of both sides would 
produce a, paroxysm in these.,nerves,, Both temples 
were considerably puffed, and there was some swel- 
ling at the lower angle of the stapula! No cause 
cotild ‘be’ détected,’ except a fracture of the skull 

atthe junction of the right parietal and frontal 

hones, received, twenty-five, years, previously, by the 
kick of a horse, and the repair of which had’ been left 
to nature, leaving a marked depression of the skull. 

‘(he neuralgia, when’ it broke out eight’ years ago, 

shad been, preceded, by a burning and throbbing sen- 

sation at this point. It attacked first; the branches 
of the fifth pair of the right sidé, subsequently those 

‘of the left, and then gradually extended down as low 

us-the point indicated. on the right, side, On the 

right. clavicle there was an eccentric enlargement, 
situated about two, inches from its sternal articula- 
‘tion, that approached in '‘sizé ‘a pullet’s egg. Appe- 
tite and digestion had remained unianpaised, 

;,,Aoking upon, the, depression of the skull as the 

cause of the neuralgia, Dr. Gilmore determined to 

epg After the removal of a button’ about’ the 
size Of ‘a silver quarter ofa dollar, he found that he 

had gone through; nearly, an inch in thickness of a 
_ bony mass, and around the, internal circumference 

created with the trephine there ‘remained a ridge, 
‘that'tapered off into the thickness of the healthy 
skull, ‘There was in fact an internal exostosis. 
-i, The. peuralgia subsided immediately after the 

operation, and with the exception of two attacks of 
if neuralgia, . 





Which ‘ cetirred’ within ‘a ‘month 


“| @ftew the:operation; she remained entirely well. ‘The 


, gf.the clavicle commenced, disappearing 
ee He suman, sad here pe cbt, feouk e 


cessive nutrition produced by neuralgia at that point. 
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Tae British Mepicay Journat of this day consisty 
of 96 columns, being’32 columns beyond the ‘ugua) 
‘size’ ~ This supplement, however, has been. far. 
nished, each, week during the last month, 


12 times since the commencement of the year, hy 
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THE SCOPE AND PROVISIONS OF ‘THR: 
NEW VACCINATION BILL. 3 


Tue Government Bill, for consolidating and ‘amend: 
ing the statutes ‘relating to Vaccination, which; was 
brought into the House of Commons, and read for 
the first ‘time, on the 30th ultimo, has not bééwag 
the, Jeast too soon; for the small-pox, which thay 
been increasing in the metropolis, seems to be als 
increasing generally throughout the country, The 
columns of, this JOURNAL have, on more than ‘one 
occasion, been the medium of complaints against the 
working of the law as it now stands, as well on’at- 
count of its incompleteness and ineffectiveness ai on 
account of the hardships which it is alleged to in- 
flict upon a large class of public servants who have 
to carry out the Acts upon this question. 

All persons concerned are agreed as to the incom- 
pleteness of the existing law, and as to the impomi- 
bility of carrying into effect the various provisions 
of the statutes, 

Take, for, instance, one provision of the Act of 
1853—that which relates to the transmission to the 
Registrar, of Births of the duplicate certificates of 
successful yaccination, and how that works. ° The 
obligation is imposed upon medical practitioners in 
the fourth section of the Compulsory Vaccination Ad, 
1853, (16 and 17 Vic., c. 100). But Dr. Seaton, one 
of the Vaecination Inspectors of the Privy Cottnell, 
when reporting on the Unions which he had inspected 
in. 1864, stated that, “ certificates to the registrar 
had., not been, sent by thirty contractors, wer 
said. to, be always sent by a hundred anid ‘twelve 
but he goes on to say that, ‘in several of the latter 
cases, the certificates only reached the registra a 
long intervals,and very irregularly ; and many regi 
trars had had considerable difficulty in’ obtainmg 
them at all,” "The total number of the contractors 
the, area inspected was a hundred and seventy-six. 

Again, Dr. Stevens, another Inspector, says, when 
reporting in the same year on the same subject, that 
it “+.is dene with very great jerogulart Y) a a 

not done at all; and, even when the #¥ 
ag: 1 with, the’ certificates ‘are often 
yalueless.”, He also, found that “false dates or fit 
titious ages are often inserted.” In 1862, ‘his repae 
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jg still more unsatisfactory ; ; and hence the registrars 
after; for, not receiving certificates at all, or not re- 






and which the legislature supposed they would, as a 
mle, always receive. 


Mr. Simon, sa 





(1862) that revidently “the fym- 








A fw damental ethan of “the’ legisinture—the ‘object- of 
sites ff suring that every infant (its health permitting) 
(let @§ shall be vaccinated within the first few months of 
\ Bf life, is very imperfectly attained. And the machinery 

laid which the legislature established for the purpose of 
‘HE: § forcing the fulfilment of that object, is evidently 






not operative; for its purpose.” , 

“T have, therefore, had no alternative but to sub- 
mit, for their lordships’ consideration, that the’ laws 
now in force for the purpose of extirpating small- 
pox are not likely to accomplish their object, and, 
that the system established, by law for the provision 
of public vaccination works in an unsatisfactory 
manner.” (Fifth Annual Report of the Medical Offi- 
cer of the Privy Council.) 


With such a condemnation as this, it beeame ab- 
whitely necessary, on the first opportunity, to bring 
ina Bill for amending the statutes; but it appears 














nate 
avon ‘at that opportunity did not offer until last‘year, 
ee when a Vaccination Bill was introduced into the 





House of Commons, and passed ‘through ‘a Select 
Committee ; but, unfortunately, then came ‘the 
change of ministry on the Reform Bill, and the’ Vae- 







com- 
basi. fy uation Bill was one of the public measures which 
signs fg ‘Xe incoming ministers did not proceed with. The 





Bill now introduced, and of the provisions of which 








tof We last week gave a summary, is identical with that 
j'the @ Which was strangled after it left the hands of ‘the 
sof i lect. Committee last year, so that there is reason 
The | “expect that its progress through the various stages 
‘sin @ Yl be as.rapid as the other business of the House 
Act, will permit. 





We will now proceed fo examine a few of its pro- 









nel, | Visions, 

tet @ Lhe first great feature of the Bill is the desire to 
trams | make permanent the system of gratwities to public 
were  ™Ccinators (of the nature of which we have already 
ve"; @ sven early notice), which has now been in operation 
ter @ for some months, as a temporary and experimental 
fat @ ™Beasure. This clause (5) was introduced inte the’ Bill 





of last year by the Select Committee ; and, though 
the Bill was not proceeded with, thé proposition was 
considered to have so much of soundness in it; that 
the Government determined not to ‘wait for its in- 
corporation into an Act of Parliament, but obtained 
the sanction of the House 'to an expetimental’ trial 
being, made of the scheme ;'‘and’ we may ‘fairly 
#sune that its results have been successful, othéer- 
wise it would not have been reintroduced inté the Bill 










We | kthow that 
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LB the subject, of our present & 









usual § ceiving them in such a manner as will enable them’ 
nh. fur, § jp register them, they do not get certain fees which 
and § only payable on registration being completed, 


which has recently been brought j in, and which forms’ 


several public vaccinators in different parts of the 
country have: reveived | gratuities, | for ; haying ,,per- 
formed their public vaccinations ina praiseworthy | 
manner ; and we have‘heard ‘of sdmé of the gratais 
ties amounting to considerable sums, when the. object. 
for which they have-been granted is taken into con- 
sideration. « ‘As this' question ‘of gratuities to public: 
vaccinators has already formed the subject ‘of com- 
ment in our.columns (Dee. 1hth, 1866), we need not, 
on the present occasion, do more than, state that the. 
gratuities have been awarded’ for resalts——7. ¢.,30 
much per case for each successful vaccination per- 
formed when’the ‘vaccinations. of the public, vaccina-. 
tor have reached the nevessary standard ‘as regards 
both quantity and quality. 

The next elause (6) tncreases the rate.of payment 
per case for successful vaccinations, and ‘also evables 
public vaccinators to charge for vaccinations in avork- 
houses,a question which has given rise to much discus- 
sion. As bearing ppon this part of the subject, we may 
mbifion that, ini Clauss 8,\grovision 32 nade for pe te 
ment for re-vaccinations, provided the Privy Coun 
make regulations for this, particular branch of the 
parochial vaccinator’s duties, _ And, though the pay- 
meht is to be at the rate. of only two-thirds of ,the 
fees which are’ to lie paid for primary ‘vaccination, 
we think that this useful, provision should not on that 
account mect with opposition. 

@lauses 7 ‘and: relate ‘to’ the ‘contracts. to be 
entered into. ‘The former empowers the insertion of 
certain stipulations for ensnring its spirit being car- 
ried out; and the particular virtue of the latter. is 
that the Poor-law Board will be enabled to cancel:at 
any time the contract of a yaccinator. This ‘will 
give to a central, and responsible authority a power 
of supervision which would appear, from the reports 
of the Medical Officer of the Privy Council, to have 
been long wanted. 

Section 11 of the Bill contains: a provision which 
checks the system which is carried out’ in’ some 
unions of making every medical practitioner a public 
vaceinator, and which, with Section 2, will put an 
end to the scramble for vaccinating which results 
from it. ‘I'o this cause, much of the imperfect vat- 
cination which was condemned in our, JOURNAL of 
the 16th February is-due. | 

The section (12) which’ provides for‘ vaecina- 
tion in districts in places where, the population is 
scanty, is one that will, we think, work. beneficially 
if the power is judiciously exercised. 

The next section which, we think, calls for notice 
from us is the 15th, which rélates to the giving the 
notice of requirement onthe registration of a birth. 
The notice is to have the ‘forins of certificates an- 
nexed to it... Here, however, we think, tliere is room 
for ainendment:; for, as: we may. consider with ‘this 
Clatisé Clause 21, which “obliges thie publi waeeina- 





ton, 40: ait when, thé operation id ‘heen, gticcessfil, 
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& duplicate, certificate; if; the parent wishes for it, 

and neg tipi imposes a penalty for the neglect 

to obey the Act in these particulars, it is, 

‘opinion, very desirable’ ‘that the form of ‘the 

icate certificate should also be annexed to the 

ro requirement of vaccination. ‘This would 

reduce the vaccinators’ work in the matter of cer- 

tificate-giving ‘ to a minimum ; and, by such a course, 

much of the present ground for’ coinplaint of loss of 

time by the vaccinator will be removed. We shall 

be pleased to hear that the Government ‘will con- 
sent to this alteration i in committee. 

‘We feel that we must not pass Section 17 without 
commenting upon it, for one of the objects of the 
clause, viz,, the authorising the vaccinator if he see 
fit, to, take from the child lymph for the performance 
of other yaccinations, was, at the meeting of the 

litan Counties Branch of the Association, 
held. on the 25th of May last, spoken of by Dr. 
Richardson as follows: ‘‘ At present, the supply 
from, the vaccine stations was ineffective, and could 
never be regulated by law, inasmuch as the Act did 
not and could not give any vaccinator the right to 
take.matter from the arm of any child without the 
consent of the parent.” (British Mepica, Jour- 
NAL, June 9th, 1866.) We do not see why this 
matter is incapable of being dealt with. If a parent 
can, be compelled to take a child to be vaccinated 
. and inspected, there can be no difficulty in making 
it penal of a parent to preyent, or endeavour to pre- 
vent, the vaccinator taking lymph if he should want 
to, do so. This object, we think, could easily be 
attained by inserting in Clause 28, after the word 

“ reinapected” j in the fourth line, ‘‘ or who shall on 
such inspection or reinspection, as the case may he, 
prevent or endeavour to prevent the public vaccina- 
tor taking from such child, if he see fit, lymph for 
the performance of other vaccinations,” or words to 
the. like effect. ‘The vaccinator would then be able 
to keep u his supply of nip —an object which is 
quite. ngable to the efficient performance of 
good and protective vaccination. 

;, The section which provides for the compulsory vac- 

cination of infants was last year the subject of criticism 
by Dr. Richardson ; and he gave it as his opinion, that 
it would not be possible to earry it into effect, on 
account of its permissiveness, and the, difficulty 
which the prosecutor would haye to “prove the 
grounds of his belief”, as the Act requires. But we 
really do not see any difficulty i in proceeding under 
the thirtieth clause; for it states that, if the person 
prosecuting ‘+ has reason to belieye”, and “‘ has given 
notice, to the parent” to have the child vaccinated, 
the justice may, and doubtless would, summon the 
Parent, and, child before him, for the purpose of 

ertaining whether it has been ‘vaccinated. ‘The 


Act, does not state that the informer shall know 
but ‘that h he * has reason to believe”, that a child has 





not been vaccinated. And, again, with regard to 
the delivery 6f the notice of requirement, it is not 
necessary that he should have given the notice at 
any particular time other than at a period reason. 
ably anterior to that on which he makes application 
to the justice to put thé Act in force ; nor is it néces. 
sary that he should prove the delivery of the notice 
of requirement, for Section 34 expressly enacts that 
such proof shall not be requisite. We perhaps should 
prefer that the power to prosecute on the part of the 
guardians should be compulsory in cases of non- 
vaccination, if it were possible to make it 0; but it 
would be difficult to impose a penalty upon the Total 
authorities, should this particular duty be negléctéed, 
Under these circumstances, then, we’ think 'the 
framers of the Bill have done right in making the 
clause permissive, and thus trusting’ to the good 
sense and loyalty of the guardians to carry Gite of 
their own accord, without being driven to do 0, 
what, if this Bill pass into law, is the evident inten- 
tion of the legislature. 

Section 32, which is the last we intend to notice, 
will, we hope, go far to prevent that wholesale diffu- 
sion of small-pox by the use of ordinary street cabs 
and other public vehicles as the means of conveyance 
of infected persons to the various hospitals and in- 
firmaries, as well as to other places. 

Taking, then, the Bill as a whole, we think that 
the medical profession and the public at large will 
be much the gainers, if it should be passed. We 
have not gone through it with the intention of pick- 
ing it to pieces, but with the view of calling atten- 
tion to some of its principal sections, and the effects 
which its working is likely to have. ‘The Bill is not 
perfect, it is true ; nor are we likely as yet to be able 
to pass such an Act as would procure for it the de- 
scription of a perfect measure. Still we think it isa 
great improvement upon the present law, and there- 
fore that it demands the support of all sincere wishers 
for the progress of national vaccination. 

The whole theory of compulsory vaccination has 
been cried down, on the ground of its unconstitu- 
tionality ; but we think a very good answer can be 
given to the opponents of compulsion by quoting the 
following words, uttered by Dr. Cormack at the 
meeting of the Metropolitan Counties Branch already 
referred to. ‘‘ The principle of compulsion was diffi- 
cult to carry out, but in itself it was not unconstitu- 
tioral. ‘The law did not allow a man to set fire to 
his house, as by so doing he endangered his neigh- 
bour’s house. Why, then, should it allow a man to 
abstain from vaccinating his children? Was it less 
constitutional to restrain individual liberty with a 
view to prevent a general conflagration, than for the 
purpose of preventing a general pestilence ?” ‘Surely 
not !” was the answer of Dr. Cormack ; and this an- 
swer we desire most emphatically to echo And, as 
a proof of the perféct practicability of a system of 
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compulsory vaccination, we point to the results which 


| we publish in another part of our columns as having 


taken place in Scotland, where the system has, com- 
paratively speaking, only recently come into opera- 
tim. ‘The figures are taken from the Report of the 
working of the Scotch Vaccination Act during the 
year 1865. It will be seen, on reference to our 
abstract of the Report, that upwards of 88 per cent. 
of the whole number of children born during the year 
were successfully vaccinated; and when we reduce 
the number of vaccinable children by taking away 
those who are not, from yarious causes, liable to be 
vaccinated, we haye as nearly as possible a complete 
system. If, then, in Scotland, where geographical 
conditions are such as to operate adversely, so much 
success has been attained, surely there cannot be, or 
at any rate ought not to be, any difficulty in suc- 
cessfully carrying out the same system in England. 
Much of the prejudice which exists against vaccina- 
tion has, as we said in our number for February 
(th, been caused by the careless performance of the 
operation ; and we again record our opinion that ‘it 
ison the worthlessness of negligent vaccination, more 
than anything else, that the objection of parents to 
the operation is openly grounded.” Let this cause be 
removed, and we have no doubt that in a short time 
public vaccination in England will show as good a 
percentage as it does in Scotland. 

We notice, however, one principle in the present 
Bill which we deprecated in the Bill of last year, 
and that is the want of centralisation of authority 
and responsibility. We retain the opinion that the 
arrangements necessary for a complete system. of 
vaccination are much more likely to be efficient when 
they are entrusted to a single department; and 
though it may not, perhaps, be quite practicable, at 
any rate just yet, to provide that all the business re- 
lating to vaccination shall be under one head, we 
cannot for a moment conceive the necessity for both 
the Privy Council and the Poor-law Board having 
tosupervise the arrangements. The Privy Council 
regulate the public vaccination of the country ; they 
see that the vaccinators perform their duties in a 
proper manner ; they pay the vaccinators’ gratuities : 
then surely they are quite capable of making the 
other arrangements for contracting for the public 
vaccination of the country. It must come to this at 
last; for so long as both the Privy Council and 
Poor-law Board deal with the question, so long will 
it be in a confused and unsatisfactory state. 

With reference to the old grievance of the small- 
ness of the pay of the registrars, we think that the 
proposition now before the House will deal very 
fairly with that large and deserving class of public 
servants, and we hope that they will feel satisfied 
with the improvements which the present Bill pro- 


poses in this respect. . 





THE POLITICAL INFLUENCE OF’ THE 
BRITISH MEDICAL ASSOCIATION. 


Two circumstances have arisen, and we haye fully 
discussed their bearings in the JournaL this week, 
in which the influence and power of the Association, 
as a great professional organisation, may be most 
usefully exerted. ‘The Vaccination Bill now before 
Parliament is a measure of great national and pro- 
fessional importance. Unfortunately, we have not 
such direct representation in Parliament as would 
secure for us an unquestioned and certain voice in 
the cause of legislation on the subject; but there 
are, nevertheless, facilities for bringing prominently 
under the notice of those official persons who have 
charge of the Bill, and, failing their concurrence, 
under the notice of the House at large, the opinions 
and suggestions of those members of the Association 
who, by their experience, their knowledge, and their 
attention to the subject, have been enabled to form 
views and gather facts of importance bearing either 
favourably or unfavourably upon the new measure. 
The Bill is one so technical in its character that the 
opinions and experience of experts are peculiarly 
desirable, and would be received with great atten- 
tion. We gave last week a complete epitome of the 
Bill. We publish to-day a general review of its 
tenor and the opinions which we have formed con- 
cerning it, from information reaching us from 
various sources. In the correspondence columns will 
be found the criticisms of some correspondents. It 
is desirable that the subject should be thoroughly 
considered by all those members of the Association 
who are able and willing to form definite opinions 
on the matter, and that the interests of the public 
and the profession should be aided, by our endea- 
vouring on this occasion to forward useful and to 
check mischievous legislation. 

The action of the Association is equally desirable 
on behalf of the Indian medical officers, whose griev- 
ances we lately laid before our readers, and who are 
now about to petition Parliament for inquiry and 
redress. Let them feel that in this Association they 
have a powerful and sympathetic support. Let the 
members of the House of Commons and the heads 
of the India Office learn that the Indian medical 
officers are not isolated and powerless; but that 
they find that sympathy and that earnest interest 
in an united profession at home which the military 
officers have found. In every one of our Branches 
are members possessing local political influence. 
Petitions presented simultaneously through local 
members, representations from the executive of this 
Association, in aid of the memorials for redress of 
our Indian brethren, would greatly aid their pros- 
pects of success. Let it once be felt that three 
thousand of their professional brethren in this coun. 
try are obseryantly watching the reception of the 
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sstinattil of the Indian medical officers three t thou- 
said vieinbets' oF 'kbeially powerful aiid locally in- 
fhiential '{ bi“arid 719° Goyernment will. trifle | tig 
e with the’ hail hor ‘will a any minister prove perr 
ly d deat’ to the ; appeal, , This seems to. us, pre- 

em ently 2 an occasion for early, cautious, but vigor- 
ous and combined action, from the Association as a 


political and social, body. 





7 _ VACCINATION IN SCOTLAND. 


Ay avalysis of the supplement tothe last monthly and 
quarterly returns of the Registrar-General for Scot- 
land enables ‘ws'' to’ examine the working’ of ‘the 
Seétch’ Vaccination Act’ (Vict. 26 ‘atid 27, '¢. 108). 
This’ “gives important evidence ‘of the great 
snétess' “Which | has attended the Act, and which, at 
~ “esenit time, cannot ‘fail. to be of, value in, con- 
ring ‘the English bill now before Parliament, 

m. the Report, it appears. that. the number of 
children, Dorn i in that division of the: United. King- 
dom in, the, year, 1865, was 113,129 ; and ‘that ont of 
thig, number, 99j648 were: subceintally vaccinated, 
(amounting, as the report says, to 88-084 per cerit:), 
leaving unvaccinated only 13,481, which are accounted 
for as follows :—vaceination postponed, 719 ; insus- 
ceptible of: vacciiiition from’ various ¢auses, ‘715 ; 
died -before ‘vaccination, 9366; and’ rémoved’ from 


district; 2681:' But when we take into consideration ' 


thé -fact'that the time ‘allowed ‘for the vaccination of 
a child i ‘six tioriths, and’ that ‘until ‘that time has 
expired no contipulsory Steps can be taken, vaecina- 
tion in Scotland will appear in a still more favour- 
able light; for it would seem; from the Report, 

that 9366 chiidren ‘died before they were six months 
old;iand: this would, ds shewti in-a ‘table, reduce the 
number “of vadetiinbls infants to 103,763, which 
would givé'a percéntage increased to 96-034. 

So; again, we deduct from the numberof. chil- 
dreif! born, the number of children . who died, before 
their vaccination could be insisted upon, the number 
of children, who were . certified not. te be im a ft 
state of health to, be vaccinated, and the number of 
children who were certified as being ‘insusceptible of 
taking: the, vaccine disease, we shall’ get 102,329 as 
the number of susceptible children who, legally speak- 
ing; could have been-vaecinated ; and of this number 
99,648) were succéssfully wuesiniatedl equalling 97°38 
per vent: of the births ; and this, we suppose, is as 
neatly thiversal vateibittion as it t will be possible to 
proctre. ” 

High as this amoynt, of , vaccination. is,, the, Regis- 
al for, Scotland says that the ‘‘proportion 
might be increased, were it enacted, that, all: children 
born in towns, with. populations of two thousand and 
upwards. should ;be waccinated -within thre¢ or ‘four 
months: after, birth, :instead of “allowing, as“ at pre’ 
senty sixietenthe to: apie wetore: ‘the’ vaeeitiation can 





be enforced under penalties”; for he says that ap 
cent “of 2:33, “ who, at present escape vaccings 
y. being Jost sight, of -in eonsequence of: re. 
ee a the district in which the ‘birth ovearg, 
belong. to:that low. wandieningpic class who dre nevi 
long_in, one locality.” “Tob 

It\isinot necessary for us’ to say how highly benee 
ficial such an: effective state of ‘vaccination must! be; 
but we-will content ourselves with giving the’ 
which have resulted from it. 

Tn 1864; the deaths from small-pox in sil 
were 1268, and in 1863 they were 1646. By the 
Scotch, Vaccination Act, it. is. enacted that: every! 
child born. after January: Ist, 1864, shall, unless its 
health is not good, ' be vaccinated within’ six month 
of birth, so:that the Act did not become compulsory 
until July Ist in that ‘year. But very soon, Hows 
ever), the ood effects. of the measure shewed theiii- 
selves, for the ‘deaths from small-pox were rediide 
in 1866'to 280, and in 1865 to 125. In our opinion, 
nothing could speak more in favour of national vae- 
cination than the success which has attended the 
working of the Scotch Compulsory Vaccination Act. 


p> 


‘THERE has been some unavoidable delay on the part 


of the authorities of the College of Surgeons in un- Tar C 
dertaking the task’ of prosecuting some notoridis ff? 
persons whoare practising medicine and surgery, and Mr, T. 
assuming titles of which they have been deprived for quest 
‘<« infamous professional conduct.” We believé, how- (iftee: 
ever, that the importance of this duty is fuily appre- stitati 
ciated, and that ‘erniinent counsel have been fe. or bir 
structed in the matter. sident 

1 public 
We may notice with approval that an United Hospi- at 
tals Atiiletic Sosiéty has béen' formed ‘by a fusion of uh 
the athletic clnbs ‘of ‘the various hospitals in the me- 
tropolis and the'cooperation of students from each. aug 
The sports” are to take place at the Kensington ’ " 
Running Ground; on Friday, the 31st ‘instant, ‘and my ; 
June lst; when the lovers of musctlarity may de- ect: 


light themselves with criticising the manly éfforts of 
our rising athletes in the profession. 


We understand that Dr. Hare, Physician to Univer 
sity College Hospital, has resigned his offices in the 
hospital. Dr. Hare has been attached to the. hos- 
pital since 1852, He recently received. a, consider- 
able accession to his fortune under the. will of Mr. 
Yates, who left also a very large benefaction, mainly 
through the instrumentality of Dr. Hare, to, the 
University College Hospital. By, this resignation, 

vacancy occurs in the medical staff of University 
College Hospital, for which Dr. Harley. stands next 
in seniority, and no doubt would have. succeeded, 
‘weré his health tf present sufficiently good ‘to justify 
him in seekit ing it gee , Wilson, Fox will, therefore, et 
be the | senior r eanaiaat i wl ¥ 
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Br the election of Dr. Alderson as President of the 
fondon College of Physicians, the office of Trea- 
rer became vacant. A ‘meeting of the Fellows will 
beheld on Monday next, when’ the vacancy will be 
fled. The Council have: nominated Dr. Page.‘ Dr. 
Alderson has, upon his election, resigned the post of 
representative of the College in the General Medical 
Council. . This vacancy also will be filled on Monday, 
the election being in the hands of the Fellows. We 
hear that the names of Dr. Risdon Bennett and Dr. 
Sibson are mentioned in connexion with the appoint- 
nent. 


Durtnc the last year steps have been 'taken to add 
largely, to the accommodation for in-patients pro- 
vided at, the Great Northern Hospital. Three houses 
have been purchased at a cost of between £6,000 and 
£7,000, which will enable the,Committee to raise the 
number of beds to between sixty and seventy. The 
hospital is complete in all the departments of medical 
relief, including obstetric and ophthalmic depart- 
ments. A dinner for the purpose, of adding to. the 
fands was held last week, at which a thousand guineas 
wis raised. The institution is one of increasing 
utility and credit, and is gradually attaining consi- 
erable importance in the northern district of 
london. 


COMPARATLVE ANATOMY, AND MEDICINE. 
Tae Charity Commissioners have reported upon the 
bsp. means of making ayailable the foundation: of 


Mr. T. Brown, who died in 1852, having made a be- 
quest, to the University of London for establishing 
(fifteen years after his death) an animal sanitary in- 
stitution, for the cure of the maladies of quadrupeds 
or birds useful to man; the institution to have a re-. 
sident professor, who should give free lectures to the 
public; the bequest to revert (if the institution 
should not continue to be conducted agreeably to the 
will) to the University of Dublin, for founding: pro- 
fesorships of the Welsh and certain Oriental lan- 
guges. The trust-fund is. about £30,000 stock. 
The income of that fund would not maintain an effi- 
tient institution of the, character. contemplated by 
the donor; but his benevolent, purpose would be 
dfectually promoted by the application of the income 
to the improvement of veterinary science and prac- 
tie, The Senate of the University, therefore, re- 
tmmend the institution of a department in which 
intending veterinary practitioners may submit them- 
wlves to progressive examinations, to be followed by 
the award of exhibitions and prizes, and by marks of 
honourable distinction, as well as certificates of pro- 
feiency ; any remaining surplus of the income to be 
plied in dther ways to the general diffusion and 
alvancement of veterinary ‘science. ‘The Charity 
Commissioners, assenting to these views, have pro- 
Visionally approved a scheme for carrying them into 
dlect.’ No ‘time will be lost in introducing an Act 
fr the ‘purpose, as'the’ suri Will be lost’ to the 

ty, if ‘not’ shortly dealt with under the 
will. “Owing to' the diffidulty of applying the funds,, 





the matter has been for some years in abeyance. 


A good working school of. comparative anatomy, 
physiology, and pathology, is much wanted in, this 
country, ‘and’ this foundation might be the means 
of supplying it. ‘Lord Robert Montagu to-night 
(Thursday) ‘appliés' for leave’ to bring in the Bill 
necessary. 


THE PRINCESS OF WALES. 

Tue illustrious patient-having continued to pro- 
gress favourably during the week, the, knee- 
joint is now entirely free ‘from inflammation; it 
is, smaller, and. is gradually | losing all unnatural 
sensitiveness. The, Princess enjoys daily a change 
of apartment, by which she has been during the 
last, week greatly refreshed, as she is enabled, ;to 
benefit by the pleasant prospect and fresh, air. of 
rooms which command the Green Park. The con- 
valescence of the Princess is now so fully established, 
that this day (Friday) the ceremony of christening 
the infant’ Princess will take place in her apart- 
ments and in her presence. This has been deferred 
by her'wish until she could personally “assist” at 
the rite; and thus this event has been much lookéd 
forward to,.as one which should mark a decided con- 
dition of convaleseence. 


THE, PRINCE, IMPERIAL. 
Our Paris correspondent writes: ‘The young Prince 
has now, been freed from the ‘ drainage tube.’: He is 
allowed to move about;freely ; and he has left for St. 
Cloud, to spend in that pure air the early days of 
spring. He is accompanied, only by his tutor, M. 
Monot, and his personal attendants, and is officially 


certified to be ‘in full convalescence ‘ 


REMARKABLE EPIDEMIC AT DUBLIN, 
Great interest amongst physicians and much public 
alarm has arisen in the Irish metropolis from the 
occurrence of several cases of a disease previously 
unknown there. The first case was on the 18th 
March, 1866, in the person of a most healthy student 
of medicine, and three others took place within the 
succeeding month, but during the present year over 
twenty cases have occurred in Dublin, and the 
neighbouring suburb, Kingstown. Sudden prostra- 
tion, almost black purpuric discoloration of the 
skin, and death within a very few hours, have marked 
all the cases.. The duration of the disease from 
seizure to death (for all the cases have been fatal) 
has varied from seven to ninety hours. In several 
instances, there has been coma for some hours before 
death ; and in a few, tetanoid spasms and increased 
sensibility, which symptoms indicate that the ma- 
lady may be closely related to cerebrospinal menin- 
gitis, which was epidemic in Ireland in 1846, and in 
West Prussia in 1865: No rank of life has more than 
another attracted the disease, which numbers among 
its victims -a: young nobleman, two students of our 
profession, three soldiers, and some other persons 
living under. the. best hygienic circumstances. The 
fact that it preceded and immediately succeeded the 
outbreak of cholera in Dublin, Kingstown, and Tulla- 
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more, hag suggested to some that it may be a form of 
that pestilence or due to the same cause, but there is 
no other evidence whatever of the relationship. From 
Dr. Mapother’s reports, it would appear that the 

sease is not at all communicable, for no second 
case has occurred on the site of the first. 





SPORADIC CHOLERA IN LONDON. 
Ar St, Mary's Hospital, on Tuesday, a man was ad- 
mitted who had been seized with violent purging, 
vomiting and cramps. He was collapsed and blue, 
but has since recovered. : 


SIR WILLIAM LAWRENCE. 
Our readers will hear with pain that the veteran 
surgeon Sir William Lawrence--only a few weeks 
since created a baronet, at the age of 84—has been 
seized with paralysis. He was struck down in the 
College of Surgeons, while ascending the stairs to 
enter the council-room and take his seat as examiner. 
He tottered, and would have fallen, but for the 
timely aid of a student standing near. Even then 
his indomitable courage and determination did not 
fail ; he feebly resisted the intention to place him on 
a sofa, and grasped at the examiner’s chair, in which 
he vainly endeavoured to seat himself. He has 
since been. speechless, but not altogether uncon- 
scious. 





THE FENIAN PRISONERS. 


We understand that Mr. Kmox, the well-known 
metropolitan magistrate, and Mr. George Pollock, of 
St. George’s Hospital, have been entrusted by the 
Home Secretary with a special commission to examine 
into the condition of the Fenian prisoners, at 
Woking, Pentonville, Portland, etc., with the 
view to’ determine and report to the authorities 
whether the treatment of the prisoners has been 
unduly harsh, whether their health has suffered or is 
likely to suffer, and whether any change or relaxation 
of the discipline is necessary. 


THE CHOLERA FUNGUS. 
Ar the meeting of the Pathological Society on Tues+ 
day evening last, the President, Mr. John Simon, who 
has just returned from the conference on cholera at 
Weimar, introduced to the Society the question of 
the dependence of Asiatic cholera on the develop- 
ment of a Jow vegetable form in the intestines 
(cylindro-tenium), which has recently been asserted 
in Germany independently by Dr. Klob and Dr. 
Thomé. The latter gentleman had given to the Pre- 
sident a specimen of the fungus referred to. This 
specimen, on the suggestion of the President, was 
given to a Committee consisting of Dr. Sanderson 
and Mr. Hulke, with a view to report on the matter 
at the commencement of next session. For the 
stetements of Dr. Klob. and Dr. Thomé, the Presi- 
dent referred. to. the original paper in Virehow’s 


Archiv. The particular specimens before the So- 


_ ciety had been cultivated in glycerine. 


THE ASSOCIATION OF METROPOLITAN TEACHERS, 

Tue preliminaries of a scheme for the association of 
the teachers of the metropolitan schools, to which we 
have already referred, having been drawn by a tem. 
porary and professional committee, consisting of one 
representative of each school, a general meeting will, 
we believe, be called of all the medical lecturers of 
the metropolis on Friday, May 24th, at the rooms.of 
the Royal Medical and Chirurgical Society, Bernexs 
Street, to consider the subject, and, if thought ad. 
visable, to take the necessary steps for forming the 
Association. The following letter has been sent.to 
us for publication, and relates to the affairs of the 


Association : 
** Dear Mr. Brodhurst,—Now that I think the pro. 
ed association of teachers is in a fair way of 
ing established, I must tell you that, when it is 
formed, I could not take any part in it. I heartily 
wish it all success, for I feel it will be a great benefit 
to the profession. But, as part of my duties ag Ii. 
spector of Schools of Anatomy is to report to the 
Government what I may see wrong in the anatomical 
department of any school, it would not be fit that I 
should form one of an association consisting solely of 
teachers in those schools. I did not state this 
opinion at the last meeting, because I did not wish 
to have a personal discussion on that occasion. I 
shall feel satisfaction in having taken any part in 
promoting such an association, and shall be glad to 
hear of its inauguration. 
“T am, yours faithfully, 
* CHARLES Hawkins, 
“ Savile Row, April 29th, 1867.” 





THE PHARMACOPGIA. 
Tue British Pharmacopeia, which is now in cireuls- 
tion, meets with very general approbation; and thus 
the verdict which we were enabled to pronounce, 
from an examination of a proof-copy, has been con- 
firmed. Great thanks are due to the Committee for 
their care and attention, and for the ability which 
they have shown and the time which they have 
bestowed on this edition. There are two persons, 
however, to whom very special thanks are due in these 
respects. ‘They are Dr. Quain and Professor Red- 
wood. Dr. Quain has, from the first, shewn a. great 
interest in the work of revision, to which he first 
moved the Council. He has acted throughout as 
Honorary Secretary of the Committee, and has gone 
through a considerable labour with all the zeal, tact, 
and business capacity, for which he is remarkable, 
The business of such a Committee is, of course, 
much complicated by the residence of different mem- 
bers of it in various parts of the kingdom; and 
hence a very large share of work falls upon the 
the Honorary Secretary, To Professor Redwood, as 
mainly responsible for the scientific accuracy with 
which the proposed changes have been carried out, 
and for the completeness of the revision, the excel- 
lent reception which the work has met must be 
deeply gratifying. It is the best tribute to his sue 
cessful exertions. Peculiarly fitted for the task by # 
rare combination of knowledge, he has devoted him- 





proud of the result. 


self to thé work as one of love, and he may well be 
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PROPAGATION OF CHOLERA BY THE WATER-SUPPLY. 

Ar a meeting of the Epidemiological Society on 
Monday evening last, Dr. Gavin Milroy in the chair, 
an animated discussion took place on the Propagation 
of Cholera by Water-Supply. Mr. Radcliffe related 
the incidents of the remarkable and closely hunted 
gutbreak at Theydon Bois in Essex, where an whole 
household was struck down with cholera in a healthy 
district, after the pollution of the well supplying the 
dtinking water with diarrheal discharges. Dr: 
Waller Lewis, Mr. Liddle (Medical Officer of Health, 
Whitechapel), Dr. Bain (Poplar), the Rev. Mr. 
Whitehead, Dr. Smart, Dr. John Chapman, and 
others, took part in an animated discussion, of which 
weare unable to find space this week for a report. 
Some valuable illustrations of the propagation of 
cholera by. water-supply were given; but Dr. Tripe 
(Health Officer for Hackney)and Dr, William Parker 
(Health Officer for Bermondsey) stated that they 
ould find no evidence in their districts of the epi- 
demics being influenced by the water-supply. It will 
be remembered that Mr. Orton of Poplar has arrived 
at the same conclusion. ; 


THE DIETARY OF WORKHOUSES. 
Asour two years since, Dr. Rogers, Medical Officer 
of the Strand Union, called the attention of the Pre- 
sident of the Poor-law Board to the advisability of 
instituting an uniform dietary scale in the metro- 
politan workhouses. Mr. Farnall, the Metropolitan 
Inspector, to whom the matter was referred, re- 
cognised the importance of the suggestion, and au- 
thorised Dr. Rogers to take preliminary steps to 
ascertain the opinions of other metropolitan medical 
oficers on the subject. Dr. E. Smith was shortly 
afterwards appointed one of the officers of the Poor- 
law Board, and, after an interval, has prepared a re- 
port to the President of the Poor-law Board on the 
subject. This report has been (somewhat. irregu- 
laly) forwarded to the metropolitan guardians ; 
among others, to those of the Strand Union, who re- 
ferred it to their medical officer. The annexed cor- 
respondence has taken place on the subject. 
33, Dean Street, Soho, W., May 7th, 1867. 

GmnTLEMEN,—I beg to acknowledge the receipt of 
aletter from Mr. Kilner, inclosing a communication 
from the Poor-law Board, upon uniformity of dietary 
in the London workhouses, and asking for my opinion 
on the subject. 

I have to observe that I have long held that, in 
the metropolis at least, the dietary tables should be 
assimilated; that upwards of two years ago, in a 
letter to the Poor-law Board, I urged the necessity 
of their directing this. Subsequently, through Sir 
John Shelley, a return, at my instance, was obtained 
ofthe tables in use in each London Union; and that 
return showed—what I had long suspected to be the 
tze—that the nutritive value in different houses 
varied very considerably, 

With such views, I have no hesitation in recom- 
mending that you should co-operate with the Poor- 
law Board in this ‘matter. But, in reference to Dr. 
Smith’s scheme, I must.ask your indulgence for fur- 
ther time for. consideration; for, if I,at once recom- 
mended its introduction at the Strand, it would 


_Teduce the allowance of meat for males one ounce, 


: nf) 


and females two ounces, and bring down our dietary 
table in'that particular to that of Cold Bath Fields 
and the Westminster House of Correction. Added 
to, this, no provision appears to be made whereby 
the aged and infirm would be dieted on different 
principles to the able-bodied. 

Your Board, eight years ago, decided that a dis- 
tinction should be made in a favourable sense in the 
interests of the last class.. I cannot readily be a 
party to an alteration of what I have known has 
worked so beneficially. If the Poor-law Board would 
remit this question to those who best understand the 
subject, the various Union surgeons of London, and 
direct them, or a committee of them, to meet, they 
would with Sir J. Shelley’s return before them, 
of what is the rule in each London House, and which 
in some instances has been sanctioned by many 
years’ experience, in a short time strike out a scheme 
which would be satisfactory to the Poor-law Board, 
the Guardians, and the ratepayers, and remove 'a 
complaint which has been made that the poor ‘in 
some houses are treated more liberally than they 
should be. 

In conclusion, gentlemen, I would recommend you 
to get Sir J. Shelley’s return, and judge for your- 
selves as to the feasibility of what T have suggested. 

Tam, Gentlemen, yours, 
Jas. ROGERS. 
The Strand Union Board. 


Strand Union, 8th May, 1867. 
Dear Sir,—I am directed by the Guardians of the 
Poor to acknowledge the receipt of your letter of the 
7th instant, on the uniformity of workhouse dieta- 
ries, and I am to inform you that the Guardians ap- 
prove your suggestions, and have directed me to 
forward to the Poor-law Board a copy of your letter. 
I remain, dear Sir, yours faithfully, 
JAMES KILNER, Clerk. 
Dr. Rogers. 


Tur Moniteur publishes a report to the Emperor 
from the Minister of the Interior relative to medical 
assistance for the poor in the rural districts. The 
superior advantages possessed by the inhabitants. of 
towns over those in the country in that respect has 
long been felt, and various methods tried to remedy 
the want. The one which has been found most bene- 
ficial is the following: The service of a certain num- 
ber of communes, varying with the importance of 
the populations, is confined to a medical attendant 
named by the Prefect and paid by the Councils. 
General. Every year a list is made out by the local 
authorities of such poor inhabitants as, in case of 
necessity, are to be confided to his care for visits at 
their own homes. A complete establishment of 
baths, linen, bandages, and other surgical appliances, 
axe provided, and in certain cases where the poverty 
of the district is unusually great the State adds a 
subvention. This system has been found to work so 
well that it has been already adopted by forty-eight 
departments, and is strongly recommended in the 
report for further extension. 


The medical profession in Vienna is to be repre- 
sented at the International Congress at Paris in 
August by Professors Oppolzer and) Sigmund, ‘Dr. 
Benedikt, Professor Daehek, and Dr. Wittelshéfer. 
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more, hag suggested to some that it may be a form of 
that pestilence or due to the same cause, but there is 
no other evidence whatever of the relationship. From 
Dr. Mapother’s reports, it would appear that the 

is not at all communicable, for no second 
case has occurred on the site of the first. 





SPORADIC CHOLERA IN LONDON. 
Ar St, Mary’s Hospital, on Tuesday, a man was ad- 
mitted who had been seized with violent purging, 
vomiting and cramps. He was collapsed and blue, 
but has since recovered. 





SIR WILLIAM LAWRENCE. 
Our readers will hear with pain that the veteran 
surgeon Sir William Lawrence-—-only a few weeks 
since created a baronet, at the age of 84—has been 
seized with paralysis. He was struck down in the 
College of Surgeons, while ascending the stairs to 
enter the council-room and take his seat as examiner. 
He tottered, and would have fallen, but for the 
timely aid of a student standing near. Even then 
his indomitable courage and determination did not 
fail; he feebly resisted the intention to place him on 
a sofa, and grasped at the examiner’s chair, in which 
he vainly endeavoured to seat himself. He has 
since been speechless, but not altogether uncon- 
scious. 


_—— 





THE FENIAN PRISONERS. 


We understand that Mr.. Knox, the well-known 
metropolitan magistrate, and Mr. George Pollock, of 
St. George’s Hospital, have been entrusted by the 
Home Secretary with a special commission to examine 
into the condition of the Fenian prisoners, at 
Woking, Pentonville, Portland, etc.,, with the 
view to’ determine and report to the authorities 
whether the treatment of the prisoners has been 
unduly harsh, whether their health has suffered or is 
likely to suffer, and whether any change or relaxation 
of the discipline is necessary. 


THE CHOLEES FUNGUS. 


Ar the meeting of the Pathological Society on Tues- 
day evening last, the President, Mr. John Simon, who 
" has just returned from the conference on cholera at 
Weimar, introduced to the Society the question of 
the dependence of Asiatic cholera on the develop- 
ment of a low vegetable form in the intestines 
(cylindro-tenium), which has recently been asserted 
in Germany independently by Dr. Klob and Dr. 
Thomé. The latter gentleman had given to the Pre- 
sident a specimen of the fungus referred to. This 
specimen, on the suggestion of the President, was 
given to a Committee consisting of Dr. Sanderson 
and Mr. Hulke, with a view to report on the matter 
at the commencement of next session. For the 
statements of Dn. Klob.and Dr. Thomé, the Presi- 
dent referred: to. the original paper in Virehow’s 
Archiv. The particular . before, the, So- 
— been cultivated in glycerine, 
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THE ASSOCIATION OF METROPOLITAN TEACHERS, — _ 
Tue preliminaries of a scheme for the association of — 
the teachers of the metropolitan schools, to which we 
have already referred, having been drawn by atem. — 
porary and professional committee, consisting of ong 
vepresentative of each school, a general meeting will, 
we believe, be called of all the medical lecturers of 
the metropolis on Friday, May 24th, at the roomsof 
the Royal Medical and Chirurgical Society, Berney 
Street, to consider the subject, and, if thought ad 
visable, to take the necessary steps for forming thy 
Association. The following letter has been sent:to 
us for publication, and relates to the affairs of a 
Association : 

* Dear Mr. Brodhurst,—Now that I think the pro, 
sed association of teachers is in a fair 
ing established, I must tell you that, when if is 
formed, I could not take any part in it. Ih 
wish it all success, for I feel it will be a great 
to the profession. But, as part of my duties ag Iii. 
spector of Schools of Anatomy is to report to the 
Government what I may see wrong in the anatomigal 
department of any school, it would not be fit that I 
should form one of an association consisting solely of 
teachers in those schools. I did not state this ~ 
opinion at the last meeting, because I did not wish 
to have a personal discussion on that occasion. I 
shall feel satisfaction in having taken any part in 
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promoting such an association, and shall be glad ‘to AB 
hear of its inauguration. of 1 
“I am, yours faithfully, sid 

*CHABLES HAWKINS, ins 

“ Savile Row, April 29th, 1867.” pol 

Ins 

THE PHARMACOPGIA. ; cog 

Tue British Pharmacopeia, which is now in cireuls tho 
tion, meets with very general approbation ; and thus asc 
the verdict which we were enabled to pronounee, offic 
from an examination of a proof-copy, has been, con- afte 
firmed. Great thanks are due to the Committee for law 
their care and attention, and for the ability which port 
they have shown and the time which they have subj 
bestowed on this edition. There are two persons, larly 
however, to whom very special thanks are due in these amo 
respects. They are Dr. Quain and Professor Ret ferr 
wood. Dr. Quain has, from the first, shewn a. great resp 

interest in the work of revision, to which he first 

moved the Council. He has acted throughout Gh 
Honorary Secretary of the Committee, and has gone a let 
through a considerable labour with all the zeal, tact, from 
and business capacity, for which he is remarkable, oe 
The business of such a Committee is, of course T] 
much complicated by the residence of different mem the x 
bers of it in various parts of the kingdom; assin 
hence a very large share of work falls upon the ie 
the Honorary Secretary, To Professor Redwood, xan 
mainly responsible for the scientific accuracy with of th 
which the proposed changes have been carried ouh §  retar 
and for the completeness of the revision, the exes case- 
lent reception which the work has met must —: 
deeply gratifying. It is the best tribute to his sue ‘hia 
cessful exertions. Peculiarly fitted for the task a law E 
rare combination of knowledge, he has devoted hi Smit] 
self to thé work as one of love, and he may well be ther | 





proud of the result. 
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PROPAGATION OF CHOLERA BY THE WATER-SUPPLY. 
Ar a meeting of the Epidemiological Society on 
‘Monday evening last, Dr. Gavin Milroy in the chair, 
an animated discussion took place on the Propagation 
of'Cholera by Water-Supply. Mr. Radcliffe related 
the incidents of the remarkable and closely hunted 
gatbreak at Theydon Bois in Essex, where an whole 
household was struck down with cholera in a healthy 
district, after the pollution of the well supplying the 
drinking water with diarrheal discharges. Dr. 
Waller Lewis, Mr. Liddle (Medical Officer of Health, 
Whitechapel), Dr. Bain (Poplar), the Rev. Mr. 
Whitehead, Dr. Smart, Dr. John Chapman, and 
others, took part in an animated discussion, of which 
weare unable to tind space this week for a report. 
Some valuable illustrations of the propagation of 
cholera by water-supply were given; but Dr. Tripe 
(Health Officer for Hackney)and Dr, William Parker 
(Health Officer for Bermondsey) stated that they 
could find no evidence in their districts of the epi- 
demics being influenced by the water-supply. It will 
be remembered that Mr. Orton of Poplar has arrived 
at the same conclusion. ; 


THE DIETARY OF WORKHOUSES. 
Asour two years since, Dr. Rogers, Medical Officer 
ofthe Strand Union, called the attention of the Pre- 
sident of the Poor-law Board to the advisability of 
instituting an uniform dietary scale in the metro- 
politan workhouses. Mr. Farnall, the Metropolitan 
Inspector, to whom the matter was referred, re- 
cognised the importance of the suggestion, and au- 
thorised Dr. Rogers to take preliminary steps to 
ascertain the opinions of other metropolitan medical 
dficeers on the subject. Dr. E. Smith was shortly 
afterwards appointed one of the officers of the Poor- 
law Board, and, after an interval, has prepared a re- 
port to the President of the Poor-law Board on the 
subject.. This report has been (somewhat. irregu- 
larly) forwarded to the metropolitan guardians ; 
among others, to those of the Strand Union, who re- 
ferred it to their medical officer. The annexed cor- 
respondence has taken place on the subject. 
33, Dean Street, Soho, W., May 7th, 1867. 

GanTLEMEN,—I beg to acknowledge the receipt of 
aletter from Mr. Kilner, inclosing a communication 
from the Poor-law Board, upon uniformity of dietary 
in the London workhouses, and asking for my opinion 
on the subject. 

T have to observe that I have long held that, in 
the metropolis at least, the dietary tables should be 
assimilated; that upwards of two years ago, in a 
letter to the Poor-law Board, I urged the necessity 
of their directing this. Subsequently, through Sir 
John Shelley, a return, at my instance, was obtained 
ofthe tables in use in each London Union; and that 
return showed—what I had long suspected to be the 
tase—-that the nutritive value in different houses 
varied very considerably, 

With such views, I have no hesitation in recom- 
mending that you should co-operate with the Poor- 
law Board in this matter. But, in reference to Dr. 
Smith’s scheme, I must.ask your indulgence for fur- 
ther time for consideration; for, if I,at once recom- 
mended its introduction at the Strand, it would 


: teduce the allowance of meat for males one ounce, 


and females two ounces,'and bring down our dietary 
table in that particular to that of Cold Bath Fields 
and the Westminster House of Correction. Added 
to this, no provision appears to be made whereby 
the aged and infirm would he dieted on different 
principles to the able-bodied. 

Your Board, eight years ago, decided that a dis- 
tinction should be made in a favourable sense in the 
interests of the last class.. I cannot readily be a 
party to an alteration of what I have known has 
worked so beneficially. If the Poor-law Board would 
remit this question to those who best understand the 
subject, the various Union surgeons of London, and 
direct them, or a committee of them, to meet, they 
would with Sir J. Shelley’s return before them, 
of what is the rule in each London House, and which 
in some instances has been sanctioned by many 
years’ experience, in a short time strike out a scheme 
which would be satisfactory to the Poor-law Board, 
the Guardians, and the ratepayers, and remove''a 
complaint which has been made that the in 
some houses are treated more liberally than they 
should be. 

In conclusion, gentlemen, I would recommend you 
to get Sir J. Shelley’s return, and judge for your- 
selves as to the feasibility of what I have suggested. 

I'am, Gentlemen, yours, 
Jas. ROGERs. 
The Strand Union Board. 


Strand Union, 8th May, 1867. 
Dear Si1z,—I am directed by the Guardians of the 
Poor to acknowledge the receipt of your letter of the 
7th instant, on the uniformity of workhouse dieta- 
ries, and I am to inform you that the Guardians ap- 
prove your suggestions, and have directed me to 
forward to the Poor-law Board a copy of your letter. 
I remain, dear Sir, yours faithfully, 
JAMES KILNER, Clerk, 
Dr. Rogers. 


Tur Monitewr publishes a report to the Emperor 
from the Minister of the Interior relative to medical 
assistance for the poor in the rural districts. Tle 
superior advantages possessed by the inhabitants of 
towns over those in the country in that respect has 
long been felt, and various methods tried to remedy 
the want. The one which has been found most bene- 
ficial is the following: The service of a certain num- 
ber of communes, varying with the importance of 
the populations, is confined to a medical attendant 
named by the Prefect and paid by the Councils. 
General. Every year a list is made out by the loca] 
authorities of such poor inhabitants as, in case of 
necessity, are to be confided to his care for visits at 
their own homes. A complete establishment of 
baths, linen, bandages, and other surgical appliances, 
are provided, and in certain cases where the poverty 
of the district is unusually great the State adds a 
subvention. This system has been found to work so 
well that it has been already adopted by forty-eight 
departments, and is strongly recommended in the 
report for further extension. 


The medical profession in Vienna is to be repre. 
sented at the International Congress at Paris in 
Angust by Professors Oppolser and) Sigmund, Dr. 





Benedikt, Professor Duehek, and Dr. Wittelshédfer, 
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» ‘THE INDIAN MEDICAL SERVICE, 


t60 tuo hetiviog aw Yq tooTd 9 ‘tom 

Wa have already referred to the grievous injustice 
inflicted on the Indian medical service by the Order 
of the Governmentiof ‘India, dated /October:10th, 
1866. » Not only were the niost valuable appointments 
Jargely confiseated, but the -administrative: office. of 
‘Medical: Ins r-General was abolished. 

So wholesale an act of injustice has, perhaps, never 
before been ‘committed.’ The' military officers who 
have been aggrieved by the chamges introduced by 
the Imperial Govérnment in‘ India'have repeatedly 
and effectually appealed to Parliament, Our own 
brethren now propose. to! take (at, least in Bengal) 
the same constitutional :course. “They! have cer- 
tainly,” says the Friend of India,“ the same hope of 
success a¢ the combatant officers if| they show. the 
same ul /importunity and zeal, : [bt is a pity, 
howevér, that the canipaign was not.opened with: the 
tirst sitting of Parliament.'. it is:contrary no less;to 
sound «discipline than! to the ordet\of the,Court; of 
Directors of: Ith September; 1848, which is still) ia 
foree;-that any service’ should memorialise .Govern- 
ment as @ body.!o Nor ‘would a general memorial 
meet/the case of: all... Several surgeons have already 
ibioned, and as: an-assistance to! others we pub- 
v@qmodel draft which each can:.adapt to his,own 
case: it is, indeed, desirable -that the exact terms of 
theydraft: should not be used in every instanee, for 
the standing ordeérs of the army forbid everything in 
the form of # cirdhlar. | ‘The draft: has-been carefully 
prepared,iat some expense,' under legal advice. Its 
'tone-is so tespdcetful and prayer moderate; that we 
eonimend it to:the imitation of! the ‘Indian surgeons 
im the!three Presidencies:” The following is the 

model draft referred to :— 16101 t. hassorg [fed 

To the Right Hondterdbie the Secretary of State for India in Council. 
VOGin@ tespeétful Memorial 6f °° | - Butyednthajoy (or’Sargeon or 
Assistant-Surgéou) on the Bengal Establishmeut of Her Majesty's 
7 eth, that your memorialist entered the service of the late 
H le Rast tndia’ Compaany, as au assistant-sutgéon on; their 
(Bétigal Getadlistiment; in the year: |), and has since served during 
ashe veridus perigds, aud inthe severa} ies specified and men, 
; in the list of serviges which js hitherto annexed and marked 
es era, and to which your memorialist respectfully craves 
({r4¥hatcup to the publication( of the order of the, Goyernment:of 
“tiga ick , dated. October 10th, 1866, your memoriglist had 
, always looked forward and hoped, in the event of his health and his 
ti heliig sparéd to Him) to obtain ib Aue ‘edurse Uf tine, by selec- 
tion We (otherwise, the appointment of principal inspector-general 
HEE Ne ee INT ete binding” cpclakontl  tehateree 
‘hight be the omelal mel seared chine being of such 6ffiée); and your 
D ¢ st submits that his hope) of attaining to:aud filling,;such 
\offies a8 aforesaid was 


able Anermach as although there has 
réthan on e in the designation of such office, andthe 
na tatsly ther 

or to ‘thé publiention of the: 


subordinate, there had ‘beet no change, 

said°Government order of October 

h40sh,5 3866; in the number of such, offices, or, in. the, rank and 
remalennent of their respective incumbents, for at least half a 
a FP ie daeihiairtalist stibniits that!by the redhetion, both in numbers 
qnie ye — safe repotieltes (by sb, anid sGarerpment 
tA, ir ‘y arhe our me ialis 

are seriou rafadiced ead aisanietle ‘and that t y in’ Wiinaitiier 
ate n Pibted; hot Stity at the’ tithe at ‘which’ er meniorialist 
entered into the service.of the said Honourable Kast India © aay, 
put-also-at the-time-of the transfer of the Government of India 
idem ithe said, Honourable Company tp Her, Mogt Gracious 
ah Tédibrialiat adeb ndt fdr a! ioitient! seek! to! contend that 
V 6OMaj tae i ae eel op right.vo mee baltera: 
jethéne de rednotions, in the, eg ent, of ris in 
_ethe ishmen ency as ‘iway be 

oa Cll ae ouianpan, oy rewdett As ee 
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u 
~£ owly! such om dromeddction hes been! prejudicial 
rssthe iusares DaPARS -0L-AHY, 4 we 
ae EO a ao radar adaced otded to “) 
oon bot’ will —_ ibd sour! enateorinlis:| 
9 ¢ ae f bie 


f1é6'#6tind) nuit bered of 
Eanes maet shred 
bator won od? fto Yode Yedt avilsti to ven avoiihel ae 


spécts of your memorialist, inasmuch as it abolishes at least four 


|| appointments, i. ¢., 1 principal inspector-general, 1 inspector-gene 


ral 
2 (if not 3) deputy i gotore-gane thus materially diminishing. 
in point of number pas em A tary gy the highest dices ae oe 


the possible reach of your memorialist. 

Your memorialist feels that it would be out of place in him to dis. 
cuss in the present memorial the expediency or otherwise of the re. * 
duttion af appointments an’ thé gunjihistrative $taf of the 
Medical Establishment ordered in the said Governmént onder oie 
10th October last, but your memorialist would beg most respectfully 
to point out that had the medical charge of the troops representing 
those which were formerly the European troops in the service of the 
late Honourable Fast India Company, and of the hospitals for the 
reception of such troops, been left in the hands of officers on her 
Majesty's medical establishment, im Bengal, as representing the 
medical establishment of the late Honourable, East India Compan 
such a' reduction as that now ordered ‘atid’ catried' out, would eh 
only have been inexpedient, but absolutely impracticable, ; , be 

Jn. conclusion, your memorialist would beg most respectfally to 
point‘ out) that it %s not the! reduction’ of the! emoluments” of thie 
highest affices in the service by which he feels.prineipally, or in 
at all, aggrieved, but he does feel that the abolition of the Bah 0) 
prineipal ‘inspeetor-genéral and the snbstitution in its plaes-ofven 
office which cannot but be looked upon as one of lower grade and 
lower rank, does deprive the service to Which your meihoridlist kup 
the honour te belong of the prestige whivk was wiways felt to attach 
to. such ; service while it had au acknowledged head ; while the 
general reduction of the administrative ranks deprives your mémel 
rivlist of objects of ambition to rise to, the wished for attainmentef 
which ever served as a keen incentive to the discharge of his pro- 
fessional duties. - WS j rgd 

Youn memorialist therefore respeotfully, prays. that his case may 
be taken into consideration, and that such relief may be grat 
him-dé' may appear’ expedient Whder the’circunstantes set forth.! 

And your, memoprialist shall exer pray, eta. | / 149 

/We trust that.in this matter they will have the 
earnest support of this Association, which appe led 
so effectually on a former occasion to the Government 
on’ behalf of' thé’ medical’ ‘officers of the army’ gétié. 
rally.’ ‘We will cause’ ‘to be’ prepared a form ofome 
morial which may be used by the: Branches; and.itia, 
perhaps, worth consideration whether special means 
should, not be taken, by the General, Council of the 
Association; atonce to; bring. the, influence of the 
Association ellectively to bear upon, the Colleges, 
and wpon the India Office, and upon Parliament,.in 
order to, secure a careful: inquiry into. the. grievances 
which: are /s0. deeply, felt by the Indian medical off- 
cers, and to obtain. early and favourable considers 
tion, for, them... This is precisely one of, the, cases.in 
which the influence, of, the Association can be power- 
fully and usefully exerted for. the public. good. ......., 

“TF ‘ oeem 2s we ; Se one aan ellie 
Bequesgs.| Mrs. Frances Cox, of Lawford Place, 
Essex, lately deceased, has bequeathed, free of legary 
daty; £500 te the: London Fever Hospital, £200.40 
the Sick. Ladies’ Home, and. £3,000 to the Cripples 
Home, Marylebone. + rail 
BIRMINGHAM AND Mipranp Ey Hosprrau:: \Eixe- 
rion OF Hovse-Sureron. » For ‘the: vacancy: there 
were ‘¢ighteen | candidates: Mr. Denne, M.R.€.8,, 
LiB.€.P.; lately|scholar/for three years im! succession 
of Guy’s Hospital Schdol, was the suceessful candi- 
date. : The salary is'£80 per annum *with: board: and 
rooms, i i 19 Vite 
' Hospitat rok Srex’Cuinprenx. The Governdrsof 
the Hospital for Sick Chitdren held ‘their fifteenth 
annual meéting at the hospital! in Great Orniond 
Street }*the’ Hon: A. Kinnaird,’ M.P!, one of the Viee- 
Presidetits, in thé chair. ‘The atinwal report’ stated 
that ‘the charity ‘has’ not/stffered ‘from’ the ‘revent 
finaricial embarrassments, the total amownt' 
froni ‘all’ ‘sources ‘(inéluding Jegacies) ‘being larger 
than ‘duting any previous year’ in’ the history of the 
charity. “Ine éd méans and iticreased. work” are 
Feférred £6 in “the #éport/s atid a return’ shows that 
‘118 more patietits ‘were ‘aduritted in 1966; the num- 
a ay UTY, whilé 658 ‘wére treated’ daring 1866. 
out-pationts’ kttéeridanee (which’is @ departient 
WAdIE benéhts sn the poorodf the 
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THE NEW. EDITION | 


BRITISH PHARMACOP GTA. 


$e pee 





, VI. 
Yue new British Pharmacopeia is now published, 
and is probably already in the possession of many if 
not all of our readers. It forms a post octavo volume 
of: 468. pages... In size, therefore, it is intermediate 
between the large and small copies of the Pharma- 
ia of 1864. The determination of the Committee 
td issue the book in one form only is a very good one, 
and'will we think meet with very general approbation, 
more especially as the volume is offered to the pro- 
fession at the very moderate cost of six shillings. We 
have already given a somewhat detailed account of 
the general arrangement of the work, in our notice 
of the proof copies which were sent to the members 
of the General Medical Council for their examination 
aid approval. Of course, no alteration has been 
effected in this respect. And indeed, with the ex- 
ception, of a few minor points, the book now comes to 
usin the same state in which:it, was first offered for 
investigation and ‘ériticigm. 

Tt may therefore be assumed ‘that the work ‘of the 
Committee has met with the genéral approval of those 
who were allowed ‘access to it. A‘knowlédge of this 
fast can only ténd’'to' énlist the confidence of ‘alt who. 
ire now called upon to make the book their principal 
gride in the prescribing and dispensing of medicines. 
{must consequently be a source! of gratification! to 
the compilers that ‘no exclusive polity was’ adopted, 
and that experts capable’ of forming a ‘trustworthy 
opinion were very ‘freely allowed ‘the opportunity of 
examining the work; before it was too late to'remedy 
any defects that it may have contained. We have 
already expressed our beliefithat it will prove td be 
the best Pharmacopeia yet published, and we see no 
reason to retract or modify ‘that opinion. “On the 
contrary, we alréady hear expressed a general agree- 
ment with that view. 

_ The alphabetical arrangement of the matter, whic 

is. One of the most novel features of the!work, and is 
now adopted for! the first time: in this country, will 
undoubtedly meet with universal approval. | We are 
only puzzled to understand why the old system: of 
division. into two parts was retained so long. ‘The 
convenience of having all the information upon one 
subject. under one heading and, in one place is se, ob- 
vious that. nothing but, a blind adherence, to, prece- 
dence could have prevented the adoption of the, pre- 
sent arrangement before... The complete lists of re- 
ferences to, other, preparations and compounds which 
follow gach article wall also produce.a favourable im- 
pression upon everyone who has to use the book, In- 
deed, throughout, it.is evident that the authors have 
a to promote the convenience of readers and 
students....This.is well shown inthe tables given in 
the preface, which farnish 9 synopsis of all the alter- 
ations, additions; and omissions ,which baye been 
effected in this,as;compared, with, the preyions. edi- 
tion, ‘To our over; worked medical ib ah who have 






to ‘become. aequainted with the sata ss of 
the book, these ; i ‘partic tlar [Fl Sis 
not only show “y ~y lange all at “tbe 


ductions whi¢h jare oally | noyely and; which are de- 
rived from previous Pharmacopceias, 
In our notice of the proof copy we pointed out that, 
while only four substances from the 1864 edition have 
been omitted; upwards of a hundred additions ‘have 
been made. We gave at that time:a complete list of 
all the ‘changes,’ and it is unnecessary now, there- 
fore; to repeat them. Since the recall-of the proof 
copies, however, six fresh additions have been made} 
and the work now includes the following substances, 
which weré not in it.at the time’ of our notice. 911+ 
Ammoniibromidum, 
‘Emplastrum Plumbi iodidi. 
» Hiquoriodidi: 
| Lotio Hydrargyri flava. 

Mistura ferri aromatica (Dubl.) 

Syrupus Rhei) :\ | litte 
Several verbal alterations have boen made, but we 
do not detect any of importance. We are glad tosee 
thatthe chemical formule, and the method of repre- 
senting them, ‘stand unchanged. | We have’ already 
entered into a full discussion of this subject,and need 
not now recur to it. Although westill think that a 
Pharmacopeia would’ be better for the absenee: of 
anything involving so much hypothesis as is neces- 
sary in the construction of a chemical formula, yet:we 
must confess that the editors have so: arranged ‘the 
notation as to make it subject: to: the least possible 
objeetion ; _ that, - ee wey it may ~t many re- 
spects be productive of good. e chemical: prepara- 
tions we have amply described, and ‘they have under- 
gone ho change since our notice. The Galenical pre- 
parations, ‘however, we felt were more likely to re- 
ceive ‘somé modification; and we ‘therefore reserved 
our detailed notice’ of them till the final issue ofthe 
work. In this and our next: number, therefore, we 
shall proceed to comment upon the! changes which 
have been made in preparations of this class. 

Of entirely new classes of medicines, two are now 
made officinal, namely, Glycerinums and the Vapors. 
All the information which the Pharmacopeia gives 
respecting these has already appeared in our columns, 
and it is unnecessary therefore to refer to them 

“Among the Extracts, there are five additions. 
Three of these were formerly officinal in the London 
Pharmacopeia, nemely, Extractum Lactuce, Extractum 
Papdaveris and Extractum Pareive, These are still 
used to a considerable extent in English practice, and 
are therefore justly entitled to a place in the national 
Codex. The other two extracts, which are new, are 
the Extractum Mezerei and Ertractum Physostigmatis. 
The former of these is used in the preparation of the 
new Linimentum Sinapis Compositum, and is produced 
by a somewhat expensive process. A Tincture of 
Mezereon bark is first prepared with rectified spirit, 
and which is then distilled and evaporated to the 
consistence of a soft extract. ‘This is then macerated 
with ether, and the etherial solution evaporated to'an 
extractive consistence. This extract, together with 
oil of mustard, camphor and castor oil, is dissolved in 
rectified spirit to form the Linimentum Sinapis’Gom- 
positum... The Ext, Physostigmatis is simply an alco- 
holic extract of the Calabar bean. 








Mr. G. J. Symons, the meteorologist, publishes 
some statistics from which it appears that there’ has 
been no day in the month of May so hot as Monday 
last for the last twenty-five years, except on the 3ist 
in 1846,.and the 28th in 1847. The maximnn on 
those days was 84.3.and 86.2 respectively. On Mon- 





judicious use of italics they at off the new intro, 









it was 84, The hottest day in the ie is/usu- 

the 15th of July, the average mean température 
of ‘which in fifty years has been to be 
62,5. "The mean’ temperature of Mo was three 
and a half degrees above this—namely, 66 degrees. 
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_ Tut Fifth Ordinary Meeting of the session was held 
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. Aswotiation Yrtelligeite. 


poo GOMMITTEE OF ,COUNCIL: 
NOTICE OF MEETING. 


Tax Committee of Council will meet at the Queen’s 
Hotel, Birniingham, on Tuxspday, the 28th day of 
May, 1867, at 3 o’clock p.m. precisely. 
T. WatTxin Wittrams, General Secretary. 
"13, Newhall Street, Birmingham, May 7th, 1867. 








SOUTH-EASTERN BRANCH: EAST KENT 
_ DISTRICT MEDICAL MEETINGS. 
& next meeting of this Branch will be held at the 
036 Hotel, Canterbury, on Thursday, May 16th, 
1867, at 3 p.m. 
_., RL. Bowrss, L.R.C.P., Honorary Seeretary. 
_. Folkestone, May Ist, 1867. 


fa 





SOUTH EASTERN BRANCH:. EAST SURREY 
DISTRICT MEETING. 


Tue néxt meeting of this Society will be heid at the 
Palace, on' Thursday, May 16th.’ The chair 
willbe taken at 4 P.m., by Dr. J. M. Bright, of 
Forést Hill. 
Papers, etc., are promised by Mr. Picken, Dr. 
Bratton Hicks, and Mr. Langton. 
Dinner will be provided at 6 p.m. 
Hensy T. Lancurster, M.D., Hon. Sec, 
Croydon, May 4th, 1867. 





NORTHERN BRANCH. 


The annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
Thursday, June 20th, 1867, at 2r.m. President for 
1866-67, Sir John Fife, F.R.C.S.; ‘President-elect for 
1867-68, Edward ‘Charlton, M.D. 
‘oGentlemen intending to read papers or cases, or 
describe ee specimens, are requested to 
communicate with the Secretary, without delay. 

Bu G. H, Purtrpson, M.D., Hon. Sec. 

, Newoabtle-upon-Tyne, May 7th, 1807. 





BATH AND BRISTOL BRANCH; ORDINARY 
MEETING. 


at the Victoria Rooms, Clifton, on Thursday evening, 
April 18th; J. 8. Barrrum, Wsq., F.R.C.8., Presi- 
dent. There were also present forty-four members 
and four visitors. ; 
‘New ‘Members, The following gentlemen were 
c a eee 4 me Shy wea and of this 
|: Henry R. Dew, Esq.; Pen (proposed by 
Dr. E. L. Fox, ny by Dr. ery ge John 
ice, ‘Hsq.,' Clifton '(f y Dr: Brittan, 
sebonded by Mr. Steele). ohne t 
ers, 1. A Case of Ov wth, illustrated by 
raphy, By T, bog M.D. The subject was 
tapi man who, from a moderate height, 
red r ed to six feet two inches. ‘When 
1 p ,nhe Ww 







mely emaciated, feeble, and 
erect. After treatment, he 
ight; lijs cattes dé visite 


i ean 





| liberated, and the patient did well. 


== 

The Presiperr remarked that this paper opened | 
out a large amount of cases not described in 
tematic ‘books on medicine ; cases which cause Very 
great anxiety, but in which the practitioner, 
clearly making ont that there is no actual di 
has to persuade the friends of patients, often agains — 
their belief, that a restoration to health may be gh. 
tained by steady perseverance in treatment, whith, 
from their despondency regarding the case, 
would wish to neglect but for the stimulus of the 
doctor’s encouragement. a 

Dr. Davey felt that Dr. Green had opened tp ig. 
portant truths; namely, the neglect of purgative 
and the abuse of tonics at the present day. In px 
tients suffering from extreme debility, with’ weak 
heart, the secretions are frequently depraved ;and 
the ultimate cause is frequently to be found inthe 
prime vie, and is to be met and moved only by 
gatives. Experience proves this faet. Dr. Dang 
had given infants suffering from apparent debility’ 
course of calomel, a2 dose twicé a day, with’ prd 
diet ; the result’ being satisfactory. He Sonia 
the principle laid down by Dr. Green to be right: "4 

oung lady, a relation of his, got into a low state of 

ealth while on the continent ; was supposed to have 
diseased heart ; went to London; there took tong: 
came hédine. Dr. Davey found a dépraved state of — 
prime vie ; he stopped the tonics, and purged the pit . 
tient well. The proper action of the heart? 
turned ; ‘a course of tonic, alterative, and aperiént 
medicine, was then taken; and the young lady’ 
health was re-established. 

Mr. W. M. Crarxz asked if, in the case of pywinia 
with suppuration in the knee-joint which Dr. Grég 
had méntioned, the knee-joint was laid open? 

Dr. Green answered that the joint was “fét 
opened. Iodine was applied, and the pus was’ 
sorbed; but pain and suppuration settled in the 
lumbar region. An incision was made there, the'piis 



































2. Acute Tubercle. By Dr. E. Long Fox. Dr, 
Hrraprarn made inquiries respecting some ofthe 
cases mentioned in the paper. 

3. Hospital Ambulances, with a description of one 
designed for County and Village Hospitals. By 
Horace Swete, Esq. The ambulance was on view in 
the hall, and had attracted much attention as gén- 
tlemen entered the rooms. 

Mr. Swers shewed two photographs of the anibi- 
lancé in use. When he first designed one, he applied 
to different coach-builders for an estimate of its 
price, and obtained none under £50. He felt ‘that 
one could not obtain much use which cost more than 
£20, and the Village carpenter at Wrington was able 
to make this one for that sum. The plan had been 
taken from observing how easily coffins are lifted in 
and out of hearses by means of rollers near the door. 
The ambulance was light and small ; able to be taken 
up lanes and paths; might be drawn by 4 pony, 
donkey, or a man in front, with another pressing th 
side-rail. A person walking by the side coultl also | 
attend to the wants of the patient, watch a to 
quet, éte.; the tray could be taken out and carried 
anywhere to the sufferer; an injdted limb could, be 
attended to by drawing the tray partially out + the 
windows at the sides were made to slide; the 
was only about three hundredweight and a half.’ Mr. 
Swete purposed to send the photographs ‘to ‘the 
Illustrated London News. — 

Mr. Dayres congratulated Wrington on’ having 8 
public ambulance, Which Bristol had not'as yet, Dut 






























that My.’ Swete’ n was excellent!" 
The Presibenr’ considered that” the’ } 








ought to have, dg hé considered that at preseht every 
uae sa ca hi Sothe disease.” "He''though 
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 Wrington should be congratulated on having so ener- 
ic a medical man. 

Mr. Boarp said that a gentleman had proposed 
that the Infirmary should be possessed of an ambu- 
Jance; but he considered that it would be of little 
we, a8 patients are taken direct to hospitals without 

ding previously to such institutions. 

r. BritTan had urged on the Clifton Board of 
Guardians the necessity of ambulances. One was 
acordingly ordered, Hae by Messrs. Perry of Bris- 
tol, exactly like a Coburg, thereby avoiding attract- 
ing attention while passing through the streets or 
when stopping ata house. The whole back formed 
oe door, though appearing to divide in the middle ; 
the tray, covered with canvas, was elastic and water- 

f. The whole could be washed inside. To avoid 

Aan too long, a part of the driver’s foot well was 

ded up, and made to receive the end of the tray. 

The tray occupied only about half the width of the 

carriage, leaving room for two attendants to. sit in- 

side, —The interior was shut out from the driver, 

Ventilating windows were placed in the sides and 

back. The cost was £25. 

Mr. Stonz thought the feeling in the public mind 
with regard to contagion would wear off as people 
became accustomed to seeing ambulances in use. 

Dr, GREEN congratulated Wrington on having Mr. 
Swete, so able in mechanics. e (Dr. Green) had 
applied to Mr. Swete on two occasions, when he 
wanted special applications for patients. But Bristol 
does not lack the same skill. Mr. Davies had done 
all he could to promote the welfare of Bristol; and, 
if not able to do all he wished, it was owing to the 
tardiness of corporate bodies. ‘Twelve years ago, he 
(Dr. Green) actually been told that he was in- 
sane for urging on the Town Council the appoint- 
ment of a medical officer of health. 

Mr, Mircue., Cuarke asked whether this Branch 
could not urge on the Boards of Guardians in the 
neighbourhood the necessity of having ambulances 
placed in available situations? Cases of fractured 

oe are sometimes brought into hospitals from 

e country on carts, that would have been much 
better kept at home. He thought Mr. Swete’s con- 
trivance as unlike a hearse as possible ; and it would 
be a great boon if villages could be possessed of 
one. The great point was to get the thing esta- 
blished. He, therefore, proposed that a subcommittee 
be appointed to impress on boards of guardians in 
the neighbourhood the necessity of having ambu- 
lances in available situations. 

Mr. CoLuins corroborated the statement of Messrs. 
Perry, that much jolting is avoided by having two 
Wheels instead of four. He felt that suggestions for 
mprovement might be brought to bear on the 
management of funerals ; for he shuddered whenever 
a cloak was placed on his shoulders, having observed 
that, directly the ceremony is over, all the cloaks, 
etc., are thrown into the hearse, without any regard 
to what disease the body it had just before carried 
had died of. 

_ Mr. Wooimer said the Clifton ambulance was still 
muse; had been of much service ; and that patients 
liked it. He thanked Dr. Brittan for it. 

Mr. Swere urged strongly that the guardians 
should be memorialised, as Mr. Clarke had sug- 


Mr. Davrzs said that what Bristol wanted was a 
public ambulance. 

The Presrpent requested Mr. Clarke and Mr. 
Swete to draw up a memorial, and lay it before the 
next meeting of the Branch for signature. 

. Jenwinas read a paper on the Operation for 
without the administration of chloroform. 

The several papers art expected for publication, 








Reports af Societies.” 





PATHOLOGICAL SOCIETY OF LONDON. 
Monpay, Aprip 16TH, 1867. 
JoHN Srmon, Esq., F.R.S., President, in the Chair;; 


The PReEsipENT introduced to the meeting the 
rules framed by the Council for the proposed Com- 
mittee on Morbid Growths, to which we have already 
referred. The following is a copy. 

1. The name of the Committee to be “ Committee 
on Morbid Growths and Deposits.” 

11. The object of the Committee is particularly to 
ascertain if any and what relation exists between 
anatomical structure and those clinical characters 
ordinarily regarded as “ malignant.” 

11. The specimens to be submitted to this Com- 
mittee are to be such as the President may deem 
proper. With regard to speeimens so referred, the 
following regulations must be complied with. 

1 the specimen must be either fresh, or in a jar 
or bottle with some preservative fluid. 

2. The specimen must be accompanied by. a 
written description and clinical history. 

3. The specimen must be placed at the disposal 
of the Committee at the close of the meeting, 
for examination. 

Iv. Where the above regulations have not been 
complied with, the specimens will not be reported 
upon by the Committee; nor will the case be pub- 
lished in the Transactions, without the express sanc- 
tion of the Council. 

v. In the case of specimens taken from persons 
still living, it will be understood that the exhibitor 
undertakes, as far as possible, to inform the Society 
of the progress of the case, for publication in the 
Transactions. 

vr. The notes and descriptions of the specimens re- 
ferred to the Committee, with the Committee’s de- 
scription of early specimens, will form “ the Annual 
Report of the Committee on Morbid Growths and 
Deposits,” which will constitute a section in each 
volume of the Society’s Transactions. 

vu. It will be desirable that the Committee shall 
have in view the object of ultimately preparing a 
general report on the matters of their investigation. 

vir. The composition of the Committee shall be 
determined from time to time by the Council, and 
shall be reconsidered at the commencement of éach 
session. 

Dr. Srsson moved the adoption of the Report of 
the Council. 

Dr. Quan seconded the proposal, and he sug- 
gested the printing of the rules, 

The proposal was adopted by the Society. 

Dr. Scuunnor suggested that the Committee 
should prescribe some fluids proper for the preserva- 
tion. of specimens. This was assented to by the 
President. 

Dr. Puayrae presented a specimen of Thrombosis 
of the Pulmonary Artery. The patient, a yo 

irl, a nurse in King’s College Hospital, had suff 
ates rheumatism in the knee, and died suddenly. 
No cause of death could be found beyond a deco- 
lorised clot in the, right auricle and pulmonary 


Dr. Brisrowg. doubted whether the clot in. Dr. 
ir’s case was sufficient to account for death. 

. Pick and Dr, Puaxrarn pointed, out the deco- 

lorigation of the clot. and its adherence to the co- 
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lumné icirnibe as Se ae ecaot it from the 
result of ordinary. 


A Bagres, on ry ease,pimilar to Dr. Play- 
“Dr. CAYLuy called ‘attention ‘to'& case:of plugging 
— one erred 


bya hydatid, in which death | 


by dyspnes and cyacide. 
ae < believed that the means, pointed out, for 
guishing ante mortem from post mortem clots in 
ieadien les tions were inaecurate. 
“Pr: Di d not bélievethat the: distinotion 
téliable.’ . 


investi; 
fem’ ‘epeopeanddeatts front dyspnea 
My¥.'H: Frode dtated that i in: ainitnabs ‘killed by 


Evoke: had found’ the ‘blood coagulated, show- 
ation does 'také place before death. 


= ‘Wai ‘refertetl ‘to’ Dr.’ Wilks ‘and! Dr. 
Weher for examination: 
ithe witreferred to some qelestibhs relating 
“thie “ ing of biéod; and brotight ‘to notice the 
‘Called “* salled* Braicy” i in Seotland.’' He ‘had ‘found 
‘of the arteries in rabbits. | 
HOMPSON exhibited a case of! Re-growth 


elotting ‘in the’ vessels of sheep forming the 
fect’ wate éentré of the’ Prostate,’ forming a valvular 


obstruc td °the flow of urine: behind it was a 
stone’ had caused few symptoms, having been 
ane en ‘from’! the neck’ ‘of" the’ ‘Bladder by the 
tom ' 


‘DE. Ditx efhifbited the Boee trons a Dog in which 
— had been induced: by’ a ‘strictly nieat diet 
w 


Mr. SreNncen Warsow showed a Supernumerary 


- Isaac Deo! fun brought forward a Fibro- 
: ‘Tiimour' of ‘thé Uteras which he had removed. 
di 07 ae, paitay es often ee ra ovarian 

on, was ditgnosed during the 
Ans life. y Mr. Brown. “The patient died after 


as 2 gibi was reterted to’ Dr. Bristowe and 


Mr. Bruce,” - 
Dr. Carey produced 'somé’ specimeris of Acute 
Tobercula. He contended that thé‘term “ tuber- 
ca wh be restricted to ‘the microscopie eharac- 

ters 6 ,- disease 








Roninson shiowda a specimen of Ulcer of 
= Stomach, causin den déath in 4 young sol- 
oy a intemperate hi iabits with’ hypertrophy of the 


eit $2. Ben terr showed a’ ‘casé ‘of ‘Cancer ‘of the 
and ‘Ovary. A youny woman, agéd 20, was 
ight ‘into a ith a tithour in the hypo-’ 
‘region. Febrile ‘digturbanée arid” bronchial 
hei ‘came’ on; and the th of an intia- 
tumour became manifest: The’ patient died 
sions, after rapid exhaustion.’ The' disease 
ner. 
2 Pic exhibited a spetimen of Porhokal Wnowt 


‘The artery was tied with’ a_silver mag 


Hare as ne ‘set it on the tenth day: 
wit ip sn 






ture was again applied,’ ‘but ‘bleeding se. 
= ra ay A silk ligature Wiis applied ; 

fed* next day.’ “Te artery was 

pth by’ the ‘original ‘ligature.’ There 

a popliteal anéurism ite!‘cured; and 2 

gre Spe anerrism filled ‘with clot. "The 












i gore in artéries' were atheromatous. 
ae é fusiform! aneurism of the thoracic 
@ patient had ‘from lead colic. 
“Dr. Wit: exhibitéd ’a es from 
a Soe _— had Intermittent 


showed a mn of Black Ca- 
feh white wikter and black pigment-spots in 
‘the tra wt a Tumour of uncertain nature in the 





Ryeball of a child ; and a specimen. of Rupture of { 
Eyeball, 


‘Dri ow: showed. Biliary “Cate, 4 
which nr ede etme - Soren opening 


at the unibilieus'in a woman, aged 68. Ps: 

Mr. ‘Bakiwetr showéd ‘an’ instance ‘of Abnorinal 
Distribution of the Arteries.’ The innominate’ gave 
off both catotids : then the left: subclavian ‘navy 
fronr the arch of the aorta, and then’ the right aap! 
clavion pire were also other anomalies. TRMIORF 
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THE COLLEGE OF SURGEONS, ing 7 
Siz,—* An Old Fellow” of the College has done,us 
ali a-favonr/in placing the question of. election. gna 
sound basis, by putting the names: of the 'Fellon: 
eligible in’ dué order ‘before tis,’ “Allow mie t6 
ont, ‘however, ‘two eirors, Hé follows the erronpoi 
announcements of the, Medical, Times and, Gazette and 


Lancet in stating that Mr, Hodgson retires: :this 


error you corrected, and good-naturedly explainediat 
the same time by reference to’ the coniplexity of the 
system’ of retirement; as you. stated, Mr. Kiernan 
retires, not, Mr. Hodgson... Secondly, your, come, 


‘| spondent unaccountably, but I am sure accidentally, 


omits'the hame of Mr. Birkett from ‘the list ofthe 
Fellows enumerated as standing néar the Council’ 
‘While I have the pen in my hand, I wish to say to 
the Fellows at, large .that.they, are not, in my opi 
nion; doing the right.thing. in constantly -elect: 
ing “ liberal” members’ who are so only in name‘atd 
who slip through on the cheap guarantee of some 
unknown friend in the press that they are prepared to 
carry out the.known wishes,.of the, Fellows.on quei- 
tions of. general. policy. ‘ They give no pledges:s: they 
bind themselves to! nothing, however loud the 
testations of their friends; and in the Council 
votes by no means support the fair promises ‘made, 
not by themselves, but. on their behalf. .On, Mr. Charles 
Hawkins’s recent motion. in: the: Council; Mr Busk, 
Mr.’ Hancock, and) Mr.’ Le Gros Clark; hot oily 
voted, bat spoke, against his proposition ‘to catty 
out the principlés of the Charter. ' 
I am, ete. » & Varr Onp Fav0m 


THE VACCINATION BILL. 


Dr, McIntyge, with his compliments, would ‘draw 
the editor’s attention to Section 29 of the new’ Vae- 
cination Bill, wherein it is stated that «it also’ im- 
poses the same penalty (not exceeding £1) npon’ 
medical practitioner who refiises to sign’ any ¢ 
cate as required by the Act.” 

‘Dr. McIntyre’ considers’ that this ought to be op- 
posed by the profession, as being a fresh infliction of 
unpaid labour upon it,’as well as a penal enactment. 


Odiham, Hants, May 1867. 





Srz,—I have just read over hastily the proposed , 
new Vaccination Bill. “I have lo 
interest in the subject, and have 


a public vac- 
cinator for about twenty-one ia 


My first imp 


° yours. es 
sion of the Bill is, that there is not much improve 
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as in it over previous Bills. I do not think that 


e compulsory ey will be -better- carried out’ 
before, as I find that Clause 27 “‘ empowers’?! 


. Boards to pay all expenses incurred in:carrying out 


thetet, and in -paying: a prosecutor. - This power I 
believe they have ‘already. Now, \it- is wélb known: 
that. certain Boards-of Guardians entirely refuse to 
enforce the Act; and, so far as this Act affects them, 
so-will they continue, My Board is: ,an.example. 
last year, we: had’ to enter: into fresh contracts for 
vaccination, causing us,much extra work, upon which 
we memorialised the Board that they should enforce 
the Act — raise ot mony br first they declined in 
toto, but the seco acceded to. (Wade JourNAL, 
Jan. 13th, 1866.) roth C i, i (f v 

As far, therefore, as my Union is concerned—and 
itis by no means peculiar in this neighbourhood—I 
am quite disappointed in the Bill. 

Iam glad to see one or two improvements in the 


‘Clatise 21 requires vaecinators to send ‘their vertifi- 
cates't0! the registrar. of the district where the child 
was born, and not, as now, to the registrar where the 
operation is performed,, I always considered this a 

t defect in the old law, and am only surprised 
at the alteration has not been made sodner. 

Clause 29 is, I think, néw. '\Many private practi- 

tioners refuse altogether to give certificates, stating 


that they are not, paid for so doing, whilst the public, 


briana ceiving his 1s. 6d. or 2s. 6d,) is, paid. , I 
not allude to the absurdity of this argument, 
and I am inclined to agree with' the clause. 
One'yood point, ofa negative cliaracter, I am'glad 
toremark, Isee no idea expressed in the Actiof-any 
intention to, throw. open, public waccination tothe; 
whole profession. , This idea has been. often. can- 
vassed in the medical journals, and so often refuted, 
that itis scarcely necessary to 'répeat the arguments. 


A undertakes the attendante'on' a cértain district,” 


consisting, mainly of ,wives, and. children,..and, of 
course,,very often young men,,and all the,old:men. 
B. probably attends most of the young and middle- 
men who are in his club. Then, when the 

iod for vaccination comes on, B. is‘'angry with ‘A. 


Government pays! A. for performing ‘the | 


— and the parents are not rich enough to 
pay B. , , 
Clause 5 confirms, I presume, the fact that gratui- 
ties are to be granted, under-regulation, in addition 
tothe ordinary fees. I' do not understand in what 
case this' ‘is to be allowed—whether for the’ total! 
number vaccinated ina given district; or far the 
number per cent..of suecessful cases, I, presume 
t,as in the old Acts, every person, is entitled, if 
he so wish, to gratuitous vaccination. ‘In the small 
country parishes; there are always some small trades- 
men who prefer to have their children vaccinated 
at the schoolroom gratuitously, and thus save the 
ra the operator being! océdsionally the family me- 


dan, ' } 14 t.,] 1 
Ifind I have omitted above, in writing as tothe 
enutages of public vaccinators, that of the greater 
supply of yaecine lymph ensured. by.it, which is: itself, 
Tink of no slight im ‘ 


ve now exhausted the,ideas.which haye come 


into my mind on hastily pooting over the, proposed 


i and, in conelusion,.I would urge. the great im- 
of enlarging the compulsory, powers of the 
old Act. I am, etc., 7 
Henry Terry, Jvn., 
Public Vaccinator, Milton District,and Workhouse, 
Sa pougg wpe eeraingstone Union. sy 
MOREY MAA bas tooidie odt ai d29 
qait texit yi semmresrtiows tuods tot ites 
j it er [ii odt lo aos 


ig mi Jestotn 


fours ou ef otods is 





UNOFFICIAL ASSEMBLAGES AT: THE: 
COLLEGE OF PHYSICIANS:« * | 
“Lerter rrom’ W.'0. Mikkwaw, "M.D." 
S1r,—I agree. with your; correspondent, Another 
Fellow”, on’ one’ point; ‘viz.;; that -it is desirable 
Fellows of the College of Physicians should learn’ the 
limit of their rights in respect of the calling of meet- 
ings at the College. “fas 
‘The common sense of order of an Englishman np- 
turally. tells. him, that, euch right cannot, be vested 
in any single Fellow; and, consequently, that neither, 
can it(be vested in, any unauthorised. collection) of 
single Fellows. . I need not, point out, what irregula 
rities and abuses might arise if individual Fellows 
couldjat.any moment and for any, purpose, which 
them seemed good, call meetings of, Fellows, at the; 
College.. The laws of the College. prescribe, the 
mode, by which:Fellows are to proceed if, they .wish | 
to assemble a regular, meeting of the College. , And 
assuredly,thera is one and only one: correct mode. of 
procedure in bringing about an unofficial assemb: 
of| Fellows. , Yr Hoa 
hatever may.be the, opinion.of “Another Fellow’, 
Fellows have no right to summon meetings of their, 
brethren,at.the C ein auy other way. ;Nodoubt 
it. is desirable, that: unofficial .meetings,.of, Kellows, 
should be possible and equally clear; but that such, 
meetings must necessarily | be subjected to a proper 
authorisation. And so,they are., The College is, as, 
regards the purpose in question, vested in, the trea-, 
surer, rq AW amessh. oll 
The laws of the College declare that, the treasurer, 
has the “custedy of. the) property, of, the College’. 
The treasurer consequently. alone, can, give 


iV 


| for, meetings ,of Fellows, of the kind, in_guestion. 


And he isthe person whom the; College would hold 
responsible ; for: such, assemblages)at | the, College. 
Your correspondent will satisfy himself of the, cor- 
rectness of this view of,the,matter by inquiry into 
the subject. I have no doubt whatever, that Dr,, 
Page, who will, be,our, treasurer, on, Monday, next, 
will fully confirm it, sbirsasio « . du'l 

The main object of the meeting in question ; viz,, 
the retaining of Sir Thomas Watson in the .Presi-, 


| dent’s chair, wasso desirable, in itselfi—I might say 


so longed for by every Fellow of’the College—that 
the ,im iety,of the. proceeding as such, was not 
unnaturally overlooked in the eagerness of the 
moment. I, am gure, nevertheless, that no seriops 
Fellow. of the College, (and all, doctors, are serious), 
will. on due consideration desire that such a meeting 
should, be; hereafter, quoted as a precedent, I know 
that. men whose opinions I value most highly in the 
College are of,my way, of Pain king in this matter ; 
and I sincerely believe-the feeling and sentiment 
of this special case apart—that very few even of those 


| who attended the, meeting in question would not 


enter a protest against its being used as a preeedent 
in the future. 70 di aa omar venaies 
“Another Fellow”.is upfoxtunate in his illustra- 
tion of his.position....He will find, (if he ik ) that 
no, member or members. ofa Pall Mall club would be 
permitted to, eall a meeting of members of the club ab. 
the clab+-except in a regular, formal way or by special, 
ermission of the. Committee,,. His, allusion, to the 
Se a na to Sir Thomas Watson about the portrait: 
is equally unfortunate. The deputation was deci 
upon at; the conclusion of a Comitia of the College, 
and, when, the then pro-Pr t, Dr, Alderson, was 
in the chair,,,.t,.waa, therefore, regular.im, every, 


sense ofthe word... , Ww eer Tt 
} 0 T am, ete.» Wy O, Mamas, ad 
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FROM THE COUNTRY. 
Lerrer From WEEDEN CooKkE, Esa. 
Sir,—I hasten—although seeking, just for these 


Medico-Parliamentary, 


few Easter days, forgetfulness of all about London HOUSE OF COMMONS.—Friday, May 8rd, Dr 
PUBLIC HEALTH BILL. ne 
were 


and its attendant duties and anxieties, in the con- On the motion that this Bill be read a second time, 


templation of the sweet spring flowers, the green| yy Weare observed that the measure was of _ 
pastures, the budding hedges, and the big flowing | considerable importance to the people of Scotland, 
stream—to reply to the letter of Mr. Berkeley Hill in | and was not yet sufficiently known. There were Other 
the Jovrnat which has just reached me. very serious objections to the Bill, which gave to the op 
I must confess that I had forgotten, when giving = aogp ay sina *s a & power 
the information I did to the Venereal Committee of | t® Tule over all the towns in Scotland in matters 
the Harveian Society that there was “a chiel amang | !together out of their province. Large powers were 
us taking notes”, or that I could possibly be ex- | $i¥e" for the appointment of clerks and other off. 
ine’to such remarks as Mr. Hill has made one | Cts, 2nd.he should like to hear from the Secretary of line 
of the most amiable, honourable, and, I will continue on eva emus would be 3 pechenie expense of Counc 
to add, eminent and distinguished gentlemen, in his | ‘2° WOr<ing of the measure. the objecte very much that 1 
special department, our profession can hoast of. I to the unjust principle of assessment established by Lond 
am quite sure there is not 4 man in London or any- he penton the en Proposed that a age 
where else who would not be proud of his friendship ; | 22¢ *4™mouses should only 4 e ae ten 2. ie there 
and, moreover, I am pretty certain, from their iden. | fUrth of the actual sen e other  waasese shops, 
tity of studies, that he enjoys the honour of the and buildings of every were to be assessed.on matte 





friendship of Mr. Berkeley Hill himself. I have no the whole rent. . a4 : quietl 
authority B ublish his name, but will willingly Pll: Deli: ine said that ample time would be given to dis 
give it to Mr. Hill privately. The question is one of ae oo . is aly 
ethics; it is also one of preventive medicine, and The Bill was then read a second time. maint 
should have no personal application. This is not the THE DISTINCTION BETWEEN CONTAGIOUS AND dairy 
only surgeon in London who is so retained; and in INFECTIOUS DISEASES. and 1 


Paris, I am told, the practice is very general; so| Sir J. C. Jenvorsz moved that an humble address also b 
that different nationalities vary in their notions of | be presented to Her Majesty, praying that Her Ma- in Sh 


professional propriety. I must be allowed to men-|jesty would be graciously pleased to cause such in- I may 
tion, in justice to myself, that I added to my state- | quiry to be instituted as might lead to a better dis- last 
ment at the meeting of the Committee of the Har- | tion between contagious diseases and such as are in Lei 


veian Society, that I-showld not like personally to | termed infectious, so as to obviate, as far as possible, 
undertake such a duty, remembering how distasteful | the loss, alarm, and injustice consequent on the the- 


I found the weekly examination of the male organ of | ory of the infectious nature of certain diseases when The 
a regiment of soldiers, when acting for a short time | unsupported by demonstration. He thought the pro- May : 
as locum tenens for a military medical friend. posed commission should consist of but a few persons Mr. 
In reference to the last sentence in Mr. B. Hill’s | —of two of the most eminent chemists that Europe atten 
letter, I would ask whether a barrister is allowed by could afford for love or money, and of some eminent Augu 
the rules of his profession to refuse a brief from even | lawyer who should be a good judge of evidence. This into t 
the vilest of mankind ; and whether he is making an | country had suffered greatly in consequence of the cers 0 
arrangement “for the purpose of enhancing the | loose distinction we made between those two distinct of th 
profits of a shameful trade” when he undertakes to | modes of conveying disease, namely, infection and Warr: 
defend the thief, the practised seducer, or even the | contagion. : : : only 
keeper of brothels. The subject does not bear full| Lord R. Monracu said there was a certain ambi- medic 
- discussion in even a medical journal ; and perhaps it | Suity about the motion of the hon. baronet, and the upon 
would be well if only the results of the inquiry which | Government would be unable to agree to it. The it wo 
is being made by the Committee of the Harveian | hon. baronet asked for a better distinction to be made medic 
Society were put into print. between contagious and infectious diseases, but the efficie 
If Mr. Berkeley Hill had known the name of the | two terms were in medical books treated as con- comn: 
gentleman to whom I referred, he would not have | Vertible terms. Yellow fever was infectious, but it out i 
written the letter he did. But I am free to confess | WaS not contagious ; therefore, there was no possible Th 
that the question is one for serious discussion in me- | harm for the doctor to go on board the vessel at days 


dical circles ; and perhaps it would be well if it were | Motherbank, which was in quarantine with yellow 
settled—say at the next meeting of the British Me- | fever on board. It might be asked, if yellow fever Tom 


dical Association—whether the inspection of prosti- | Wa8 not infectious, why then institute quarantine at and ; 
tutes in private houses, for the gernoed of gieveittng all; and in reply to that he had only to say that the referr 
contagion, is a legitimate performance of our profes- | @uarantine which was instituted was for commercial to th 
sional duties in this country. This whole question | PUrposes, and not from any fear that persons them- J they 
abounds with difficulties; and, until they are over- | Selves would communicate the disease. _ tectic 
come, we should amongst ourselves, at any rate, dis-| The motion for the address was then withdrawn. this ¢ 
cuss them with judicial reserve. MOUNTJOY CONVICT PRISON. Sir 
I am, ete., WereEpen Cooke. Lord Naas said, in answer to a question from Mr. of Af 

Boyne Grove, Maidenhead, April 1867. Blake,'that on the 24th of last February a report was J Sickn 


presented to him which had been made by a medical squac 

#*» The reports are forwarded officially to the | officer of the Mountjoy Convict Prison with reference —Th 
Journat by the Secretaries. to the health of the untried prisoners. ‘That report been 
stated that in the opinion of the medical officer, Dr. Co 
McDonnell, F.R.S., the continued confinement of tl 








Dr. Mzapvows has been elected an honorary fellow | some of the untried prisoners had begun to —_ 
of the Obstetrical Society of Berlin. injuriously to their health. In consequence 0: 
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he (Lord Naas) ordered an inquiry to be made, 
gad the next day directions were given for a material 
ylaxation of the rules under which they had hitherto 
peen confined. During the recess he had ordered a 
rt to be made as to the effect of the relaxations 
ich had been permitted, and on the 26th of April 
Dr. McDonnell reported that there were no serious 
cases of illness amongst the Fenian prisoners. They 
were permitted to obtain their food from outside the 
json, and if they were unable to do this the prison 
Ftary was rendered more liberal on their behalf. 
Other relaxations had been allowed them, and the 
ject of the Government was to do nothing harsh, 
but only adopt those measures that were absolutely 
necessary . 
Monday, May 6th. 


THE CATTLE-PLAGUE. 

Lord Gauway asked the Vice-President of the 
Council whether there was any truth in the report 
that there had been an outbreak of cattle-plague in 
London. 

Lord R. Monracu : Yes, sir, I am sorry to say that 
there is truth in the report to which the hon. mem- 
ber has alluded. Our attention was first called to the 
uatter by hearing that a number of cows were being 
quietly removed in Limehouse. We took measures 
to discover whether there was cattle-plague, which 
is always very difficult, as the utmost secrecy is 
maintained. At last, the inspector discovered a 
dairy in which the cows were dying of cattle-plague, 
and thirty-nine were, I believe, killed. It has 
iso broken out in New North Road, Islington; also 
in Shepperton Street, which is in the same vicinity. 
Imay also mention that a heifer died of cattle-plague 
last night, and another this morning, at Ashby Parva, 
in Leicestershire. 





NOTICES OF MOTION. 

The following is a notice of motion for Tuesday, 
May 21st : 

Mr. Synan: Army Medical Officers—To call the 
attention of the House to the report of the 10th of 
August, 1866, of the Committee appointed to inquire 
into the rank, pay, and position of the medical offi- 
cers of the army ; and to move—That, in the opinion 
of this House, the alteration made in the Royal 
Warrant of the 1st day of October, 1858, has not 
ly operated prejudicially to the interests of the 
medical profession, but produced an injurious effect 
upon the military service of the country; and that 
itwould tend to procure a better qualified class of 
medical officers, and thereby promote the greater 
ticiency of the military service generally if the re- 
commendations of the said Committee were carried 
out in their integrity. 

The following are notices of motions for which no 
days have been fixed : 

On going into Committee of Supply, Mr. O’Brrrnez: 
To move—That the Merchant Shipping Act of 1854, 
and all subsequent Acts upon the same subject, be 
referred to a Select Committee to inquire and report 
to the House such amendments in the law, if any, as 

y shall consider to be necessary for the better pro- 
tection of the public and the mercantile marine of 
this country. 

Sir Hervey Bruce: Naval Squadron (West Coast 
of Africa—To call attention to the mortality and 

ess among the officers and men of the naval 
squadron on the West Coast of Africa ; and to move 
~That the maintenance of that squadron, as it has 
hitherto placed, is no longer expedient. 

Colonel Norrx: On Army Estimates, Vote 7, to 
move—That the hospital stoppages be reduced from 

ce to sevenpence a day, in compliance with the 





recommendation of the Committee which reported 
upon the system of ration stoppages on the 2nd day 
of March, 1866. 


Lord Ropert Monracu gave notice of motion for 
Thursday, May 9th, in respect of Brown’s Charity, 
for permission to bring in a Bill for confirming a 
scheme | of the Charity Commissioners for “The 
Charity founded by Thomas Brown, Esq., for pro- 
moting the Study and Cure of the Maladies, Dis- 
tempers, and Injuries of Quadrupeds or Birds usefal 
to Man.” Also, in respect of Tancred’s Charities, for 
permission to bring in a Bill for confirming ascheme 
of the Charity Commissioners for “‘ The several Cha- 
rities founded by the Settlement and Will of Chris- 
topher Tancred, of Whixley, in the county of York, 
Esquire, deceased.’” 


The following is a notice of motion for May 18th : 

Mr. Bazitsy: To ask the Secretary of State for 
India, what compensation the Government intend 
offering to the Indian Medical Retiring Funds for 
the losses now incurred by those institutions through 
the non-accession of fresh subscribers, resulting from 
orders passed by the Home Government in 1858. 
And, to inquire what compensation is to be offered to 
the medical officers of the late Honourable East 
India Company’s Service for the loss of the several 
valuable administrative medical appointments which 
have been recently transferred to medical officers of 
Her Majesty’s British Army serving in India, as all 
the rights and privileges of the medical officers of the 
Indian Army were secured to them by a parlia- 
mentary guarantee when their services were trans- 
ferred to the Crown. 


Medical Aetos. 


Royat Cottece or SurGgons oF Encuanp. The 
following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting, of the Court of 


Examiners, on May 7th. 
Bayley, Reginald, Nailsea, Bristol 
Blackley, John Gulley, Manchester 
Cartwright, Samuel Hamilton, Old Burlington Street 
Chapmaa, Charles William, Dalston 
Chinery, Edward Fiuder, Lymington, Hants 
Evans, Ernest Thomson Raimbach, Jersey 
Franklin, Benjamin, Liverpool 
Gabe, Joseph, Merthyr Tydfil 
Gostling, Henry Walter, Oakley, near Bedford 
Haynes, James Robert, Clipstone Street 
Hopgood, Thomas Frederick, L.S.A., Chipping Norton 
Juler, Henry Edward, Shepherd's Bush 
Maine, Walter, Barnstaple, Devon 
Newstead, Charles Henry, Royal General Dispensary 
O’Grady, James Cornelius, Bombay 
Pierce, Frederick Morrish, Higher Broughton 
Pinder, Thomas Henry, Whitley 
Sheffield, Robert Longuet, L.S.A., Mile End Road 
Smith, Frederic Walter, Brenchley, Kent 
Walker, James, Leeds ‘ 
Willan, George Thomas, Bourne, Lincolnshire 


Admitted on May 8th— 
Brown, James, Dudley Port 
Carré, Louis Charles Achille, Bath 
Case, Henry, Box Moor 
Cheesman, Henry, Lewes, Sussex 
Coleman, Matthew Owen, Surbiton F 
Fiddian, Alexander Paull, Bridgend, Glamorganshire 
Fountaine, David Owen, Stoke Hammond, Bucks 
Grindrod, Charles, Liverpool ; 
Loy, Thomas Richardson, L.S.A., Stokesley, Yorkshire 
Maunsell, Henry Widinham, Dublin 
Solly, Samuel Edwin, Savile Row 
Steward, Alfred, Wolverhampton 
Stokell, George, L.R.C.P.Lond, & Edin., L.S.A., Hobart Town 
Swindell, John James, Finchley 
Wharton, Joseph, Oldhanr 
Wiseman, John Greaves, Ossett, Yorkshire 
Woodward, Edwin, Birmingham 
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Arornecaries’ Hatt. On April 25th, 1867, the 
following Licentiates were admitted :— 
Dyer, Edward, Clerkenwell . 
Holmes, William Hubert, Cork 
Hopgood, Thomas frederick, Chipping Norton 
Liewellyn, Ernest George Thomas, Witheridge 
Loy, Thomas Richardson, Stokesby, Yorkshire 
Pavey, George, Edmonton 
Richardson; William Edniond, Rockdale 
At'the same Court, the following passed the first 
examination :— 
Allbutt, Henry Arthur 


APPOINTMENT, 


Monean, John F.dward, M.D., M.A.(Oxon.), M.R.C.P.(London), has 
been elected Paysician to the Mauchester Royal Infirmary, vice 
Dr. Renaud, resigned. 





MARRIAGE, 
CHesTERMAN—CROOME. On May lst, at St. Mary’s Churob, Little 
Brickhill, Bucks, by the Rev. Tliomas Pym-Williamson, vicar, 
Shearman Chesterman, Ksq,, the Green, Banbury, to Susan, widow 
of W.-F. Croome, Eaq., and only surviving daughter of the late 
Jokn Golby Milward, iisq., the Lawn, Banbury. 


eee 


DEATH. 


Brack, James, M,D., F.B.C.P., at 2, George Square, Edinburgh, 
aged 79, on April 30. 





NeweastLe CoLiece or Mgpicine. The follow- 
ing is a list of the successfal candidates, to whom 
prizes have been awarded for the classes of the winter 
session 1866-7... Anatomy : Medal and. First Certifi- 
cate of Honour, George Rowell; Second Certificate, 
Thomas Benson; Third Certificate, John Dixon. 
Physiology: Medal and First. Certificate, Thomas 
Benson ; Second Certificate, John Dixon; Third Cer- 
tificate, Thomas Taylor. Chemistry: Medal and 
First Certificate, L. S. Halket.. Surgery: Medal and 
First Certificate, F. W. Newcombe ; Second Certifi- 
cate, R. C. Newton ; Third Certificate, J. E. Brogden. 
Medicine: Medal and First Certificate, R.C. Newton. 

‘Surcrpy or A Meproan Gentieman. On Saturday 
last an inquest was held in High Street, Poplar, on 
the body of Mr. Messeena, aged 75 years. Deceased 
was last seen alive on Monday night, by his 
brother, and he was then in a ‘very distressed state 
of| mind, consequent on a supposed disadvantageous 
disposal of his practice. | His mind was affected by 
. g0ftening of the brain; and his family had been ad- 
vised. to keep razors, etc., out of his way, On Tues- 

day he was found lying on the floor, and a razor 
lying near him. His’ throat was cut from left to 

right, and he was quite dead. The jury returned a 
verdict of “Suicide while in a state of Temporary 

Insanity.” ; 

« Srranee Asorrive,. A. religieuse of 23 years of 

ra presented herself, says Il Morgagni, at the Hos- 
pital of the Incurables at Naples for relief from acute 
pains of the breast, for which she could assign no 
eause. After the account of her sufferings, the phy- 
_Bicians, suspécting something unusual, submitted 
her to examination, much against her will. In place 
of signs of disease, he found the ordinary signs of 
pregnancy. Foreign bodies, sharply pointed, were 

elt beneath the skin on pressure, witch caused sharp 
pain. Their presence was denied strenuously by the 
ovat until the point’ of a needle was made to pro- 
ect Sheongh the skin. She feigned astonishment at 
the singular fact, insinuating that. it had found its 
way there accidentally during ; and it was only 
after thirty: 


“two had been withdrawn that she acknow- 

ledged herself to be six months advanced in preg- 

naney,and that her confessor had advised this means 

< = ing her-sins, and had himself introduced 
e - mt veln 





—— 

Deatu OF THE Mixapo. According to the Japdy 
Herald, from which we copy the subjoined paragraphs, 
the Mikado, or Spiritual Emperor of Japan, has diet 
of small-pox. The statement is discredited by the 
Japan Times, but the Herald being the consulgy 
organ, we are inclined to place faith in its intellj. 
gence. It says:—The death which we announce 
would in any case deeply affect the nation; but in 
this instance we hear that the death of the late 
Mikado is held to be peculiarly deplorable and un. 
fortunate, inasmuch as he died of small-pox—a dig. 
ease, which although quite common to the country, 
since the time of the first Mikado, Jingmoo Ten, 
who reigned 2,563 years ago, has never been known 
to attack the sacred person of a Mikado until now, 

MoveEmeENT OF THE PoruLATION IN FRance. ‘ The 
Moniteur has just published a statistical report of 
births, marriages, and deaths in France during the 
year 1864, from which it appears that the population 
of France has increased from 37 millions in 1861 to 
38 millions in 1864. During that year the births 
exceeded the deaths by 145,550, an increage, con- 
sequently, of 0.38.per cent.» The average term of 
life in this country is estimated at about 37} years, 
Longevity among females is greater than among 
males, and also greater in country districts than in 
towns. In the marriage list there is a marked de- 
crease. In 1864 the number of marriages contracted 
amounted to 299,579, a considerable falling off from 
preceding years,, notwithstanding the increase of 
population. © The avérige age of woman at the time 
of marriage is below that of man. The difference is 
more ‘striking in Paris and country towns’ than in 
villages. With regard’ to mortality in France it 
appears that rather’ more than a fifth of the’ male 
children born die within the first year of their birth, 
and another fifth before their twentieth year. About 
a half reach 30 years, a fourth 65 years, a fifth from 
65 to 70 years. Among female children the propor- 
tions are different, about one-sixth dying within the 
first twelve months, and so on in proportion. 

Royat JENNERIAN AND Lonponw Vacctne Insti- 
TUTION. The annual meeting of this institution was 
held on Friday, at its premises, 18, Providence Row, 
Finsbury Square; Mr. Templeton in the chair, The 
report, which was adopted and ordered to he printed, 
said that the number vaccinated at the institution 
had increased to'1,295; and the demand for vaccine 
virus had also inereased. The year had presented 
great activity, with reference to vaccination; in the 
urgent endeavours to enforce compulsory vVaccina- 
tion by parties who seemea to glory in forcing their 
convictions upon others, forgetting that the only 
way in which a truth could be spread was by esta- 
blishing a conviction in the public mind. The docu- 
ment then referred in congratulatory terms to the 
failure of the Vaccination Bill of last year, and to 
the deputation (of which the medical director of the 
institution was a member) that waited upon the 
Duke of Buckingham this year to protest against 
compulsory vaccination, which resulted in an inti- 
mation on the part of his grace that he saw no 
reason for refusing the public inquiry which was de- 
manded by the deputation. ‘The balance-sheet 
showed with how small a cost the institution effected 
its benefits. It now needed help, and it was hoped 
that help would be readily ted. The total re- 
ceipts for the year, including £55:18:6 brought 
forward, were £133:13:10, and the Maer 
£131: 13:5, leaving a balance of £2:0:5, against 
which there were debts to the amount of £348: 5. 
The retiring members of the Board of Massqene 
were re-elected ; and thanks were voted to the Board, 
to Dr. Epps, the medical director, and to the chair 
man. ‘ ot ‘ 
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OPERATION DAYS AT THE HOSPITALS. 





Wonpay.......Metropolitan Free, 2 P.m.—St. Mark’s, 9 a.m, and 
1.30 P.m,—Royal London Ophthalmic, 11 .s, 

TurspaY. .... Guy’s, 14 p.m,—Westminster, 2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WepNeEspay...St. Mary’s, 2 p.t—Middlesex, 1 p.m.—University 
College, 2 P.m.—London, 2 p.w.—Royal London Oph- 
thalmic, 11 a.m.—St Bartholomew’s, 1.30 P.m.—St. 
Thomas's, 1,30 p.m. 

TavasDAyY.,.,,St, George’s, 1 P.w.—Central London Ophthalmic, 
1 p.mM.— Great Northern, 2 p.a.—London Surgical 
Home, '2 p.a.— Royal Orthopedic, 2 p.a.— Royal 
London Ophthalmic, 11 a-.m.~Hospital for Diseases 
of the Throat, 2 p.x, 

FRIDAY. «++++- Westminster Ophthalmic, 1.30 P.mu.—Royal London 
Ophthalmic, 11 au. 

SarURDAY..... St. Thomas’s, 9.30 a.u.—St. Bartholomew’s,1.30 p.at.— 
King’s College, 130 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations, 1 p.a.— 
Bora} Free, 1,30 p.m.--Royal London Ophthalmic, 

AM, 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TorsDay. Royal Medicat and Chirurgical-Society, 3,30 ‘p.m. 
Anthropological Sodiety of London, 8 p.m. 
TaurspaY. Harveian Society of London; 8 pw. Mr. Berkeley 
tis, “ Historical Sketch of the Treatment of Syphilis without 
ercury.” 








TO CORRESPONDENTS. 


MemBERs are reminded that it is a matter of great 
convenience and: economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subserip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Watkin W1.uiams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches, 


All Letters and Communications for the Jounwat, to be addressed 
to the Eprror, 37, Great-Queen St., Lincoln's Inn Fields, WC. 


AUTHORS OF PareRs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to. the JouRNaL. 
Proofs are furnished to authors, not for,further changes, but that 
the writer may correct thé printer When he has misread ‘the 
Manuscript. j 


Communications as to the transmission of the TourKat, should be sent 
to Mr, Ricuarps, 37, Great Quean Street, W.C. 


ConRESPONDENTS, Who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. ) 


— 


Da. HaRtanG,—There ere eppropriate punishments for “an uaruly 
member.” : 


THE PROGRESS OF THER JOURNAL. 

Dz. Carr (Greenwich); Mr.J. V, SoLomon (Birmingham).—We are 
obliged for the complimentafy communications. If our information 
on all professiona! topics connected with official changes and trans- 
Actions, and metropolitan:iand general: professional matters, hns 
been of the earliest and most authentic, we owe it very much to the 
confidence and support of the heads of the profession in London, 
for which we have much réason to feel indebted. If members of 
the Association Scattered throwghoat ‘the eountry would show an 

qual interest in forwarding the items of Jocal :professional: news 

li ny ba be interesting to the profession at Jarge, the supremacy of 
the British MeprcaL JouRNAL would ‘be still more rapidly aud 
firmly éstablished. | ne 


. SCANDAL ABOUT QUEEN ANNE. 

A Navat Orrrcek (Greenwich) will excuse us if we decline to follow 
him through the mazée of petsouality. Whether it be the officers 
of Greenwich who are unwilling to quit comfortable quarters, or 
the medical officers of the Dreadnought who desire to obtain, them, 
are matters which do not concern the profession, and of which 
the consideration is more likely to complicate than to facilitate 
the question., We doubt: the accuracy of the assertion. ‘The 
matter at issue is one of fact. The objection to the partitioned 
chambers, as such, is clearly well founded; and we are glad to 
believe that, whether Queen Anne's quarters or Queen Mary’s are 
assigned to the patients, the ventilation of the subject ‘by the 
_- is likely to lead to a more thorough ventilation of the wards 

y the Admiralty. 





PRESCRIBERS AND CHEMISTS. 
Srr.—In the JouRNax of April 20th, is a short létterfrdm' ‘A Phy- 
sician”, on the concentration and dilution of medivines: by pre- 
scribers ; in which he is severe on dispensing druggists on account 
of their charges. His observations, of course, bear at least equally 
—I may say moreon general practitioners who dispense and 
charge for their medicines. Now, I consider it ‘no disgrace to 
belong to the latter class, and have to work hard, ‘both ‘mentally 
and physically; and I beg leave to ‘ask your prescribing eorre- 
spondent how we, general practitioners, are to live by supplying 
our patients with medicine for days together in an ounce-bottle at 
a shilling? If it should be said, in auswer, that your corre- 
spondent was not alluding to us, but to druggists, I reply: that if 
they—the druggists—were to dispense prescribed medicines in 
such a concentrated form, it would, I,apprehend, seriously preju- 
dice the minds of our patieuts against our “ tariff”, as he is pleased 
to denominate it; to say nothing of the injury it ‘would do to the 
druggist himself—both whieh, I fear, some: physicians are too 
much disposed to do. ‘ 

Would any of these gentlemen like to reduce his fee for a visit, 
and writing balf a sheet to a sbilling or even halfacrown? If 
our remuneration could be otherwise than by charging for 
journeys and medicines,, it would be more.agreeable to, the dignity 
and scientific genius of our profession; but until we ean see that 
accomplished, and while we have to pay house veut, table_ex- 
penses, ete., and; to maintain, our families in respectability, I am 
cunvinced we must, be allowed to make our, usual charges, by 
sending out our medicine, if not in separate draughts, yet in six- 
ounce and eight-ounce mixtures, 6te. And we shall be content to 
bear the onus, if we can have the-fonos of being virtually, though 
not titularly medici. Tam,etc., . 

A GENERAL PRACTITIONER. 

Wellington, Shropshire, April 26th, 1867. 


PHYSICIANS AND DISPENSERS. 

Sin,—“ A Physician” complains of the high charges made by che- 
mists. May this not be traced to the fact of medical men making 
up their own medicines, and thug depriving the dispenser of medi- 
cines of his legitimate empJoymetit and remuneration, obliging 
him to make an tnfair' profit oyt of the few prescriptions that 
come into bis hand? } ; 

We must hope that: the day is not far distant when a revised 
“Medical Pill” will s0 far protect the profession as to make’ it 
illegal for any one to practise, unless enrolled on the Register ; 
and then the profession shduld respond to it by at once putting all 
their dispensing into the chemists’ hands, instead of their being, 
as at present, rival practitioners, in which the médical elemept 
often plays but second fiddle. T am, etci, M.D. 


Dr. SoutHex’s Lecture on Tubercle will be published noxt week, 


Cortorp Sryprrie. 

Sir,—WiH you give the following a; place in your JOURNAL, having 
had another opportunity of, trying the“ Colloid Styptic” in 9 case 
of Epistaxis. I found it to succeed, when all other means 
failed. I applied it‘ on @ piece of sponge, which was confined in 
the nostril by a bandage tied over the/bead. The bleeding was 
active, and the gentleman had lost over three pints. He hes had 
no return of the bleeding. I am using the styptic' to some cases 
of small-pox, witb a view 6f preventing the face being pitted; it 
seems vary comfortable to thé patients, and they are doing well. 
1 baye no doubt the,result will be satisfactory.. [| will state, par- 
ticnlars when they are well, ~ I am, ete, 

May 6th, 1867.’ W.J. TUsss, Sargeon, 


,ATMosPHERIC Pagsspre and Disease. 

Str,—Your reviewer, in giving an impertiel sketch of my book in 
the JourNat of ‘April 20th, has accidentally omitted to’ notiee the 
important point which fs the Keystone of my whol’ work. L do 
not lay claim to any originality in the application of any 
unknown medicinal agent, or the use of any hitherto una lied 
hygienic measure i thé treatment ‘of’ consumption and onic 
disease: but I:.may be allowed priority of recommendation as to 
atmospheric pressure, as an guzitiers in modifying diseased action ; 
to this matter, I wish to draw the attention of my professional 
brethren. ’ 

T have within the last- fortnight: had facts communicated to, me 
by two gentlemep-one, a six years’ resident in Chili; the other, 
four years in the South of Africa; which confirm all which I 
before felt to be true. These gentlemen were both suffering from 
consumption’ ‘and both found that when they tried the higher 
localities to whigh they had aceess, they experienced au aggraxa- 
tion of their symproms; while in the warm plains, all their distress 
was mitigated. . 

I am willing'to leave the further elucidation of the subject to 
the * stern logic of “4 ”% and she bear et ren eed ig 
: iend of truth is time--her greatest ene 5 

Srasteat die am, éte., * J.C, ATEINSON, M.D, 

Bessborough Gardens, 8.W., April 1867. 

*,* We do not take the same view of the uestion of originality. 
The recommendation of an atmospheré, losded with carbonic pad 

as,as a remedy for consumption, seems to us tolerab! origina’ a 
The influence of. compressed air has been studi fore Dr. 
Atkinson, and more thoroughly by others. Dri waeleptigts 
book; reviewed in the same article, contains n half a page o 
reference. Dr. Jourdanet’s works are particular) patel and 
minute on this subject. 
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_Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—Bririsu 
Meprcat Jovurnat, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


R, H, Fox (Devonport).—We know of no such institution, and con- 
clade that the advertisement is a hoax. No respectable medical 
men advertise at all. 


VivISECTION. 
De. Cartes Taytor, Nottingham, commenting on the remarks of 
Dr. E. Brown-Séquard, says :-— 
“The horrible cruelties necessary in this method of interro- 
oe epee can only be justified by cnoupnte results; and the 
Sime ties attendant upon the subject, the fertile sources of error, 
and the number of experiments required to arrive at conclusions 
which after all are scarcely ever trustworthy, render it extremely 
doubtful whether such uncertain scraps of knowledge are worth 
purchasing at such a price, or whether the practice can be fairly 
recommended even to men of science. 

“ Be thie as it may, it is certainly no fit exercise for gentlemen 
just commencing their studies, who are but too often misled into 
stifling the better feelings of their nature in the vain hope that 
they have found a royal road to eminence and lucrative practice. 
An eminent physiologist has well observed, that ‘it is not 
ordained that we should obtain knowledge by cruelty.’ Vivisec- 
tion can only be justifiable in certain cases; and before an inquirer 
commences an experiment of torture, he ought to be cnovinced of 
its absolute necessity, that the investigation is important and the 
means indispensable, and also that he is master of the existing 
knowledge of the subject, qualified to operate and philosophise on 

‘Tesults.” 

Dr. Taylor quotes the dictum of Dr. Johnson, the lexicographer, 
reprobating vivisection, and rerers to the barbarities at Alfort, 
etc. He adds:— 

“ The above are fair samples of the cruel excesses to which the 
habitual practice of vivisection will lead even men of science, and 
- I contend that to recommend its adoption by the young and 

thoughtless is unjust to the students themselves, who are too apt 
to rely upon the ipse dizit of their teachers, and productive of in- 

‘finite pain and misery to our dumb fellow-creatures without a 
chance of any beneficial result. Dr. George Wilson (thus quoted 
by Mr. Heming), than whom no man ever had a greater love for 
science, or a more earnest desire to advance it by every worthy 
means, makes the following apposite remarks on this point:— 
*It could be wished also, that the invitations to all and sundry 
among the students of a college or university to imbrue their 
hands in innocent blood, were more guarded than they at present 
are. A premium has thus been put upon animal torture and aui- 
mal murder at the hands of the most inexperienced and most un- 
skilful members of the profession which has been productive of 
most serious evils. 

“* Our central regulating and examinating medical bodies have 
much in their power in reference to this, and owe it to the charac- 
ter of the profession for humanity not to tempt young men to let 
desire for distinction induce them to be thoughtlessly, much less 
deliberately, cruel.’ The little to be gained from vivisection, com- 
pared to the amount of cruelty, time, and labour wasted upon it, 
may be judged of by the fact that vivisectors differ so much 
among themselves that it is often impossible to draw any conclu- 
sions from their labours; and, we find almost invariably, that as 
age matures the reflective powers, and the operators themselves 

, Tealise more fully the truth of the axiom, that life is short and art 
is long—that they abandon their former practices and look back 
upon their past lives with regret and sorrow at the many useless 
cruelties they have perpetrated. Thus we find Sir Astley Cooper 
stopped short in one of his most interesting researches entirely 
to avoid a number of cruel experiments upon animals. Magendie, 
on his death-bed, imploring his friends to avoid vivisectors, and 
assuring them that any surgeon or physician who obtained his 
knowledge from such an uncertain source would be sure to be 
misled; and was unworthy of confidence. Dr.John Reid, exclaim- 
— ony, this isa judgment upon me for the sufferings I have 
inflic upon animals; the Director of the Imperial School at 
Alfort, observing, ‘Is there one of the experiments I have described 
which has produced for humanity any advantage that can compen- 
sate for the sufferings they have occasioned? I have no hesitation 
in replying in the negative.’ And Sir C. Bell, recording the fol- 
lowing, ‘Experiments have never been the means Of discovery, 
and the survey of what has been attempted of late years will prove 
that the opening of living animals has done more to perpetuate 
error than to enforce the just views taken from anatomy and the 
rational sciences.’ 

“Such instances might be multiplied ad infinitum; but I think 
T have advanced enough to show that vivisection ought not to be 
lightly recommended as a means of study to unqualified men, and 
that even when undertaken by men of science, it should be with 
the utmost care, caution, and repugnance.” 


F. A.—The new volume of the Pharmacopeia may be had of any 
bookseller. 


LS 
— 


Mn. RumseEy’s request shall be duly attended to. 


“VERBUM SAT SAPIENTI.” 

S1r,—Permit me ‘to supplement Dr. Lyle’s remarks, headed “The 
Double Qualification”, which appeared in the JouRNAL of the 4th 
instant, by suggesting the propriety (not to say the equity) of our 
examination in midwifery being waived in the case of candidates 
for the license of the Royal ae of Physicians, who already 
possess the midwifery diploma of the Royal College of Surgeons 
as does, Your humble servant, . 

May 1867. E. L, (L.M., 1856,) 


A Poor-Law MEDIcaL OrFricer.—We shall go fully into the subject 
in an early number. Next week, if possible. 


THE PRELIMINARY SCIENTIFIC EXAMINATION OF THE UNIVERsITy 

or Lonpon. 

S1r,—If I rightly understand the matter, the main objection to this 
examination is not so much its difficulty, as the fact that it consti. 
tutes an additional barrier to be overcome before a degree can be 
obtained. Graduates in Medicine are unfairly weighted. Four 
examinations must be passed before a man is a graduate at all; 
and there is no University in the world where, in order to become 
a Doctor of Medicine, five such stringent ordeals must be gone 
through. 

Now, Bachelors of Science and of Arts have to pass only three 
examinations; and all the subjects of those examinations are 
strictly pertinent to theirrespective degrees. On the other hand, 
the collateral sciences assume a disproportionate importance in 
the examinations for the Degree in Medicine. The stress laid 
upon chemistry is literally overwhelming; it begins at matricula- 
tion, and even at the Second M.B. Examination it crops up ins 
subtle way in the shape of toxicology. Fortunately, I passed in 
the good old days, when the Preliminary Scientific was not thought 
of; in the good old days, when Professors Sharpey and Kiernan 
were examiners, whose anatomy papers could be answered from 
honest persevering dissection, and did not require the dodges of 
the grinder’s room. 

I agree with your editorial remarks, that some moderate change 
is needed, or the University of London examinations will soon be 
a discouragement and despair. 

Another subject admits of remark. The Charter of the Univer- 
sity expressly provides that no examiner shall be eligible more 
than four consecutive years. But at the election of Examiners 
for the Faculty of Medicine last Wednesday, two or three of the 
Examiners who had served the fall period were chosen for the 
fifth time, in apparent violation of the Thirty-third Clause of the 
Charter, dated January 6th, 1863. 

I am, etc., 

Bath, Easter 1867. 


ANOTHER GRADUATE. 


A CaRD. 

S1xr,—The enclosed slip is from the Birmingham Gazette; in which 
paper the advertisement has been for some time inserted. Isit 
not high time that our expensive Medical Council should turn 
their attention in that direction ? I am, etc., W.D. 

“A Card. Mr. Moore, member of the Royal College of Surgeons, 
etc. (registered), may be consulted daily, from Ten till Two (or by 
letter), on all diseases of a peculiar character affecting either sex. 
Address, 5, Langham Street, Portland Street, London, W.” 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Eastlake; Dr. Seaton; Dr. Thudichum; The Hon. Secretary 
of the Harveian Society; Dr. Markham; Dr. Edward Hughes, 
Mold; Mr. H. Terry, jun., Northampton ; Dr. MacIntyre, Odiham, 
Hants; Dr. R. Payne Cotton; Dr, Abbotts Smith; Dr. Philipson, 
Newcastle-upon-Tyne; The Registrar-General of England; The 
Secretary of Apothecaries’ Hall; Mr. Black; Dr. Samelson, Man- 
chester (with enclosure); Dr. W. F. Wade, Birmingham (with 
enclosure); Dr. Althaus (with enclosure); Mr. T. Holmes (with 
enclosure); Mr. T. M. Stone; Mr. W. H. Rumsey, Cheltenhan 
(with enclosure); Dr.Southey (with enclosure); Mr. T. Watkin 
Williams, Birmingham; Mr. Chesterman, Banbury; Mr. Charles 
Hawkins ; Dr. Redwood; Dr. J. E, Morgan, Manchester ; A Member 
of the Association; The Honorary Secretary of the Epidemiolo- 
gical Society; Mr. Henry Lee; Dr. Meadows; Mr. J. W. Fryer, 
Kent; Dr. E.Symes Thompson; Mr. Curgenven; Mr. J. Vose 
Solomon, Birmingham; The Registrar-General of Ireland; The 
Secretary of the Pharmaceutical Society; Dr. H. T. Lanchester, 
Croydon; Mr. Luther Holden; Mr. J. N. Radcliffe; Mr. Calkin; 
Mr. Elkington; Mr. Campion; Mr. Stewart; Dr. Holman; and 
Mr. Bremridge. 





BOOKS, &c., RECEIVED. 
Surgical Reports. By George H. Porter, M.D. Dublin: 1867. 
On the Principles of Aisthetic Medicine, etc, By J. P. Catlow 
M.R.C.S. London and Birmingham: 1867. 
The Liverpool Mercury, May 2nd. 
The Chronicle, May 4th. 





The Sunday Gazette, May 5th. 
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Gulstonan Wertures 
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THE NATURE AND AFFINITIES OF 
TUBERCLE. 


Delivered at the Royal College of Physicians, 1867. 


BY 


REGINALD SOUTHEY, M.D., F.R.C.P., 


ASSISTANT-PHYSICIAN TO ST. BARTHOLOMEW'S 
HOSPITAL, ETC. 








Lecrurz III. 
The Leukemic Lymphoma. 

Under this head are grouped those individually 
enlarged glands, enlarged by simple increase in 
quantity of their ordinary elements, which are cha- 
racteristic of the disease entitled Leukemia by Pro- 
fessor Virchow, Leucocythemia by Dr. Bennett. The 
morbid anatomy of this complaint consists, as is well 
known, in a general hypertrophy of all the glands in 
the body, the glandular structures remaining indi- 
vidually perfect and harmoniously proportioned to 
each other. There is no inclination to death, to 
caseous degeneration, or to ulceration; neither do 
the hypertrophied parts convey ulcerative or indura- 
tive tendencies to the tissues about them ; the glands 
remain loose and quite naturally moveable in their 
respective sites, but they are extra large. 

The course of pathological changes is for groups 
of glands—those, namely, which lie in the current of 
the lymph-stream—derived from some one first 
affected gland to become involved one after another 
in similar error. They enlarge—indeed, they may be 
said to aggrandise themselves at the expense of the 
pee nutrition of the body—and pour the white 

lood-cells, the products of their elaboration, through 
the lymph-vessels (these remaining open and per- 
a entire), into the general current of the circula- 

ion. 

The blood becomes deluged with white cells and 
mulcted of red ones; its dyscrasia or unfitness for 
the nutrition of the body, and finally for the main- 
tenance of life at all, thus follows upon the local 
gland mischief, of which it is the secondary conse- 
quence, not the primary cause. 

The primary gland-swelling is not traceable, as in 
scrofula, back to any local irritation or skin-eruption, 
but is self-developed. 

To us the point of interest is not only the circum- 
stance of the physiology of the tumour showing its 
kinship to tubercle, but also because this leukemic 
Icrease in size of minute lymphatic glands, in 
places where these are otherwise scarcely visible to 
the unaided eye, as in the pleuro-pulmonalis, the 
lungs, the pericardium, the kidney, the mucous mem- 
brane of the epiglottis, the larynx, the trachea, the 
bronchi; these hypertrophied glands, I say, actually 
come to resemble tubercle so closely as to have been 
often mistaken for it. Indeed, if the specimen be 
small, and have presented, apart from the clinical his- 
tory of the symptoms manifested during life, the nature 
of these grey granular tiny nodules can only be de- 
termined by a minute reer ge examination. 

But then the distinction is plai _ apparent. The 
lymph-cells and free nuclei are sound and per- 


sistent in themselves; there is no fat degeneration, 
no little groups of cells dwindling down to nuclei, 
and from nuclei in regular progression down again to 
central granules; and, again, the appearances upon 
mucous membranes are very easily distinguishable 
from tubercle, for there is no ulceration present. 


The Typhoid Lymphoma. 
The hyperplasia of lymphoid elements which takes 
place in typhoid fever, in the follicles of the Peyer’s 
patches, in the solitary follicles, in the spleen and in 
the mesenteric glands, and which becomes the prin- 
cipal local lesion pathognomonic of this icular 
dyscrasia, is a pathological formation which stands, 
as Virchow appoints it, about intermediately between 
the leukemic and scrofulous lymphoma. It differs 
from the leukemic tumour in the proclivity to die 
manifested by the cell-elements thus unnaturally 
multiplied, and it approaches the scrofulous gland 
tumour in this its peculiar instability. 

Furthermore, the individual lymph-elements pre- 
sent a very apparent deviation from the normal type. 
They are lymph-cells, but evidently very abnormal 
ones for their site; they are more cloudy, more finely 
granular, and much richer in some fat emulsion con- 
tent than they ought to be. Again, the hyperplasia 
is to the injury of the surrounding parts; a zone of 
inflammatory products is infiltrated into the tissues 
about the swollen gland, and encircles the dead use- 
less lymph heap, itself shortly to be eliminated by a 
distinct process of ulceration. 

The tlood error precedes the local lesion; and a 
corresponding morbid change is impressed upon all 
the other glands of the body; Virchow’s (tha 
chymatose Schwellung) gland cell-like multiplication, 
which varies in its degree and extent with the 
gravity of the original blood-poisoning. In particu- 
lar epidemics too, it is found that the stress of the 
disease falls somewhat differently upon different 
organs ; although in all the spleen, liver, and kidney, 
present entirely homologous pathological appear- 
ances. 

The tendency to caseous metamorphosis in the 
mesenteric glands which have been the seat of ty- 
phous hyperplasia certainly shows the relationship be- 
tween this disease and scrofula upon the one side; 
while upon the other it must be remembered that 
the typhomatous, just like the leukemic gland hy- 
pertrophy, loads the circulating fluid with an undue 
preponderance of white blood-cells. , 

he typhoid lymphoma does not merely in its com- 
position and course resemble tubercle; it affects 
similar parts, it leads to similar lesions, ulcerations, 
in the mucous membrane of the intestine, which, al- 
though most often easily distinguishable from those 
produced by tubercle by the direction in which they 
extend, lengthwise rather than encircling, still occa- 
sionally offer very difficult questions for morbid ana- 
tomists to settle. 

In acute tuberculosis, the ulceration of the intes- 
tine is sometimes so diffusely scattered, so widely 
extended, and so much on an equality of age or of 
probable duration, that, with no old shrunken sears 
to guide one by the method of their constriction, 
and negative or only feeble evidence from other 
organs, the lesions of the two diseases become by no 
means easy of differential diagnosis ; and the clini- 
cal symptoms offered by the two complaints during 
life are so much alike that the occasional confound- 
ing of general tuberculosis with typhoid fever need 
least of all surprise those who have studied their 
pathological features with greatest minuteness. 
Lastly, the kinship of the two diseases obtains con- 
firmation from another source ; for the typhoid poi- 
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diathesis, or what is more probably a scrofulous 
pneumonia, into activity. 


Scrofuloid Lymphomata. 


Under this group are reckoned certain glandular 
swellings aihwaun in themselves something of 
what we term, for want of a better name, a specific 
nature. Now the anatomical changes included under 
this head are extremely various, ranging from mere 
temporary increase of its lymph-cells in a gland up 
to the gravest possible fibrous hyperplasia and amy- 
loid degeneration. But this need not militate against 
the utility of the group, as a whole, for purposes of 
classification. I have neither time nor intention to 
do more than just notice them here; a volume might 
be written upon them. Their variety depends upon 
the special irritation to which they owe their origin ; 
they comprehend all chronic and acute pathological 
metamorphoses which are limited to single glands or 
single groups of glands; as, for instance, the ton- 
sils in tonsillitis and in the scarlatinal lymphoma ; 
the follicles at the root of the tongue in hydrophobia; 
the hypertrophy with hyperplastic induration com- 
mon to syphilis, which affects first the glands nearest 
to the seat of primary infection, and shortly all the 
ph-glands of the body in greater or less degree, 
varying with the malignity of the original virus 
and the proclivity or impressibility of the individual 
thus inoculated ; and, finally, the fibroid indurations 
with so-called amyloid degeneration, as found in the 
leen, liver, and kidney, and the superficial lymph- 
ds of the integument, speaking generally, which 
isjfound to accompany extensive bone-abscess, rach- 
itis, and perhaps some other conditions involving 
peculiar malnutrition of the body. 

Now all these differ from the leukemic lymphomata 
by the limitation of the affection to certain parts ; 
and a are distinct from scrofula, since they are 
produced by a traceable infecting poison or specific 
morbid stimulating cause, and because the transi- 
tion of the glands thus implicated into a caseous 
state is quite exceptional. They are, further, not 
simple enlargements, in which all the gland-elements 
preserve their correlations, but hyperplasias of some 
one or other component element ; and their develop- 
ment is to the absolute hurt, temporary or perma- 
nent, of the functions of the glands thus affected. 

The kinship of this entire group to tubercle is ana- 
tomically very close ; it is also easy to see a relation- 
ship in the dyscratic origin of most of these affec- 
tions, in their tendency to spread by contact, and in 
the circumstance that so many of them directly pre- 
dispose individuals to tuberculosis. They are of the 
same family ; and can further be said to convey some 
taint of their own cachexia both to the form and 
course of the tubercle growth whose development 
they favour. 

Iam by no means alone in my belief, that there 
exists a clinically distinguishable form of tuber- 
culosis induced in syphilitic and rachitic persons, 
which is characterised by peculiar features of ra- 
pidity in its early and chronicity in its later stages ; 
indeed, a foundation wash is thus, as it were, laid on, 
which lends its predominating tone or colour to the 
details of the disease as subsequently worked out. 

Specific constitutional disturbances— such, for 
example, as the influence of vaccination — must 
modify the entire habit of body; and there is nothing 
that need surprise us in the extension of this modify- 
ing influence to the course and actual anatomy of a 
new growth as in tubercular disease. 


The Lympho-sarcomata. 


These are hyperplastic glands, sarcoma lym 
cum, the old scrofulous sarcomatous glands. 


ati- 
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characteristic, says Virchow (Lib. ante cit., p. 729), ig 
progressive growth, and occasionally very rapid 
growth, with persistence of the component elements 
that thus enter into and enlarge the gland; they in. 
fect neighbouring structures by direct continuity; 
and approximate us one step closer to cancer by their 
tendency to form metastasis in other organs, such as 
the spleen, the liver, and the lungs, following the 
order of greatest proclivity in the parts. 

The lympho-sarcomata are grey or ash-coloured, 
and form roundish or very irregularly shaped masses ; 
they attain very much larger size than scrofulous 
glands do, and show little proclivity to ulceration 
and still less to caseous degeneration, being scarcely 
ever metamorphosed into cheesy or cretaceous 
masses. 

They present themselves in two different forms, 
the soft and the hard. The soft form is like the 
leukemic tumour, only it does not induce leukemia ; 
it approximates to medullary cancer in its alveolar 
build, and in the cell-contents which fill its alveoli, 
and has hence obtained the name of sarcoma car- 
cinomatodes. The célls under the microscope are 
small and round with large nuclei, and occasionally 
some very large ones are seen containing several 
nuclei in their interiors. The hard form consists 
principally of hyperplastic connective tissue; the 
normally fine reticulum becomes thick and dense, 
until the whole gland arrives at a scirrhus hardness. 

In the external gland system, the sites of predi- 
lection are the cervical and axillary glands, and in- 
ternally the mediastinal bronchial gland system and 
the thymus. The bronchial gland, lympho-sarcoma, 
generally extends into the lung-tissue; and that 
which developes itself in a persistent thymus gland 
very often implicates the pericardium. A case in 
which the lumbar and peritoneal glands were in- 
volved in this form of growth, and the aorta pressed 
upon, is narrated by Dr. Ogle, in the Transactions of 
the Pathological Society, vol. xi, p. 251. 


Scrofula. 


The old notion of a virus scrofulosum has of late 
years fallen into disrepute, perhaps for good reasons. 
It implied that a particular kind of _— was al- 
ways present in the circulating fluid of scrofulous 
subjects ; a thing which, until this had been isolated, 
was capable of neither proof nor disproof. (Compare 
Ancell, On Tuberculosis, p. 566.) Still this idea is 
retained in a phrase constantly made use of, “ blood- 
poisonings”; and, if we allow of acute blood-poison- 
ings, it might be argued, what right have we to re- 
ject a chronic attaintment such as is vouchsafed in 
this hypothesis ? 

The word poison might be, and indeed has been, 
objected to, for it admits of very different interpret- 
ations; but, by it, we take account of any agent 
that vitiates nutritional interchanges, or arrests, or 
impairs, the functions of organs essential to life; 
and in it we recognise something that can exist la- 
tently in living creatures, that can excite regular 
trains of constant symptoms, that is capable of ac- 
cumulating in the system, and of being excrete 
from it. Surely, to such an understanding of a pol- 
son, it might be conceded, that the symptoms of 
scrofula are not incompatible with those manifested 
by the body in reaction against some particular virus; 
and, if the scrofulous poison could be detected 
and shown in a bottle like vaccine lymph, and " 

roved capable of inciting such regular trains 0 
se nen we should all acknowledge its title at once. 
But since the idea thus implied is at present spec 
tive and hypothetical, the term, too, of virus 18 
abandoned, although the existence of a scrofulous 
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dathesis prior to any manifestation of scrofula must 
be accepted. 

By the expression, scrofulous diathesis, we convey, 
jn @ concise and convenient manner, our recognition 
of a special habit and type of body, such as I believe 
js characterised by structural peculiarities of form 
and build. The scrofulous build of body is an out- 
ward and visible sign testifying to an inward vulner- 
ability of that body to certain trains of local lesions ; 
and, similarly, the tubercular cast of frame indicates 
a proclivity in that body to develope tubercle. 

ose who have reckoned tubercle and scrofula to- 
gether, as merely different expressions in disease of 
me and the same habit of body, found themselves 
compelled to adopt two types of scrofulous persons, 
the very antithises of each other. The two ideal pic- 
tures, however, were so unlike, so completely oppo- 
site, that when approximate resemblances became ad- 
nitted, every form and complexion common to Eu- 
ropeans was included, and the whole Indo-Germanic 
race might be entitled scrofulous. 

Canstatt thus presents us two types of scrofulous 
persons, the torpid and the fiery. Both are powerful 
drawings—good observations, and true to life; but I 
take it that they are strictly correct, not as of two 
kinds of scrofula, but as descriptions of the scrofulous 
and tuberculous builds of body, which are as distinct 
as they possibly can be. 

Scrofulous persons are large-framed; their bones 
are heavy, their heads large, their wrists and ankles 
thick, and their jaw-bones broad. They are big- 
bellied and coarse-featured. The lobes of their ears 
are apt to be tumid; their noses and lips often look 
swollen ; their skins are soft and velvety, but their 
complexions are muddy. Their muscles are large, 
but feel flabby, and hang flaccid. They are torpid in 
mind and body, slow to think, and slow to move, 
being physically incapable of exertions easily en- 
dured by those who are of smaller build and look 
much feebler than they do. 

Against this, contrast the tuberculous type— 
Canstatt’s fiery form of scrofula. These persons are 
tall and thin; their weight is disproportionate to 
their size; their heads are small; their bones light 
and long; the ends of their long bones are taper; 
their muscles are slim and soft ; their teeth are thin, 
long, transparent, and highly enamelled. Their hair 
is fine and silky; their skins are very fair, and the 
veins very visible. Their faces are generally oval ; 
their features are delicately chiselled ; their lips and 
cheeks are ruddy; their sclerotics clear blue and 
pearly, such as bestow a beautiful liquid appearance 
upon the eye. They are quick and premature in 
everything from earliest infancy; they cut their 
teeth early, and walk before other children get upon 
their legs. 'They are precocious as infants; nervous, 
uritable, and impatient, in childhood ; and, if they 
attain to adult years, are distinguished as people of 
genius or talent, rather than as possessed of parti- 
cular vigour of mind or profound judgment powers. 

The scrofulous diathesis may be recognised at the 
outstart as a preternatural vulnerability to certain 
forms of chronic inflammation ; the tuberculous, as a 

cial proclivity to one particular form of disease. 

e first evidence of established tubercle is the pre- 
sence of a primary tubercle new growth; the first 
evidence of established scrofula is some glandular 
enlargement—the scrofulous tumour which has fol- 
lowed upon some slight irritation of the skin, or 
some local ulceration. 

Now, the anatomy of the primary eczema, or otor- 
thea, or ophthalmia, of the scrofulous subject, dif- 
ers in no respect from similar affections, as these 
occur to the non-scrofulous. Sir W. Lawrence, dis- 





cussing scrofula in his Lectures, acknowledges this in | 


these terms. “There is,” he says, “an insensible 
transition from common to scrofulous disease, and 
hence the diagnosis is often somewhat uncertain. 
The ordinary processes are merely modified ; the in- 
flammation, instead of being acute, is chronic, and 
leads to glandular swellings and suppuration by a 
slow smouldering process.” 

Three things, however, render both the primary 
lesion and the secondary gland-swelling of scrofula 
peculiar : first, the facility with which the mischief is 
aroused ; secondly, the size and extent which it at- 
tains; thirdly, the chronicity or sub-inflammatory 
character of the whole after-process. Abernethy, 
and after him Lloyd, attributed the scrofulous dia- 
thesis to some original error in the chylopoietic or- 
gans. Now, dyspepsia is doubtless as characteristic 
a feature of this habit of body as are those form or 
build attributes which I have already specified. The 
scrofulous diathesis, like that of tubercle, syphilis, 
and cancer, is the disposition of body which favours 
the development of the disease. It may descend 
as an heirloom by inheritance, or may be acquired as 
the consequence of one or more unfavourable condi- 
tions of life. This predisposition may be strongly or 
feebly marked, and is expressed by such form or 
build attributes of body as have been already no- 
ticed; but it is for many reasons advisable that we 
should regard it only as a more or less combustible 
train built into the very fabric of a man’s frame, to 
whose ignition or development some spark or ex- 
citing cause is essential. Now, the predisposition 
may be very great, but yet, if every exciting cause 
be avoided, the actual symptoms of the disease, the 
established cachexia, need not, or may only Nee 
feebly, manifest itself; and, on the other hand, al- 
though the predisposition be infinitesimally small, 
the subject may be exposed to exciting causes nu- 
merous and prolonged enough to evoke even this 
into active being. 

The age at which symptoms of scrofula may show 
themselves extends certainly over the largest half of 
a man’s life. From the time of weaning up to that 
of the declension of the generative functions is the 
wide range allowed by many autbors; but we niust 
remember that a great deal of hereditary syphilis 
and tuberculosis is comprehended in the statistical 
tables that have been compiled. 

Niemeyer (Pathol. u. Ther., B. ii, s. 743) thus enu- 
merates the principal circumstances which, in his 
opinion, favour the production of scrofula: 1. Mani- 
fest scrofulous disease in one or both parents at the 
time of procreation, or in the mother throughofit 
the period of pregnancy; 2. A taint, not scrofulous 
in kind, in the health of one or both parents, such as 
their being afflicted with cancer, syphilis, tubercle, 
or marsh-miasm ; 3. Too close intermarriages. 

It is impossible for me, out of the scanty data I 
possess, to apportion their exact value to his ob- 
servations. All my own experience inclines me to 
look upon scrofula as a distinct disease, with regu- 
larly recurring trains of local lesions of its own, and 
such as manifest themselves only in consequence of 
an inherited or acquired scrofulous taint. In this 
particular, it is no way different from tubercle, 
cancer, syphilis, or leprosy. Certain particular com- 
ditions produce all these complaints. What these 
conditions are we at present only know im part; a 
certain structural changes which we are comp i 
more exactly, and certain clinical symptoms wi 
which we are slowly gaining better acquaintance, 
indicate their existence. . 

Lastly, two or more of them may occur together in 
the same individual, and thus render our recognition 
of them difficult, although altering in no degree 
their essentially separate natures. Unhealthy pa- 















t 








ren’ 

still their tendency to do so, and further to reproduce 
in their offspring the same diseases as they them- 
selves were afflicted with, is a law as indisputable as 
that t one of like producing like, which is illus- 
trated by the inheritance of feature, form, and cha- 
racter, of handwritings, of moods of thought, of 
methods of combined muscular movements, such as 
bestow similar expressions of countenance. 

Whether scrofula can be acquired when it has no 
hereditary taint or structural debility to fasten upon, 
the possibility of its absolute acquisition is not so 
easy a question to answer. But, for our purpose, it 
is enough when we know that unfavourable condi- 
tions of life, bad or insufficient food, foul air, and 
overcrowding, if they do not actually engender scro- 
fula, can kindle its tinder and fan its smouldering 
flame. And, again, any fever or accidental hurt, 
which injures the health, can develope the same 
latent constitutional vulnerability. Ifasked what is 
the reason of this preternatural vulnerability in scro- 
fula, we can really only answer, something imperfect 
in the body. The humoralists localise this imperfec- 
tion in the fluids; the neuropathologists, in the 
nerve-system. The cellular pathologist discards 
neither the humoral nor the neural view of the ques- 
tion. He says, “ For me, the blood also is a tissue 
composed of cells and intercellular substance; only 
the intercellular substance is fluid. Doubtless this 
tissue may suffer changes which render it unfit to 
fulfil its functions at all times equally well. And so, 
too, of the nerves and nerve-centres ; these, through 
defective function or structural error, may so influ- 
ence the digestive organs as to render these inca- 
pable of forming healthy chyle, or of converting this 
chyle into blood, or of elaborating this blood into 
tissue. But the primary error, the first causes which 
you fall back upon in both your propositions, is not 
demonstrable, and merely shifts the difficulties, of 
which it offers no real solution, further backwards 
and more into the dark. They are plausible hypo- 
theses, created, like the atomic theory, to meet a 
certain array of facts, but not equally happy in an- 
yee sige Pog purpose. Now, on my part, I offer you 
only what you can see for yourselves—a distinct ab- 
agro eenaes 2 wrong developed or out of 
ae in the part wherein it is found. As to the 

damental cause of this error, I can only appoint 
this in some structural weakness in the cell or tissue 
that first presents it. In scrofula, this particular 
weakness of construction appears to reside in the 
lymphatic apparatus, and to consist in the vulnera- 
bility of this to impressions or irritations from with- 
out. But you may ask, and very fairly ask, What do 
I mean by vulnerability ?” 

Habit has been ed the memory of the body ; 
and there are habits of right in the perfect adjust- 
ment of supply to demand implied by perfect nutri- 
tion, which more long continued performance be- 
comes as it were a guarantee for. That which has 
been performed well for a long time is all the more 
likely to continue to be well performed. 

But while the body is building, growing—a pro- 
cess (and this is a most important point) never car- 
ried on after foetal life with equal activity every- 
where—there is a disturbing agent ever at work. 
One or other part is not only being maintained at 
the expense of the nutritive fluid; it is also bein 
further developed and perfected. It remains, i 
think, easy to see that just this weight in excess 
of perfect counterpoise becomes an item of possible 
misapplication ; it is the extra strain upon the me- 
morial instincts of the body, which cannot at all 
times and under all conditions be ogoolly well sup- 
ported. This explains the vulnerability of infancy 
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are at one time pres actively used, and at another 
only passively nourished, pass through great and 
rapid variations of state; this renders them vulner. 
able. Now, the lymphatic system appears the vul. 
nerable part in scrofula. The lymph-glunds and 
their vascular prolongations are so far weakly con. 
structed that they get thrown out of geur more 
easily than they ought. This is that structural de. 
bility whose existence I plead for, and which hag 
been long since allowed by so many medical authors, 
under the insufficiently precise expression of a scro- 
fulous taint. : 





ON THE ELECTROLYTIC TREATMENT 
OF TUMOURS AND OTHER SUR. 
GICAL DISEASES.* 


By JULIUS ALTHAUS, M.D., M.R.C.P.Lonp., 


Physician to the London Infirmary for Epilepsy and 
Paralysis, etc. 





Tuat cysts may be successfully treated in the same 
manner, is shown by the following. 

4. Case of Hydatids in the Muscles of a Horse: 
Operation: Cure. On November 22th, 1866, Mr. T. 
Mavor, of Park Street, Grosvenor Square, begged 
me to see a horse, eight years old, which had a large 
hydatid tumour in the muscles of the left hip. It 
had been treated by acupuncture and lancing, and 
had become somewhat smaller in consequence of the 
suppuration established in the cysts. There were 
several abscesses still discharging. 

Needles connected with ten cells of the battery 
were introduced into several parts of the tumour, 
and the operation repeated on December 3rd. From 
the time the galvanism was first applied, the tumour 
shrank rapidly, and the horse is now recovered. At 
no time was there any inflammation, suppuration, 
or sloughing, from the electrolytic applications ; the 
only symptom observed being that of shrinking. 

I have no doubt that the same result would be 
obtained in hydatids of the human liver—an affection 
for which a safe and quick mode of treatment is still 
sadly wanting. 

Let me add that, although small tumours are more 
readily removed than large ones, the mere size of a 
tumour is no impediment to the electrolytic treat- 
ment. Large tumours take a longer time to remove 
than small ones; but the efficacy of the operative 
proceeding is the same, whatever may be the con- 
formation of the growth. Pediculated tumours are, 
for obvious reasons, more readily removable than 
those with a broad base. 

A larger experience than I command at present 
will be necessary to decide the question, whether the 
electrolytic treatment will supersede the other 
methods of treating cancer. In consequence of the 
extreme hardness of scirrhus, the destruction of that 
form of cancer by electrolysis requires a much lo; 
time than that of the soft medullary form. e 
method, however, may be usefully applied in every 
variety of cancer; and it seems to be of little conse- 
quence whether or not the tumour adheres to the 
bones—a circumstance which often renders remo 
by the knife difficult or impossible. I believe that, 
in this most terrible disease, the electrolytic method 
will be found generally useful, not merely by re- 
moving the present tumours, but also by so modify- 
ing the nutrition of the parts concerned that no 
relapse is likely to take place there; and, if com- 
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bined with an energetic constitutional treatment, 
which should in no case whatever be neglected, it 
may thus indirectly help towards the eradication of 
the cancerous diathesis. It is a curious fact, that 
the peculiar lancinating pains of cancer generally 
seem to disappear, or at least to diminish consider- 
ably, soon after the commencement of the electro- 
lytic treatment, and long before the whole tumour is 
destroyed. 


II.—DisEases oF BLoop-VEssELs. 

Aneurisms have been frequently treated by gal- 
vano-puncture; but, although some favourable re- 
sults have thereby been obtained, the number of 
failures is vastly larger than that of the successes, 
so that, at present, the operation of galvano-punc- 
ture is, by the best authorities, proclaimed an unsafe 
and unreliable proceeding. Sir William Fergusson, 
in his Manual of Surgery, curiously enough, ignores 
it altogether. Professor Pirrie justly remarks, that 
the operation is founded on the principle of the gal- 
vanic current having the power of coagulating the 
blood ; and that this principle is not sound, as strati- 
fied fibrine is the substance by which we desire to 
solidify an aneurism, and not coagulated blood ; that 
the proceeding is also very painful, and not unat- 
tended with danger, and the results are not en- 
couraging.”” Mr. Ernest Hart, in his article on 
Aneurism in Holmes’s System of Surgery (vol. iii, p. 
432), says: “It is a radical defect of this procedure, 
that it acts by inducing direct or passive coagulation 
of the blood in the sac. Hence, it is inherently un- 
certain, liable to cause relapse by the melting of the 
coagulum, or inflammation by its too sudden deposi- 
tion. Again, it is very capable of exciting inflamma- 
tion in the walls of the sac. Then, too, the needles 
sometimes produce eschars at the points of their in- 
sertions, and thus give rise to consecutive hemor- 
thage. Galvano-puncture appears, then, at present, 
to deserve to rank only as an exceptional expedient. 
Its claims will have to be considered by the practical 
surgeon principally when he is called upon to treat 
either aneurism at the root of the neck, or internal 
aneurism, which cannot be reached by digital or me- 
chanical compression, and some forms of varicose 
and cirsoid aneurism seated superficially. The dan- 
gers and imperfections of the process must restrict 
its application, even in this limited field; but, as a 
resource available in cases where neither compression 
nor ligature can be advantageously applied, it has a 
sphere of useful action.” 

M. Broca and most other eminent foreign surgeons 
entirely coincide in this view; and it may be said, 
therefore, that the proceeding has not established a 
firm footing in s ry ; nor ought we to be surprised 
at this fact, for I think I have already said enough 
to show that the mode of applying galvano-puncture 
for aneurism has hitherto been utterly wrong. 

If anything is well established in the pathology of 
aneurism, it is the fact that clots which have been 
rapidly produced and made to block up the sac can 
be easily discussed or washed away by the current of 


- blood; that they often give rise to consecutive in- 


ation, suppuration, and gangrene, and are un- 
stable in the highest degree. ; ; 

It is quite true that in some cases this quick 
ene has been followed by permanent con- 
solidation. Such cases have occurred in the practice 
of M. Pétrequin and other surgeons; but, on ana- 
lysing these observations, we can have no doubt that, 
in the cases which have turned out successful, there 
existed a peculiar condition of the blood highly 
favourable to the deposition of lamellated fibrine, 
and that this is so exceptional a circumstance as only 
to prove the rule, which is that the passive clot is 





rather prejudicial than otherwise, Immediate coagula- 
tion should, therefore, be entirely eschewed, instead of 
which we should endeavour to obtain a slow deposi- 
tion of fibrine, whereby the sac may be permanently 
obliterated. For this purpose, it is necessary that 
circulation should be merely diminished and retarded, 
but not altogether interrupted in the sac. As soon 
as any deposition of fibrine has taken place, this has 
a tendency to attract fresh fibrine from the blood, 
whereby its bulk is gradually increased, until the 
whole sac is filled up. The wall of the aneurism is 
thus strengthened, and it is enabled to resist the 
action of the heart, until the time when the cavity is 
finally obliterated. 

That this can be accomplished by placing the 
negative pole of the battery into the sac, and the 
positive pole outside, I am convinced, from experi- 
ments in rabbits, in which I have thus gradually 
obliterated the femoral artery. But there is, also, 
one curious case recorded in a recent treatise on 
medical electricity by Dr. Frommhold, of Pesth, which 
bears out my assertion. This author, whose ac- 
quaintance with the physical aspects of electricity is 
of the most superficial kind, thought to do the right 
thing, when having a case of aneurism to operate 
upon, by putting the positive pole into the sac, and 
the negative pole outside; but not knowing which 
was the positive, and which the negative, as is evi- 
dent from the details of his description, he used by 
mistake the negative pole for the sac, and the pro- 
ceeding proved entirely successful. There was no 
immediate coagulation ; but the tumour began to be- 
come gradually harder a few days after the operation, 
and it would appear that at last obliteration of the 
sac was effected. Dr. Frommhold was thus success- 
ful.in spite of himself and his want of knowledge ; 
his case is, however, for all that, not the less inter- 
esting, because it is the first case of aneurism which 
has been cured by the negative pole, and thus goes 
far to prove the correctness of my principle, that it 
is to the use of this pole that we have to look for the 
cure of aneurism. 

I regret to say that hitherto I have not had the 
opportunity of operating in a case of aneurism in 
this manner; but I shall do so as soon as a suitable 
case presents itself, and beg most strongly to recom- 
mend surgeons to give this method a trial, as I be- 
lieve it will be found the easiest, safest, and most 
successful way of dealing with such tumours. 

The same considerations apply to the treatment of 
varicose veins, varicocele, and piles. 


III.—Szrovs Errvsions. 

These effusions may, as a rule, be cured by any- 
thing that causes an alteration in the secernent func- 
tion of the serous membranes. It may therefore be 
supposed that the continuous galvanic current, 
which can effect such an alteration mechanically by 
the hydrogen which is developed, chemically by the 
free alkali which appears at the negative pole, and 
dynamically by its special action on the vasomotor 
nerves, will in course of time prove of the greatest 
value in treatment of serous effusions, such as hy- 
drocele, hydrops articuli, hydrothorax, hydroperi- 
cardium, etc. ia 

I have not yet had the opportunity of ascertaining 
by experience the precise value of this plan in serous 
effusions; but as several cases of hydrocele have 
been cured by continental surgeons, even with the 
old method of gulvano-puncture, I do not think that 
my expectations as regards this point are likely to be 


disappointed. 

Whatever may be said by the supporters of the 
operation of paracentesis of the thorax for pleuritic 
Tiatone and empyema, it is very certain that the 
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profession as a whole, look with considerable distrust 
upon that proceeding. It cannot be denied that the 
sudden withdrawal of a large quantity of fluid some- 
times induces collapse, and the introduction of air 
into the pleural cavity is also frequent enough. At 
the same time, suppuration generally takes place 
after the operation, and the patients often sink from 
exhaustion or pyemia. I may perhaps be allowed to 
recall here the remarks made ten years ago on this 
ony by a great master, the late Dr. Addison, 

o had, from the numerous cases seen every year at 
Guy’s Hospital, come to the conclusion that para- 
centesis of the thorax was one of the worst and most 
deceiving operations in general practice. (Lancet, 
1855, vol. ii, November 17th.) “A serous cavity,” 
Dr. Addison said, “is almost invariably changed into a 
cavity pouring out purulent matter by the first 
operation, and the thick leatherlike false membranes 
lining the pleura soon make the operation one of 
great difficulty and danger.” 

Whether we shall ever feel justified in applying 
the electrolytic treatment to cases of hydrocephalus, 
for promoting the absorption of the serous fluid in 
the head, I do not venture to decide, since in this 
affection there are almost always pathological condi- 
tions within the cranium which would seem to render 





auy permanent benefit doubtful, if not impossible, 
I think, however, the plan would answer very wel] 
in certain cases of spina bifida, especially where we 
have reason to believe that the cord may be absent 
from the sac, and where the tumour adheres to the 
bones of the spinal column by means of a pedicle, 
That the fluid would be absorbed, and the tumonrg 
shrink under the influence of the electrolytic treat. 
ment, may, I think, be expected with a considerable 
amount of certainty. 

I therefore here suggest the idea, hoping that it 
may perhaps be carried out at some future time, if 
a suitable opportunity should present itself. 


IV.—SrTRicTuREs. 

Whether in strictures of the urethra and rectum 
the electrolytic plan will ever be necessary, I must 
leave my surgical brethren to decide. 

There are so many really useful and good opera. 
tions for these affections now practised, that I do 
not think another method necessary. It is, how. 
ever different with strictures of the cesophagus, 
to which I believe the electrolytic plan eminently 
adapted, as that affection has hitherto offered in- 
superable obstacles to treatment, and generally led 
its victims through a terrible series of sufferings to 





Fig. 11. 


Fig. 12. 


eee 


Fig. 18. 


death from starvation. I have therefore had an in- 
strument constructed for the treatment of such 
cases. (Fig.11.) This is an esophagus sound, per- 
forated in the middle so as to leave a canal for a con- 
ducting wire which ends in a needle. It may be in- 
troduced closed, and by a simple contrivance, the 
hidden needle may be brought out, and applied to 
any point upon which we may be desirous to act. 

ig. 12 represents an instrument which may be 
used in the same manner for strictures of the 
urethra and the rectum. 

In conclusion, I will say what I believe to be the 
advantages of the electrolytic method over other 
roy proceedings. If carefully applied, it causes 
no bleeding during or after the operation ; there is 
no shock to the system ; it causes very little pain, so 
that, as a rule, no chloroform or ether spray are 
necessary ; no inflammation, suppuration or slough- 
ing are apt to follow, and the patients may, during 
the progress of the treatment, pursue their usual 
avocations, being not obliged to stay in bed or even 
indoors. If the electrolytic treatment is not as 
quick as the knife, it is, on the other hand, exempt 

the dangers which may follow all cutting opera- 





tions, and it will on this account, be probably pre- 
ferred in many cases where less safe proceedi 
have hitherto been employed, and where the delay 
of a few days or weeks appears to be of little com> 
sequence. 

In concluding this paper, I would urge my sur 
gical brethren to give their attention to the prm- 
ciples I have proposed, and a trial, in suitable cases, 
to the plan of treatment I have recommended ; being 
convinced that, as the method rests on sound phy- 
siological bases, and has already been tested with 
satisfactory results in practice, it must, from the 
peculiar advantages inherent to it, prove extem- 
sively useful in the treatment of a large and impor- 
tant class of surgical diseases. 








DaRsEELING as 4 ConvaLescent Depot. The 
Friend of India states that the Commander-in- 
is so much pleased with Darjeeling, that it is to be 
raised from a first to a second class convalescent 
depot. Darjeeling is unusually empty this season, 
and prices are very high, purchasers being few. 
Since Dr. Campbell’s time, the sanitarium has not 
had fair play as to its superintendent. 
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OXYGEN GAS AS A THERAPEUTIC 
AGENT. 
By 8S. B. BIRCH, M.D., M.R.C.P.Lonp. 





Tae gradually increasing interest manifested by the 
profession, conjointly with wishes recently expressed 
by personal friends, induces me to believe that a few 
practical observations on this subject may at present 
prove not unacceptable, or devoid of usefulness, to 
some of our members. I may fairly be permitted to 
offer a very few preliminary remarks, and then will 
endeavour to be as concise and practical as possible. 

When I ventured in the years 1856 and 1857, after 
some careful experience, to re-introduce the subject 
of oxygen gas as a therapeutic agent, and to urge its 
reception and establishment as one of our most va- 
luable remedies in many intractable forms of disease, 
the more highly scientific portion of the profession, 
almost to a man, met my views with the most un- 
compromising hostility. Dr. Beddoes and Sir Hum- 
es Davy, as well as Dr. Cavallo, had tried and 
ailed ; Drs. Hill and Thornton were either forgotten 
or ignored ; in hospitals at home and abroad it had 
been tried and had failed; I was bringing forward 
“an exploded remedy dressed up in new colours,” 
etc., etc. Few, indeed, were the bright gleams of 
encouragement afforded. Among these, however, it 
is my pleasing duty to record Dr. Alexander’s refer- 
ence to me in his able work on Gout and Rheumatism 
(1858) ; Dr. Francis in the Lancet (1858) ; and, among 
periodicals, the one hopeful exception in my favour, 
the British and Foreign Medico-Chirurgical Review 
(1858). In 1859, my paper read before our Asso- 
ciation at Liverpool, and subsequently published in 
our JOURNAL, gave another impulse in the direc- 
tion desired, and I had soon the pleasure of find- 
ing the subject attracting the attention of many 
practitioners both at home and abroad, and notably 
those two able experimentalists, Drs. Richardson and 
Demarquay. Great, indeed, has been the change in 
professional opinion regarding the therapeutic use of 
oxygen within the last few years, when I can now 
feel that an apology for advocating it is no longer 
demanded. 
_ With the element of practical usefulness specially 
in view, it appears desirable, in the first place, to 
oe the easiest and most ——— — by 
which oxygen can be prompt repared and ex- 
hibited >> R promptly prep 

Although the use of chlorate of potash and per- 
oxide of manganese is one of the best processes in an 
economical point of view, yet, for the busy prac- 
titioner, there is too much trouble in the manage- 
ment of apparatus for regulation of temperature, puri- 
fication from chlorine, carbonic acid, etc. It appears 
to me that one of the best “rough and ready” pro- 
cesses which can be recommended, is the one ori- 
ginated (I believe) by Keller, and latterly modified 
by Fleitmann. A saturated (not milky) solution of 
chloride of lime, with a very small quantity of 
freshly prepared peroxide of cobalt* added, is to be 
subjected to a temperature of 176°; and the gas in 
tolerable purity comes off freely to the extent of 400 
Pints for each lb. of the chloride. To extemporise an 
apparatus for this purpose is obviously easy, and for 
administration a bladder can be readily attached, 
and some approach to accuracy thus attained in re- 
gulating the proportions of the oxygen and atmo- 
spheric air. 

* The protoxid d at the moment of use, quickl: 
heuniing ponte can be adde q y 








Mr. Robbins (Robbins and Co., Oxford Street) 
taking advantage of this process of Fleitmann, has 
ingeniously managed to combine and retain in dry 

owder the peroxide of cobalt with the chloride of 
e, ready for immediate use by simply adding, 
boiling (so directed) water to the compound. This 
affords two advantages : first, the good quality of the 
chloride is ensured; and, secondly, the trouble of 
making the clear saturated solution is avoided; 
while, with the simple inhaler devised by Dr. Beigel, 
the practitioner can administer oxygen at a distance 
from his residence, in a case of urgency, without the 
trouble of bulky and heavy apparatus. Prim4 facie 
it might be feared that sufficient chlorine, or at least 
hyperchlorous acid, would be disengaged to affect 
seriously the value of this quick and ready method ; 
but so small is the real amount, that I would merely 
guard against its employment :—1. In cases of very 
sensitive lungs; 2. Where the decided taste and 
smell might be seriously unpleasant to the patient ; 
8. Where prolonged use in chronic disease may be 
required. 

Solution of peroxide of hydrogen affords an easy 
and excellent (though rather expensive) substitute 
for the preceding, whenever perfectly pure oxygen 
may be demanded for immediate but limited use. At 
a comparatively low temperature (say below 100°) 
the pure peroxide in it readily parts with one equi- 
valent of pure oxygen. It is but just to add that 
Robbins and Co. have paid more than ordinary 
attention to its careful preparation, which is a matter 
of great moment. 

arious other processes for obtaining oxygen 

with tolerable facility might be here adverted to, but 
most (if not all) of them present something objec- 
tionable in a medical point of view. As a matter of 
professional interest, I will refer en passant to two. 
Take two parts by weight of peroxide of barium, and 
one part of bichromate of potash ; then to this mixed 
powder add either an equal weight of bisulphate of 
potash, with about seven or eight parts of water, or 
else diluted sulphuric acid. The other process, viz., 
decomposition of water by galvanic battery, is at 
present a fancy one, but may some day be no longer 
so regarded, when electrical agency can be employed 
with less expenditure of material and time. : 

Having named the most ready means for the admi- 
nistration of oxygen by inhalation in cases of emer- 
gency and for limited periods, I must next draw 
attention to an older and more approved method 
which has several decided advantages, and through 
which I have mainly gained my own experience of 
the value of oxygen in disease. I refer to the - 
ratus and condensed gas in iron bottles invented b 
Mr. Barth, of Long Acre, London. With the disad- 
vantages of the bottles being rather liable without 
care to get out of order, and difficulty of easy convey- 
ance at a moment’s notice—at least, in the country— 
there are the following great advantages. 1. The 
condensed gas is absolutely pure and devoid of taste 
and smell; and the large quantity of 120 pints is 
guaranteed in each bottle. 2. The apparatus is 
adapted for the most accurate and instantaneous 
measurement of due proportions of the oxygen and 
atmospheric air (a very important consideration, as 
I shall afterwards show) ; it is an excellent spiro- 
meter; and with it we can regulate with precision 
the patient’s pulmonary movements, by a simple 
motion of the hand varying at will the pressure upon 
the lungs and the depth of each inhalation. As yet, 
I believe, nothing has been suggested equal in value 
to this apparatus with condensed gas, where pro- 
longed employment of oxygen is required. So far 
back as 1856, in a brief note published in the Lancet, 
I called professional attention to this convenient and 
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accurate method of managing inhalation, which (it 
may be here noted) I have found equally availab. 
for nitrous-oxide gas in , cases. 

Having reviewed the best methods of employing 
inhalations of oxygen, it remains to notice dts intro- 
duction into the system by means of the stomach. 

1. Oxygenated water, which has latterly been used a 
good deal in France by Ozanam and others, as well 
aaa Si contin, te Sige ly to be commended in 
many cases; but I have very little reliance upon or- 
dinary water charged with the gas. The only oxy- 

ted water in which any confidence can be 
placed, is that which was patented by Barth some 
ears ago, and which has been somewhat over-lauded 
in advertisement, notwithstanding its real merits. 
In preparing this water, allthe atmospheric air is ex- 
ed by the conversion of the water into steam, 
pure oxygen gas then taking the place of the atmo- 
spheric air by being brought into contact with the 
steam under high pressure. Thus the water may be 
ed as a saturated solution of oxygen, and, even 
when all the effervescing superfluity has disappearéd, 
the water still retains all the gas upon which its 
virtue depends. The worst point in connection with 
this water is, that it is flat to the taste like distilled 
water, and that it has hitherto been found impos- 
sible (without exciting low vegetable organisation) 
to give it a slight piquancy, even with a mineral 
acid, except at the time of drinking. 

2. Nitrous-owide water is somewhat more pleasant 
to the taste, but not so generally useful as pure 
oxygenated water; although in some nervously-de- 
pressed and hypochondriacal patients I would give it 
the preference. It was twenty or thirty years ago 
the subject of a patent (Searle’s). 

3. Solution of peroxide of hydrogen has been recom- 
sees te De. My omryey : - ry internal use. I am 
com: say tha nd it only exceptionally 
eat ; and there is an additional y os in its 

leasant flavour of oxygen, to which patients much 
object. I will recur to the former point when speak- 
ing of the modus operandi. 

4. Ozonified oil, discovered by Dugald Campbell, 
was introduced to the notice of the profession by the 
late Dr. Theophilus Thompson. Although it must 
not be regarded as a very general remedy, yet it has 
its limited sphere of usefulness, and ought not to 
have the stigma “rancid oil’”’ attached to it. Where 
it does not disagree with the stomach, in some cases 
of rapidly creasing tubercular vomice and strumous 
ulceration generally, much benetit will occasionally 
be found from its use, other more approved remedial 
measures failing or demanding an ancangone For 
external use I have found it still more applicable ; 
and in some few well-marked instances its supe- 
riority over other stimulating oils, as well as oils 
combined with ordinary stimuli, has scarcely ad- 
mitted of question. 

5.. Perchloric acid, chlorate of potash, and the per- 
manganates, may be rightly regarded as media for the 
conveyance of oxygen into the stomach. The first, 
hitherto little used, appears to exert a powerfully 
tonic and purifying influence upon the blood and 
secretions in some sanguineous but cachectic subjects 
(¢. g. in anthrax), but it requires considerable circum- 

ion in selecting cases for its administration. 

e second is well known for its valuable febrifuge 
and purifying agg = Permanganate of potash, 
now so valued as a deodorising and disinfecting 


agent when brought in contact with putrefactive 
matters, can scarcely be recognised for internal use, 
owing to disagreeable taste and astringent quality 
when administered in sufficient strength ; except it 
be in passive hemorrhage from the stomach or bowels 

cnahoatio subjects, or as a gargle in foul conditions 


im 





of the mouth and throat. It is here i named, 
because ite transmission into the stomach been 
in some quarters rather earnestly advocated. 

Having in this first paper reviewed the principal 
methods by which oxygen gas may be administered, 
I hope shortly to offer a second paper on the modus 
operandi and doses under various circumstances, and 
afterwards to proceed to the therapeutic indica. 
tions for its use, with illustrative cases. 





ON THE 
PRECEDING AND SUCCEEDING CHANGES 
IN THE SECRETION OF THE 
KIDNEYS IN DIABETES.* 


By JOHN GRANTHAM, Esq., F.R.C.S., Crayford. 





In the second volume of the Medical Times and Ga- 
zette for 1858, page 243, I published the following 
statement; viz., that the function of the kidneys in 
malassimilation occurs thus. First, there is an eli- 
mination of the lithates; secondly, the phosphates; 
thirdly, the saccharine, unless there be fatty dege- 
neration in the glandular system: then there is ne- 
cessarily the albuminous condition of the urine. 

In 1855, I attended a case of diabetes mellitus. 
The patient was a female, aged nine years, with 
pallor of the skin; muscles thin and flaccid; men- 
tally depressed ; very restless, with incessant thirst ; 
tongue red; bowels constipated; urine increased in 
quantity, and irregular. I was informed that the 
father died in an epileptic fit, the result of delirium 
tremens; and that the patient was one of two 
children remaining after losing four others from 
epilepsy. 

I made an analysis of the secretion of the kidneys, 
and found the following facts. Specific gravity 1028; 
colour pale straw; transparent; no traces of the 
urates in excess, nor phosphates or albumen. Under 
the microscope, I observed a few crystals; but there 
was unmistakable proof of the presence of sugar, 
both by Moore’s and Trommer’s tests, which, I infer, 
had sueceeded the phosphates. 

The treatment proved successful, which was ® 
mixed diet, animal and vegetable, avoiding all kinds 
of saccharine fermentation ; no fruit ; also abstaining 
from satiating the feeling of thirst. I gave the 
nitro-muriatic acid in pure water, immediately be- 
fore breakfast and dinner, in full doses. After 
twenty-one days of this treatment, I ordered the 
acetate of iron after the meals, enjoining daily exer- 
cise in the open air, and not permitting any mental 
occupation, which had the effect of removing the 
diabetic symptoms. The disease returned in the fol- 
lowing spring and autumn, but in a less degree. She 
was in March 1858, and is at this time, in perfect 
health. : 

In the month of May, 1866, I was consulted in 
another case of diabetes, in a female aged 23 years, 
unmarried, who had long been the subject of general 
debility, attended with irregular colon law, which 
derangement incapacitated her from continuing any 
kind of employment during the last seven years. 
She had not experienced any relief from medi 
treatment, change of air, or regulation of diet. On 
examining the patient, I could not detect any organic 
lesion either in the chest or abdomen. She com- 








* Read at the West Kent District meeting of the South Eastera 
Branch of the British Medical Association, at Dartford. ; 
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plained of great lassitude, and an inability to main- 
tain the erect position of the body for any length of 
time; with febrile symptoms, great thirst, constipa- 
tion of the intestine, and passing of an increased 
quantity of urine, which, on analysis, I found to con- 
tain sugar by the tests of Trommer and Moore; spe- 
cific gravity 1032. (In order to prevent the possibi- 
lity of any mistake being made from the accidental 
admission of sugar into the secretion, I never rest 
satisfied with the first analysis, but repeat the exa- 
mination with urine that may pass on the next day, 
laying great stress on the importance of scalding 
the vessel with hot water which receives the urine, 
and also the phial and cork; and, furthermore, I 
test the urine at intervals during the treatment.) 
Regarding this case both in its early stages and its 
present, I inferred the diabetic symptoms to be of 
recent origin. Nevertheless, my prognosis was un- 
favourable, simply reserving the possibility of sus- 
pending, or rather preventing an increase, in the 
loss of water and sugar. 

The treatment advised was the recumbent posi- 
tion of the body when in the house; to take mode- 
rate walking exercise in the open air; the diet to 
consist of milk, eggs, fish, meat, aérated bread, well- 
boiled greens, with salt, spice, and vinegar; lemon- 
juice in water that had been boiled for ordinary 
drink ; avoiding potatoes, carrots, parsnips, sugar, 
beer, and ripe fruit. I gave’ the mineral acids and 
the acetate of iron, in the same form and time as in 
the former case. 

In September, I found the patient decidedly better, 
both as to muscular and nerve power. On the 21st 
of September, I made an examination of the urine, 
and found all evidence of sugar gone, but displaced 
by the triple phosphates, and that in great abun- 
dance ; the specific gravity 1026. The mineral acids 
having been omitted during the last six weeks, I 
resumed them before breakfast and dinner, which 
removed the elimination of the phosphates. She is 
now taking the acetate of iron after dinner, and 
living as much as is possible out of the house. 

This transiuion supports the statements I made in 
reference to the order of change ; viz., phosphatic to 
diabetic, and diabetic to phosphatic. On reflection, 
Iam inclined to seat the primary cause of diabetes 
in the ganglionic system of nerves, not in the glandu- 
lar system ; but, secondly, particularly in the hepatic 
function. Thus far I have maintained the state- 
ment made by Sir Thomas Watson in his Lectures, 
p. 606: “That there are three objects to be kept in 
view in the treatment of diabetes: first, restore the 
defective power of the digestive apparatus ; secondly, 
to cut off, or restrict as much as possible, the supply 
of saccharine matter from without ; thirdly, to miti- 
gate the most distressing symptoms. If we could 
achieve the first of these objects, the other two would 
fall out of sight; for the disease, which is really a 
variety of dyspepsia, would be cured. But hitherto 
all resources of our art have in this respect been 
baffled.’ 

_I do hope my cases, from their favourable termina- 
tion, may lead to the necessity of making early ana- 
lysis of the urine whenever there is general debility 
with pallor of the skin. 








Proressor TURNER, the successor to Professor 
Goodsir in the chair of anatomy in the University of 
Edinburgh, delivered his first lecture to a large class 
of students on Thursday afternoon. On entering 


the class-room, Professor Turner was received with 

loud and prolonged applause by the students. After 

some preliminary remarks, the professor delivered a 

sor on “The Anatomy of the Heart.”—Pall Mall 
‘asette, 
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UNIVERSITY COLLEGE HOSPITAL. 


CASE IN WHICH, AFTER SYMPTOMS OF STONE IN THE 
BLADDER HAD BEEN PRESENT FOR MONTHS, AND A 
SMALL CALCULUS HAD BEEN DETECTED ON SOUND- 
ING, NONE WAS FOUND ON CUTTING INTO THE 
PERINZUM WHERE AN ABSCESS HAD FORMED. 


(Under the care of Mr. EricusEn.) 


This case deserves to be placed on record as one 
which is almost unique of its kind, and as a fit 
pendant of the one mentioned in Mr. Cooper Forster’s 
work on the Surgical Diseases of Children. The 
rational symptoms of stone in the bladder, as will be 
seen from the following history, the particulars of 
which were kindly communicated to us by Mr. Poore, 
house-surgeon, had been present for months; and, 
on sounding the child after his admission into hospi- 
tal, unequivocal evidence had been obtained of the 
presence of a stone in the bladder, from the distinct 
click heard by several persons besides Mr. Erichsen 
himself. The formation of an abscess in the peri- 
neum seemed again to point to impaction of a stone 
in the prostatic portion of the urethra, and to an 
attempt at what has been termed the “natural cure 
of stone”, of which an instance was lately brought 
befcre the notice of the Pathological Society by Mr. 
Henry Thompson. A calculus, of the size and shape 
of a white-heart cherry, made its way outwards in a 
child, through the formation and bursting of an 
abscess in his perineum. In Mr. Erichsen’s case, 
the operation performed was not that of lithotomy ; 
but merely consisted in cutting down upon the peri- 
neal abscess, with the view of at once extracting the 
stone supposed to be impacted there. As none was 
found at that spot or in the bladder, and as, since 
then, all symptoms of vesical irritation have entirely 
passed away, the conclusion must be that the stone 
must have been voided per wrethram with the urine, 
and have escaped detection. : ; ; 

Joseph Chaplin, aged 3, a pale, sickly-looking child, 
was admitted on February 10th. His father stated 
that, since the end of last year, the child had had a 
difficulty in passing his water ; he would cry and pull 
on the end of his penis, and, when he relaxed his 
hold, the water would come away “with a gush.” As 
the last drops of water were being passed, the pain 
apparently increased, as the child then cried more 
loudly than ever. No blood was ever noticed with 
the urine. The child often complained of pain in the 
back ; and, since the difficulty in making water first 
showed itself, he had fallen off a good deal. 

On February 15th, the child having been put under 
the influence of chloroform, Mr. Erichsen passed a 
No. 4 sound into his bladder, and detected a small 
stone, against which’ the instrument could be heard 
plainly to strike. No further step was taken that 
day ; and, as the child looked in a very unfavourable 
state of health, Mr. Erichsen decided on having him 
examined by one of the physicians before operating 
on him. The report of the physician having pro- 
nounced the child to be able to bear an operation, he 
was brought into the operating theatre on March 
8th; but Mr. Erichsen, failing to detect the stone 
with the sound or staff, the operation was deferred. 
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As it had been felt and heard most undoubtedly on 
February 15th, the question arose, what had become 
of it. The child passed all his urine in bed, so that if 
it escaped per urethram the nurse in attendance could 
hardly have failed to detect it. A hard lump (possi- 
bly the stone) could be felt near the bladder, by in- 
troducing the finger into the rectum. 

March llth. ‘There has been no remission of 
symptoms. The child continues to look ill and to be 
in much pain. There is some preternatural fulness 
and hardness in the perinzum, and the child cries 
out loudly whenever this part is touched. There is 
a slight mucous discharge from the penis. 

March 13th. The child continues in the same 
state. There is some muco-purulent discharge from 
the urethra, and the hardness, fulness, and tenderness 
of the perineum continue. 

Mr. Erichsen having determined on sounding the 
child again, he was placed under the influence of 
chloroform, and a No. 4 sound with a small curve in- 
troduced. The sound did not enter the bladder ; but, 
passing over a roughened portion of the urethra, 
entered a cavity near the neck of the bladder, evi- 
dently an abscess. At the same time, there was an 
increased amount of discharge from the urethra by 
the side of the sound. No stone could be detected in 
the cavity; but, nevertheless, Mr. Erichsen deter- 
mined to make an incision into the perineum. A 
grooved staff was accordingly introduced, and an in- 
cision made in the middle line of the perineum, 
passing through the abscess and into the prostatic 

rtion of the urethra. There was a considerable 

ischarge of pus and cheesy matter mixed with blood. 
No stone could be felt either in the abscess or the 
bladder. There was free oozing from the wound. 

May 10th. The child has improved considerably 
in his general health, and has gained flesh and 
strength, The incision in the perinwum has healed 
up, and the urine is voided per urethram, There 
are now no symptoms of irritation about the bladder. 


KING’S COLLEGE HOSPITAL. 


CHRONIC HYPERTROPHY OF THE TONGUE: REMOVAL 
OF THE PROTRUDING PORTION. 


(Under the care of Sir W. Fercusson.) 


Curonic hypertrophy of the tongue is an extremely 
rare affection; and this case was, we think, aptly 
termed by Sir W. Fergusson a curiosity of surgery. 
As generally happens in such cases, the disease was 
congenital, or, at all events, began to show itself 
shortly after birth. The patient was a little girl, 
ten years of age, looking rather pale, but, on the 
whole, in a pretty fair state of health. The tongue 
protruded out of the mouth for a distance of between 
two and three inches; the protruding portion was 
about three inches wide, considerably swollen, and 
excoriated in parts. The portion of the organ which 
lay inside the mouth was perfectly healthy, and the 
hypertrophy was confined to the part in front of the 
frenum. The lower jaw was depressed, and articu- 
lation and deglutition were greatly interfered with. 

_ Sir W. Fergusson removed the hypertrophied por- 
tion in the following manner. He first passed a 
double ligature through the centre of the tongue in 
front of the frenum, and tied each side of the organ 
tightly ; after which, with a rapid sweep, he cut away 
with a knife the protruding swollen portion. With 
the view of diminishing the size of the slough that 
was likely to form, he next pared off with scissors 
the corners of the line of incision; but, as this was 
being done, the ligature placed on the right half of 
the organ unfortunately slipped, probably in conse- 
sequence of the contraction of the muscles ; and the 








result was, that very copious hemorrhage followed 
from the ranine and lingual arteries. The bleeding 
was with difficulty arrested, and only by passing two 
needles through the anterior edge of the tongue, and 
placing a twisted ligature round them. This acei. 
dent well illustrated the danger of using a knife too 
freely about the tongue, as Sir W. Fergusson him. 
self observed ; and it might, perhaps, be used as an 
argument in favour of Chassaignac’s écrasewr, and its 
advantages over the knife in such cases. 

The child has done extremely well since the opera- 
tion, and in less than three weeks the cut surface of 
the tongue healed up entirely. The depression of 
the lower jaw, consequent upon the long continued 
pressure of the heavy hypertrophied organ upon it, 
prevents the child from properly closing her mouth; 
but the defect is not very apparent, or, at all events, 
does not give rise to much disfigurement. She can 
speak very well, and deglutition is no longer im. 
peded. 


LONDON HOSPITAL. 


CHOREAL MOVEMENTS OF THE RIGHT ARM AND LEG OF 
A MAN SEVENTY-FOUR YEARS OF AGE: CLINICAL 
REMARKS ON CASES OF CHOREA. 


(Under the care of Dr. Huaunines Jackson.) 


Tue following remarks embody some of the views 
Dr. Hughlings Jackson holds as to the clinical his- 
tory and treatment of cases of chorea. 

We know little or nothing of chorea beyond the 
disorder of motion we witness—nothing certain as to 
what is the organ or part damaged, or as to the 
tissue changes, although there are more or less valu- 
able speculations on these two points—therefore it 
is, perhaps, scarcely right to call chorea a disease ; 
it is a symptom depending on an unknown abnormal 
condition of nervous matter. We have to work 
towards the wide question, What condition of nervous 
matter, of what regions, allows the symptom irre- 
gular movement of muscles? We have many impor- 
tant facts as to the condition of patients who present 
the symptom, and clinical study of the cases in 
which it occurs, e. g., as to rheumatism, heart disease, 
muscular regions affected, age, etc., must guide us in 
seeking an answer to the fundamental question. 

As a rule, we see irregular movements of the kind 
called choreal, in children, usually girls. ‘The pa- 
tient is generally easily cured, and will in some cases 
get well without drugs. The movements are in most 
cases unilateral, and the right is the side more often 
affected. All these, however, are but generalities, 
and there are marked exceptions to each of them. 
Dr. Hughlings Jackson has seen irregular movements, 
of the kind called choreal, in an infant, and, in the 
case we are about to relate, in a man seventy-four 
years of age. ' 

It is important to compare and contrast the dif- 
ferent kinds of abnormal movements which occur at 
different ages. The disorderly movements of para- 
lysis agitans are not unfrequently observed, but 
choreal movements are decidedly rare in old people. 
Dr. Hughlings Jackson has seen, among Dr. Brown- 
Séquard’s patients at the Hospital for the Epileptic 
and Paralysed, a woman, sixty-eight years of age, 
who had chorea. ‘ In the practice of Dr. Brown-Se- 
quard also, he has seen an adult who had had choreal 
movements since the age of three years and a half. 
Such cases, however, are out of all rule ; and the fact 
remains that choreal movements nearly always come 
on at an age when the nervous system may be sup- 
posed to be not thoroughly, and yet to be partially, 
developed. So that besides the truism that there is 
some change from health in nervous organs mm 
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chorea, probably the part of the nervous system 
which is changed differs in its development from its 
state in infancy and adult age. (See quotation from 
an article by Professor Bain, BririsH Merpican 
JovrnaL, Sept. 22nd, 1866, p. 326; or the article 
itself, Fortnightly Review, Feb. Ist, 1866.) 'The case 
we are about to relate, however, is at least an appa- 
rent exception to the speculation that the particular 
variety of disorderly, movement we call choreal is due 
to a morbid change in an incompletely developed 
part of the nervous system. 

In the following case the treatment was clear, 
and, so far as the disappearance of the movements 
showed, it did good; but the man’s mental—hemi- 
spherical—condition was not much the better. 

To add up in columns the results of a particular 
drug treatment in cases in which there had been 
irregular (choreal) movements would be a very un- 
profitable kind of work even where we had limited 
the cases to those of children betwixt the ages of 
seven and fourteen. We do not find in cases of 
chorea definite marks for therapeutical practice. 
The muscular disorder varies in degree from move- 
ments so constant and severe, that the patient can- 
not sit on a chair, to a little awkwardness of the 
limbs of one side. Sometimes the movements are 
nearly altogether limited to one limb, and now and 
then there is only a frequent winking or an occasional 
sneer. The duration of the symptoms varies from a 
few weeks’ dramatic violence to several years of occa- 
sional, or nearly constant, trouble. Thus Dr. Hugh- 
lings Jackson has now under his care, in the out-pa- 
tient room, a Jewess, aged seventeen, who has had 
chorea from the age of six years, with one interval of 
two years before the present attack. She has always 
been well in summer, but has had “a touch of it,” 
her mother says, nearly every winter. Each time 
the right side has been affected. (In relapses of 
chorea, it is not always the side previously affected 
that suffers.) A boy, thirteen years of age, is attend- 
ing for irregular movements affecting the left side. 
He has been under Dr. Hughlings Jackson’s care for 
chorea twice before (in 1864 and in 1865-6), and has 
had the symptom seven or eight times. 

Now the rational treatment. of chorea would be to 
interfere in those slight changes in nervous matter, 
which when they are in nervous organs superintend- 
ing motion, permit irregular movements. But as we 
do not know the nature of the tissue changes in 
chorea, beyond, we may, perhaps, say the generality 
that nerve tissue is enteebled, the treatment of the 
symptom is altogether empirical. At least it appears 
empirical, but it may be that our special drugs 
directly influence for the better the nutrition of en- 
feebled nerve tissue. It is true we treat the patient 
as we do in any other complaint ; but now and then, 
especially in chronic cases, there is nothing in the 
general health of patients the subjects of chorea 
Which seems to demand tonics, or stimulants, or par- 
ticular rules for diet. In these cases, we are obliged 
to rely on drugs and on time, not forgetting hygi- 
enc measures. It happens too often, even in cases 
where the child is delicate, that our efforts to im- 
prove the general health do no good to the patient’s 
particular symptom. We are lett to give those drugs 
which empiricism tells us do good. We are driven 
to treat a patient at the- suggestion of his most 
striking symptom. ‘The drug treatment Dr. Hugh- 
lings Jackson generally adopts is that by one of the 
three following widely-used remedies: arsenic, iron, 
the bromide of potassium ; not, of course, omitting 
aperients. Of these three drugs, in cases in which 
the child’s general health is good, Fowler’s solution, 
in doses of from three to five minims, three times a 
day, seems, he thinks, to be the best remedy. The 





bromide (half a grain to a grain for every year of age) 
appears ‘to do good in some cases. But it need 
scarcely be remarked that in a disease or symptom of 
this kind, it is very hard indeed to say how much 
credit or discredit is due to the special remedy used. 
We see these movements in children who have heart 
disease, and in those who have no physical signs of 
heart disease. In some who are robust, in many who 
are only delicate, and in a few{who are cachectic. 
It begins after fright or without any unusual circum- 
stance. We see patients of different: ages, of dif- 
ferent sexes, and we are consulted at different stages 
of the complaint. The movements set in differently ; 
slowly, suddenly; they affect part of the body, or 
nearly the whole of it; in some cases there is great 
violence, in others a few vague movements of a semi- 
paralysed limb. We are consulted by those who 
have had the muscular disorder once, twice, or thrice, 
or even many times before. More than all we have 
not plenty of evidence to show how patients with dif- 
ferent degrees of the complaint, go on without 
drugs. That most children the subjects of chorea 
will get well when treated, every one knows; but who 
knows whether the drugs given cure them? There 
are very numerous impressions in favour of particular 
drugs, but not many logical statements of facts in 
support ofany. As we have seen, the facts seem too 
slippery for positive conclusions. As Dr. Wilks has 
long ago pointed out, young children, the subjects of 
chorea, will sometimes get well, at least as in-patients, 
without drugs. This is a most valuable contribu- 
tion to therapeutical science, and wiser treatises on 
this plan will enable us to form more correct opinions. 
We cannot, without such a preliminary inquiry, be 
free from the suspicion that a patient may receive 
the same kind of benefit from our drugs which a man 
does who “ rides” in a sedan-chair without a bottom. 
Within certain limits, the more acute the case, as 
Dr. Wilks has pointed out, the more likely is the 
patient to get quite well. Where the symptom 
comes on slowly, the more fear is there that it will 
resist our treatment, and that after the patient is 
once rid of it he will have it again. Dr. Hughlings 
Jackson has recently treated several cases without 
drugs beyond aperients, and the patients, with one 
exception, have got well. One of these thus treated 
after getting rid of the movements had an attack 
of left hemiplegia, with lateral deviation of the eyes, 
most likely from embolism, as a mitral murmur, not 
heard during the persistence of the choreal move- 
ments, was found a few days before the palsy came 
on, and in a few weeks she died. An autopsy was 
not permitted. The no-treatment, however, or the 
no-drug treatment, the patient having a very liberal 
diet and stimulants, show the purgatives could 
have had nothing to do with such an accident as 
plugging of the right middle cerebral artery. This 
case was not one of those, it will be observed, in 
which the irregular movements die away into palsy. 
A man, 74 years of age was taken in under Mr. 
Hutchinson’s care for tracture of the left femur. 
Ten weeks later, viz.,on Wednesday, Jan. 16th, he 
began to suffer from irregular movements of the right 
arm and leg. They seem to have begun rather sud- 
denly. On the afternoon of the day mentioned, a 
fellow patient observed that the old man’s right arm 
was “flying about,” and that his right leg was 
“kicking the bedclothes off.’ Afterwards the pa- 
tient spilled all he tried to drink, and the nurse said 
that when he attempted to eat he seemed to be try- 
ing to throw the food over his head. He became 
very talkative, and wandered in his talk from one 
thing to another. [ 
Dr. Hughlings Jackson, to whose care the patient 
was ultimately transferred, saw the old man on the 
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19th, the movements were quite like those we witness 
so often in young children. There was no tremor, 
but the arm kept moving about in all possible direc- 
tions with occasional moments of complete rest. The 
movements varied considerably in force; the nurse 
complained that she now and then got some hard 
knocks. The patient could by effort hold out his 
hand quite still for a little while. The foot kept 
moving in all ways. These movements, although in 
quick succession, were definite movements, and not 
mere jerks or spasms. The foot was everted, in- 
verted, raised, wn up, etc. There was a good 
deal of power in the limb, and the patient could 
grasp firmly. There was no abnormal movement of 
the face nor of the neck. He answered simple 
questions apparently correctly when spoken to in a 
raised voice—he had been slightly deat for many 
years—but he commonly talked with great rapidity 
on various subjects. There was no defect of articu- 
lation, and he made no mistakes in single words, 
and, indeed, separate propositions were in all ways 
correct. There was no sign of heart disease; no 
history from his friends of past rheumatic fever, and 
he seemed for his years to be a healthy man. 
Dr.‘Hughlings Jackson prescribed good diet and 
stimulants, wine, and afterwards bottled stout; no 
drugs beyond aperients were given at first, and after- 
wards only simple tonics, cinchona, and nitric acid. 
Under this treatment the movements got less; ap- 
arently as much power remaining in the hand as 
fore. On a visit January 30th, there were no 
movements to be seen; however, the nurse reported 
that until he left February 22nd, 1867, the right side 
was now and then restless although but slightly so. 
His mental condition got worse; he would in the 
day talk for hours, if the nurse did not exaggerate, 
and, according to a patient who slept in the attic 
with him, he once talked all night. When the doc- 
tor saw the patient the simplest questions set him 
off, and he mixed religious things and simple inci- 
dents in the oddest manner, yet throughout he took 
more than full diet. For several nights more sleep 
was procured by half-grain doses of morphia at bed- 
time, but the man did not seem much better in his 
mind afterwards. He was, his fellow patients said, a 
little more sensible ; he was removed by his friends. 








Honexona. The report of the colonial surgeon of 
Hongkong, for 1866, shows a much improved sanitary 
condition during the past year. 

Srartistics oF Victoria. According to Mr. Archer, 
the Registrar-General of this colony, taking an 
average of ten years, the proportion of deaths from 
diseases of the zymotic type is greater in Victoria 
than in England; such is the case also with deaths 
from developmental diseases and from violence ; but 
the proportion from constitutional diseases, of which 
phthisis or consumption is the most fatal, and also 
from local diseases, is greater in England than in 
Victoria. The arrivals in 1866 numbered 32,178, and 
the departures 27,629. The net gain to the popula- 
tion from without was thus 4,549. The births in 1866 
were 24,934, and the deaths 12,089. The excess of 
births over deaths was, therefore 12,845, and the in- 
crease of population from all sources in 1866 was 
17,304, bringing up the population of the colony on 
December 31st, 1866, to 644,033. The number of 
marriages was 4,077. The death-rate was 19 per 
1,000 of fe engage in 1865 it was only 17 per 1,000. 
The birth-rate in 1866 was 39 per 1,000 of population, 
and the marriage-rate (persons married to 1,000 per- 
sons living), was12°7. Victoria, from its geographical 
position, enjoys a climate far more genial to Euro- 
peans than any other colony within the continent of 
Australia, 








Tue British Mepicat Journat of this day consists 
of 96 columns, being 32 columns beyond the usual 
size. This supplement, however, has been fur- 
nished each week during the last month, and 
13 times since the commencement of the year, 
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WAS LUTHER MAD? 


In the recent trial, in which the validity of the will 
of Mrs. Thwaites was disputed, because of the ex- 
treme religious delusions which she was proved to 
have had for many years, Mr. Serjeant Ballantine 
elicited from Dr. Williams of Bethlehem Hospital, 
in cross-examination, a confession of opinion that 
Luther was mad, or, at any rate, not altogether 
sane. Dr. Wood is stated in the newspaper reports 
to have given similar evidence. Whatever we may 
think of their opinion, we must admire the rare 
candour of these physicians ; for the admission was 
anything but calculated to serve the cause in the 
defence of which they were called. 

But was Luther mad? The spiritual temptations 
which he underwent he described as buffetings of 
Satan ; with these he was frequently tormented ; he 
called them conflicts between him and Satan. The 
terrors he experienced he called the devil's traps, 
from which he earnestly prayed God to deliver him. 
If this were madness, then every preacher who de- 
scribes the evil impulses of the heart as the instiga- 
tions of Satan is surely mad himself, and teaches 
madness to his hearers; and that, too, without the 
excuse which Luther had in the ignorance and super- 
stitious credulity of the times in which he lived. 
The manner in which Luther himself speaks of his 
temptations is interesting, for it resembles the way 
in which he speaks of insanity. ‘ I think,” he says, 
‘that all fools, and such as have not the use of 
reason, are vexed or led aside by Satan; not that 
they are therefore condemned, but because Satan 
doth diversely tempt men, some grievously, some 
easily ; some a longer, some a shorter time. And 
whereas physicians attribute much to natural means 
sometimes, this cometh to pass because they know 
not how great the power and the strength of the 
devils are.” ‘This, though it lack form a little, ac- 
cording to modern scientific ideas of insanity, is 
‘“‘ not like madness”. 

But let us go on to hear how he speaks of his 
conversations with the devil, whose persecutions cost 
him many a bitter night—multus noctes mihi satis 
amarulentas et acerbas reddere ille novit. ‘ The 
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his arguments with great force. He also speaks in 
a deep and loud-tone voice. Nor are these disputes 
carried on in a long course of various argumenta- 
tion; but the question is put, and the answer given, 
ina moment. I am sensible, and have sufficiently 
experienced, how it sometimes happens that persons 
are found dead in their beds in a morning. He is 
not only able to kill or strangle the body, but knows 
how to urge and close in the soul with his disputa- 
tions, that it is obliged to quit the body in an in- 
stant—a state into which he had nearly reduced me 
more than once. For no mortal can endure and 
withstand them, without the peculiar assistance and 
power of God.” 

With this compare what Whitfield says in his 
journal, about whom a report was once raised that 
he was mad, and who says of himself that ‘he 
might very well be taken to be really mad, and that 
his relations counted his life madness.” ‘* One morn- 
ing, rising from my bed; I felt an unusual impres- 
sion and weight upon my chest. In a short time, 
the load gradually increased and almost weighed me 
down, and fully convinced me that Satan had as 
real possession of my body as once of Job’s.... 1 
fancied myself like a man locked up in iron armour ; 
I felt great heavings in my body; prayed under the 
weight till the sweat came. How many nights did 
I lie groaning under the weight, bidding Satan de- 
part from me in the name of Jesus.” 

If these earnest men were mad, then how far gone 
in madness must the psalmist have been when he 
cried out, ‘* Many oxen are come about me; fat 
bulls of Basan close me in on every side.” Talluci- 
nations these, surely, of an extreme kind. Which of 
the great prophetic writers of the Bible will escape 
the suspicion of insanity, if a vehement sincerity of 
nature, an exalted imagination, and burning words 
of passionate earnestness taking a figurative expres- 
sion, are to be deemed indications of mental un- 
soundness ? 

It cannot be questioned that Luther was of 
a vehement nature, intensely earnest, ardently 
imaginative, obstinate even to rashness, as a man 
fighting the battle which he fought had need to be. 
By an incessant application to study, and by a seden- 
tary life, he had greatly injured his health, so that 
he actually heard the noise “ which the devil made 
to torment him”; and on one occasion he was cer- 
tainly cured by exercise and medicines sent him by 
Spalatinus. Notwithstanding these things, we are 
of opinion that any one who engages to prove him 
insane, wrongly measuring the style and habit of 
thought of one age by those of another age, will 
have to make use of arguments which, if they were 
worth anything, would prove most of the great and 
earnest reformers whom the world has seen to have 
been insane also. Was not Socrates mad, in whose 
ears a demon constantly whispered what he should 





do? Numa could not have been of sound mind, in- 
asmuch as a certain nymph, whom he called Egeria, 
appeared to him in a cavern. Would not such an 
acknowledgment be a decisive ‘‘ fact” in any medical 
certificate? Was Mahomet sane, to whom an angel 
called Gabriel paid regular visits? We say nothing 
of George Fox; or of Ignatius Loyola, that ‘‘ errant, 
shatter-brained, visionary fanatic”. Of Oliver Crom- 
well’s grievous madness some minds will entertain 
no doubt. Did not a spectre appear to him in the 
open day ; and a strange woman open the curtains 
of his bed at night, to predict to him that he should 
be King of England? Moreover, he was subject to 
uncontrollable fits of laughter on serious occasions. 
*¢ One that was at the battle of Dunbar,” says Au- 
brey, ‘“*told me that Oliver was carried on by a 
divine impulse. He did laugh so excessively, as if 
he had been drunk. ‘The same fit of laughter seized 
him just before the battle of Naseby.” But we 
must make an end of instances, which might be 
multiplied indefinitely. 

It may be well to conclude by suggesting for con- 
sideration this question, not whether some touch of 
madness may not bedetected inevery great genius, but 
whether, under the system of indiscriminate sequestra- 
tion of the insane at present in fashion, some great 
genius, having a slight touch of madness, is not un- 
necessarily ending his days in an asylum. Can any 
one, after reading the autobiography of Benvenuto 
Cellini, doubt that, if that great artist had lived 
now, instead of three hundred years ago, he would 
have lived and died in a lunatic asylum, and that 
thus the world would have been defrauded of the 
best fruits of his genius ? 





SMALL-POX IN ENGLAND. 


WE have treated lately of the epidemic of small-pox 
in London. From the Registrar’s notes appended to 
the last Quarterly Return of the Registrar-General 
for England, we find that upwards of 170 deaths 
from small-pox have been specially recorded in the 
country; and, doubtless, there are many others 
which have not been returned in the Registrar's 
notes as worthy of particular attention. Some 
Registrars, no doubt, content themselves with merely 
returning the number of deaths without dividing 
the number amongst their respective causes. Still 
some of the Registrars do appear to take an interest 
in this portion of their work, and so send to the 
central office as much information on this point as it 
is in their power to give. ‘Thus we get the follow- 
ing particulars which shew some of the places where 
small-pox has been annually fatal. 

The places which, as far as the Registrar-Gene- 
ral’s accounts go, appeared to have suffered most 
from this disease are as follows : Croydon, 7 deaths ; 
West Ham, 30 deaths; Goole, 13 deaths ; Minster, 
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26 deaths; Holstead, 10 deaths; Bedlington, 12 
deaths. 

This tells a sad tale of neglect of vaccination. 
The mortality is only an index to a part of the sick- 
ness, and does not represent more than, say, 17 per 
cent. of those attacked. With this neglect of the 
patients themselves, we grieve to find coupled evi- 
dence of medical neglect as well; for we read that 
in one district there were four cases of small-pox “all 
unvaccinated”; and again, in another, two cases of 
small-pox proved fatal to children who had been 
vaccinated. We wish earnestly to impress upon the 
profession the discredit which such occurrences as 
these bring upon its members; and we hope that 
they will see that such condemnatory evidence can- 
not but tend to bring vaccination into disrepute. 

In West Ham, another place where the mortality 
from small-pox was very high, the Registrar states 
that 

* The deaths are above the average, caused princi- 
pally by small-pox, that disease having been almost 
invariably fatal when vaccination had been neglected. 
In my experience, as relieving officer for nearly ten 
o— I have noticed that, where vaccination has 

een attended to, persons either do not have the dis- 
ease at all, or have it very lightly ; whereas, if vac- 
cination has been neglected and persons take the dis- 
ease, it is nearly always fatal.” 

‘There are other cases in which negligence of one 
kind or the other is but too apparent ; and so we are 
confirmed in our opinion of the pressing necessity of 
increased powers being given to prevent this sacri- 
fice of life. As the question of vaccination is, at 
the present time, before Parliament, we hope that 
the facts which we have felt it our duty to notice 
will not be without effect in determining the autho- 
rities to push on vigorously to a successful and satis- 
factory conclusion the Bill for amending the laws 
relating to vaccination. And, in the meantime, we 
hope that the boards of guardians of those places 
which we have named will do all in their power to 
carry out the provisions of the law as it now stands. 





THE MEDICAL COUNCIL: SESSION 1567. 


WE announced lately that the Medical Council was 
summoned to its annual meeting on May 29th; and 
we hoped to have been able before this time 
to announce that the Government had declared 
its intention of bringing into the House without 
delay the Bill necessary to protect the public from 
the imposition of the medical quacks and obscene 
pretenders who trade upon the defects of the Medical 
Act. Unfortunately, Mr. Walpole has left office 
without making a sign; and up to this date it is 
understood that no communication whatever has 
been received by the President, expressing the inten- 
tion of the Government in the matter. ‘The profes- 
sion cannot but feel annoyed, and the public is 





aggrieved, by this neglect. Nor does it show a due 
respect and regard on the part of the Home Secre. 
tary to the position and the importance of the Medi- 
cal Council as a body created by Parliament as the 
collective Council of the profession, standing be- 
tween it and the Administration, and intended to 
represent the wishes and interests of the profession, 
We have no wish to characterise severely the conduct 
of Mr. Walpole in this matter; but it cannot add to 
his popularity, nor will it raise his character as a 
statesman and an administrator in our profession. 
We hope that Dr. Burrows may, in the short interval 
which will elapse between the accession of Mr, 
Hardy and the opening of the Council session, be 
able to obtain a more definite and favourable reply 
from the Home Office. 

On the other chief topics which are to occupy the 
Council—the Pharmacopeia and the visitations of 
examinations—the President will be able to make a 
very favourable report. .The Pharmacopeia has 
won golden opinions ; and the visitation of the Lon- 
don Examining Boards has been attended with the 
happiest effects. 





THE UNIVERSITY FRANCHISE. 

Tur electoral instincts of the graduates of the Uni- 
versity of London have been seriously stirred by the 
approaching triumph of the Government Reform 
Bill, which will give a member to the University. 
Besides the official meetings which have been duly 
reported, Liberal and Conservative caucuses have 
been held, and committees nominated to decide upon 
the candidates who shall be named. Looking to the 
large number of medical graduates in the Univer- 
sity, there has been for some time a strong feeling 
in favour of a medical candidate ; and, if any gene- 
rally acceptable candidate could be found within the 
ranks of the medical members of the University, he 
would have a very good chance. Dr. Gull’s name 
was mentioned, and he would have been brought 
forward, and there is reason to believe with a great 
prospect of success, had he decided to stand ; but we 
believe that, after considerable hesitation, he has 
arrived at the opposite conclusion. This we cannot 
help regretting. Meantime, other and legal candi- 
dates are being actively pushed. The lawyers are 
so well represented in the House, and the doctors so 
destitute of representation, that we hope that some 
understanding may be possible, which will secure 
the return of a medical representative, although our 
fears exceed our hopes in the matter. 

The Scotch Universities will also, under the new 
Scotch Bill, receive the two members to whom they 
have a fair claim, as we very lately showed. Mr. 
Disraeli fairly stated the case in their favour. 

“The Universities of Oxford, Cambridge, and 
Dublin, have each of them two members. Under 
this Bill, the constituencies of the Scotch Universi- 
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ties will really amount to 6500; for there are 1500 
medical graduates whom it was intended to have en- 
franchised in 1858, and who were omitted only 
through a technical oversight. Under these circum- 
stances, we propose to apportion two members to the 
Scotch Universities. We propose to couple the Uni- 
versity of Edinburgh, which contributes one moiety 
of the constituency, with that of St. Andrew’s, 
which is the smallest, and to give the two one mem- 
ber. We also propose that the Universities of 
Glasgow and Aberdeen shall together return one 
member.” 

We should think that there ought to be a very 
good chance for a medical candidate for the Univer- 
sities of Edinburgh and St. Andrews especially. 


a 


By the resignation of Mr. Lawrence, Mr. Kiernan, 
who would otherwise have retired in rotation from 
the oifice of Examiner, will retain office. The vacan- 
cies will, as before, be three in number. 


Ar a special meeting of the Committee of the Royal 
Free Hospital held on the 9th instant, Mr. John 
Daniel Hill, for many years Senior House Surgeon, 
was unanimously appointed one of the surgeons to 
the hospital. 


We see with pleasure, in the last Gaszetie, the an- 
nouncement of the elevation of Dr. Donnet to the 
rank of Deputy Inspector-General. Dr. Donnet is 
an officer of some twenty-five years’ service in the 
navy; and, from his experience and attainments, he 
was selected as a member of the Venereal Commis- 
sion, to represent his department. On that Com- 
mittee he has won golden opinions by his intelli- 
gence, professional acumen, and devotion to the 
duties. 


Tue President of the Medical Council has issued 
cards for a conversazione on the evening of May 29th. 


Some rather abrupt changes are being made in the 
upper ranks of the Naval Medical Department. We 
hear that one of the senior inspectors-general has 
been ordered abruptly to quit his office, in which he 
had the fair expectation of three years’ further ser- 
vice. He thus loses all the advantages of the higher 
pay given to the inspectors at rank under the new 
Warrant, which only dates from January last, and is 
thrown on to the half-pay list, which was not im- 
proved by that Warrant. It is much to be regretted 
that, so soon after adopting conciliatory measures, 
the Admiralty should subject to such harsh treat- 
ment one of the most esteemed of the senior officers 
of the service. It must, we apprehend, be a source 
of regret to the First Lord that when, for any reason, 
he is compelled to remove prematurely from active 
service, as in this case, a distinguished and highly 
respected officer of the inspectorial rank, he is not in 
a position to award him a good service pension, such 
as those with which the “combatant” branch of the 
service is so richly endowed. ' 





Tue Committee of the Metropolitan Free Hospital 
have, at the suggestion of Dr. Lomas, one of the 
physicians to the hospital, converted the three rooms 
which were set apart for the reception of cholera pa- 
tients into wards for the special treatment of sick 
children. The walls are covered with pictures, and a 
sort of playground is constructed on the roof of the 
hospital. The accommodation for sick children in 
the metropolis is being considerably increased; not 
before it was needed. We could wish that in every 
instance such special wards were added to general 
hospitals. 


On Tuesday last, at a special meeting of the Go- 
vernors of St. Mary’s Hospital, to supply the vacancy 
in the staff caused by the resignation of Dr. Alder- 
son, after election to the office of President of the 
Royal College of Physicians, Dr. E. H. Sieveking, 
Senior Physician to the Hospital in charge of out- 
patients, and Physician to the Prince of Wales, was 
elected Physician to the Hospital, with a full com- 
plement of beds. A limited number of beds were 
placed under the charge of Dr. Sieveking and of 
Dr. Markham some time since. Dr. Trimen, F.L.S., 
a young working botanist of repute, has been elected 
to the Chair of Botany in the School. 


We hear that the British surgical instrument makers 
have come out only third best as medallists at the 
French Exhibition. MM. Tardieu and Nélaton acted 
as jurymen on behalf of their countrymen, and Sir 
Joseph Oliffe, we believe, fought the claims of British 
art. We shall await with some interest the publica- 
tion of the jurors’ report. Allowing much for the 
completeness of the French display, we are not dis- 
posed from the reports we have received to accept 
this as a fair decision, and rather fear that Sir Joseph 
Oliffe has been overweighted by his two French 
colleagues. We have authority to state that Mr. 
Seymour Haden has resigned both his Jurorship at 
Paris andthe Honorary Surgeoncy to the Department 
of Science and Art, inconsequence of the determination 
of the Executive at South Kensington to appoint to 
a responsible post upon the Jury establishment a 
person to whose fitness he (Mr. Haden) had strongly 
objected, and who died of delirium tremens a few 
days after his nomination. 


Tx net proceeds of the last Norwich Musical Festi- 
val were £971. The local hospitals and medical 
charities will benefit, we are glad to learn, in the fol- 
lowing sums: Norfolk and Norwich Hospital, £200; 
West Norfolk and Lynn Hospital, £125; Yarmouth 
Hospital, £125; Norwich Dispensary, £100; Nor- 
wich Eye Infirmary, £50 ; Norwich Blind Institution, 
£50; Norwich Lying-in Charity, £50; Norwich Sick 
Poor Society, £50. 

Tue Protestant Alliance held its annual meeting on 
Thursday. The newspaper account says : “ The report 
went very fully into the subject of hospital nurses, 
and the introduction of Romish nurses in those in- 
stitutions, and the steps taken to prevent it.” 
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Tue yellow fever is still raging at Jamaica. No 
further deaths occurred among the medical officers 
of the navy in attendance on the sick. Dr. Pendrith, 
R.N., who has been serving at the Ascension Hos- 
pital, has accepted an appointment as second medical 
officer at Port Royal Hospital under the trying cir- 
cumstances, and will proceed thither forthwith. 


Tr has been stated that cholera had broken out in 
the vicinity of Vienna. The Official Gazette says that 
there is no truth in this report. 


Notice is given on behalf of the Registrar of the 
Royal College of Physicians of London, that those 
students who will complete their Second Sum- 
mer Session at the end of July, may present 
themselves for the Primary Examination to be held 
in that month, instead of waiting until October, 
as has been announced to some of them in accord- 
ance with previous instructions. 


CHANGES UNDER THE NEW METROPOLITAN POOR 
ACT. 


To satisfy doubts which are expressed in many quar- 
ters, we may state that, although no important 
changes have yet met the public eye in the compara- 
tively short period which has elapsed since the pass- 
ing of the Metropolitan Poor Act, no time has been 
lost, nor has any exertion been spared, in taking the 
necessary steps to bring its provisions into operation. 
No less than twelve “local acts” have by this bill 
been abolished ; and it has been necessary to bring 
as many boards of guardians, who had hitherto an 
independent position, into immediate relation with 
the Poor Law Board, under whose authority they are 
now placed. Active steps are also being taken to 
cause all the boards to elect the managers of the new 
asylums, which are to be erected for certain classes 
of the indoor poor, and for the new local dispensaries 
to be erected for the out-door poor. The new system of 
out-door relief at dispensaries, where the medicines 
will be. provided out of the common fund, will be 
brought into operation throughout London, imme- 
diately after September, when the common fund 
charge will arise under the Act. The alteration of 
the local infirmaries for in-door sick is a slower and 
more difficult operation. Its full accomplishment 
will not be attained until all the insane, fever-pa- 
tients, etc., have been removed; and this must await 
the erection of the asylums. The asylums themselves 
are, under the provisions of the Bill, to be erected 
under the supervision of the associated managers 
from each parish and nominees of the Poor Law 
Board. That somewhat cumbrous machinery is not 
yet in work ; and, when fully collected, they will not, 
we fear, be the most useful or compact body that 
could have been devised for the purpose. Great 
changes will be necessary in the existing hospital 
arrangements of the parishes; and the officials at 
the Strand Union have received an intimation that 
it is intended to utilise their site for one of the 
amalgamated parish infirmaries. But we believe 


that nothing was finally settled in that matter before 
Mr. Hardy left the Poor Law Board. It will, there. 
fore, be left to the Earl of Devon—who has already 
considerable official experience at the Poor Law 
Board—to decide on the schemes submitted to him 
in this very important part of the changes contem. 
plated by the Act. 


THE PRINCESS OF WALES. 
On the occasion of the christening of the infant 
Princess in the apartments of the Princess of Wales, 
many who had not seen her since the commence. 
ment of her illness had the opportunity of paying 
their personal respects. They were surprised to 
find the illustrious patient looking not only well and 
happy, and having none of the air of fatigue and 
debility which so often follows a protracted confine. 
ment to bed and a severe illness, but looking really 
better and stouter than she has appeared to be for 
many months. We are happy to be able to add to 
this popular evidence the fact that the joint affected 
has now so far passed through the changes conse- 
quent upon the disorder which attacked it, that it 
may be stated with confidence that it will escape 
any distortion—that most serious and customary 
sequence of acute and protracted rheumatic inflam- 
mation, especially when oecurring in the puerperal 
period. Happily, thus the Princess has passed 
through her severe ordeal not only with a constitu- 
tion unscathed, but without permanent local injury. 
We congratulate herself and her medical attendants. 


THE EMPRESS CHARLOTTE. 


WE regret to learn that the mental condition of the 
Archduchess Charlotte, Empress of Mexico, shows no 
signs of improvement. Under the stress of the pe- 
culiarly distressing symptoms with which mental 
alienation is accompanied in her case, the committee 
who have been charged by the Emperor of Austria 
with the administration of her affairs and her per- 
sonal charge, have proposed to have a consultation of 
eminent European alienists, naming for the purpose 
—Dr. Griesinger, Berlin; Dr. Morel, Paris; and Dr. 
Maudsley, London. 


A TERRIBLE COMPLAINT FOR A PAUPER. 

Ar the last meeting of the Bethnal Green Board of 
Guardians, a complaint was read from a pauper 
named Panmuir, that he was not allowed to go out 
of the house by the guardians, as other paupers were. 
Dr. Markham, the Medical Poor-law Inspector, hap- 
pening to be present, is reported to have asked what 
was the matter with the man. The Chairman re- 
plied, that “he was afflicted with the malignus scri- 
bendus. [Laughter.} Dr. Markham: With what? 
The Chairman: The malignus scribendus ; and he is 
under the care of the medical officer. [Renewed 
laughter.] Dr. Markham: Oh, I understand. [2e- 
peated laughter.]” He had been writing to the 
Poor-law Board, and making complaints of being 
robbed of his liberty. This is the malignus scriben- 
dus—a malady much dreaded and punished by 
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guardians, and one of the most terrible with which 
a pauper can be afflicted. It is, apparently, an 
undescribed form of the “cacoethes”—a malady not 
unknown in other classes of society, and, it must be 
confessed, one apt tc render the sufferers objects of 
terror to their friends, and which causes them to be 
shunned by the community at large. They are espe- 
cially dreaded and tabooed by official persons, whom 
they sometimes worry into extreme irritability, and 
sometimes greatly alarm, by the unseasonable dis- 
play of their unpleasant disease. But probably it is 
only in a poorhouse that the extreme measure of 
continued incarceration is considered a necessary 
and fitting treatment. 


THE SURGICAL HOME. 

Eart Spencer had during last week circulated 
an appeal on behalf of the Surgical Home for Women, 
which is described as being in pecuniary difficulties. 
He is nominally chairman of its committee. He now 
writes to the Times to say that having, since signing 
the appeal, become aware of the proceedings at the 
Obstetrical Society, he declines to take the responsi- 
bility of urging it. This is a course such as might 
have been expected from a high-minded and intelli- 
gent man. The incident illustrates, however, how 
little reliance can be placed on signatures to appeals 
as guarantees that the writer is acquainted with all 
the facts. The Medical Mirror publishes the names 
of Mr. Propert, Mr. De Méric, and Dr. Routh, as 
having recently attended at Mr. Baker Brown’s 
house to present him with a piece of testimonial 
plate. They can hardly plead the excuse of Lord 
Spencer. 


THE CONSTRUCTION OF WORKHOUSE INFIRMARIES. 
Tue Committee appointed to consider the require- 
ments for the new workhouse for St. Martin’s-in-the- 
Fields to be erected at Wimbledon, after inspecting 
the workhouse recently erected at Shoreditch, the 
site of which is a plot of ground measuring about 360 
feet by 150 feet, have (we learn from the Builder) ar- 
rived at the conclusion : 

“That usually, in constructing workhouses, the 
mode pursued is defective in principle and wanting 
in convenient arrangement, inasmuch as the persons 
who, by infirmity, are at all times in need of ordinary 
attention (frequently muscular assistance, medical 
aid, and so forth), are located at the summit or 
highest part of the building, which is frequently dif- 
ficult of access, and inconvenient from that portion 
of the establishment whence every requisite can be 
obtained.” 

The committee say that they have had submitted 
to them a rough sketch of a building, in which the 
requirements are provided for, upon a scheme not 
previously designed for the consideration of any 
Board, and which to the committee appears desir- 
able ; and, that the plan may be fully discussed, they 
have directed a sketch to be prepared to scale, which 
will, it is expected, be ready by the next meeting of 
the Board, when the committee advise the considera- 
tion of the mode of proceeding with reference to the 
appointment of architect. . 





—E 


DISINTERESTED EXPERTS. 


Tue Paris correspondent of the Laboratory states that 
scientific men in France generally hold it below their 
dignity to accept the part of witnesses, or to give 
certificates, for money, public opinion differing in 
this respect entirely from what is generally accepted 
in England; and that science, and the respect due to 
science, do not suffer there from the maintenance of 
this point of professional ethics. A notable instance 
which he quotes is that of a great distiller at Brus- 
sels, M. Claes, who, having been accused of defraud- 
ing the custom-house of his country, applied for cer- 
tificates to some of the best known chemists of Paris, 
viz., MM. Dumas, Wurtz, Caron, Friedel, Le Blanc, 
Pasteur, Henry St. Clair Deville, and Dubrunfault 
(a great sugar-manufacturer). These gentlemen re- 
ported on the liquids which were submitted to their 
judgment, considered by the manufacturer as resi- 
dues, and by the Belgian Government as fermenting 
liquors. They, however, refuse to accept any remu- 
neration for their reports. M. Claes, insisting upon 
paying for the trouble he had caused, thoughtfully 
made over to the Société des Amis des Sciences those 
sums which it had been his intention to offer to his 
generous defenders, amounting in all to 10,000 francs. 


SIR WILLIAM LAWRENCE. 
WE regret to hear that since his attack Sir William 
Lawrence has continued without power of speech and 
very helpless. He has, however, retained his con- 
sciousness and power of mind. For several days he 
showed great uneasiness, endeavouring to express 
something which could not be understood. He has 
at last contrived to make it understood by the aid of 
object language that he wished his resignation as 
Examiner of the College of Surgeons to be formally 
sent in. This has been done, and he is easier and 
more composed. 


THE GOVERNMENT OF INDIA AND THE CIVIL 
SURGEONS. 


Tue recent insulting order issued to the civil sur- 
geons of the Madras Presidency, on which we have 
lately commented, has, we are glad to learn, been 
rescinded. In a long letter to Government, which 
has been made public, the principal Inspector-Ge- 
neral of the Medical Department explains that the 
condition in which Lord Napier found the Coimba- 
tore Dispensary was quite exceptional, and owing 
entirely to the distress and famine prevalent all over 
the country in 1866. The subscription lists had every- 
where fallen off, and the dispensaries generally were 
quite unable to meet the demands made upon them. 
Referring to the order, the Inspector-General states 
that, in his opinion, the present arrangements for 
ensuring accuracy of returns are ample, and submits 
that the Secretary of State’s suggestion that medical 
documents should be verified by unprofessional per- 
sons is not only impracticable, but, by implying a 
doubt as to the truthfulness of medical officers in 
civil employment, must necessarily tend to make 
such employments most distasteful to all gentlemen 
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of honourable feeling. He goes on to add that the 
Order, as at present worded, must react most unfa- 
vourably in keeping out of the department the class 
of high-minded and educated medical men whom it 
is desirable to secure for the public service, and sug- 
gests its modification. These remarks had called 
forth from the Government another Order, which, the 
Madras Times thinks, may certainly be regarded by 
the medical service in Madras as satisfactory as the 
first one was distasteful. “Making allowances for 
those difficulties under which the Coimbatore Dis- 
pensary laboured, and which ought to have been 
allowed for before, the Government have requested 
the Inspector-General to intimate to the officers of 
his department that at no time, and in no form, has 
any imputation of untruthfulness or intentional inac- 
curacy in the preparation of official reports been made 
against the medical officers of this Presidency; and 
the Government are satisfied that the expressions 
made use of were not intended to convey any such 
accusation. They goon to say that the veracity of 
the officers of the medical department is above suspi- 
cion ; and cancel the objectionable order by directing 
that a copy of the annual report submitted by each 
medical officer in charge of a civil dispensary shall be 
sent by him tothe collector of the district for his in- 
formation: the latter is to report on the general 
state of the dispensary, and its usefulness and ac- 
ceptability to the native community, but is not to 
enter upon the question of professional treatment, or 
to certify to the accuracy of the return.” 


THE FATE OF DR, LIVINGSTONE. 

H.M.S. Wasp had arrived at Bombay from Zanzibar, 
by the last despatches, but she brought no more de- 
finite information about the fate of Dr. Livingstone. 
Dr. Seward, the British Consul, and Dr. Kirk, are 
both convinced that his alleged murder was not wit- 
nessed by any of the Johanna men, but they seem to 
have little hope of his being alive, owing to the fact 
that the Mafeti tribe—one of the most savage tribes 
in Africa—were known to have been on the route 
which Dr. Livingstone pursued. The expedition in 
search will leave this country without any delay, 
carrying with them a boat of unrivalled lightness and 
strength. 


THE SEAMAN’S HEALTH AFLOAT. 
A Committesz, formed to assist in improving the 
condition of the merchant sailors, has arrived at 
conclusions precisely identical with those of the Re- 
port of the British Mrpicant Journat on Marine 
Mercantile Hygiene. The Pall Mall Gazette sum- 
marises the Report. The Committee entirely bear 
out, it says, what has been said about the increase of 
scurvy, which ought to be as extinct by this time as 
leprosy. Scurvy is becoming “‘ very common in 
British merchant ships, more so than among the 
merchant ships of any other nation.” Now the 
peculiar scandal of this is, that scurvy can be pre- 
vented with perfect ease, and by a few precautions 
perfectly well known. The use of vegetables and | 
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pickles keeps it off, and even lime-juice is as fatal to 
its powers as holy water to that of a well-known per. 
sonage. Shipowners are therefore entreated in the 
Report to see that their lime-juice is sound and real, 
to preserve potatoes in molasses, and to keep their 
water and their biscuit in tanks. A scale of rations 
is also recommended to them; and a useful hint 
given, that as the best quality of salt meat shrinks 
less in cooking than inferior kinds, the supplying 
cooked meat without bone, instead of uncocked meat 
with it, would make it the interest of shipowners to 
supply the best quality of meat. The Committee, 
however, have no faith in mere good advice. They 
are for making it compulsory to supply vegetables 
under a penalty, and would have inspectors to exa- 
mine the provisions and lime-juice ; they wish also to 
give seamen who may be attacked by scurvy through 
proved neglect of their employers, damages not ex 
ceeding three months’ wages. The health question 
has several ramifications. Few merchant ships, it 
seems, carry a surgeon; and in some the medicine 
chest is forgotten. The Committee earnestly urge 
the application of the Contagious Diseases Act to 
the water-side parishes of our mercantile ports, and 
desire that seamen should be liable to be called on 
to submit toa medical examination (as in the navy) 
before shipping for foreign voyages. With regard to 
the accommodation in British vessels, the Committee 
again fortify by their authority the complaints made 
upon the subject. The old story of want of light, 
ventilation, space, and comfort in the forecastles, 
even of large ships, proves to be perfectly true. 
Sometimes the bulkhead is removed from the sea- 
men’s quarters to accommodate cargo ; so that when 
the cargo consists of guano, say, or sugar, vile foul 
vapours, sickening to soul and body, rise and pass in. 
It is recommended by the Committee that all this 
kind of thing should be stopped, and every seaman 
allowed twelve superficial feet of deck-room and 
seventy-two cubic feet of air. Here, again, inspec- 
tion is seen to be necessary; but the Committee 
think that shipowners ought to be exempted from 
tonnage dues for all spaces set apart for the accom- 
modation of the crew, and certified to be solely 
devoted to that purpose and in good order. 


THE WORKING OF THE SANITARY ACT, 1566. 
T'ue Board of Works for the St. Giles’s District have 
been seeking, as bound, to carry out the regulations 
of the “Sanitary Act of 1866”, as to houses let in 
lodgings. For a time these will be felt to be strin- 
gent, and will require to be put in force with discre- 
tion. We are not surprised, therefore (says the 
Builder), to hear that considerable opposition has 
been manifested in some quarters, and that the 
Board find it necessary to issue an explanatory state- 
ment. The regulations are of the utmost import- 
ance, and must not be disregarded, however cau- 
tiously it may be necessary to proceed in enforcing 
them at first. Very much depends on the persons 
who are charged with putting them into force. 
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ON THE 


COMPARATIVE MORTALITY OF MATER- 
NITIES AND DOMICILIARY 
LYING-IN CHARITIES. 


Il. 

In the present section of our report, we propose to 
consider the results which statistics, taken from time 
totime, furnish us. It would seem, on perusing the 
returns of deaths, which having taken place over 
any given number of years, that a proper distinction 
between the actual causes of death has not been 
accurately kept, except in some of the returns from 
the Lying-in Hospitals—such as Queen Charlotte’s 
and the General Lying-in Hospital—where the 
deaths, whether from puerperal fever, which probably 
is not a disease sui generis, or from incidental causes, 
have been tabulated. It is to be borne in mind that 
what is termed metria in the Registrar-General’s 
Returns, appears to include all deaths which are 
not classified under those from the accidents of child- 
birth, so whether they were from puerperal fever, 
puerperal mania, erysipelas, or the like, we cannot 
say; but it is certain that the numbers do not coin- 
cide with those furnished by the private records of 
the several Lying-in Institutions. 

The statistics of Queen Charlotte’s Lying-in Hos- 
pital, for the details of which we are indebted to 
Dr. G. B. Brodie, shew that from the year 1828 to 
1866, both inclusive, the number of patients attended 
in the hospital was 8753; and of these, 231 died: 
puerperal fever carrying off 133, and the remaining 
98 from various causes. One important feature with 
regard to this high mortality is, that so many of the 
patients of this hospital are single women, and most 
of these primipare. Thus we find, on referring to 
the analysis of deaths, that of the 231 deaths, 153 
were among unmairied women, and only 78 amongst 
the married. It will appear, moreover, that these 
single primipare are more prone to puerperal fever, 
inasmuch as we find that 91 out of 133 deaths oc- 
curred amongst them. This may be in a great mea- 
sure accounted for by the fact that their moral state 
tells largely on their physical, and they more readily 
succumb to what a married woman would more 
easily get over. 

In the Registrar-General’s returns the number of 
deaths at this hospital during the last four years from 
metria is 34; on referring to the analysis afforded us 
by Dr. Brodie we find that the number of deaths was 
33, and that the number of deaths from puerperal 
fever was 14, giving 19 to various extraneous causes, 
all of which, however, are stated. It will be seen 
then that the death-rate at this hospital, during 
the years above named, is 2°63. The practice of the 
hospital therefore shews that out of every 100 women 
delivered rather more than two and a half die from 
all causes. 

From au analysis of the statistics of the British 
Lying-in Hospital in Endell Street, it appears that 
during the years 1846, 1866, there have been in all 
2598 deliveries and 27 deaths from all causes, giving 
a death-rate of 1-03 per cent. 

The returns do not appear to have been kept with 


but what we have been able to obtain show that 
the number of deaths from puerperal fever amount 
only to 4; 7 having died from erysipelas, phlebitis, 
etc., the rest from ordinary causes. The mortality 
of this hospital, however, it appears from a letter 
from Dr. Graily Hewitt to the Lancet in 1862, on the 
statistics of the hospital, between the years 1849-61, 
during which time there were 1561 deliveries and only 
11 deaths; this will give a death-rate of 69 per cent. 
The number of deaths from me?ria at this hospital, 
from the Registrar-General’s report, for the last four 
years, amounts to 11, and we find on referring to the 
statistics furnished us, that of this 11,1 only died 
of puerperal fever, 1 of peritonitis, 1 of phlebitis, 
and 1 of hysteritis, the rest from ordinary causes. 
This charity is extended to married women only. 
The records of the York Road Lying-in Hospital 
are very imperfect. It appears that the most trust- 
worthy return we have upon the number of patients 
and the cases of puerperal fever occurring in the 
hospital, have been furnished by Dr. Tilbury Fox 
in a paper read before the Obstetrical Society in 
1862, vol. iii, of the Society’s Transactions) the re- 
sults being gathered from cases occurring from 1838 
to 1858, both inclusive, when so far as could be ascer- 
tained there had been some 400 cases of puerperal 
fever, with 180 deaths out of 5830 cases, giving a 
total percentage of 3°085. With regard, however, 
to the statistics of the hospital, Dr. Hutton informs 
us that these are not entirely reliable, under the 
head of puerperal fever being classed constantly 
most of the inflammatous, accidental, or other dis- 
eases following labour. Pyzmia also was included, 
Up till 1842 it seems that the outbreaks had been 
frequent and severe, and was in great measure to be 
traced to defective drainage; outbreaks occurred, 
however, after these had been remedied. Artificial 
ventilation of various kinds had been tried and con- 
demned. The last outbreak was in 1861, this, however, 
was connected with scarlet fever. The exact mor- 
tality per cent., and the details of the several out- 
breaks of puerperal fever do not seem to have been 
preserved. The Registrar-General records 6 cases of 
metria as occurring in this hospital during the last 
four years. 

We have been enabled to obtain the number of de- 
liveries and death from the City of London Lying-in 
Hospital, from the year 1856 to 1866, both inclusive ; 
but no details as to the actual cause of death. 
These have been during these years 5482, and 54 
deaths, but from what causes we have been unable 
to find out. 

The Registrar-General gives the number of 
deaths from metria in this hospital during the past 
four years as 32. Whereas the returns afforded us 
from the hospital amounted to but 19. In the indoor 
maternity department at King’s College Hospital, 
since the year 1862, we find that there have been in 
all 675 deliveries, and from puerperal fever 18 deaths, 
at least so accounted for in the books; this, however, 
yields & percentage of 26. The ward, however, has 
been frequently closed, and, as we before stated, out- 
breaks of puerperal fever have generally taken place 
at the same time as pyemic or erysipelatous epi- 
demics in the general wards. 

The deaths from metria in the four years, 1863-4-5-6, 
in the City of London, amounted in all to 816, of 
which 83 occurred in the lying-in hospitals, and 
during the same period the deaths from the accidents 
of childbirth 1270, and these occurring in 420,798 
recorded deliveries. 

In the continental returns the mortality of the 
lying-in hospitals is even larger than ourown. In 
the year 1862, in the Maison d’Accouchement in 
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died, and in the General Paris Hospitals together, 
all of which admit parturient women, 4764 were con- 
fined, and 310, or 1 in 15}, died, and the proportion 
of metria was 1 to 15} births in the maison d’ac- 
couchements, and in the other hospitals, 1 in 18}. 
In the St. Petersburg midwives’ institution during 
fifteen years ending 1859, 8036 deliveries took place, 
and 306, or 1 in 263, died. In the general hospitals 
in the same time 25,711 labour cases were admitted, 
and 1,117 died, or 1 in 22. 

Dr. Barnes finds that on summing up the results 
of several continental lying-in hospitals, (the years 
not stated) that out of 14,253 deliveries, 247 women 
died, or 1 in 56%. 

In the lying-in hospital at Vienna during one year 
4453 women were delivered, and 179, or 1 in 25 died, 
the mortality being attributed to puerperal fever, no 
precautions, however, appear to be taken to prevent 
its ravages. 

The statistics of the Dublin Rotunda Hospital 
show that 8224 births took place there during the 
seven years ending 1864, and that 252 died, which is 
1 in 32%, and during the same seven years 3142 de- 
liveries took place in the Coombe Lying-in Hospital, 
and 45, or 1 in 70, died. 

(For most voluminous statistics on this subject, 
see M. Leon Le Fort’s work, Sur les Maternités.) 

We come now to take into consideration the re- 
turns from the domiciliary charities, and the first 
and most important of these is the Royal Maternity 
Charity ; it was instituted in the year 1757, and pro- 
vides gratuitous medical assistance and medicines, 
for poor married lying-in women at their own homes, 
as distinguished from that afforded at hospitals. 

During the past year, 3211 deliveries have been 
conducted by it, and this is 191 in excess of those 
attended last year. The mortality to the mothers 
from all causes was 8 only, and of this 8, 4 were from 
puerperal fever. 

Thus the percentage of deaths last year was only 
“024. In one case the patient had convulsions, in 
one violent pains in the head and delirium, one died 
from flooding, and the last from Asiatic cholera, so 
that it will be seen that the maternal deaths imme- 
diately connected with childbirth were 7, or 1 in 450 
cases nearly. 

During the four years, 1860-4, there were 17,242 
deliveries by this charity, with 53 deaths, or 1 in 325, 
giving a percentage of ‘03. 

At the Westminster General Dispensary between 
the years 1818-28. There were 7717 deliveries and 
17 deaths, or 0°2 per cent., or 1 in 451. 

At the Westminster Benevolent Institution from 
1822-28, 4761 deliveries and 8 deaths or 0:1 per cent., 
1 in 595. From what we have been able to gather 
from the records of the maternity departments of 
the London hospitals, we find that the number of 
domiciliary deliveries effected by the attendance of 
students, etc., at Guy’s Hospital, during the years 
1855-65, was 19,817, with 74 deaths from all causes, 
being ‘03 per cent. 

At St. Thomas’s from 1858-64, the total number 
attended at their own homes was 3512, and 9 deaths, 
giving a percentage of ‘02. 

At University College Hospital, from April 1st, 
1864, till April 1st, 1867, more than 2000 cases were 
attended by the students, and there were 5 fatal 
cases of peritonitis, and during the thirteen months 
previously the proportion of deaths was 4 out of 
1100 cases. 

Could we only have the records of the domiciliary 
attendance of practitioners, in town and country, we 
should have still further material to base our con- 
clusions on. Mr. Bailey of Thetford, in the first 


gives the results of fifty years’ practice, he had in al] 
6476 cases, 15 died from all causes, being 1 in 452, or 
only -02 per cent., an almost constant percentage it 
will be noticed, in domiciliary practice. 

Dr. Le Fort, in his work, to which we have already 
alluded, states that “of 888,312 women confined in 
maternities or hospitals, 30,954 died, and of 934,78] 
deliveries effected in the towns, 4405 were followed 
by death. The mortality was in the first case, | 
woman out of 20 confined ; in the second, only 1 ont 
of 212.” These figures were deduced from most 
voluminous returns, both English and continental, 
M. Tarnier states that the mortality at the mater. 
nities during the year 1856, was seventeen times 
greater than in the towns, 

The very small mortality amongst women attended 
by students connected with our general hospitals, ig 
a very noteworthy fact; it would seem that women 
confined by them ran most fearful risk, as students 
frequently, we are well aware, will leave the dissec. 
ting room, dead room, or a contagious case in the 
hospital wards, to go to a labour, and yet how rare 
we hear of their patients going wrong. The same 
remark will apply to the medical practitioner. Mid. 
wives carry infection more readily than male at- 
tendants, and cases of course do occur where an at- 
tendant, who has been watching for long a case com- 
plicated with any inflammatory symptoms, or pdi- 
sonous state of the blood, has carried infection from 
patient to patient; but in instances like these the 
disease is localised, and may be stopped from spread- 
ing by the nurse being prevented attending cases 
until all chance of contagion has ceased. Should 
such a case occur in a hospital, in all probability it 
will spread with great rapidity, and numbers will 
run a risk which is confined (or might be) to-one 
house only and to one patient. 


~ ‘Deatus FROM SUNSTROKE. On Friday week Dr. 
Lankester held inquests upon two persons who died 
very suddenly of sunstroke. 


DARJEELING AS A SANITARIUM. Situated at an 
elevation of from 7,000 to 8,000 feet, amidst lofty 
mountains, clothed in an almost intertropical vegeta- 
tion, with a mean temperature of fifty-four degrees, 
and the loftiest peaks of the snowy range, including 
Kunchijunga, 28,177 feet, looking down upon the 
settlement in ineffable majesty, there is no hill sani- 
tarium, says the Friend of India, which will compare 
in point of site and beauty with Darjeeling, or 
The Holy Spot, as the word implies. The dysen- 
teric pest common to Simla, Mussoorie, and other 
hill stations, is, in spite of excessive rains, almost 
unknown there. Dr. Collins places the mortality of 
Darjeeling below that of most sanitaria, and Dr. 
Hooker’s opinion of the excellence of the climate 
was no less favourable. From medical statistics, it 
appears that the average mortality at the Darjeeling 
depét, wholly composed of invalids, little exceeds 
that of Kussowlie where the large bulk of the 
soldiers stationed are healthy men. In no part of 
the world are children found more bright and full 
of life. As to the dreaded Terai, horror of all Cal- 
cutta cockneys, it amounts to nothing more than the 
belt of jungle which traverses the plain below Nynee 
Tal, is only sickly during the rains, and may, if 
necessary be gallopped through in sixty minutes. 
We are fully satisfied that when the Simla interdict 
reaches the Government House, Darjeeling will take 
its place, and we are equally assured that it is im 
every respect deserving of an honour which had not 
been so long postponed but for ignorant and pre- 
judiced views, and some reticence upon the part of 
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Programme 
OF THE 
INTERNATIONAL CONFERENCES OF THE 
SOCIETIES FOR SUCCOURING THE 
WOUNDED COMBATANTS OF 
THE ARMY AND NAVY. 








Qn the occasion of the International Exhibition of 
the Societies for Succouring the Wounded Com- 
batants of the Army and Navy, there will be held at 
Paris International Conferences of all the Societies for 
succouring the wounded combatants of the army and 
navy. These Conferences will take place immediately 
after the termination of the Medical Congress, the 
%th of August ; they will continue during six days, 
from the 26th to the 31st of August inclusive. 

To these conferences are invited the delegates of 
the societies for succouring wounded soldiers of all 
countries; all civil and military medical men; the 
knights of the orders of Malta, Saint John of Jeru- 
salem, and Teutonia ; the members of all monastic 
orders devoted to the practice of charity; in fact, 
every one who feels a scientific and philanthropic in- 
terest in the propagation of the labour. Those ladies 
who havé shared in the labours of this work are also 
invited, as well as those who are desirous to assist 
in it. 

In order to take part in these Conferences, it will 
be enough for any one to declare their name, position 
in life, and address, to the office of the Committee at 
Paris, 18, Rue Roquepine, or at the International 
Exhibition of the Societies for succour in the Champ- 
de-Mars. The fee for registration is fixed at ten 
francs. The labours of the Conferences will be guided 
by a president and four vice-presidents, nominated 
by the majority of votes of the general commission of 
delegates, with {an office consisting of two general 
and four ordinary secretaries. 

The following noblemen and gentlemen have been 
elected by the committee of delegates. 

President, General the Duke of Fezensac. Vice- 
Presidents, Count Sérurier, Count Gustave Moynier, 
President of the Internationa] Committee of Geneva. 
General Secretaries, Count F.de Rohan Chabot, dele- 
gate of the French Committee, 9, Rue de Lascases ; 
M. Gauvin, army surgeon, 3, Place de la Madeleine. 
Secretarics, Count de Bréda, delegate of the French 
Committee: Major Staaff, Military Attaché to the 
Swedish and Norwegian Legation at Paris, delegate 
of the Swedish and Norwegian Committee; Doctor 
8. Piotrowski. 

The honorary presidents, as well as the other vice- 
presidents and secretaries, will be named at the first 
sitting of the Conferences. These Conferences will 
hold their meetings in the every day 
after the 26th of August, from nine o’clock in the 
the morning to twelve o’clock. Any one who wishes 
to give an address, or to read a paper, will be re- 
quired to register himself at the president’s house, 
at least a day before the meeting, and to state the 
subject on which he wishes to speak. Every one will 
speak according to the order of registration. The 
time given to each speaker must not exceed twenty 
minutes, unless the president or the assembly grant 
him a prolongation. 

The letters or memoirs sent by those who cannot 
attend the Conferences will be examined by the 


stance, Any speaker or author of a memoir wishing 
to bring before the assembly any subject differing 
from those on the orders of the day and in the pro- 
gramme, must first submit his wish to the president. 
The reports of the proceedings will be printed, and 
every member will receive a copy free of expense. 
In order to facilitate the work of the office, the 
members of the International Conference are re- 
quested to leave their addresses at the Society for 
Succour, 18, Rue Roquepine, or at the General Exhi- 
sen of the Societies for Succour at Champ-de- 
ars. 
Count F. p—E Rouan-Cuapor, Secretary General. 
Paris, May 4th, 1867. 


Questions to be Discussed in the Public International 
Conferences of the Societies for Succouring Wounded 
Combatants of the Army and Navy. 

1. In which of the articles of the Convention of 
Geneva would any amendment be desirable ? 

2. What others would it be desirable to add to 
them ? 

3. How would it be possible to ensure their inviola- 
bility, and to obtain the adhesion of countries which 
have not yet given it ? 

4. What are the most expeditious means of carry- 
ing away the wounded from the field of battle, and 
giving the readiest access to them to the members of 
the Society ? 

5, Ought the Succour Societies to establish hospi 

tals in proximity to the presumed theatre of war ? 

6. What instructions should be given to the dele- 
gated members of the Society working at_the theatre 
of war? 

7. How can the delegates of the Society follow the 
large general head-quarters with a small staff and 
train of appliances ? 

8. How can the indispensable correspondence with 
the enemy’s Succour Society be established ? 

9. How can the materiel and the officers of the Suc- 
cour Societies be made neutral after the declaration 
of war, so as to facilitate the communication of the 
respective agents ? 

10. By what means can the population of the seat 
of war be incited to take part in the work ? 

11. What is the best way to make a shelter for an 
ambulance ? 

12. What appliances would the Conference recom- 
mend by preterence for adoption by the different 
committees of the Succour Societies ? 

13. How far should the Society trouble itself about 
the disinfection of the battle-fields ; and is this task 
within the scope of the Succour Societies ? 

14. What would be the best method of giving in- 
formation at head-quarters, or to the relatives of the 
killed and wounded, of the death or maiming of the 
combatants ? 

15. How, during time of peace, the Committees of 
Succour should prepare themselves to work in time 
of war ? 

16. Is it desirable that an international journal of 
the Succour Societies should be established ? 

17. Would it not be advisable that the meetings of 
these Societies should be held biennially in a dif- 
ferent capital. 

Count F. pe Ronan-Cuasor, Secretary General. 

Paris, May 4th, 1867. 

DRAINAGE OF Mapras. The Madras Government 
have sanctioned leave for six months to Captain 
Tulloch, R.E., to proceed to Europe, in order to study 
and inspect various modes of removing sewage, in 
successful operation throughout the large towns of 

England and other countries, and its utilisation by 











office, and reported on according to time and circum- 


application to the fertilisation of land. 
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THE INDIAN MEDICAL SERVICE. 


Tue following important General Order has been 
issued by the Bengal Government under date April 
8rd, Fort William, and numbered 370 of 1867. It 
lays down the rate of pay throughout the service. 
In order to transmute the various salaries into 
English money, it is only necessary to remember 
that Rupees 10 are equal to £1; Rs. 100 to £10; 
Rs. 1000 to £100; and so on. 


Fort William, April 3.—No. 370 of 1867.—In continuation of 
G. G. O. No. 1060, of December 23, 1864, and in accordance with in- 
structions received from the Right Hon. the Secretary of State for 
India, his P-xcellency the Governor-General in Council is pleased to 
lay down the following revised scale of consolidated salaries for 
officers of her Majesty's Indian medical service :— 

%. The number of medical officers allowed for each presidency 
town with its immediate suburbs, and the allotment of duties 
amongst them, are based on the recommendations of the commission 
appointed to take this subject into consideration; but it will be 
open to the local Governments to modify the proposed allotment of 
duties, in such a manner as from time to time may seem most de- 
sirable, with reference to the convenience of the service, provided 
the prescribed number of officers and the aggregate of salaries is not 
exceeded. 

3. The appointments of presidency surgeons in Calcutta will 
eventually cease to exist, the duties being performed by the several 
medical officers holding appointments at the presideney who are not 
debarred from private practice. These officers will be required to 
attend those servants of Government entitled to gratuitous aid, who 
may seek their services, and also to serve in rotation as members of 
standing and other medical committees. 

4. Present incumbents of these or other appointments which it is 
proposed to abolish or absorb, will not necessarily be affected at 
present, and during the gradual introduction of the new arrange- 
ments, the cases of any medical officers who are unable to take up 
the whole of the duties assigned to them, will be individually and 
specially considered. 

5. Officers holding the following appointments are debarred private 
practice :—Principals of medical colleges, principal medical store- 
keepers, resident medical officers in colleges and hospitals, secre- 
taries and statistical officers to inspectors-general, secretaries 
sanitary commissioners, examiners medical accounts. This rule will 
not, however, be enforced in the case of any present incumbents 
who may have received authoritative permission to engage in such 
practice. 

6. Medical officers holding appointments at the presidency, and 
not provided with public quarters, will be granted presiiency house 
rent according to relative rank, and on the scale granted to officers 
of the Staff Corps holding appointments at the presidency towns. 
The grant of presidency house rent is limited, however, to salaries 
not exceeding 1,400 rs, per mensem. 

7. The allotment of civil stations and residency charges to their 
respective classes will be notitied hereafter. 

8. In order to render this scale of Indian medical salaries more 
complete, the salaries of the administrative appointments and regi- 
mental charges already provided for in G, G. O. No. 1,060 of 1864 
and No, 901 of 1866, have been included. 

9, Officers of the Indixn medical service will be on the same 
footing as military staff officers as regards pay and allowances to be 
drawn while absent on leave—the pay of their rank as laid down in 
para. 29 of G. G. O, No. 1,060, of Dec. 23, 1864, being in all cases taken 
ns the basis of the calculation of the moiety due to the absentee and 
to the officer officiating—present incumbents being allowed the pri- 
vilege of receiving, during such absence, either the allowance thus 
due to them under the military regulations under the revised scale 
of regimental pay and staff salary, or that to which they would have 
been entitled under the old scale both of pay and staff allowance. 

10. The scale of salaries now sanctioned will be brought into opera- 
tion from the 13th of November, 1866, the date of the receipt of the 
instructions of the Right Hon. the Secretary of State, and be made 
to apply in all cases where there is no reduction in the present ag- 
gregate salary. 

11. Present incumbents whether drawing the old regimental rate 
of pay with, or the new regimental rate of pay without, staff salary, 
will have the option of retaining such rates, if more beneficial than 
those now offered, except in cases where the salaries have been spe- 
cially fixed, pending the revision now brought into effect. 

Administrative Staff. 

Inspector-general, Bengal, 2,700 rs, 

Tuspector-general, North-West Provinces, Madras and Bombay, 
2,500 rs. 

Deputy inspector-general, all presidencies, 1,800 rs, 

Secretary to the inspector-general, Bengal; secretary and statis- 
tical officer to the inspector-general, Madras and Bombay, surgeon- 
major, 1,400 rs.; surgeon, 1,200 rs.; assistant-surgeon above 5 years, 
1,000 rs.; assistant-surgeon under 5 years, 850 rs. 

Statistical officer to the inspector-genera), Bengal, surgeon-major, 
1,250 rs.; surgeon, 1,050 rs.; assistant-surgeon above 5 years, 850 rs. ; 
assistant-surgeon under 5 years, 700 rs. 

Secretary to the sanitary commissioner, Bengal, surgeon-major, 


————— 
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1,400 rs.; surgeon, 1,200 rs.; assistant-surgeon above 5 yearg 
1,000 rs.; assistant-surgeon under 5 years, 850 rs. . 

Secretary to the sanitary commissioner, Madras and Bombay, sur. 
geon-major, 1,250 rs.; surgeon, 1,050 rs.; assistant-surgeon above § 
years, 859 rs. ; assistant-surgeon under 5 years, 700 rs. 


Military Appointments. 

Principal medical storekeeper and professor of materia medica in 
the Medical College, Bengal, surgeon-major, 1,400 rs.; surgeon, 
1,200 rs. 

Ditto, Madras and Bombay, surgeon-major, 1,250 rs.; surgeon, 
1,050 rs.; assistant-surgeon above 0 years, 850 rs.; assistant-surgeon 
under 5 years, 700 rs, 

Garrison surgeon, Fort William, Bengal, surgeon-major and gy. 
geon, 1,2U0 rs, 

Garrison surgeon, Allahabad, Bengal, surgeon-major, 1,200 r,; 
surgeon, 1,000 rs, 

Garrison surgeons at other stations, all presidencies, surgeon. 
major, 1,050 rs.; surgeon, 850 rs.; assistant-surgeon, above 5 years, 
650 rs.; assistant-surgeon under 5 yeurs, 590 rs. 

Garrison assistant-surgeons when In substantive charge, all pre. 
sidencies, assistant-surgeon above 5 years, 650 rs.; assistant-guy. 
geon under 5 years, 560 rs. 

Garrison assistant-surgeous when under a surgeon, all presidep. 
cies, assistant-surgeon above 5 years, 600 rs.; assistant-surgeoy 
under 5 years, 450 rs. 

Staff-surgeon and medical storekeeper, all presidencies, surgeon 
major, 1,200rs.; surgeon, 1,000 rs.; assistant-surgeon above 5 years, 
800 rs.; assistant-surgeon under 5 years, 650 rs. 

Medical charge of a native regiment (with horse allowance inc 
valry regiments of 90 rs. for a surgeon-mujor or surgeon, and 60 1, 
for an assistant-surgeon), all presidencies, surgeon-major, 1,000 rs; 
surgeon, 800 rs. ; assistant-surgeon above 5 years, 600 rs.; assistant 
surgeon under 5 years, 450 rs. 

Charge of a stud depét or remount agency (when a substantive 
charge), all presidencies, as regimental charge. 

Examiner of medical accouuts, all presidencies, a staff salary of 
400 rs. per mensem, with unemployed pay of rank. 

Surgeon to His Excellency the Commander-in-Chlef in India, 
with medical charge of head-quarters, staff and establishments, 
1,000 rs. 

Civil Appointments, 

Principal of Medical College, professors of medicine, and first 
physician of College Hospital, Bengal, 1,800 rs. 

Principal of Medical College, professor of medicine, and physician 
to General Hospital, Madras, 1,600 rs. 

Principal of Medical College, professor of medicine, and physiciaa 
Jamsetjee Jheejeebhoy Hospital, Bombay, 1,600 rs. 

Fall professorships in medical colleges, with conjoint presidency 
duties, viz. :—Bengal—Second physician College Hospital, professor 
of medical jurisprudence, surgeon to the mint and customs; senior 
surgeon College Hospital, professor of surgery; second surgeon 
College Hospital and professor of anatomy; ophthalmic surgeon, 
marine surgeon, and professor of ophthalmic surgery ; obstetri¢ phy- 
sician, professor of midwifery and superintendent of vaccination; 
chemical examiner and professor of chemistry. Madras—Surgeon 
of the General Hospital and professor of surgery in the Medical 
College; fort surgeon with port and marine duties and professor of 
anatomy in the medical college; ophthalmic surgeon, professor of 
ophthalmic surgery and physiology ; superintendent of lying-in 
hospital, professor of midwifery and surgeon to the penitentiary. 
Bombay—Second physician to Jamseijee Jheejeebhoy Hospital and 
professor of physiology in the Medical College; senior surgeon to 
Jamsetjee Jheejeebhoy Hospital, with medieal charge of the Byculla 
schools, and professor cf surgery in the Medical College; second 
surgeon to Jamsetjee Jheejeebhoy Hospital, surgeon to the coroner 
and professor of anatomy; chemical analyser to Government and 
professor of chemistry; oculist, professor of ophthalmic surgery 
with medical charge of the gaol and House of Correction. Surgeon 
major, 1,250 rs.; surgeon, 1,050 rs.; assistant-surgeon above 5 years, 
850 rs.; assistant-surgeon under 5 years, 700 rs. 

Minor professorships, viz., botany, hygiene, dental surgery, me 
dical jurisprudence and comparative anatomy (provided the aggre 
gate salary of the officers holding the post as an extra charge does 
not exceed that of a full professorship with attached duties) :—all 
presidencies, 200 rs. staff salary. 

Resident physician College Hospital, and professor of pathology 
and resident surgeon College Hospital, and professor of physiology 
Bengal, assistant-surgeon, 80 rs. 

Surgeon of the General Hospital, Bengal and Lombay, surgeon 
major, 1,250 rs.; surgeon, 1,050 rs. 

Senior assistant-surgeon, General Hospital, with attached duties, 
Bengal, 900 rs. 

Junior assistant-surgeon, General Hospital, with attached duties, 
Bengal; assistant-surgeon, General Hospital, in charge of out-pa 
tients, professor of pathology, Medical College, Madras; and #%& 
sistant-surgeon General Hospital, and professor of pathology in the 
Medical College, Bombay, 800 rs. 

Principal Lahore Medical School and professor of surgery and 
medicine, Bengal, surgeon-major, 1,400 rs.; surgeon, 1,200 rs. 

Professor of chemistry and botany in Lahore Medical School and 
chemical examiner, Punjaub, surgeon-major, 1,250 rs.; surgeoa, 
1,050 rs.; assistant-surgeon above 5 years, 850 rs. ; assistant-surgeo2 
under 5 years, 700 rs, : 

Chemical Examiner, N. W. Provinces, surgeon-major, 1,050 15.5 
surgeon, 850 rs.; assistant-surgeon above 5 years, 600 rs.; 
surgeon under 5 years, 500 rs. 
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District surgeons with attached duties, viz.:—Madras—lst dis- 
trict—Inspector of emigrants, surgeon to Native Infirmary, Leper 
flospital, Idiot Asylum, and Black Town Dispensary. 2nd district 
Surgeon to Female Orphan and Lunatic Asylums, Gunpowder 
god Gun-carriage Factories and Vepery Dispensary. 3rd district— 
gargeon to Male Orphan Asylum and Chintardupet Dispensary. 
wh district — With charge of Triplican Dis; ry. Presidency 
surgeons with professorships and attached duties, viz. :—Bombay— 
jst presidency surgeon and professor of medical jurisprudence, 2nd 

idency surgeon and professor of midwifery, 3rd presidency sur- 
gen, garrison and marine surgeon with charge of Officers’ Hospital. 
surgeon-major, 1,050 rs.; surgeon, 850 rs.; assistant-surgeon above 
syears, 650 rs.; assistant-surgeon under 5 years, 500 rs. 

Medical superintendent at Aden, Bombay; ditto at Port Blair, 
Madras, 1,200 rs, 

Surgeon of the Lunatic Asylum, Bombay, surgeon-major, 1,050 
1s.; surgeon, 850 rs.; assistant-surgeon above 5 years, 650 rs.; as- 
gistant-surgeon under 5 years, 500 rs, 

Surgeon to the Viceroy and Governor-General, Bengal, 1,200 rs. 

Surgeon to the Governor, with medical charge of the body guard, 
Madras, 1,000 rs, 

Surgeon to the Governor, with medical charge of the body guard, 
Bombay, 1,000 rs. 

Superintendents-general of vaccination, all presidencies, surgeon- 
major, 1,250 rs.; surgeon, 1,050 rs.; assistant-surgeon above 5 years, 
si) rs.; assistant-surgeon under 5 years, 700 rs. 

Superintendents of vaccination, all presidencies, surgeon-major, 
90 rs.; surgeon, 750 rs.; assistant-surgeon above 5 years, 550 rs. ; 
assistant-surgeon under 5 years, 400 rs. 

Medical charge of 1st class civil stations, with an extra allowance 
for charge of lunatic asylums, colleges, or administrative charge of 
gals, which will be fixed in the. civil department, all presidencies, 
surgeon-major, 1,050 rs.; surgeon, 850 rs.; assistant-surgeon above 
byears, 650 rs.; assistant-surgeon under 5 years, 500 rs. 

Medical charge of 2nd class civil stations, with an extra allowance 
for charge of lunatic asylums, colleges, or administrative charge of 
guols, which will be fixed in the civil department, all presidencies, 
surgeon-major, 950 rs.; surgeon, 750 rs.; assistant-surgeon above 
b years, 550 rs.; assistant-surgeon under 5 years, 400 rs. 

Residency surgeons, all presidencies, as Ist or 2nd class civil sur- 
geons. 





Allowances for Additional Charges. 
In cases where no portion of the staff salary of the absentee is 
available. 

Medical charge of an extra native regiment, all presidencies, 
100 rs. 

Medical charge of an extra wing of a native regiment or of a de- 
tachment consisting numerically of not less than a wing, all presi- 
dencies, 75 rs. 

Medical charge of a civil station by a regimental medical officer, 
or of a regiment by a civil surgeon, in addition to his own duties, 
all presidencies, 100 rs. 


Allowanecs for Extra Charges. 


Payable wholly to the officer in actual performance of the duty. 
Medical charge of a store depot, all presidencies, 100 rs, 
Medical charge of a stud depot, all presidencies, 5() rs. 

Medical charge of divisional statf, at stations where there is no 
garrison surgeon, or garrison assistant-surgeon, or staff surgeon and 
medical storekeeper, all presidencies, 100 rs, 

Medical charge of brigade or station staff, at stations where there 
is no garrison surgeon, or garrison assistant-surgeon, or staff sur- 
geon and medical storekeeper, all presidencies, 30 rs. 

Medical charge of a lock hospital, 1st class, all presidencies, 100 rs. 

Medical charge of a lock hospital, 2nd class, all presidencies, 50 rs. 

No. 371 of 1867.—With reference to Government General Order 
No. 370 of this date, and to paras, 11 and 12 of Government General 
Order No. 901 of October 26, 1866, the salaries of the secretaries and 
statistical officers to the inspectors-general of the British medical 
service in the three presidencies will be on the same scale as now 
laid down for similar appointments in the Indian medical service 
with reference tu the rank prescribed. 





Muniricent Bequests. The late Mrs. George 
Smith, for many years a resident in Southampton, 
has left £1000 to the Royal South Hants Infirmary ; 
£1000 to the Southampton Dispensary, and £500 to 
- Hampshire Female Orphan Asylum, free of legacy 

uty. 


New Operating THEATRE, Guy’s Hosprrat. The 
old theatre at Guy’s being insufficient for its pur- 
poses, a new one has been built from the designs of 
Messrs. Newman and Billing. The old theatre was 
taken down, so much of the surrounding parts of the 
hospital added to the old site, as to render the super- 
ficial area of the new theatre about twice the size of 
the old one, additions being made where necessary 
to the lobbies and passages adjoining. The area is 
considerably enlarged, giving ample space for the 
attendants, visitors, stadt 


and dressers in the respec- 





THE ADDRESS TO DR. MARKHAM. 


On Monday, June 3rd (during the session of the 
Medical Council), the address to Dr. Markham, re- 
cognising the value of his services to the Association 
as Editor of this JourNnau, will be presented at a 
dinner at which Sir Thomas Watson will preside. 
We believe that the toasts will be limited to those 
intended to do honour to Dr. Markham and the 
Chairman. Dr. A. P. Stewart, of 75, Grosvenor 
Street, is making the arrangements for the dinner, 
and gentlemen intending to dine should communi- 
cate with him, or with Dr. George Johnson, 11, Savile 
Row. 





ASSOCIATION OF MEDICAL TEACHERS. 





Tue following refers to the proposition for forming an 
Association of Medical Teachers, which we announced a 
few weeks since, and of which we have since spoken 
more than once as being one of a very useful and pro- 
mising character. The first suggestion of it is due to 
Mr. Brodhurst. 

Srr,—I have been requested to inform you that at 
a meeting of several members of the staffs of the hos- 
pitals and medical schools in London, held on April 
12th, the following resolution was come to. 

“That, with a view to combine the interests of the 
various medical schools in promoting the advancement 
of professional education, it was desirable to form an 
Association of teachers and members of the staffs of 
the metropolitan hospital medical schools which are 
recognised by the existing Examining Boards.” 

When a Committee, consisting of one member of each 
of the hospital schools, with Mr. Brodhurst as Secre- 
tary, was appointed, to consider how that resolution 
could be carried into effect. The Committee reported 
to a meeting held on April 27th, when the following 
resolutions were passed. 

“ That the Association should consist of the staffs of 
the metropolitan hospitals, and teachers in the hospital 
schools recognised by the existing Examining Boards. 

“That the primary object of the Association should 
be to confer on all subjects connected with the educa- 
tion of medical students in the schools of London, 
and to be a medium of communication between the 
teachers. 

“That the name of the Association should be, * The 
Medical Teachers’ Association.’ 

“ That there should be a Council of the Association, 
consisting of the President, with one member from 
each school, a Treasurer, and a Secretary. 

“ That the Association should meet at least four times 
in the year, one of such meetings being the annual 
meeting. 

“ That, on the requisition of not less than ten mem- 
bers to the President, the Council should call a general 
meeting of the Association.” 

It was resolved, “ That a meeting of the hospital 
staffs and teachers should be called for Friday, May 
24th, at haif-past eight o’clock, p.m. (with the permission 
of the President and Council), at the rooms of the 
Royal Medical and Chirurgical Society, Berners Street, 
to take the question into consideration,” when your at- 
tendance is particularly requested. 

I am, sir, yours faithfully, 
Bernarp E. Bropuurst, Secretary. 





tive places allotted to them.—Builder. 





20, Grosvenor Street, W., May 1, 1867. 
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COLLEGE OF PHYSICIANS. 





Ar a meeting of the College of Physicians held on the 
13th inst., Dr. Alderson’s resignation of the office of 
Representative of the College in the General Medical 
Council was announced. Dr. Risdon Bennett was 
élected in: his place, and will hold the office for tive 
years—i, e., in accordance with the term of office as laid 
down in the Medical Act. The College gave permission, 
as a matter of course, to the General Medical Council 
again to hold their coming sitting in the rooms of the 
College. .A letter was read from the University of Co- 
burg, Canada, asking the College to recognise its 
diploma. . The letter was referred to the Council. The 
Council recommended that the privileges admitting to 
the membership. of the College should be, extended to 
the graduates of the University of Melbourne. The 
President announced that the joint Committees of the 
College of Physicians and the College of Surgeons had 
again met, and there was every probability that a satis- 
factory conclusion would be arrived at in the matter of 
forming a joint Board or system of examination. The 
President also gave notice that he should propose a 
change of the bye-law which required that the Treasurer 
of the College should give security to the extent of 
£1,000. The security, he said, was needless, useless, 
and its requirement beneath the dignity of a Fellow of 
the College. Dr. Page was elected Treasurer of the 
College. A copy of the forthcoming edition of the 
British Pharmacopaia was laid on the table of the 
College; and thereupon Sir Thomas Watson rose and 
said that on a former occasion, when the first edition of 
the Pharmacopeia appeared, he had to perform the dis. 
agreeable duty of stating tbat in many particulars it 
was unsuitable. He was now, however, glad to be able 
to make the amende, and to speak in praise of the work, 
believing that, in its present form, it was likely to meet 
the wants of the country, 

The Revised Regulations affecting the “ Baly Medal”, 
established by Dr. Dyster, were then brought under the 
notice of the College, and were all agreed to, except the 
last of them. The College was at fault here in the 
matter of Latinity. The regulation objected to runs 
as follows. 

“8, That the medal shall present on the obverse the 
portrait of the late Dr. Baly, surrounded by the words, 
‘In honorem Gulielmi, Baly, M.D.’; and on the reverse, 
a representation of the College, with the words, ‘ Coll. 
Reg. Med. Lond. under the same, and the words, ‘ Op- 
timé in re physiologicaé merenti,’ in strong relief. And 
further, that the name of the medalist, in his native 
language, with the date of the award, be engraved on 
the rim of the medal.” 

Dr. Farre objected to the words “ Optimé in re physi- 
ologica merenti”. He had consulted a scholar, who 
pronounced the Latinity of them execrable. He pro. 
posed to substitute for them, Scientia Physiologice 
perito; and well illustrated his proposal by reference to 
the term juris consultus. Physiology, he held, was 
not ares at all; neither was it an ars, but might, faute 
de mieux, be called scientia. The Council defended 
their Latin words by reference to the medal language of 
the Royal Society ; whence, indeed, the “ optimé merenti” 
appears to have been derived. It was supposed that 
such a high Society could not fail in its classical learn- 
ing. Dr. Farre, however, without accusing the Royal 
Society of being guilty of bad scholarship, still properly 
stuck to his own view of the case; and probably most 
persons will agree that the Royal Society is rather of 
scientific and mathematical than of classical authority. 
After discussion, however, the College confessed its in- 
ability, even though sitting under the shadow of many 











great departed classical worthies, to turn or settle a 
satisfagtory ‘phrase for the medal; and therefore ap. 
pointed a Committee to consult with Dr. Mayo and pre. 
sent something suitable, or at all events satisfactory, at g 
future day, to the College, Perchance some of our clas. 
sical brethren in the eonntry, whether members of the 
College of Surgeons or licentiates of Apothecaries’ Hal] 
may be able to assist the College of Physicians in this 
its tedions and difficult birth or delivery of a Latin 
motto. For the last two years, the Harveian Oratjox 
has been delivered in English. 


The following is a copy of the regulations respecting 
the Baly Medal which have been agreed to by the Col. 
lege. 

“1. That the memorial consist of a gold medal of thé 
value of £20, to be called the ‘ Baly Medal’, and to:be 
awarded, except as hereinafter proyided, every alternatg 
year, to the person who shall be deemed to have most 
distinguished himself in the science of Physiology, espe. 
cially during the two years immediately preceding the 
award. 

“2, That the award of this medal be not restricted to 
British subjects. 

“3. That the award be made on the recommendation 
of the President and Council (who may, if they see fit; 
call in the aid of assessors), subject to the approval of 
tle College. 

“4, That, in making the award, a preference shall be 
given to works of original research and discovery; but 
that the author of any work or works displaying great 
learning and ability may be adjudged deserving of the 
honour. 

“5. That the medal be presented immediately after 
the Harveian Oration, by the President of the College; 
and that, in the event of the absence of the medalist, 
the medal be given into the hands of the Registrar, who 
shall forward it to its destination. 

“6. That of the sum of £400 placed at the disposal of 
the College by Dr. Dyster, and now invested in the New 
Three per Cent. Annuities, such part shall be first ex. 
pended as may be required to procure the dies for the 
medal; and that the interest accruing from the re- 
mainder shall be expended on the medal. 

“7, That, in the event of the medal not being awarded 
in any year in which the award should baye taken place, 
the interest of the capitai sum from which the cost of 
the medal is defrayed shall be applied as the College 
shall from time to time determine.” 








OponToLogicaL Socirty. At the May meeting of 
the Odontological Society, the president, M. Ibbetson, 
in the chair, Mr. Bridgeman of Norwich, read a 
paper on the elements of Dental Nomenclature. 
The president announced that the next meeting 
would be held on Monday, June 3rd, when a paper 
will be read by Professor Owen “ On the Structure of 
the Teeth of Certain Fishes from the Coal-Mea- 
sures.” 


Bequests. Mr. Benjamin Cohen of Richmond, 
has bequeathed £100 to the Jews’ Hospital, Mile 
End. Mr. A. 8. Pigeon of Westbourne Street, gives 
£50 to the London Ophthalmic Hospital, and on the 
death of his wife, £500 to the Surrey Dispensary, 
£300 to the Sea Bathing Infirmary, Margate, and 
£100 to the Samaritan Fund of St. Thomas’s Hospi- 
tal. Mrs. Cox of Sanford, gives £500 to the Essex 
Hall Idiot Asylum. The late Mr. W. H. Marshall of 
Bristol, bequeaths £100 each to the Bristol Blind 
Asylum, and the Bristol Royal Infirmary. The late 
Mr. J. D. Cochrane gives £500 each to the London 
Fever Hospital, the London Cancer Hospital, and 
the Hospital for Consumption and Diseases of the 
Chest; all bequests to be paid free of legacy duty. 
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Associntion Intelligence. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Taz Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tvurspay, the 28th day of 
May, 1867, at 3 o’clock p.m. precisely. 
T. Watkin WILLIAMS, General Secretary. 
13, Newhall Street, Birmingham, May 7th, 1867. 








BATH AND BRISTOL BRANCH. 


Tar next meeting of the above Branch will be held 
at the York House, Bath, on Thursday, May 23rd, at 
7115 P.m.; J. S. Bartrum, Esq., President. 


NORTHERN BRANCH. 


Tse annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
Thursday, June 20th, 1867, at 2 p.m. President for 
1866-67, Sir John Fife, F.R.C.S.; President-elect for 
1867-68, Edward Charlton, M.D. 

Gentlemen intending to read papers or cases, or 
describe pathological specimens, are requested to 
communicate with the Secretary, without delay. 

G. H. Pururpson, M.D., Hon. Sec. 


Newcastle-upon-Tyne, May 7th, 1867. 





SOUTH MIDLAND BRANCH. 


Tue annual meeting of the above Branch will be 
held at the Northampton Infirmary, on Thursday, 
June 27th, at 2p.m.; R. W. Watkins, Esq., Presi- 
dent, in the Chair. 

Gentlemen intending to read papers or cases, are 
requested to communicate with Dr. Bryan, of North- 
ampton, one of the Honorary Secretaries, without 
delay. J. M. Bryan, M.D. Hon. 

G. P. GoLpsMITH, Bos. | ane 








Heports of Societies. 


HARVEIAN SOCIETY OF LONDON. 
Marcu 2lst, 1867. 
J. E. Pottock, M.D., President, in the Chair. 


Anesthetics in Midwifery. By Isaac Brown, Esq. 
He commenced by paying a tribute of praise to Sir 
James Simpzon and all those who had succeeded in 

ing the induction of anesthesia to perfection. 
Mr. Brown reviewed the oye objections, scrip- 
tural and professional, which been raised against 
administering anesthetics in midwifery, and showed 
how completely they had been answered by Sir James 
Simpson and also Dr. Protheroe Smith. There were 
some who objected to chloroform or any other anws- 
thetic in midwifery, on the ground that by such means 
the strength of the uterine contraction is impaired, 
and that there is not sufficient risk to life arising 
from the pains of labour to justify us in administer- 
ing an agent itself capable of risking life, The first 
objection he ee to prove untenable by relatin 
cases which would show labour to be rather hastene 
than impeded by anesthstics; and to the second he 
Would give the best answer by bringing under notice 
a2 anesthetic agent which is, under ordinary cir- 
cumstances, incapable of producing total uncon- 
Sclousness, and so reducing the risk of loss of life 








from its influence to almost nil. Mr. Brown consi- 
dered ether entirely unsuited for midwifery purposes, 
from the large quantity required, and also on ac- 
count of its disagreeable odour. 

Chloroform, pur et simple, he also objected to, as 
liable to be given to the induction of full narcosis ; 
although he admitted, with Dr. Rigby, that in almost 
all private patients the line could be drawn between ” 
loss of pain and loss of consciousness. 

Mr. Brown objected to the mixtures recommended 
by the Chloroform Committee of the Royal Medical 
and Chirurgical Society, on the ground of the ether 
that they contained; and quoted largely from Dr. 
Sansom (without doubt, next to Dr. Snow, the Eng- 
lish physician to whom we owe most for really valu- 
able investigations on this subject) to show that in 
alcohol alone we have an agent on which we can 
fully rely as a diluent of chloroform; and he also 
used the same gentleman’s arguments, and repeated 
the objections which he had himself made, in answer 
to Mr. Ellis’s ingenious but complicated method of 
inducing anesthesia by mixed vapours. 

With reference to Dr. Townley’s “‘anodyne mix- 
ture”, Mr. Brown had been compelled, as had friends 
of his, to abandon it, as he did not find it, when 
made up by other than Dr. Townley’s own chemist, 
so efficacious as from his book one was led to hope. 
Moreover, the “aromatic mixture” added by 
Townley had, as it evaporated, a most disagreeable 
and drug-like smell. 

Mr. Brown, in March 1865, had made some experi- 
ments with dilutions of chloroform with alcohol, and 
had found that the most convenient for use in mid- 
wifery was two parts of chloroform with one of alco- 
hol. In the latter were distilled the essential oils 
used in the preparation of eau de Cologne. The mix- 
ture was clear, and, as it evaporated, very elegant 
and agreeable to the patient. If properly prepared, 
it should have a specific gravity of 1.152. It must 
not be confounded with a mixture of chloroform and 
eau de Cologne, in which, there being water, the chlo- 
roform was at once precipitated. Mr. Brown did not 
consider there was any particular merit in the eau 
de Cologne, beyond its agreeable odour; but sug- 
gested that it might help as a gentle stimulant, m 
combination with the alcohol dilution, to prevent 
the patient from being fully narcotised. This mix- 
ture, to which he had given the name of “ chlore- 
therine”—it being, as it were, a concentrated chloric 
ether—had been exhibited at the Obstetrical Society 
October 1865, and had since been used largely by 
him in his own practice, and also by many others. 
He did not himself use inhalers; but they who did 
could administer his mixture in them as well as 
chloroform. For all practical purposes, he consi- 
dered that, for a dilution of chloroform, a napkin 
folded cone-shape was most convenient. ‘There were 
no particular directions with reference to its admi- 
nistration It should not be given until the os uteri 
is well dilated, except in cases of rigidity of the os, 
when a few inhalations will speedily produce relaxa- 
tion; nor should it be given after the child is boru, 
although patients may often ask for it—so severe do 
they find the pain accompanying the birth of the 
placenta, after having been delivered of the child 
without pain. Mr. Brown concluded by relati 
cases which had occurred in his own practice, 
two in which he had administered it for Mr. Philip 
H rand for Dr. Abud. He also read letters from 
Dr. Sansom, and from Mr. Roberts, Honorary Surgeon 
Hull to the Lying-in Infirmary, supporting him in 
his belief that in chloretherine we have as simple, 
efficacious, safe, and agreeable a method of relieving 
the pains of labour, as is yet known to the profes- 
sion, 
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Correspondence. 


THE COLLEGE OF SURGEONS. 

S1z,—The facts mentioned by your correspondents 
forcibly suggest the conclusion that the time has 
now arrived when the Fellows ought no longer to 
depend upon the assumed “liberal” members of 
Council, but should rely upon themselves to obtain 
those changes which are so necessary in the consti- 
tution of the College. Why should they not go to 
the root of the evil at once, and obtain a truly 
liberal charter, on the same principles as those re- 
cently granted to the Universities ; such as are en- 
joyed by the University of London or the London 
Coliege of Physicians, where the government would 
be practically in the hands of the Fellows—the pro- 
ceedings of Council open and known to all—the Exa- 
miners chosen from without the Council Star Cham- 
ber—voting-papers conceded to the Fellows residing 
in the country—provision made for the future elec- 
tion of Fellows—the resources of the College made 
available for the cultivation of science—as well as 
other desirable changes? The present body of Fel- 
lows are sufficiently important to obtain all they can 
reasonably require ; and their efforts would be irre- 
sistible when aided by the powerful influence of this 
Association, as well as by the assistance of the truly 
liberal members of the Council. Ifthe present body 
of Fellows be allowed to pass away without pro- 
viding other means of future election, except by 
examination, the Council will degenerate into the 
obstructive self-elected body from which they are but 
now being emancipated. 

I have neither time nor opportunities for initiating 
such 2 movement, and my association with the Col- 
lege is drawing to a close. But are there no younger 
and more energetic Fellows who would take up a 
work which promises so rich a harvest of good to the 
profession ? I am, etc., 

ANOTHER Otp FELLow. 


THE VACCINATION BILL. 
LETTER From J. LARDNER GREEN, Eso. 


Srr,—Please bring under the notice of the Parlia- 
mentary Committee of the Association the following 
remarks on the Bill on Vaccination : 

Sec.1. After the words “vaccination districts’, 
ought to be inserted “and the appointment of vac- 
cinators thereto”, to save the vested interest of pre- 
sent holders. 

Sec. 11. The previous section specially legalises 
the steps taken hitherto to divide the unions and 
gee into vaccination districts; if so, how can it 

required of the guardians that they shall divide 
their unions and parishes ? 

Sec. 1m. The right of existing holders should be 

expressed. 

Sec. 1v. It would be useless for the Privy Council 
to make regulations for the supply of vaccine lymph 
by (and therefore binding upon) the public vaccina- 
tor; when, as often happens, he cannot obtain per- 
mission of the parents to touch the arm vaccinated. 





= 

Sec. vr seems to make the payment of even gu¢, ” 
cessful vaccination by a public vaccinator depé 
upon its having been done at a station. Here the 
guardians have never had any—nor do I think they 
could do so—there being no buildings or cottages suit. 
able. Here vaccinations, if not done at the sur, 
are done at the parents’ house. This proposed geo. 
tion would work very unfairly here. Why should 
vaccinations at a workhouse be paid so low as 1s, 64? 
I have always been paid 2s., as being under tywo 
miles from my house; over that distance I haye 
had 2s. 6d. 

Most of the public vaccinators in villages are also 
the general practitioners of the place; and, from 
their being uncertain of their time, from midwif 
and accidental cases, it is found impracticable to 
keep appointments at vaccination stations at a pay. 
ticular day and hour. The disappointments, dike 
annoying to the public vaccinator and to parents, 
induce all parties to get tired of stations, and they 
are sooner or later given up. 

Sec. rx. Is this fair to public vaccinators, who 
have long held contracts and done their duty with 
the understanding that this arrangement should be 
a permanent one? (In this neighbourhood, it would 
most probably introduce an intrusive rivalry.) This 
section might apply to future contracts. 

Sec. viur. As re-vaccinations are more uncertain~ 
with greater responsibility as to a satisfactory issue 
—they ought not to be paid for at less than for 
primary vaccination. 

Sec. x1. Unless at his own surgery ? 

Sec. xv. The Registrar ought to send list of births 
quarterly to public vaccinator. 

Sec. xxur. This will discourage vaccination in 
country districts. Parents will not come a long way 
to public vaccinator’s surgery, so he calls, if parents 
will pay him for one or two visits; but they will not 
pay a fee for vaccination. Moreover, the public vac- 
cinator, being also a private practitioner, cannot be 
expected to keep two distinct lists of successful vae- 
cination. I look on the small payment chiefly for 
the trouble of making out the lists, certificates, ete.; 
the vaccination of private cases will be excluded 
from the public lists from which the half-yearly num- 
bers of vaccinations are made out. 

The trouble and nonsense of lists of vaccinations 
are unnecessary ; the marks of successful vaccinations 
on the arm are best evidences. 

Persons not having cowpox marks on the arm 
should be disqualified from offering themselves to 
certain public appointments. 

Children properly vaccinated should have some ad- 
vantage over those not so, in schools ; and this means 
should be enacted for encouraging parents to have 
their children vaccinated. I am, etc., 

J. Larpner GREEN, 
Public Vaccinator, Grantee under Privy Cowneil, and 
Twenty Years Member of the British Medical 
Association. 


Tisbury, near Salisbury, May 8th, 1807. 


LErrerR FROM WILLIAM F. Coutzs, M.D. 


Srr,—In the Journat of May 4th, you gave your 
readers a summary of the New Vaccination Bill, 
in the last number (May 11th) have kindly put be 
fore us some of the most salient points of that met 
sure. 

Starting with the assumption that “all persoms 
are agreed as to the incompleteness of the existing 
law” (to which I most cordially assent), after a 
in review many of the clauses of the proposed 
sure, you arrive at the conclusion that, “ a the 
bill then, as a whole, we think that the medical pr 
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fesion and the public at large will be much the 
iners if it should be passed.” Now to this conclu- 
gion, I regret to say, I cannot give my allegiance. 
Iwill take it for granted that the profession, and 
slarge majority of the intelligent public, are agreed, 
that general vaccination, either voluntary or com- 
ry, is a state of things much to be desired, if 
we wish to cope successfully with that dread disease, 
gall-pox. The question is, will the proposed Bill 
bring about this result? For my own part, I fear 
not. To ensure anything like general vaccination of 
infants, it is not sufficient that all parents should be 
requested to have their children vaccinated; but 
there must be some public officer appointed to ascer- 
tain that such request is complied with. Would not 
some such plan as the following be more likely to 


sneceed. 

Let the Registrar, as at present, give every parent 
aprinted notice that the child must be vaccinated 
within a given time, and also that the parent (not 
the vaccinator, whether public or private) is required, 
under a penalty, to send or bring to the said regis- 
trar a certificate signed by some registered practi- 
tioner, stating that the child has been successfully 
vaccinated, or is not in a fit state of health to be 
vaccinated ; and, further, that if, at the end of six 
months, the registrar does not receive the said certi- 
ficate, it shall be his duty to inquire for, and find if 
oe the parent in default, and give him or 

notice that, unless the said certificate be pro- 
cured and sent within twenty-one days, the parent 
will be proceeded against by the registrar, he, in 
fact, being the public prosecutor; the expense of 
prosecution to be paid by the delinquent or the poor- 
rate, as the magistrates, in their discretion, may de- 
cide. Even with these precautions, the children of 
our floating population, such as navvies, gipsies, 
itinerant vendors of wares, who do much to spread 
disease, would now and then escape ; but it might be 
provided, that every registrar receiving a notice from 
one medical practitioner, or two householders, that 
he or they have reason to believe that the child of 
such persons has not been vaccinated, should at once 
give the parent notice as above, requiring them to 
comply with the Act. 

A certificate will, I hope, be attached to every 
notice, merely requiring the name of vaccinator and 
date to be filled up, the whole to be returned by the 
parent to the registrar of the district from which it 
was issued. With regard to the duplicate certificate, 

e only one necessary, or in fact to be relied on, 
would be the well formed cicatrices on the arm. 

There are many other points of interest ; but I 
must not trespass further on your space, or I shall 
tire your readers. I am, ete., 

Wm. F. Couzs. 
Croydon, May, 1867, 


Sir,—The only thing that strikes me as being ne- 
cessary in the Bill for Vaccination is a supervision of 
the entries made in the book to be kept by the Re- 
gistrars for the registering of vaccinations. 

I think that the books kept by the registrars 
should be inspected by the Superintendant-Registrar; 
and each certificate charged for by the registrars 
should be verified by the Superintendent-Registrar’s 
signature or initials to each entry and to the certifi- 
cate, for which he should be allowed a certain fee per 
entry. The certificates should either be kept by the 
Superintendent-Registrar, or transmitted, with the 
scounts of the registrars, to the clerk to the 
guardians, who would thus have an opportunity of 

ing the public vaccinator’s accounts. They 
Fp then become a public document in the hands 
& public officer, and the uncertainty as to who has 





— vaccinated and who has not would be done away 
with. 

If this be not done, the Act will be inoperative, as 
there is no authority at present to ascertain whether 
the registrar has entered the books up; and no one 
being paid to see to it, the fact is itis not done. At 
present, the Superintendent-Registrar has no power 
to require the books to be presented ; neither has the 
clerk to the guardians; and the bills of the registrars, 
which the Superintendent-Registrar has to certify, 
he has no way of checking; and the registrars, if 
mindful, may present the bill for the same certificates 
over and over again. I am, etc., 

Cu. Parocu. 
Shrewsbury, May 9th, 1867. 


Lerrer rrom Greorce STILuwe Lt, Esa. 


Srr,—One great source of annoyance and trouble 
in carrying out the Vaccination Act, is the number 
of different books to be kept; and consequently car- 
ried to a distance to the different vaccination sta~ 
tions. This might be entirely obviated by the notice 
paper which is given when the child is registered 
being drawn out somewhat like the enclosed paper. 
I sent a note to Mr. Cowper, and a similar paper; 
but doubtless little notice would be taken of it. 

A great expense would be saved in printing, ete. 
The book we should have to keep should be the “ re- 
gister” for payment, etc., which then might be. com- 
pared with the list sent in. I am, etc., 

GEORGE STILWELL. 
Epsom, May 13th, 1867. 


Notice, etc. 





Notice of Time and Place. 





Certificate to be kept by Vaccinator. 





Certificate to be given to the Friends. 





Certificate to be sent to the Registrar. 





(Printing might be done on the other side of the 
paper.) 


THE BURDENS OF THE PROFESSION. 
LETTER From Wiitiam Date, Esq. 


Srr,—Amid all the talk and discussion about me- 
dical Poor-law reform, Parliamentary Committees, 
Medical Acts, representation of the profession, and 
other medico-parliamentary items, one subject of 
weighty interest to the whole medical profession re- 
mains unnoticed. I allude to the very unequal and 
unjust proportion in which its members contribute 
to the revenue of the country. In the first place, 
they pay for a very precarious and hardly earned in- 
come the same proportion of taxation which is borne 
by persons whose income is certain and gained with- 
out labour. This is an injustice; but this is not all. 
A medical practitioner is, as a rule, obliged to keep, 
for ‘the discharge of his professional duties, a horse 
and vehicle; these require for their care a groom ; 
and all are subject to taxation. I contend that from 
these assessed taxes medical men ought to be exempt. 
Farmers are exempt. Carts used for trade purposes 
are exempt. Why not those which are bond fide arti- 
cles required for the practice of a hard-working pro- 
fession? Just take a case, to see how unfairly the 
whole thing works. Suppose a medical practitioner 





588 


BRITISH MEDICAL JOURNAL. 





[May 18, 1867. 





whose income is £600, on which ‘he pays income-tax, 
£10 ; ,’ £2 ; horses; (two), £2: 2; groom, 
£1:1; altogether, £15 :3. e@, on the’ other 
hand; a gentleman with a certain income of £900; 
on this he pays income-taxr, £15. Thus the hardly 
worked practitioner pays more in taxation than 
another with an income half as large again. It may 
be said that a person with an income of £900 would 
probably keep an equipage. This may be'so; but it 
would be'a luxury, articles of luxury ought cer- 
tainly to stand on a different footing to that ac- 
corded to instruments of trade or industry. Or sup- 
pose, again, two persons of £200a year each. One, 
a medical practitioner, pays in taxes £6:18:2; the 
other, a man whose occupation does not require 
rapid locomotion, pays £3: 6:1, or less than half as 
much as the first. 

This is not as it should be; and, while agitating 
for parliamentary medical reform, the not less sub- 
stantial benefit of relief from unequal taxation should 
not be lost sight of. I am, etc., 


Wiuuram Dare. 
Ilkeston, April 1867. 


THE PRIVILEGES OF THE PROFESSION. 
Lerrer From CHARLES W. Browne, Esq. 


Srr,—I have always imagined that members of our 
profession were specially exempted from serving all 
parochial offices ; but I have recently been informed 
by a taxing commissioner that we are not exempt 
from serving as “assessors of taxes”. Is this so? 
And, if so, is it not clearly against the spirit of all 
the legislation, t and'modern; as to medical men ? 
The clergy and taxing commissioners, I am ‘told, 


alone are free.. Why the clergy more than medicine ? 
Why the.cure of souls more than that of the body ? 
If this really be the case, it ought to be rectified, as 
it can clearly be only an omission. 


I am, etc., Cuas.. W. Browne. 


Kew Green, W., April 1867. 


MODE OF ELECTION AT THE MEDICAL 
BENEVOLENT COLLEGE. 


Letter From F. J... Brown, M.D. 


S1r,—I advocate the conjunction of two modes of 
election for foundation scholarships and for pen- 
sionerships at the Medical Benevolent College, viz., 
seniority and majority of votes. 

Let every candidate for the scholarship be elected 
that enters on the fourth year’s list. Thus, at the 
approaching election, the three candidates in the 
fifth year and the three in the fourth year would be 
elected on the principle of seniority, whilst. three 
candidates out of the junior lists (consisting of first, 
second, and third years’ boys) would be elected on 
the principle of majority of votes. If in 
any case there should be fewer vacancies than candi- 
dates by seniority, selections might be made by the 
‘principle of majority of votes men ve) to the seniority 

ist ; thus, if there were two vacancies whilst there 
were four candidates, let the two with greatest 
number of votes be elected. 

pecting ionerships, entrance on the third 
year’s list should entitle to election by seniority. 
e'The adoption of two modes of election would 
diminish the evils of the exclusive use of one, and is 
deserving the consideration of the profession. 
I am, etc., 


Frerperricr James Brown, M.D. 
Rochester, May 1897. 





———$—$———e 


Medico-Parliamentary, 


HOUSE OF COMMONS.—Monday, May 13th. 
INDIAN MEDICAL OFFICERS. 

In reply to Mr. Bazuey, Sir 8. Norrucors stated 
that the offer which the Government had made to the 
representatives of the Madras and Bombay Medical 
Retiring Funds had not been complied with, and 
they had been informed that they could retain the 
management of the fund in their own hands; if 
they resolved to do so, it would be for the Govern. 
ment to consider what amount of. compensation 
should be awarded to the fund on account of the 
loss sustained by it. In each case an actuary would 
have to estimate the amount of compensation. The 
managers of the Bengal Medical Fund had agreed to 
the terms offered by the Government, and E 
ments were now being made for a conditional trang. 
fer of the liabilities of the fund to the Government; 
With regard to the second question, he stated (as we 
understood) that the appointments referred to were 
of the nature of staff appointments, and in 
of compensation it had never been thought proper to 
deal with them in the same way as with ontindey 
commissions. All those appointments; had been 
necessarily reduced in number in consequence of the 
reduction of the force; but in every other pr at 
including accelerated promotion and increase of pay, 
everything had been done to add to the attractions 
of the medical service. 


Medical Hetos, 


Royrat Cot.eGE or Suragons oF ENGLAND. The 
towing gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 9th. 

Burton, John Earp, Lic. Fae. Phys. & Surgs., Glasg., Liverpool 
Cant, William Edmund, Colchester 

Fisher, George, Bawtry, Yorkshire 

Flower, Thomas, Codford St. Peter, Wiltshire 
Fothergill, Henry Mann, Newcastle-on-Tyne 
Lewis, Charles, Blackheath 

Milne, Charles Wilson, Wandsworth 

Penfold, Oliver, Blackmoor Street 

Pring, John Williams, Festiniog, North Wales 
Prosser, Richard Albert Shipman, Birmingham 
Smith, William Wilberforce, Haverstock Hill 
Spencer, Walter William, Liverpool 

Stevens, William Edward, Pewsey, Wiltshire 
Thorne, James, Jersey 


It appears that out of the 59 candidates, only 7 
were referred to their hospital studies for the usual 
period of six months. 








ApoTHECARIES’ Hatt. On May 9th, 1867, the 
following Licentiates were admitted :— 
Bennett, William James, Dorchester 
Fox, Alexander, London Hospital 
Molyneaux, John Tea, Upholland, near Wigan 
Powell, Scudamore Kydley, Newcastle-on-Tyne 


APPOINTMENTS. 


Banrrteer, T. H., M.B., elected Surgeon to the General Hospital, 
Birmingham, 

HorrMxisteERr, William, M.D., appointed Joint-Surgeon to the Roydl 
Yacht Squadron, with his father, Dr. Hoffmeister. 

OAstsr, Charles, L.R.C.P.Ed., ‘elected Physician to the Salop 

nfirmary. 

Srygap, Jukes, L.K.Q.0.P.I., late Physician in Ordinary, has bee® 
appointed ke Extraordinary to the Salop Infirmary. 

Wirners, W. 0., Esq., elected House-Surgeon to the Salop 
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pROSECUTION UNDER THE MEDICAL ACT 
BY THE COLLEGE OF SURGEONS. 


Ce ee 


4r Marlborough Street, theHon. Alfred Thesiger, 
instructed by Messrs. Wilde and Co., solicitors to the 
Royal College of Surgeons, applied to Mr. Tyrwhitt 
for a summons against Mr. Robert Jacob Jordan, the 
keeper of an anatomical museum in George Street, 
Hanover Square, for holding himself out to the world 
as a surgeon, his name haying been removed from 
the roll of members. Mr, Thesiger stated that in 
1939, Mr. Jordan was elected a member of the Royal 
College of Surgeons. In 1863, it having been brought 
to the knowledge of the managing body that he was 
the keeper of a disgusting anatomical museum, and 
also that he was publishing an indecent book, a cor- 
respondence ensued, the result of which was that, by 
er of the College, the name of Mr. Jordan was 
struck off the list of members. The College subse- 
uently demanded back the diploma granted to Mr. 
ran but he refused to return it, and matters 
rested for a time; but this year, in consequence of 
numerous complaints, the College had determined to 
take some effectual steps in the matter, and had in- 
structed him to apply for a summons under the 21st 
and 22nd Victoria, cap. 90, sec. 40. One of the 
fempblete circulated by Mr. Jordan was handed to 
. Tyrwhitt. The pamphlet was inscribed ‘* Nerv- 
ous Exhaustion, and on the titlepage Mr. Jordan was 
described as a member of the Royel College of Sur- 
geons, England. In another of his books, the di- 
ma, which has been recalled by the College of 
urgeons, was set forth. Mr. Tyrwhitt granted the 
summons. naith 
The best thing which wé can Wish for this most 
laudable prosecution is that it may fail. Such a 
failure would demonstrate more clearly than any- 
thing else could the utter inefficiency of the penal 
clause of the Medical Act, and would be an useful 
- oS the further much needed amendment of 
e Act. 





Tae HeattH or Lonpon continues satisfactory, 
notwithstanding the extreme vicissitudes of the 
weather, the deaths being last week 122 less than 
the estimated number. 


Mr. J. S. Barrrum, President of the Bath and 
Bristol Branch has been appointed Magistrate for the 
city of Bath. Two other members the Council of 
this Branch are also in the commission, viz., Dr. 
Falconer, and Mr. R. N. Stone. 


Marrraces, BrrrTus, AND DeaTHs IN ENGLAND. 
On Wednesday a return was issued which shows that 
in the year 1866 there were 187,519 marriages regis- 
tered in England, 753,188 births, and 500,938 deaths. 


Corron Crops or Eaypr. A despatch, forwarded 
by the Foreign-office, was received by the Cotton 
Supply Association from Her Majesty’s Consul-General 
in Egypt, inclosing a letter from a scientific chemist 
established in the country upon the subject of a new 
msect that has caused much havoc in the cotton 
crops of Egypt during the last two years. It is re- 
quested that the statement which has been prepared, 
and the case of specimens accompanying it, may be 
submitted to scientific inquiry in England, in order 
that means, if possible, may be discovered to prevent 
in future the losses occasioned by this scourge. The 





Quexett Microscoricat Cius. The usual month} 
meeting was held at University College on the 26t 
inst., Mr. Ernest Hart, president, in the chair. Dr. 
Halifax described his ingenious method of obtaining 
thin sections of insects, soft vegetable tissues, minute 
seeds, ete., by immersion in wax, and afterwards 
slicing them upon the ordinary section table. .Mr. 
Higgins gave a lengthened and interesting i 
tion of the.‘ otolithes” or earbones of fishes, to the 
study of which he has devoted himself with remark-, 
able industry for the last eighteen years. . The result 
of many thousand examinations of fossil and recent 
fish has enabled him with positive accuracy to iden- 
tify species, and in many imstances genera. His re- 
marks were illustrated by an extensive series of 
* otolithes,”’ which were displayed in cases in. the 
room, containing specimens obtained from the largest 
to the oneal fish, both freshwater and marine, 
The meeting, which was attended by upwards of 130 
members and their friends, teimninsted, with @ con-: 
versazione. Eight members were elected. 


Dr. Hsatretty, or Icetanp. Among the forei 
visitors at present residing in London is Dr. 
Hjaltelin, of Iceland, who is already favourably 
known to the British medical public by several scien- 
tifie communications, translations of which have ep 
peared in some of our medical journals. Dr. Hjal- 
telin is ‘a native of Iceland, but he received his 
medical.education in Denmark, to which the island 
belongs, and in Germany. One of the objects of Dr. 
Hjaltelin’s visit to this country is to exhibit to the 
profession some specimens of cod-liver oil, prepared 
under his superintendence from the livers of the 
Icelandic cod, the fish being said to attain a very 
high degree of development in that hyperborean 
region. 

Sratrstics oF Famitres tin New Yorr. A curious 
return relating to families, shows that 25 ceht. 
of the families living in the State of New York were 
without children ; 19 per cent. had one child; 18 per 
cent. had two children ; 14 per cent. had three chil- 
dren ; 9 per cent. had four children; 6 per cent, had 
five children; and 3 per cent. had six children. 
There were 4,641 families each with eight children ; 
1,630 families each with nine children ; 454 families 
each with ten children; 136 families each with eleven 
children ; and 35 families each with twelve children. 


Tue Catrte Pracue. The cattle-plague is re- 
ported to have again made its appearance in Corn- 
wall, and great uneasiness poawells in consequence. 
A cow, the property of Mr. Joll, farmer, of Calstock, 
suddenly became ill during the past week, and on 
Friday a veterinary surgeon declared it to be a bad 
ease of cattle-plague. The animal was ordered to 
be killed. The cattle-plague has broken out in the 
eastern districts of Thuringia and Northern Bavaria. 
As the infection has been traced to the transport of 
Polish and Hungarian oxen to North Sea harbours, 
precaution in England may not be unnecessary, 
The passage of Austrian cattle through Prussian 
territory has been prohibited at once. 


Orcanites. At the last meeting of the Académie 
des Sciences, M. Pasteur, in a letter dated Alais, 
April 24th, and addressed to M. Dumas, says that 
until now the corpuscles forming the cause of the 
disease of silkworms were considered by him as or- 
ganites ; this designation being applied to such or- 
ganisms which, like the globules of the blood, the 

ins of starch, or spermatozoa, have no power of 
ropagating their species. Lately, however, he has 
Sesb able to discover that their mode of generation, 
like that of some infusoria (vibrio) consists in the 





subject is under the consideration of competent | 
les, ~ 


division of one corpuscle into several others. He 
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has also remarked in each ponesitie globule a nucleus 
having the same oval shape as the former. He 
hopes soon to Domne @ more complete study of the 
disease, M. Béchamp, in a note on the same subject, 
describes the same mode of generation, and claims 
for himself the pad of the discovery of the para- 
sitic nature of the disease. 


Roya CoLLeGE or Surcreons. Professor Hancock 
will commence the delivery of his annual course of 
lectures at the College of Surgeons on Monday, the 
3rd of June, and will give six lectures on the Ana- 
tomy and Surgery of the Foot, in continuation of 
his course of last year. The Council of the College 
of Surgeons has just announced the following as the 
subjects for two Jacksonian Prizes for the ensuing 
year, viz., “ Pyemia after Injuries and Operations ; 
its Pathology, Causes, Symptoms, Prevention, and 
Treatment ; and “ Amputations of the Limbs; the 
various modes of Operation now practised, their re- 
lative advantages, and the methods of arresting Pri- 
mary Hemorrhage, and of Dressing the Stump ; the 
dissertations to be illustrated by Cases, Drawings, 
and Casts.” 


_ Umstversiry Cottzes. The distribution of prizes 
im the Faculty of Medicine took place on Monday, 
when the Right Hon. E. Cardwell, M.P., presided. In 
addition to the prizes held out as inducements to ex- 
ertion, the council had thought it right to show 
their appreciation of the value of the education be- 
stowed on the sons of members of the medical pro- 
fession at the Royal Epsom Benevolent College by 
establishing four free scholarships for foundation 
scholars of that institution who should have passed 
the matriculation examination of London. This had 
emanated from a suggestion made by Dr. Carr, a 
late student of the college, who had also suggested 
that assistance should be extended to the sons of de- 
ceased members of the medical profession, or of those 
who were prevented by calamity or sickness from 
parting for the education of their families, and he 

offered to raise a fund sufficient for the main- 


tenance of those gentlemen during their student 


career, he himself contributing £1000. The following 
prizes were then distributed: Chemistry—Gold medal, 
A. BR. Saunders ; 1st silver medal, A. Gray ; 2nd silver 
medal, D. A. Davies. Certificates—4th, A. Muirhead ; 
5th, W.G. Watson; 6th, C. H. Carter; 7th, L. Lewis ; 
8th, 8S. Coupland; 9th, E. J. Ramsey; 10th (equal), 
M. A. Tarkhadakar and W. Rigden. Anatomy and 
Physiology—Gold medal, R. L. Roberts; 1st silver 
medals (equal), R. T. Smith, and H. Newell Martin ; 
Ath certificate, A. Shewen. Anatomy—Gold medal, S. 
Peacock ; 1st silver medal, W. J. Scott; 2nd silver 
medal, E. Dessé; Certificates—4th, E. Snell; 5th, J. 
G. E. Bolton. Junior Class—Silver medal, J. B. 
Ball; Certificates—2nd, A. H. Carter; 3rd, C. H. 
Carter; 4th, G.J.Gray. Medicine—Gold medal, H. 
C. Gill; 1st silver medal, G. V. Poore; 2nd silver 
medal, L. Le Grand; certificates—4th, J. W. Lang- 
more; 5th, T. F. Hopgood; 6th (equal), T. Ander- 
son and E. W. Minter; 8th (equal), C. F. Groom and 
W. Symes; 10th, T. C. Lloyd. Surgery—Gold Medal, 
T. BR. Loy; 1st silver medal, T. F. Hopgood; 2nd 
sitver medal, E. C. Shoppee; Certifieates—4th, T. 
Anderson ; 5th, L. Le Grand; 6th, D. Havard; 7th, 
R. Williams. Comparative Anatomy—Gold medal, 
Sidney Coupland; 2nd certificate, L. Lewis. Special 
Class of Clinical Medicine—First Prize, L. Le Grand ; 
second prize, T. F. Hopgood ; certificates—3rd (equal), 
H. C. Gill and W. R. Gowers; 5th, J. D. Thomas. 
The chief portion of the business of the meeting 
having been gone through, Mr. Cardwell, in accord- 
anee with the usual custom, offered some appropriate 
remarks to those assembled. 





— 


OPERATION DAYS AT THE HOSPITALs, 


Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s, 9 aw, and 
1.30 P.m.—Royal London Ophthalmic, 11 a.m, 

TUESDAY. .... Guy’s, 14 P.m.—Westminster, 2 P.u.—Ro al London 
Ophthalmic, 11 a.m. : 

WEDNESDAY... St. Mary’s, 2 p...—Middlesex, 1 P.m.—Uniy 
College, 2 p.m.—London, 2 P.M.—Royal London Oph- 
thalmic, 11 a.u.—St. Bartholomew's, 1.30 P.z—ge, 
Thomas’s, 1.30 P.M. 

TaursDaY.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.M.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.m.— Royal Orthopedic, 2 p.w.— 
London Ophthalmic, 11 4.a.—Hospital for Diseases 
of the Throat, 2 Pp... 

FRIDAY. ...... Westminster Ophthalmic, 1.30 P.w.—Royal London 
Ophthalmic, 11 a.m. 

SATURDAY..... St. Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.307,.4.— 
King’s College, 1°30 p.m.—Charing Cross, 2 pa— 
Lock, Clinical Demonstration and Operations,1P.w— 
es Free, 1.30 P.m.—Royal London Ophthalmic, 

A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TuEspay. Pathological Society of London, 8 p.m. 
WeEpnEsDAyY. British Archeological Association, 8.30 P.M. 


Fripay. Quekett Microscopical Club, University College. 
Ernest Hart, “ On the Minute Structure of the Iris.” 


Mr. 








TO CORRESPONDENTS. 


Memsers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscri 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxrn WIL.1Ams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 


All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C, 


AvuTHoRS oF Papers are respectfully requested to make all neces 
sary alterations in their copy before sending it to the JouRNAL 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the JOURNAL, should be sent 
to Mr. Ricuarps, 37, Great Queen Street, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communi 
cations, should authenticate them with their names—of cours, 
not necessarily for publication. 


Mr. G. F. Honason, Brighton.—We fully concur in the indignation 
expressed, having, like our correspondent, had the most pt 
instances of this mutilation brought under our personal notice:= 
one most distressing case we saw this week. But we shrink from 
doing anything which can inflict an injury on a benevolent insti- 
tution; and if the conduct of the gentleman named is to be 
into question, it shou!d be in a way not to involve that institution. 
But we incline to regard it as a false step, “ rather to be gri 
than to be girded at’; and probably our correspondents will agree 
in that view. 


MEPHITIC ATMOSPHERE OF THE UNDERGROUND RAILWAY. 
Mr. THos. GoopcalLp, writing to the Builder on this subject (raised 

by the observations in the BRITISH MEDICAL JOURNAL), Says: 

“The removal of the noxious air would, indeed, be a desider- 
atum; but the suggestion of ‘A. J. B.’ would,-I think, hardly meet 
the case. Ventilating-shafts from the crown of the tunnel woul 
be inconvenient above, while they would most probably fail to 
effect the object of their erection, the foul gases being so m 
heavier than the usual mixture of common air. A more likely 
plan appears to me to be the reversed syphon principle; 
shorter end of the tubes terminating in large gratings betweet 
the metals on the permanent way, while the longer arms might be 
continued indefinitely under the platforms, etc., and rise in com 
venient out-of-the-way spots, where fans and gas-jets might he 
used to promote the efficiency of their action. The heavy air 
would thus be drawn or drained off from below, while dilution 
would be going on by the influx of fresh air from the arn 
grated openings at the road-level above. An apparatus of 
kind would, I think, be nearly self-acting.” 
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A Sanitary Recorp. 


extensive machinery, I should think you might readily organise a 
system for giving in the JouRNaL an annual report of the health- 
condition of the kingdom, noting the prevalence of diseases in 
certain districts, nud distinct from the reports of the Registrar- 
General, which only refer to the causes of death. You would 
move the local secretaries, and they could stimulate the members 
in different districts, and thus a very brilliant report could be 
prepared for appearance in January, as a supplement to one of the 
numbers of the JournaL. If the idea is worth carrying out, it 
should be acted on as soon as possible, so that men may begin to 
record their experiences.” 

*,* We should be glad to hear from gentlemen willing to take 
part in this useful work, and to receive suggestions for its organi- 
sation. 


Mz. HowaARD Marsu.—We have placed the letter in the hands of 
Mr. Thomas Richards, 37, Great Queen Street, Lincoln’s Inn 
Fields, W.C., to whom all communications on the subject of the 
transmission of the JouRNAL should be addressed. 


RETENTION OF URINE. 
$,—Would you kindly inform me, in an ordinary case of retention 
of urine, whether the patient holding his water for twenty-four 
hours, would be dangerous to life, and would cause apoplexy? 
I am, etc., 

May 8th, 1867. A MEMBER OF THE ASSOCIATION. 

*,* Retention of urine varies so much with age and cause, that 
no exact opinion can be formed, without knowing the precise cir- 
cumstances of the case. It is difficult to believe that the mere 
existence of mechanical retention (not suppression) during 
twenty-four hours, could be a cause of apoplexy. Indirectly, how- 
ever, if the patient was the subject or severe straining, which, 
although involuntary, is often very severe, in order to relieve his 
bladder, the vessels of the head might be congested during the 
paroxysm. 


Dr. Henny G. WRIGHT.—The idea seems to us a very good one. 
Would Dr. Wright be willing to give his active co-operation ? 


We are much obliged to Dr. Gordon for his communication, and 
shall return to the subject next week. 


ComPaRATIVE MORTALITY OF MATERNITIES AND DOMICILIARY 
LyYING-IN CHARITIES, 

Sir—The author of the “ Report on the Comparative Mortality of 
Maternities and Domiciliary Lying-in Charities”, in the JouRNAL 
of May 4th, has made a slight error in supposing that no records 
are kept of the Out-patient Charity in connectiou with the British 
Lying-in Hospital. As physician to the Out-patients Department 
of that Institution, I beg to say that accurate records are kept of 
all facts possessing an interest in statistics. Since the year 1862, 
there have been 2252 deliveries under my superintendence. 

At the hospital a book is kept, in which the following details 
are registered:—The date of the application for the midwife’s 
order; the patient’s name and residence; her age; and the num- 
ber of children, living and dead, that she may have had; also, the 
number of miscarriages, the time she expects to be delivered, and 
the name of the midwife who is to attend her. The order for 
attendance is furnished with the following form. 


Form to be filled up by the Midwife before leaving the 
Patient's Room, 























Presenta-| Labour | Date and| Placenta Chad. 

tion and | began hour of | expelled Alive or 

position. at. delivery. at. Sex. still-born. 
Remarks. 


State if any accident 
during labour. } 





Delivered personally, and signed by me, 
Midwife. 





Now, inasmuch as the regulations to midwives obliges them to 
Send a written message to me “in all cases of difficulty or danger 
during or after labour”, it is clear that no case of interest, acci- 
dent, or death, can escape my observation. As I have kept a 
minute account of all cases to which I have been called, I shall 
be happy to afford your correspondent any information upon the 
subject which be may desire. I am, ete., 

Henry E. Eastvake, F.K.Q.C.P., etc. 


Sramps.—The number of stamps issued ‘to the:prin- 


cipal London weekly new rs during the year 
ending 30th June 1866, wean follows min te 
Mepicat JournAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


FIELD HOspPITALs. 


Srr,—I read with much interest the remarks in your leading article 


on Colouel Reilly’s report. upon the arrangements of the Field 
Hospitals, and the means of treatment, or rather want of them, 
for the wounded men in the Prussian army during the war of last 
year. It struck me to be very strange that we should have to 
depend upon the observations of a combatant officer for our know- 
ledge on such subjects. There was a talk in Parliament last year 
about some army surgeons being sent to Germany to study the 
practical lessons in military surgery, which the war there, being 
on so vast a scale, was capable of teaching; and I am now in- 
formed that one surgeon was sent, not however while the war was 
in progress, or even while its wounds were fresh, but weeks after- 
wards, when the armies had been broken up, and the troops had“ 
returned to their quarters. There was only hearsay then. Are 
we so professionally perfect that it is not worth the cost to the 
Government to obtain further information on these matters when 
the opportunity of obtaining it is offered? Your remarks seem to 
indicate that the only recorded professional observations we have 
of the previous war in Germany in 1864, are by Mr. Little, of the 
London Hospital, who was there as an amateur, I presume; and 
as to the war in Italy in 1859, we have no personal observations 
from any English surgeon whatever, I believe, whether civil or 
military. I am, etc., SuRGEON Masor. 


PRELIMINARY EpvucarTion. 
Srr,—Will you please answer me the following question in your 
next issue of the JouRNAL? 

Having passed the Preliminary Examination in Arts and 
Sciences at Apothecaries’ Hall, in the autumn of 1865, is it com- 
pulsory to pass another examination on the same subjects at the 
Royal College of Surgeons, before commencing study at a medical 
school ? I am, eic., DELTOID. 

*,* It is not necessary. 





COMMUNICATIONS, LETTERS, erc., have been received from:— 

The Right Honble. Gathorne Hardy, M.P.; Mr. H. T. Whitling, 

Croydon; Mr. J. Lardner Green, Tisbury, Wilts; Lord Robert 
Montagu; Mr. F. Whitwell, Shrewsbury; Dr. Frederick J. Brown, 

Rochester (with encl e); Messrs. W. V. Wright & Co.; The 
Honorary Secretary of the Epidemiological Society; Dr. Southey 
(with enclosure); Mr. T.M. Stone; Mr. Holmes; Dr. J. Althaus 
(with enclosure); Dr. W. F. Wade, Birmingham; Mr. Barnard 
Holt; Mr. B. E. Brodhurst; The Hon, Sec. of the Social Science 
Association; Mr. Howard Marsh; Mr. Wm. Copney; Dr. Henry 
G. Wright; Mr. Lawson; Dr. Benisch (with enclosure); Mr. John 
D. Hill; Mr. Seymour Haden; Dr. Maudsley; Mr. J. Sandwith, 
Beverley; Dr. Hugh Thomson, Glasgow; Dr. T. Snow Beck (with 
enclosure); Mr. J. Hawksley (with enclosure); Mr. George 
Stilwell, Epsom; Dr. Oakley, Shrewsbury; Mr. Watkin Williams, 
Birmingham; Dr. Sankey, Cheltenham; Mr. Langston, West- 
minster; Dr. Burland; Mr. F. Pitman; Dr. S. Gordon, Dublin 
(with enclosure); Mr. E. Bellamy; The Secretary of the Royal 
College of Surgeons of Edinburgh; Dr. A. Samelson, Manchester 
(with enclosure); Mr. J. S. Leigh, Ramsgate; Mr. W. F. Coles, 
Croydon; Dr. Coutts, Aberdeen; Dr. Hoffmeister, Cowes; Mr. J. 
Reeve Shorte, Southampton; Mr. Hodgson, Brighton; Mr. R. 8, 
Fowler, Bath; The Registrar-General of Eugland ; The Honorary 
Secretary of the Harveian Society of London; The Registrar- 
General of Ireland; Dr. Seaton, Sunbury; Dr. Styrap, Shrews- 
bury; Dr. Gordon, Dublin; Mr. C. J. Fox; Dr. F. C. Howes, Diss, 
Norfolk; Dr. Hillier; and Dr. Leared. ’ 
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Observations on the Comparative Advantages of affording Obstetric 
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Brande’s Dictionary of Science, Literature, and Art. London: 1867. 

A Practical Treatise on Savings Banks. By A. Scratchley. Lon- 
don: 1867. 

Cases of Fever, with Cerebro-Spinal Meningitis; with Remarks. By 
Samuel Gordon, M.B. Dublin: 1867. 

On the Management of Labour in Contracted Pelvis. By William 
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BONUS MEETING, 1867. 
The Report presented at a Meeting held on the 3rd January last, for the declaration of the EicuTa Bonus, showed, 
1. As to the Progress of the Society, 
that during the ont period which terminated on the 30th June, 1866, 
NEW ASSURANCES for a total sum of £1,518,181, and yielding £50,497 in Annual Premiums, had been effected, of which sums the 
former exceeded by £31,811, and the latter by £2,392, the corresponding items of any previous period; that 
The INCOME had increased from £195,400 to £215,327 per annum; and that 
The ASSURANCE FUND, after payment of £85,303 on account of. Bonus at the last Division, had risen from £1,422,191 to £1,619,599, 
2. As to the Financial Position of the Society. 


That the Assets on the 30th June, 1866, were.........ccccceccccccccccccectccceceecs see £1,619,5389 14 8 
And the Liabilities on the same date .......cceseeecceccees CbMewiccvae cwdiadeddeagessss 1,343,708 19 2 
Leaving a Gutples OF, 2050s dso WesVIE i cdecccssoboecs eoesee £275,880 15 6 


and that, after setting aside £50,000 as a special reserve fund, 
The AVAILABLE PROFIT was £225,380: 15: 6, of which sum £225,000 was recommended for division. 
3. As to the Results of the Division. 
That the pao of this sum of £225,000—viz., five-sixths, or £187,500—which fell to the Assured, would yield a 
REVERSIONARY ADDITION TO THE POLICIES of £272,682, averaging 45 per cent., or varying, with the different ages, from 
32 to 85 per cent. on the premiums paid since the last division; and that the 
CASH BONUS, which is the exact equivalent of such Reversionary Bonus, would average 26 per cent. of the like premiums. 


The Report explained at length the nature of the investments and the bases of the calculations, the resulte of which, as above shown, 
are eminently favourable. 


The NEXT DIVISION OF PROFITS will take place in January 1872, and Persons who effect NEW POLICIES BEFORE THE 
END OF JUNE NEXT will be entitled at that Division to one year’s additional share of Profits over later Assurers. 

Prospectuses, Forms of Proposal, the Report above mentioned, and a detailed account of the proceedings of the Bonus Meeting, canbe 
obtained from any of the Society’s Agents; or of GEORGE CUTCLIFFE, Actuary aNp SECRETARY, 
13, St. James’s Square, London, 3.W 


N.B.—A Fee of One Guinea is paid to the Medical Attendants of all persons proposing to Assure, 


THE FOOD FOR INFANTS AND INVALIDS. 


Ready for use without BOILING or STRAINING. 


SPECIALLY ‘PREPARED BY 


SAVORY AND MOORE, 
Chemists to the Queen, H.R.H. the Prince of Wales, the Emperor Napoleon III. 














‘ This Food contains an extra proportion of the Wheat Phosphates, so essential to the 
healthy growth of Infants and the restoration of Invalids. 


“A Real Improvement” (The Lancet) on the ordinary kind of Liebig’s Food. 
SOLD BY CHEMISTS, IN TINS, Is., 2s., 5s. and 10s, j 


SAVORY & MOORE, New Bond Street, London. 








PRIZE MEDAL, 1862, PRIZE MEDAL, 1865. 


JOSEPH F. PRATT, 


SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG AND TRUSS 
: MAKER, 


PRATTS IMPROVED SPINAL APPARATUS, 


EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. 


420, OXFORD STREET, W. 
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Obserbations 


ON 
sTATE MEDICINE IN NORTH GERMANY. 


BY 


H. W. RUMSEY, Esq., F.R.C.S., 


Member of the General Medical Council of Education 
and Registration. 








Tus following sketch of the system of state medicine 
established in the duchy of Nassau (recently in- 
vaded and annexed by Prussia) may interest those 
who are discussing projects of sanitary and me- 
dico-legal organisation in England. ‘The original 
manuscript was kindly drawn up, at my request, by 
Dr. Giessé, the medical officer in chief of the district 
of Ems, a physician of great ability, and an excellent 
authority on the use of the principal German spas. 

I have given, correctly I hope, the substance of 
his report—much of it in his own words; but it 
seemed advisable to alter several expressions for the 
English reader. Some bracketed interpolations are 
my own. 

If the practical results of German state medicine 
do not appear to be always commensurate with the 
— completeness of their arrangements, it is 

ut reasonable to attribute any such shortcomings to 
two or three very probable sources of failure. In 
the first place, the salaries are absurdly low, and the 
fees for special duties utterly insufficient to remune- 
rate the officers, who are accordingly permitted, and 
indeed obliged, to engage in private practice, with 
obvious detriment to their public functions. The 
last clause in Dr. Giessé’s statement affords an 
illustration. of embarrassment c roy | _ 4 - 
out of the false position in ‘which the officer finds 
himself when cases in his own practice become the 
subject of official inquiry. 

Again, too many therapeutic engagements and 
petty services are combined with the more important 
responsibilities—préventive, juridical,’ and supervi- 
sory—of_ these officers. 

The great variety and extreme diversity of the 

duties committed to a single officer, in a district too 
small for the higher functions, must interfere seri- 
ously, one would think, with thorough attention to 
each and all of these matters. It is probable that 
some division of official labour, in larger districts, 
might be found to work more beneficially. 
_ It would be easy for us to avoid these and other 
imperfections in the German polity, while we may 
derive many valuable suggestions from it, in devising 
4 normal project for health officers and medical jurists 
in England. 


AxssTRact or Dr. Grzssk’s REPoRT. 

I—In all the states of Germany, physicians are 
appointed and paid by the government to act as 
sanitary and judicial medical officers, who are per- 
mitted to make an income by private practice. 

1. At the head of the medical department of the 
state, there is placed a College (or Council) of Phy- 
siclans,* ‘ 

2. In the larger states—Prussia, for instance— 
there is such a Council at the head of medical affairs 
in each province. The provincial College is subordi- 
nate and responsible to that of the metropolis. 

* Dr. Giessé usually terms this body “the Government College 


f Physicians”. We should call it a “ Medical Council” appointed 
Y Government; and such I have named it in subsequent clauses. 











3; Under the control of these Councils, a state 
physician is appointed to every district. The titles 
of these medical officers differ in different states ; but 
their duties are nearly the same in all. In the duchy 
of Nassau, for instance, the state physician is 
called medicinal Beamter ; in Prussia, Kreis Physikus. 
The word Amt in Nassau signifies a district of about 
24,000 inhabitants. (The Kreis of Germany is 
—— much larger in extent and population. 

ussia, in 1852, was said to contain 287 such 
districts, with an average population of about 
56,000.) 

4. Subordinately to every medicinal Beamter in 
Nassau, official assistants are appointed. In Prussia, 
these are called Distrikt Aerzte. There is generally 
one to a district of about 8000 inhabitants. 

5. In Prussia, a second medical officer is appointed 
to each district, with the title of Kreis Chirurgus, who 
has to ‘make the legal examinations ordered by the 
Kreis Physikus, In Nassau, this duty is performed by 
one of the assistants. 

[x -B. To simplify the following details, the Nassau 
titles—medicinal Beamter and assistant—are alone 
employed. | 

6. All physicians who seek for these appoint- 
ments have to undergo a special examination ; 
because, however skilful as curative practitioners, 
they may not possess the special qualifications re- 
quired for the medico-legal or medico-sanitary func- 
tions. 

7. If the medicinal Beamter be absent, or profes- 
sionally engaged, or unable to attend, the senior 
assistant takes his place for the time. 

II.—Duties of the medicinal Beamter and his assist- 
ants, as sanitary medical officers. 

1. All the medical practitioners of the district, in- 
cluding the assistants, must report to the medicinal 
Beamter all cases of infectious, epidemic, and endemic 
disease under their treatment—e.g., cholera, small- 
pox, typhus; senrlét fever,jete. 

@ medicinal Beamter has to visit some of the cases 
himself. After consulting with his assistants, he 
directs the requisite sanitary provisions and measures 
of disinfection. The magistrate has to carry these 
directions into effect. 

2. Durihg’ tHe prevalénce of fitiy epidemic disease, 
a weekly report is required from the assistants to 
the medicinal Beamter, and from him to the Medical 
Council. 

8. In these reports must be entered the sex, age, 
and occupation, as well as the course and result of 
the illness, of every patient. The origin and progress 
of the epidemic must also be recorded. _ 

4. On the disappearance of any epidemic, a general 
report is to be made from each assistant to the medi- 
cinal Beamter,; and from him: to the Medical Council, 
describing the origin and course of the disease, the 
treatment hate the sanitary measures, and the 
general results. Cases of particular interest, and all 
post mortem examinations, are to be minutely de- 
scribed. | 

5. Every practitioner attending cases of epidemic 
disease is required to give every Fuine informa- 
tion respecting them to the medical officer, and also 
to report to him any observed‘transgression of sani- 
tary regulations. For instance: in an outbreak of 
small-pox, communication with an infected house is 
prohibited. Over the door is to be placed a board 
with the inscription, “Here is small-pox.” Vac- 
cination or revaccination is to be performed immedi- 
ately upon all under fourteen years of age, through- 
out the district, by the medicinal Beamter and his 
assistants. Days and hours are to be fixed and ub- 
lished for the gratuitous revaccination of all above 
fourteen years who may apply for it. 
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6. Every local outbreak of epidemic disease is to 
be officially announced in the newspapers, as a public 
caution inst unnecessary intercourse with in- 
fected localities. 


7. The medicinal Beamter and his assistants are 
a to attend gratuitously on the sick poor; 
(8) to perform compulsory vaccination twice a 


9. The same officers have to report their opinion 
on the formation (and condition) of reservoirs and 
channels for public water-supplies; on measures for 
the removal of excreta; on cemeteries; and on the 
establishment of hospitals, asylums and workhouses, 
etc. 
10. When any complaint is made about nuisances 
—e. g., dung-heaps, privies, pigsties, ete.—the magis- 
trate has to refer the case to the medicinal Beamter 
or an assistant, for investigation and adjudication. 

11. The same officers are the authorised inspectors 
of all articles of food and beverage offered for sale, as 
well as of water-supplies. 

12. The veterinary surgeons of the district must 
report to the medicinal Beamter when any contagious 
disease breaks out among cattle, sheep, pigs, ete.— 
especially in cases of glanders, farcy, hydrophobia, 
as diseases which may be communicated to man. 
The medical officer must investigate the nature and 
origin of the disease, and order the necessary mea- 
sures for preventing its diffusion, such as the slaughter 
of animals, the confinement of dogs, the disinfection 
of stables, etc. Reports on these matters are to be 
made to the Government Medical Council. 

13. On an alarm of fire, and in calamitous accidents 
on railways or in mines, and in cases of violent death, 
the medicinal Beamter and assistants are required to 
hasten to the spot, attend to the injured persons, 
ascertain the causes and circumstances of the cala- 
mity, and report to the Government. 

14, The same officers are the authorised inspectors 
of prisons, asylums, hospitals, poorhouses, work- 
houses, manufactories, schools, etc.; and they have 
to report on their sanitary condition to the Govern- 
ment Medical Council. 

15. Twice in the year, it is their duty to inquire 
into the health of ali the orphans in their respective 
districts, and to report as above. 

(III. Duties of the medicinal Beamter, as an officer 
of medical police, in relation to practitioners of 
pharmacy and female practitioners of midwifery. | 

16. It is the duty of each medicinal Beamter twice 
@ year to visit the Apotheken (chemists’ and druggists’ 
shops) of the district. He is to examine the scales, 
weights, measures ; to see that the drugs and pre- 
—— are in proper order and of good quality ; 

t the poisons are carefully kept in a separate 
place and locked up; and that all labels are dis- 
tinctly legible. 

No poisonous article can be legally sold without 
permission of the medicinal Beamter or one of the 
assistants. Any person applying for an order of the 
kind, who may not be personally known to the pre- 
seribing officer, must procure a recommendation from 
the magistrate. 

The prices of medicines (made up in the ordinary 
forms) are fixed by the Government Council; and 
the Apotheker is not permitted to sell either under or 
above the regulated tariff, which is high enough to 
secure a fair profit to the seller. 

A list of all the drugs which may be sold without 
the prescription of a physician is issued by the Go- 
vernment. Every person who intends to practise 
pharmacy in any place must obtain permission of the 
authorities. Before this permission is granted, the 
medicinal Beamter is required to state whether, in his 
opinion, a new pharmaceutical establishment is ne- 


‘ 





cessary, and likely to remunerate its proprietor, in 
such place. 

[The preliminary and professional education of the 
Apotheker is regulated by iaw.] He must pass 
through a “ Latin school”, and a practical course of 
three years in an authorised Apotheke. He must 
study in some University, and must pass an exa- 
mination before the Medical Council. 

[Every Apotheker is responsible to the same au. 
thority for his good behavour.] If he neglect his 
business, or commit it to inexperienced or unquali- 
fied persons, or be of intemperate habits, the Medical 
Council interferes by placing a duly qualified and 
responsible Apotheker at the head of the establish. 
ment. The proprietor is then forbidden to compound 
prescriptions or sell drugs, and is charged with the 
salary of his appointed substitute, which salary is 
fixed by the authorities. The same interference 
takes place whenever the proprietor of a pharmaceu- 
tical establishment dies, and his family wish to carry 
on the concern. 

17. The midwives of every district must be exa- 
mined once a year by the medicinal Beamter and his 
assistants. 

Before any woman is permitted to practise mid- 
wifery, she must produce proof of having been under 
medical instruction (for an appointed period) at a 
recognised obstetric hospital. 

Every midwife must keep a register, in a prescribed 
form, of all cases attended by her; specifying the 
names of the parents, sex of the child, date, kind, 
and duration of the labour. 

If a medical practitioner be called in, he must re- 
cord the circumstances which called for his attend- 
ance, and any operation he may have had to perform. 
The register is to be open at all times to the inspec- 
tion of the medicinal Beamter or the assistants. Their 
report on these records is to be sent to the Medical 
Council. 

Every female candidate for instruction in mid- 
wifery must, previously to her admission into hos- 
pital, produce a certificate of good character from 
the magistrate and medicinal Beamter of the district, 
testifying that she is “honest, clever, neat, clean, 
and handy.” 

When a midwife attends a case of puerperal fever, 
the medicinal Beamter may forbid her attendance in 
another confinement for a certain period; and it is 
his duty to order measures of disinfection and pre- 
vention. 

IV.—Duties of the medicinal Beamter and the as- 
sistants as medico-legal officers. 

1. They must inspect and examine all bodies found 
dead, and all still-born children. 

2. Two of them are required to attend at every 
legal post mortem examination. 

3. A preliminary report—protocol—dictated by the 
official physicians, is to be drawn up by the officer 
corresponding to the English coroner, and to be 
signed by himself and the two medical officers. 

4. A copy of this “protocol” is to be supplied to 
the medical officers, who must make a full report 98 
to the cause of death. . 

5. Tke report is to be signed by both medical 
officers ; but, if their opinions differ, each is to make 
and sign a separate report. 

6. They are required to examine all persons who 
have suffered severe bodily injury ; to watch the pro- 
gress of each case ; and to report on the cause, m 
instrument, danger, duration, and termination 
the injury. 

7. If a fatal injury be professionally attended by 
the medicinal Beamter or an assistant as a privaw 
practitioner, he is not permitted to perform the 
medico-legal examination. i 
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HOSPITAL NOTES. 
By E. SYMES THOMPSON, M.D., 


Assistant-Physician to the Hospital for Consumption and 
Diseases of the Chest, Brompton. 


Ir is often difficult to give steel in private practice, 
or to the well-fed in-patients at our hospitals. With 
out-patients, however, it rarely disagrees, and may 
be given in phthisis even when special remedies are 
also required to check cough, hemoptysis, diarrhea, 
or other complications. 

Two years ago, the plan of tabulating the results 
of treatment suggested in Dr. J. Jones’s book on 
Iron in Phthisis was adopted; and many hundred 
cases were thus classified under the heads—1, Much 
Improved; 2, Improved; and 3, Not Improved. In 
the accompanying table, these three heads have been 
reduced to two, as the danger of error in deciding 
whether a person is “improved” or “not improved” 
is much less than in estimating whether the case 
—, entered as “‘much improved” or “im- 

ved”. 

The first line (1) in the table represents the per- 
centage observed under the use of the following me- 
dicine, administered every four hours. 

RK Liquor. ferri perchloridi, spirit. xtheris chlo- 

Tici, 44 miiss ; infusi quassiz 3ij. M. 
The second line (11) represents the percentages 


under the similar use of a mixture of chloric ether | 
(miiss) and infusion of quassia (5 ij)—the iron being | 


omitted. 

The third line (111) shows the result of the follow- 
ing medicine—the iron being replaced by nitro- 
muriatic acid. 

R Acidi nitro-muriatici dil. mviiss; spir. «ther. 

chlor. miiss ; infusi quassiz 3ij. 

The fourth line gives the percentage under the 
use of the following—sal volatile being substituted 
for the iron. 

RK Spirit. ammon. aromat. Mxv; spirit. «ther. 

chlor, Nfiiss ; infusi quassie 3 ij. 

In all cases, the medicine was given at intervals of 
four hours. 

Table of Percentages. 
No. Improved, Not Improved, 
Be ° - © 84.26 15.74 
II. ° ° 73.39 26.61 
III. ° ° 76.97 23.03 
IV. , . 77.65 22.35 
_ From this, it will be seen that steel proved useful 
ina larger proportion of cases than the other reme- 
dies employed. It may be mentioned that the liquor 
ferri perchloridi (British Pharmacopaia) miiss are 
equal to seven minims of the tincture of sesquichlo- 
of iron. 
_ Ihave during the last ten years prescribed steel 
M more than 15,000 cases, and have found the per- 
chloride or sesquichloride the most universally ap- 
Plicable form. When given with a little chloric 
ether and a bitter, it is not more apt to disagree 
than the nitrate, citrate, or acetate. The reduced 
ton may, like steel wine, be given almost with im- 
punity in every case; but its chalybeate effect is so 
doubtful, and ‘so inferior to the perchloride, that it 
cannot be mentioned with it. 
following brief notes, taken in the out-patient 
toom at the Brompton Hospital, may be given in 
illustration of the remedial value of iron. More 
may often be learned from two or three plainly re- 
Corded cases than from sheets of statistics. 
Casz 1. Case of Tolerated Cavity in both Lungs. 


H. S., aged 27, groom, when first seen in December 
1863, had suffered from cough four years, with puru- 
lent expectoration. He had hemoptysis, night- 
sweats, and loss of flesh. The respiration was bron- 
chial, with hurried crepitation; gurgling and pec- 
toriloquy were heard under both clavicles, but more 
extensively on the right than on the left side. 

This patient remained almost constantly under 
treatment till July 1866, requiring frequently reme- 
dies directed to check gastric irritability—e. g., bis- 
muth, hydrocyanic acid, ammonia in effervescence, 
etc. ; but taking continuously cod-liver oil and iron. 

The patient is now able to work; but applied on 
February lst, 1867, with a bronchial attack affecting 
the whole of the left lung. The physical signs are 
now, cavernous respiration on the right side, and 
pectoriloquy above the clavicle and above the sca- 
pula; on the left side, flattening, very marked dul- 
ness with cracked-pot sound, amphoric resonance and 
pectoriloquy over the upper third, and sibilant and 
crepitant rhonchi to the base. 

This is a fair example of the ordinary form of 
tolerated cavity; but it is not usual to find a man 
capable of much daily work when both lungs are thus 
affected. 

Case 11. Tolerated Cavity. R.P., aged 23, when 
first seen in May 1863, gave this history. His 
mother’s family was phthisical. His illness com- 
menced three years ago, after ague, with slight 
cough and scanty expectoration, pain after food, and 
sickness on coughing. On the right side, respira- 
tion was puerile throughout; at the left apex were 
dulness, cracked-pot sound, and moist gurgling 
rhonchus. 

In May 1866, slight increase of weight occurred 
under the use of cod-liver oil with iron and chlorate 
| of potash, and occasional small blisters beneath the 
|collar-bone. The expectoration and ae 
|ceased. The appetite was good; and the physi 
signs noted were, in the left subclavian region, 
| breathing without moist sound, and tubular breath- 
|ing with large hurried crackle above the clavicle. 
| The cough increased during the winter. No altera- 
| tion of weight has, however, occurred; and the pro- 
| gress made in the summer of 1866 seems continuous. 
| Some falling in on the side and contraction of the 
excavated lung has occurred ; but there is still evi- 
| dence of a considerable vomica in the upper part of 
| the left lung, and it seems improbable that it will 
| ever be entirely obliterated. 
| It is usual, in cases of tolerated cavity, to find (as 
| in Case 111) the excavation limited to one part of the 
| lung, the remainder of which is free, or almost free, 
| from disease. In the cases just detailed, this could 
| not be said to be the case, however ; for the physical 
| signs indicated an altered state of pulmonary tissue 
| in the lower as well as in the upper portion 
| Casein. Tolerated Cavity, with Profuse Hemopty- 
sis. C. H., aged 44, coachman, applied as an out- 
| patient in August 1864. His illness began with cough 





following catarrh, seven months before. Hemoptysis 
was profuse—two quarts in the previous night. The 


cough was violent. His appearance was blanched ; 
the extremities were cold and blue ; wasting was con- 
siderable. The right side of the chest was cull on 
percussion, with loud cracked-pot sound, pectoriloquy, 
and cavernous gurgling. } 

Cod-liver oil and iron had been taken continuously 
for two and a half years, with an occasional saline 
aperient when the hemoptysis was persistent, and 
oxide of turpentine lotion to check perspiration. 
During three years the patient believes that he has 
coughed up, altogether, at least two als of blood. 
Not unfrequently he has nearly filled an ordinary 
washhand-basin during the night. 
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February 1867. For. the last six months there has 
been no return of blood-spitiing,, The patient has a 
natural colour, is up to a day’s, work, and anxious. for 
a situation. The P sical signs of the chest are now, 
flattening beneat e right collar-bone, with dimi- 
nished movement, amphoric breathing, and partonic 
logy. . There is no guralin or moist sound. Re- 
aspiration is normal below the fourth rib and on the 
left side. The cavity ap to be quite dry. There 
is, but little cough, and,no expectoration. The pa- 
tient, is nearly of his natural weight. 

Caseiy. The details of this case are more curious 


than the last, as showing how a patient may con- 
tinue far, years in apparent health with one lung dis- 


anised, , 
be M,, of Ware, aged 46, an excise-officer, when 
aged 16 had cough, loss of flesh, purulent, expectora- 
tion, hemoptysis, etc. He was told, by an eminent 
ysician that the right lung was diseased, and that 

e could not live six months. Ever since this time 
he bad occasional cough and “sharp bouts’’ of blood- 
spitting (“a chamber-pot, three pailfuls—_two or three 
pints—in half an hour”), but has not lost much flesh 
Im consequence. For several years he expectorated 

y an ounce or two of thick drab-coloured phlegm. 
(The blood had a saltish taste, ‘like an old copper 
lfpenny’.) In April 1856, when under the care of 
the Jate Dr, Theophilus. Thompson, he had extensive 
i eof the right lung; and in. October 1866, the 
physical signs of the chest were the following. There 
was dulness all over the right side; bronchial breath- 
ing; below the soapale. with large. crepitation, caver- 
nous cough, and click; gurgling at the base. 

In, December last, the sounds of the chest re- 
mained the same; but the cough, which, after sleep- 
ing in damp sheets, had become more troublesome 
for a few weeks, was less frequent, and the expec: 
toration no longer frothy. His weight was 11 stone 
11 lhs.—the same for several years. Pulse 80. Re- 
spiration was hurried only on severe exertion. He 
can go through a hard day’s work withont fatigue. 

Case.v. Phthisis: Second Stage. Recovery. D. D., 
seed 24, draper, was first seen in February 1865, 

or, sixteen months he had had cough, with yellow 
expectoration and streaky hemoptysis, and loss of 
weight (a stone during the last six months). His 
father and brother were consumptive, 

His digestion was very feeble. The tongue was 
coated; appetite poor; pupils dilated; feet edema- 
tous. Pulse 100 and upwards. The respiration on 
the right side was rough, On the left side, there 
was dulness, with. crackle; no vesicular murmur. 
Hurried crepitation was heard on coughing, with 
metallic gurgling above the scapula. 

‘This; patient was carefully dieted. Cod-liver oil 
was discontinued, as preventing digestion of other 
food, Nitro-muriatic acid, with chloric ether and a 
bitter, was given before meals; and an occasional 
aperient. Oxide of zinc was given for the sweating ; 
and sweet oil with raspberry vinegar for the cough. 

In, August (six months later), he had an attack of 
sharp pain in the right axilla, with loud dry friction- 
sound beneath the nipple and beside the scapula and 
on the left side. Hurried crepitation was now to be 
heard beneath the collar-bone; here the percussion- 
mete was dull, and the vesicular murmur absent. 
‘Warm linseeed-poultices and spongio-piline, applied 
to the right chest, gave much relief.. Iron was pre- 
scribed. . In January 1866, he had a sharp attack of 
hemoptysis, which seemed to relieve the sense of 
weight and oppression in the chest; and the cough 
ae frequent. But after awhile it became 
very, lond, and tearing. His, breath was short. 
The, pupils were still dilated. was easily ex- 
hausted, Pulse 100; appetite poor. In. February 
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1866, the left side was dullish; wavy and prolonged 
expiratory murmur was heard above the scapula. In 
the subscapular region, there was bronchial breath. 
ing and cough ; and crepitation on deep inspiration, 
with slight rdles to the base. .The chest was painted 
with croton-oil with. benefit; andthe cough was re. 
lieved with prussic.acid linctus, 

March, The cough was less hard; the expectora. 
tion more easy; the breath less short. Perspiration 
was checked by oxide of zinc. He wanted to insure 
his life, but was advised not to attempt it. 

September. He had gained four pounds in weight, 
and looked hearty. Pulse 86. He coughed rarely, 
On the right side, respiration was puerile; the left 
was dullish all over. Bronchophony was. heard 
above the scapula. The réspiration in the axilla and 
beneath the scapula was harsh, 

In November, he was examined for insurance by 
two eminent physicians, and passed with but a 
slightly increased invalid premium. The patient 
has;since married, and retains fair health. 

Case vi. Phthisis: Second Stage: Improvement 
under Permanent Blister. J. B., aged 42, was first 
seen in August 1866.' He had always been weakly. 
His father and only brother were phthisical. He 
had had cough three years, dyspncea on exertion, 
varied sputa, occasional slight hemoptysis, profuse 
night-sweats. He was a thin, haggard looking man, 
with flushed cheek and restless eye, and a weak com- 
pressible pulse. He was much emaciated, On the 
left side of the chest, the upper third was dull on per- 
cussion, with bronchial breathing, bronchophony, 
loudly conducted cardiac sounds, and crepitation. 

The treatment consisted of cod-liver oil and per- 
chloride of iron, with chloride ether and quassia. A 
blister was applied beneath the left clavicle, and 
dressed with savin ointment. Oxide of zine pills 
were given at bed-time. The night perspiration soon 
yielded to the pills, which were then discontinued; 
but the other treatment has been uninterruptedly 
persevered in. 

February 1867. The patient is now strong and 
able to work; his complexion and appearance are 
natural and cheery; pulse steady, 84 in the minute, 
He coughs very rarely. He has gained much flesh; 
and the only abnormal sound of the chest now to he 
detected, is slight dulness on percussion beneath the 
left clavicle, with prolonged expiratory murmur. 

In this case, the good effect of the permanent blis- 
ter, kept open for six months and not yet closed, has 
been most marked. n 

CasE vir. G. B., aged 25, a watchmaker, first 
applied as an out-patient at the Brompton Hospital 
in 1860. His mother was phthisical. The patient 
had suffered for six months from cough, with expec 
toration and emaciation. The chest-sounds. noted 
were, on the left side, dulness and conducted cardiac 
sounds. The right side was normal, 

In 1865, the left side was dull and flat, with hurried 
crackle and crepitation at the apex. On the right, 
there was puerile breathing. Cod-liver oiland iron were 
prescribed. Hespent the winter of 1865-66 Madeira. 
He amused himself with taking photographs; and; 
being a musician, did his best to entertain the other 
— sent from the hospital, who sat’ moping for 

ours. He improved greatly at Madeira; but, suf 
fered from diarrhea on the homeward voyage. » 
was very weak on landing, and the benefit gained 
was then less apparent than real. The chest-sounds 
are now: under the left clavicle, marked fluttering, 
depression, and diminished movement. Respiratio® 
is bronchial. The patient now works hard,as a gul 
maker. ural 

Cases like this are, however, so; common, that/w# 
must not attach too much importance to. the im 
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fluence of the Madeira climate.’ In these two con- 
duding cases, for instance, the benefit has ‘been as 
striking though the state of the lung is less satisfac- 
tory. 
Case vii. E.S8., aged 31, widow; dressmaker, had 
had a cough for three yéars and’ night-sweats. In 
August 1865, on the right ride there were cavernous 

gling, crepitation and prolonged expiration. On 
the left side, expiration was harsh and prolonged. 
Cod-liver oil, quinine, and iron were prescribed ; and 
gallic acid to check hemoptysis. The patient lived 
near Paris. The physical signs are now, dulness on 
the right side, with cracked-pot sound; dry cavern- 
ous respiration over the upper half of the chest.' The 
left side is normal. She is now able to work. 

Case 1x. G.J., aged 25, a barman, in September 
1865, had a cough, profuse hemoptysis, night-sweats, 
and emaciation. The -right side was dull, with 
eracked-pot sound, humid crepitation, and rhonchus 
tothe base. On the left side were rhonchi and sibi- 
lus. Cod-liver oil, iron, and zinc pills, were pre- 
scribed. 

February 1867. The right side is flat and dull, 
and there are bronchial breathing and bronchophony. 
The patient has returned to his occupation. 





CASE OF 


PARALYSIS OF THE DIAPHRAGM: 
WITH REMARKS. 


By P. VICTOR BAZIRE, M.D.Lonp. & Paris, 


Assistant-Physician to the National Hospital for the 
Paralysed and Epileptic. 


Ir is, I believe, the general impression among 
medical men, that paralysis of the diaphragm is an 
immediately fatal affection, and cannot be seen 
clinically. Between seven and eight years ago, how- 
ever, I happened to see at the Charité Hospital in 
Paris, a well-marked example of this affection in an 
hysterical young woman, who was under Dr. Briquet’s 
care, and I then learnt how to recognise and treat it. 
Dr. Duchenne, (of Boulogne) who has done so much 
for neuropathology, a few years before that time, had 
been the first to show that the diaphragm, although 
the chief inspiratory muscle, might act imperfectly 
or not at all, might be more or less paralysed in fact, 
without instant death or even fatal consequences 
following, so long as the patient remained tree from 
any pulmonary complication. . 

The mistaken opinion which is current in the pro- 
fession, has, I imagine, arisen from the circumstance 
that immediate death follows an injury to the spinal 
cord, sufficiently high in the neck as to be above the 


origin of the third and fourth cervical nerves, from | p 


which the phrenic nerve is mainly derived. The im- 
portant fact has been overlooked that, in such cases, 


all the muscles concerned in the great function of | gast: 


respiration are simultaneously deprived of power; 
that the intercostal muscles are paralysed together 
with the auxiliary muscles of respiration, and that 
hence arise the asphyxia and the rapid death. When 
the diaphragm alone is affected, tranquil respiration 
may be carried on seemingly with little trouble; and 
itis not until the patient taxes his breathing powers 
toa greater degree than usual by fast walking, run- 
hing, or exertion of any kind; that he becomes aware 
that something is wrong with his brea on account 
of the oppression which he feels at his chest, and is 
alarmed at finding that his voice either leaves him 
entirely, or is reduced to a mere whisper. - In the 
following case, which has been for some time under 





my care at the National Hospital for the Paralysed 
and Epileptic, the chief symptoms of paral of the 
diaphragm, as indicated by Duchenne, will be seen 
to be {well-marked ; and, although the patient hag 
been conscious of a difficulty of breathing, brought’ 
on by ‘the least exertion of an unusual kind, for 
fifteen months, and unquestionably traceable to de- 
fective action of the diaphragm, she is still alive and 
enjoying on the whole pretty good health. 

Case 1. Sarah B., aged 41, married, a tall, thin, 
bony woman, of pale sallow complexion has alwa 
enjoyed good health, and has never been laid up for 
amy illness. The only member of her family who has 
suffered from a nervous complaint is her eldest son, 
aged 14, a remarkedly well-developed boy, who looks 
more like # strong lad of 20, and who has been for 
some time past under my care for epilepsy, which now 
recurs at very long intervals only. She is of a nervous, 
excitable temperament, and confesses ‘to be easily 
moved, and to be subject to depression of'spirits, but 
denies having ever had any hysterical seizures, or 
any fits of crying and sobbing. , 

Her present complaint dates from November 1865. 
It began very gradually, with a sense of discomfort 
about the epigastrium (not exactly a pain, bat a 
sensation of weight) and a difficulty of breathing ; she 
could not fetch her breath, she says, and kept ¢ 
so as to take in more air inside her chest. ese 
sensations came on towards evening, and were most 
marked when she had had a hard’day’s work to do, @ 
good deal of washing and ironing to get through: 
She was living poorly at the time, and, as'she had to 
work hard, she felt herself becoming weaker. ‘The 
difficulty in breathing was accompanied by a symp- 
tom which considerably alarmed her, namely, loss of 
voice. Frequently, towards evening, she would 
lose her voice completely, and be compelled to speak 
in a mere whisper. If she abstained, throughout the 
day, however, from work peqahing g déal of 
muscular exertion, and confined herself to mere 
sewing, for instance, she was free from dyspneea, and 
could speak in a louder voice. She was always better 
in the morning, and, if she had gone to bed’ voiceless, 
would wake up after a good night’s rest perfectly 
able to speak. She had no cough at the time, and 
no pain about the chest to account for the difficulty 
of breathing; and she felt no soreness, no abnormal 
sensation in the throat, to which she might refer her 
occasional and intermittent aphonia. 

When I ‘first saw her, the peculiar character of 
her voice attracted my attention at once.. She spoke 
like a person who has just been running and is out 
of breath, and stops between the words to draw in 
air; with this difference, however, that, instead of her 
voice improving as she went on talking, it became 
weaker and weaker, occasionally squeaky, till at last 
it left her completely, and she could not for a while 

even in a whi i 
I was struck with the peculiarities of this aphonia, 
especially as the patient pointed of herself to the epi- 
rium as the seat of an unpleasant sensation, not 
to the larynx; while, on examination, no redness ‘of 
the fances, no swelling of the tonsils, was found to 
exist. 

On exposing her chest, her breathing, when she 
was perfectly quiet, seemed to be regular and 
normal, and was not visibly accelerated; but on 
application of the hand, it was found to be in reality 
quicker than in health, for the ——— move- 
ments were thirty-two in a minute, the —e 
was acertained to be costal. There was some 
dilatation of the chest, but the increase in capacity 
was chiefly obtained by the upward movement of the 
choracic parietes.. No appreciable change heeathing, 
im the epigastrium during very tranquil b » 





598 BRITISH MEDICAL JOURNAL. 


[May 25, 1867. 








but, as soon as the patient was asked to inspire 
deeply, her epigastrium was observed to sink inwards 
instead of becoming prominent as it should normally 
do. The hypochondria became depressed also, and 
were separated from the base of the chest by a deep 
groove. There was no perceptible lateral expansion 
of the base of the chest. During expiration, the 
parts which had sunken in during inspiration, bulged 
outwards. On applying the hand over the epi- 
ium during a forcible inspiration, no abrupt 
rising of that part could be felt, as should normally 
be done, from the descent of the contracting dia- 
- The patient could not go on breathing 
, or imitate panting respiration; any attempt at 
this caused her considerable distress, although the 
sterno-mastoid, sealeni, and clavicular portion of the 
trapezii could be seen to contract with energy and 
to pull the chest-walls upwards. 

Although respiration could be but imperfect, 
through the absence of diaphragmatic action, a 
sufficient amount of air was apparently taken in for 
the purposes of ordinary tranquil breathing, for 
there was no lividity of the face or lips pointing to 
deficient oxygenation of the blood. On auscultation 
the lungs were found to be everywhere permeable to 
the air, and percussion elicited a fair amount of re- 
sonance over the front and back of the chest. There 
were no enlarged glands at the root of the neck 
which might cause the aphonia by involving the re- 
current laryngeal nerves, nor were there any signs 
of aneurismal dilatation of the arteries at the base 
of the neck. The heart was regular in its action, 
though with a somewhat feeble impulse, its sounds 
were not very loud, but they were normal, both at 
base and apex, and no suspicion of disease could 
attach to the organ ; the pulse was regular, 65 in the 
minute. 

On galvanising the phrenic nerves in the neck, the 

iap was made to contract, and a distinct 
though feeble stroke was felt during imspiration on 
applying the hand over the epigastrium, while the 
part was seen to bulge slightly. 

The patient has now been submitted to this treat- 
ment (galvanisation of the phrenic nerves in the 
neck) for the last six weeks, and has been taking in- 
ternally, three times a day, five grains of citrate of 
iron, and ten minims of tincture of nux vomica, to one 
ounce of water, and two drachms of cod-liver oil. 
Her general health is considerably better, but the 
condition of her diaphragm has not materially im- 
proved, and, from the feebleness with which it re- 
sponds to galvanic excitation, I suspect that the 
muscle is structurally disorganised. 

A review of the chief symptoms exhibited by this 
= will show that they are those which Dr. 

uchenne (of Boulogne) has proved by clinical ob- 
servations, and by experimental demonstration, to 
characterise paralysis of the diaphragm. (See his 
Traité de V Electrisation localisée, p. 718 : and his re- 
cent work, Physiologie des Mouvements, p. 620 and 
following.) First and foremost, we find perversion of 
the normal movements of the epigastrium and hypo- 
chondria during respiration. This perversion is not 
very marked during tranquil breathing, although it is 
perfectly appreciable even then; but it is when the 
patient is asked to breathe deeply and rapidly that 
it becomes peculiarly striking. Instead of the 
bulging of those parts which obtains during normal 
inspiration, there is sinking in, depression of the 
epigastrium, and production of a deep furrow or 
groove along the base of the chest. In expiration, 
on the contrary, the epigastrium bulges when it 
should normally sink inwards. In a case reported 
by Duchenne, the patient complained, whenever she 
took a very deep breath, of a sensation as if her ab- 
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dominal viscera rose into her chest; but in the pre. 
sent instance no such sensation was ever felt. Even 
when the patient was perfectly quiet, and the eye 
detected nothing abnormal with the respira 
movements, an acceleration of the respiration could 
be detected by applying the hand over the chest, 
On counting the number of respirations, it wag 
found to be nearly double the average in health, ang 
yet there was no corresponding increase in the 
number of pulsations at the wrist, and auscultation 
and percussion of the chest detected no abnormal 
condition of the intrathoracic organs. Intermittent 
aphonia had been the first symptom to alarm the 
patient, and it was all the more striking that it was 
not accompanied by any sign of disease about the 
larynx or throat; there was no soreness of those 
parts, no sensation of pricking, no cough, no ab- 
normal symptom whatever referable to them. After 
her admission, laryngoscopic examination detected 
nothing abnormal about the glottis; and the voeal 
cords could be seen to approximate normally? when 
she was asked to exclaim, ha! ha! The nurse of the 
ward and the other patients confirmed the original 
statement made by the patient, that she could speak 
with a clear, distinct voice when she got up in the 
morning, but, as the day wore on, her voice failed 
gradually in power, and towards evening it either 
left her entirely, or was reduced to a mere whisper, 
with an occasional squeak. Any unusual exertion, 
fast walking, going up a staircase, brought on 
breathlessness, aphonia, and a sensation of weight 
and discomfort about the base of the chest. 

Paralysis of the diaphragm has been noted in 
hysteria, in general paralysis from plumbism, in pro- 
gressive muscular atrophy, and in some inflammatory 
conditions of the thorax and abdomen (empyema and 
peritonitis.) 

Many cases of hysterical aphonia are, I suspect, 
instances of this affection, and will probably be re- 
cognised as such when the dng nostic signs of dia- 
phragmatic paresis come to be better known. The 
subject of the first case of this affection which came 
under my notice was an hysterical woman, and 
Duchenne gives the particulars of a very marked 
instance of the kind in his work on Localised Elec- 
trisation. The same author reports a case of gene- 
ral paralysis from plumbism, in which the symptoms 
of paralysis of the diaphragm existed at one time, 
and ultimately disappeared as the patient recovered 
his health. In the remarkable work of Tanquerd 
des. Planches, on the diseases caused by lead, two 
cases of aphonia are recorded, as occurring in in- 
dividuals suffering from the effects of chronic lead- 
poisoning; and A. Portal (in Cours d’ Anatomie Medi- 
cale, Paris, 1804, vol. iv, p. 361) mentions two other 
instances of the kind. The aphonia was ascribed to 
paralysis of the laryngeal muscles, as the most pro- 
bable cause, but may have been due, as in the ana- 
logous case reported by Duchenne, to a paralytic 
condition of the diaphragm. 

An observer of established reputation, Dr. Aran, 
of Paris, noted the signs of paralysis of the dia- 
phragm in a case of metro-peritonitis, in which & 
post mortem examination subsequently showed that 
the inflammation had spread upwards, and involved 
the diaphragm. 

In an essay, published in the Dublin Journal of 
Medical Science, by Dr. Stokes, in 1836, (“‘ Rese 
on Laennec’s vesicular emphysema,” etc.) that.emi- 
nent physician expressed the opinion that the dia- 
phragm was occasionally paralysed in empyema, ! 
suggested that the presence of this condition 
serve to diagnose purulent effusion within the 
from mere hydrothorax. Duchenne, however, 
shown that, although the eminent Dublin phy 
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was correct in stating that the diaphragm was occa- 
gonally paralysed in empyema, the signs which he 
mentions as indicating this complication are quite 
the reverse of what obtains in such cases. For Dr. 
Stokes regards permanent bulging of the epigas- 
trium as a sign of paralysis of the diaphragm, 
whereas, as Duchenne was the first to show experi- 
mentally, as well as clinically, perversion of the 
normal movements of the epigastrium and hypo- 
chondria, during respiration, is the only sign which 
can be depended upon. In a case of pleuritic effu- 
sion in which this perversion was noted by Duchenne 
and others, the liquid effused was found after death 
to be purulent, while the diaphragm was seen to be 
inflamed. The plan recommended by Duchenne for 
recognising this morbid condition consists in laying 
the palm of the hand flat on the hypochondrium— 
one on each side—and watching its movements as 
the patient takes a deep breath. The hand on the 
side of the empyema will be seen to sink, and that 
on the sound side to rise during inspiration, and the 
latter will feel a distinct impulse as the contracting 
half of the diaphragm descends. 

In that curious affection, progressive muscular 
atrophy, the diaphragm, like other striated muscles, 
may become involved, but only at a very advanced 

of the complaint. The muscles of the ex- 
tremities are the first to atrophy (and, in the immense 
majority of cases, the disease first begins in the hand), | 
and disorganisation of the muscles. of the trunk will 
precede, for a considerable period, the implication of 
the diaphragm. From the distress of breathing, | 
which is apt to come on at an advanced stage of this | 
complaint, one is not to argue atrophy of the dia- | 
phragm. For, if the dyspnea be not accompanied by | 
occasionally complete aphonia, (not mere feebleness | 
of the voice) and by the characteristic depression of | 
the epigastrium during inspiration, it will be found, 
on examination, to be due to wasting of the inter- 
costal muscles. 

In a paper, published in a recent number of the 
Iancet, (January 12th, 1867) Mr. Callender has | 
called attention to cases of fatty degeneration of the 
diaphragm. He relates six instances in which this 
condition, which had not been suspected during life, 
was revealed by a post mortem examination, and he 
mugeests that death may have been due to it through 

ilure of the respiration; but in all these cases, 
there was coexistent fatty degeneration of the heart, 
& condition perfectly sufficient to account for the 
sudden fatal termination, and for the symptoms 
which immediately preceded dissolution. 

The diagnosis of paralysis of the diaphragm may 
be readily effected by means of the two prominent 
symptoms indicated by Duchenne, epigastric de- 
ere during inspiration, and aphonia of a pecu- 

character. 

As to the cause of the paralysis, it may be made 
out by a consideration of the other symptoms of dis- 
ease, if any, exhibited by the patient, and by the 
effects noted on galvanising the phrenic nerves. In 
cases of hysteria, the previous history of the patient 
will tell of hysterical fits, after one of which the 
characteristic symptoms of paralysis of the dia- 
phragm will probably have shown themselves. In 
progressive muscular atrophy, the striking mani- 
festations of that complaint in other regions of the 
body will at once attract attention; while in 
empyema and peritonitis there will be evident indi- 
cations of those affections. If the disease be due to 
impregnation of the system with lead, the well- 
known signs of this condition will sufficiently point 
to that cause; the blue line on the gums, and the 








characteristic dropping of the wrist from paralysis of | p 


electro-muscular contractility of the paralysed mus- 


cles. 

If all the above causes can be excluded, fatty de» 
generation of the muscle may be suspected, and this 
suspicion be considered as a certainty, if signs of 
fatty degeneration be present in other organs, such 
as the heart, liver, or cornea. 

The effects obtained by galvanising the phreni¢ 
nerves will at once indicate whether the paralysis of 
the diaphragm is due to a structural alteration, or is 
merely functional. In the latter case, the muscle 
will contract powerfully when galvanic irritation is 
transmitted to it through its nerve; in the former, 
it will respond feebly or not at all to the excitation, 
according to the degree of structural alteration. 

Prognosis, in paralysis of the diaphragm, is of 
course subordinate to the cause which induced the 
paralysis. It is, as a rule, favourable in hysteria. 
In general paralysis from plumbism, Duchenne has 
known the complaint get well as the lead was eli- 
minated from the system; and he has even seen it 
disappear, in a case of progressive museular atrophy, 
under the influence of a treatment by galvanisation 
of the phrenic nerves. Although not an immediately 
fatal affection, as is generally believed, paralysis of 
the diaphragm is at all times a very serious condi» 
tion, as it may cause the patient’s death on the 
supervention of the least bronchitic attack or other 
thoracic complication. The respiration is already so 


| imperfect and incomplete, that any additional inter- 


ference witli the proper oxygenation of the blood 
rapidly induces a condition of asphyxia, of which 
death is the only termination. An individual, there- 
fore, who presents the symptoms of paralysis of this 
important muscle, should be carefully protected 
against the risks of any thoracic affection; and 
means should be taken to try and restore contractile 
power in the palsied muscle. The best treatment 
for obtaining this is the one recommended by Du- 
chenne ; namely, galvanisation of the phrenic nerves. 
In one class of cases, however, electricity should not, 
I believe, be had recourse to; namely, in cases of 


| suspected fatty degeneration of the muscle, if there 


be at the same time a feeble action of the heart, and 
other signs indicating probable fatty decay of that 
organ. All emotional excitement should be carefully 
avoided in such cases; and the certain amount of 
shock which always follows the use of electricity, 
especially in weak nervous individuals, might prove 
fatal to a person with a feebly acting fatty heart. 
The phrenic nerve may be galvanised in the neck, 
just above the clavicle, close to the outer border of 
the sterno-cleido-mastoid, where it lies immediately 
beneath the skin and platysma myoides in front of 
the anterior scalenus. The skin should be well 
stretched and depressed with the fingers, and the 
conductor pressed hard down, so as to make the cur- 
rent pass deeply inwards. Duchenne recommends 
the use of insulated conductors with conical metallic 
extremities, covered with chamois leather, which is 
well wetted previous to being used ; and they are un- 
questionably more manageable than sponges. The 
current should be weak to begin with, and be very 
gradually and carefully increased ; and the circuit 
should be interrupted every two or three seconds, 80 
as to imitate as much as possible natural respiration. 
It is not an easy thing to galvanise the phrenic. In 
some cases, the platysma myoides is so developed 
that it contracts powerfully, and impedes the inward 
passage of the current; in others, the current is 
disseminated—dispersed, as it were—and acts on all 
the muscles of the neck, and on the nerves which 

to form the brachial plexus, Sometimes, again, the 
hrenic, soon after its origin, inclines pene 


the extensor muscles of the hand, and loss of the}to the median line, and gets under cover of 
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sterno-mastoid, As a rule, the conductors have to 
be moved along the side of the neck before they are 
successfully p ever the course of the nerve, 
When the phrenics are fairly galvanised, the epigas- 
trium and ochondria are séen to bulge; while, on 
applying the head over the epigastrium, a distinct 
stroke may be felt, imparted to it by the descent of 
the contracting diaphragm. The patient makes at 
the same time a characteristic gasping inspiration. 





PUERPERAL CONVULSIONS BEFORE 
DELIVERY: DEATH: REMARKS. 


By C. J. EVANS, Esq., Northampton. 


Mrs. C., a stout, florid, healthy-looking woman, 24 
years of age, and within a month of her first confine- 
ment, being as well as usual in the afternoon of 
March 11th, 1867, with the exception of a little pain 
in the stomach, which she attributed to having eaten 
some beef, was suddenly seized at twelve o’clock. at 
night with convulsions. Mr. Cotton kindly saw her 
for me in my absence, and ordered leeches to be ap- 
plied to. the temples, a sinapism to the back of the 
neek, cold. to the head, and a dose of calomel to be 
taken immediately. , 

I visited her at two o’clock in the morning (March 
12th), and found her quite insensible, the convulsions 
occurring about every half-hour; the respiration was 
stertorous; the pupils were rather contracted than 
not; the remains of the calomel to be seen on her 
tongue. I directed the same treatment to be con- 
tinued.) 4) or 

9,4.m.. The convulsions had continued at intervals 
during the night, and the stupor was now profound. 
Only three of the leeches had taken hold, . The pulse 
being as high as 120, full and, bounding, I at. onee 
bled her to nearly two, pints. . Its force. and rapidity 
were thereby considerably lessened, and she became 
more conscious than she had previously been, open- 
ing her eyes when loudly spoken to. 

o drops of croton-oil were placed on the tongue, 
and a saline draught, with a powder composed of a 
= of calomel, was ordered to be taken every two 
ours. The hair was cut close to the head; and cold 
directed to be constantly applied. No urine having 
been passed, I introduced the catheter and drew off 
about half a pint, which was dark, and muddy (but 
not smoky), and. was so loaded with,albumen as to 
become perfectly solid on applying the usual tests, 
The os uteri was at this time just capable of admit- 
ting the point of the finger, which detected a head- 
presentation. The os showed a slight tendency to 
dilate. 

No improvement in the symptoms occurred during 
the morning. 

2 p.m. Mr. Cotton saw the patient with me in con- 
sultation. The convulsions were still occurring at 
intervals. The os uteri was now dilated sufficiently 
to admit the ends of three tingers; and. we agreed 
that delivery should not be delayed. a moment longer, 
I accordingly gradually introduced my hand, turned 
the child, and delivered; the child (a female) being 
still-born. The placenta came away almost imme- 
diately, without hxmorrhage. The woman was quite 
unconscious during the whole time of delivery, and 
remained in that state afterwards, forthe convulsions 
occurred as before, and she died a short time subse- 
quently. 

This case, suggests one, or two. points worthy: of 
consideration, especially as.regards the treatment. 

On the morning after the commencement. of the 
attack, finding that the previous treatment had been: 














bounding ; considering also the stout, plethoric cop. 
dition of the patient—I did not hesitate to 

blood freély!frond the ‘an, not, however, without 
having first ascertained that I could not at that time 
have the benefit of Mr. Cotton’s opinion and advice: 
and the immediate effect of the bleeding, though only 
bei ta wf appeared to my mind at the time to justify 
me in the step T had taken. 

In’ the Medical Times and‘ Gazette for February 
23rd, 1867, p. 191, is a very interesting communita- 
tion on this subject by Dr. Arthur 8. Donkin, in 
which he details three cases, proving, in his opinion, 
the value of blood-letting (venesection), but: which 
seem hardly to bear pay faith in this particular 
mode of treatment. Two out of the three cases re. 
lated ended fatally, and the third recovered. In the 
favourable case, the convulsions were preceded for 
some time by premonitory symptoms; whereas, in 
the fatal cases, the convulsions themselves were the 
first symptoms; and the value of blood-letting may 
have been great or little; according as the disease 
manifested itself gradually or suddenly. 

In a case under the care of Dr. Graily Hewitt, re- 
lated at page 353 of the Bririse Mepicau Jovrwit 
for March 30th, 1867, a totally opposite plan of treat- 
ment’ was adopted—viz., stimulation; Dr. Hewitt 
being of opinion that the convulsions were due to the 
loss of blood itself which had occurred before delivery. 
| Bleeding in this case was, of course, out of the ques- 
tion; and the result of the case would, appear to 
militate against such practice. On the other hand, 
Churchill, p ssneeg Blundell, and others, recommend 
bleeding, and that largely. 

It is only tight to state that Mr. Cotton, who 
kindly assisted me in the case, afterwards informed 
me that he ‘denounces venesection, and places’ his 
reliance on local bleeding. 

M. Trousseau,in his Clinical Lectures, translated and 
edited by. Dr. Bazire; states that he does “ not inelude: 
in the treatment of eclampsia general or local bleed- 
ing,” on the principle that the cerebral congestion is 
the effect, and not the cause, of the convulsions. On 
the contrary, he recommends antispasmodics, and. 
especially the inhalation of chloroform. The con- 
vulsions do not necessarily in every case occur with 
congestion of the brain, but may be accompanied 
with, if not caused by, effusion of serwm into the 
ventricles; and in such cases, bleeding, either general 
or local, is neither necessary nor advisable. The’ 
case ‘under the care of Dr. Hewitt would appear to 
have been of this nature. v9 8 

There seems to he considerable difference of opinion 
as to the propriety of delivering the patient artifi- 
cay and also as to the: mode by which, delivery. 
shall be effected; but the forceps would appear to, be 
most in yogue, It is certain, however, that, they 
could not safely be used so early in the case as the. 
process of turning; which latter is also attended 
with less danger to the mother under the circum- 
ee . nsinsinidtial 

t appears to be pretty generally allow 
albuminous urine cocniats with this form of eonvul+! 
sions (it was present to an’ extreme degree in the 
above, case); and further, that it may exist to & 
greater or less extent forisome time previously during 
pregnancy. Such being the case, itis somewhat re- 
markable that the general health does not more fre>, 
quently suffer beforehand ; for I suppose it will he 
admitted that the symptoms. of convulsions do not. 
‘present themselves, in the greater. majority of cases, 
until at or near the setting in of parturition. At 
that time; however, the uterus commences to descend 
into the pelvis,’and’ 80’ its. pressure on the 





of no avail, and, the pulse: being full; rapid, and 


viously. 





system of ‘vessels would be less than it had been pre 
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Hebielos and Hotices. 
PuysIOLOGIE DES MovvEMENTs demontrée 4 |’ Aide 

de YExpérimentation électrique et de I’Observa- 
tion clinique, et applicable 4 I’Etude des Paraly- 
sies et des Déformations. Par le. Docteur G- 
DucHENNE (de Boulogne). Paris: 1867. 
[Purs1oLoGy oF MovEMENtS demonstrated by Elec- 
tric Experiments and Clinical Observation, and 


applicable to the Study of Paralysis and Deformi- 

ties. By Dr. G. B. DUCHENNE (of Boulogne),] 
Tas work, the author tells us, is the fruit of 
twenty years’ persevering research; and, from the 
immense number of néw facts set forth, we can rea- 
dily believe this statement. It is not, ‘indeed, a 
book which can be read cursorily ; but it belongs to 
the class of those which, in the words of Bacon, 
should be studied and digested, Every assertion 
made in it is the result of many carefully conducted 
experiments, and is based, not on experimentation 
alone, but on clinical observation also. In fact, Dr. 
DucHENNE has made experimental physiology and 
clinical experience walk hand in hand, and has used 
the results of the one to test those of the other. 

It would seem as if the older anatomists and phy- 
sidlogists had said all that could be said on the sub- 
ject of the motor functions of man, and as if no- 
thing more could be added regarding the uses and 
mode of action of his wonderful muscular apparatus. 
But, as Dr. Duchenne has. conclusively shown in 
this book, the method which our predecessors em- 
ployed was erroneous; and, their premises being 
wrong, their conclusions could be but false. From 
the mode of attachment of muscles, from their 
points of origin and insertion, and from the direc- 
tion of their fibres, inferences were drawn as to 
their action and uses, and as to the changes that 
would be induced by their contraction in the atti- 
tudes and movements of the body. These inferences 
were drawn according to mathematical formule, 
the muscles being viewed in the light of contractile 
cords. But the important fact was lost sight of, or, at 
all events, but lightly taken into account, that in 
the immense majority of instances, if not in all, no 
muscle (except a few in the face) acts singly ; and 
every, even the least, action or movement, is per- 
formed with the aid and through the harmonious 
combination of several muscles: nay, more, that 
while certain groups of muscles act in concert to 
produce a special movement, certain other groups 
are also called into play at the same time, the office 
of. which is to regulate and moderate the action of 
the former; and in many cases, in consequence of 
the influence exerted by the antagonistic contraction 
of the latter muscles, a new direction is imparted, 
and the resulting movement is the mean propor- 
tional between those which would be due to the 
independent action of the two groups of muscles. 

It is only by experimenting on the living subject, 
and by taking advantage of opportunities offered by 
peculiar forms of disease in getting rid of certain 
muscles, and by studying the mode of production of 
the deformities and faulty attitudes which are con- 
sequent upon the loss of certain muscles, that accu- 
Tate notions may be obtained of the individual action 








of different muscles. Now, there is a'strange and 
peculiar affection—progressive muscular atrophy— 
which dissects away, as it were, cértain muscles, and 
brings more deeply seated ones into vitw, or which, 
by, annullin e action of the muscles which it 
affects, enables an. observer to discover the mode of 
action of the remaining and unaffected ones. Cases 


-| of traumatic injury of certain nerves, through which 


certain groups of muscles are necessarily paralysed, 
afford, again, opportunities of studying the action of 
the healthy muscles; | Dr’ Duchenne’ has availed 
himself~of. all! these means of observation, and his 
method of localised electrisation has enabled him to 
carry on researches which have led to most impor- 
tant results. These results sometimes confirm those 
arrived at by older observers, and which are either 
still current in science, or have been supplanted. by 
others, which now prove, after all, to be erroneous 
But very frequently they are perfectly novel. and 
original, and are in contradiction to the views gene~ 
rally held and taught. It may be that all these new 
statements will not be confirmed by subsequent ex- 
perimenters and observers; but the accuracy of 
many of them has been already fully tested by 
workers in the field of diseases of the nervous sys- 
tem. ‘The researches of Dr. Duchenne have, indeed, 
thrown considerable light on many portions of this 
extensive field of inquiry; and to him we are in- 
debted for the clinical discovery of many important 
ailments which are now recognised as morbid enti-+ 
ties, instead of being confounded, as they used to be, 
with other diseases to which they have only a super- 
ficial likeness. We need only instance progressive 
locomotor ataxy and glosso-laryngeal paralysis. in 
support of our assertion. 

The present work of Dr. Duchenne’s is divided 
into four parts, in the first two of which are studied. 
the movements of the upper and lower limbs, the 
uses and functions of the muscles which move the 
shoulder, arm, and hand, etc. ‘The third part 
treats of the movements of respiration and of the 
cranio-vertebral axis; and the fourth and last is an 
abridged summary of the author’s researches on the 
muscles of the face. 

Our limited space does not admit of our giving 
more than a sketch of some of the author’s views ; 
but we would particularly call attention to his re- 
markable investigations into the action of the 
muscles of the shoulder. Many years ago, Bichat 
had made the seemingly paradoxical assertion, that 
the. deltoid could both. elevate and lower the arm; 
but more modern anatomists only ascribe the former 
action to the muscle. We have now, however, a 
confirmation of Bichat’s statement; but with this 
correction, that whereas Bichat erroneously ascribed’ 
to the anterior as well as to the posterior portion of 
the deltoid the power of lowering the arm after it 
had been raised, Dr. Duchenne now shows that the 
posterior portion of this muscle is alone able to bring 
the arm down whenever it has been raised above an 
angle of 45°. Indeed, the three portions of the 
deltoid (anterior, middle, and posterior) may be re+ 
garded, according to Dr. Duchenne, as three distinct 
muscles— 

“<1, Because each of them contracts in an inde. 
pendent and isolated manner, when the movement is 
performed without effort, in order to raise the arm 
either forwards, outwards, or backwards; 2, because 
they antagonise one another when the arm is moved 
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forwards or backwards; 3, because they antagonise 
another even during simple elevation of the 
; for the posterior portion of the muscle can only 
the arm until it makes with the body an angle 
°, after which it lowers it, if it has been raised 
higher by the other two portions.” 

Anyone who has ever galvanised the deltoid 
must be ready to support the author’s statement, 
that this muscle can only raise the arm at right 
angles to the body. In order to bring the limb into 
a vertical position, the scapula must rotate so as to 
elevate its outer angle ; and this is effected by the 
lower portion of the serratus magnus, and, when 
greater force is required, by the additional contrac- 
tion of the middle portion of the trapezius. With 
regard to the movements of the scapula, Dr. Du- 
chenne denies that the bone rotates around a ficti- 
tious axis passing through the centre of its dorsum, 
and shows that it always moves in one piece, one of 
its angles remaining fixed as the fulcrum ; and he 
compares the movements of the scapula, as Cruveil- 
hier had done before him, to those of a bell which is 
—_ pulled. 

e can only advert to the interesting researches 
of the author on the action of the various muscles 
which move the hand, and must refer our readers to 
the work itself for proofs of his statement, that the 
extensor communis digitorum can only extend the 
first phalanges of the fingers, and exerts no action 
whatever on the two last phalanges, which are ex- 
tended by the lumbricales and interossei muscles. 
On the other hand, the latter muscles are stated to 
flex the first phalanges, while the action of the 
flexor sublimis is chiefly exerted on the second pha- 
langes, and that of the flexor profundus on the second 
and third prelngns. 

The author’s investigations into the action of the 
muscles which move the foot, are destined, we be- 
lieve, to throw great light on the mode of produc- 
tion of the various forms of talipes, and will be of 
no inconsiderable service to those who devote them- 
selves specially to the important department of 
orthopedic surgery. As an illustration of the valu- 
able practical results derived from Dr. Duchenne’s 
. researches, we need only mention the important 
facts which he has brought to light concerning the 
evil consequences following from the permanent 
contraction or the paralysis of the peroneus longus 
muscle. In the former condition, there is not only 
production of valgus, but also depression of the sub- 
metatarsal eminence, increased arching of the foot, 
and diminution of the transverse diameter of the 
forepart of the foot, with production of oblique 

in the sole. Paralysis of the muscle is pro- 
ductive of still worse results, as the faulty attitude 
which the foot then assumes, and which varies ac- 
cording as the patient is in a state of rest or at- 
tempts to walk, is attended with considerable pain 
during the act of walking. ‘The plantar arch then 
disappears completely ; and, when the patient walks, 
he is unable to bring down the inner half of the 
forepart of his foot, and can only flex the big toe, on 
the under and inner aspect of which painful corns 
are soon formed from the unusual pressure on that 


mL 


part. 

But we think that we have said enough to give 
our readers a wish to make pemanel uaintance 
with this new work of Dr. chenne. e warn 


them, however, beforehand, that they must not ex- 








pect to be able to run rapidly through it. It jg 
made up of a mass of facts, most of which are novel 
and original ; and this is, indeed, what constitutes 
the value and importance of the work. Book- 
making has, unfortunately, become much too 
fashionable of late ; and medical literature has been 
literally deluged with long-winded productions and 
ponderous volumes, which would dwindle and 
shrink into a very few pages indeed, if they merely 
contained the personal investigations of their respec- 
tive authors. The work which now lies before us 
is a remarkable exception to this. A supplement, or 
we should rather say, a complement of Dr. Du- 
chenne’s great work on Localised Electrisation, that 
rich mine of neuro-pathology which has gained for its 
author a world-wide reputation, the present work on 
the Physiology of Movements deserves to be care 

studied alike by physiologists, who wish for a better 
acquaintance with the intricate actions and wonder- 
ful mechanism of man’s muscular apparatus; by 
orthopedic surgeons who try to remedy, by opera- 
tions and by mechanical appliances, the faulty atti- 
tudes and deformities of various parts of the body, 
whether congenital or acquired; and by physicians 
who devote themselves specially to the study and 
treatment of the perplexing and oftentimes obscure 
diseases of that most highly wrought and exquisitely 
organised apparatus, the nervous system of man. 


NOTES ON BOOKS. 





Science Lectures for the People (Manchester and 
London, 1866-7) include four lectures on Elementary 
Chemistry, by Professor Roscoe, F.R.S.; four on 
Elementary Zoology, by Dr. T. Alcock; one lecture 
on Coal, by Professor W. 8. Jevons ; and four lectures 
on Elementary Physiology, by Dr. J. E. Morgan. 
They are quite elementary, and were delivered to 
large and very attentive audiences of working men. 
To awaken a real interest in these subjects among 
the poorer classes, who are very liable to be led away 
by quacks and impostors, is to render a public ser- 
vice. The results were most encouraging. The ex- 
periment will, we believe, be repeated. 


Chemical Notes for the Lecture Room, by Dr. Wood, 
F.R.S., are specially arranged for the London Uni- 
versity Matriculation pass-examination, an ordeal 
which is fatal to the aspirations of some hundreds 
annually. Dr. Wood is a very experienced tutor, and 
has here presented the strictly necessary information 
in a very small compass and very intelligible form. 
It is the solidified extract of chemistry for examina- 
tions ; and here, in a most digestible form, is all the 
student wants for his pass-examination ; but he will 
want every grain of it. 


The Journal of Anatomy and Physiology, No. u. 
May 1867. (Macmillan and Co.) This second part 
of the Journal of Anatomy is, in all respects, an im- 
provement on the first. It contains a most valuable 
series of original papers on anatomical and physiolo- 
gical subjects. No British student of either subject 
can afford to be ignorant of its contents; and, 
whether for his own instruction or for the encourage- 
ment of an undertaking which is creditable to our 
country, we hope that all who are interested in the 
cultivation of the piokagenl inquiries which are the 
groundwork of scientific medicine, either have or 
will become subscribers. The reports on foreign 
literature are valuable to students. 
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Progress of Medical Science. 


ANATOMY, PHYSIOLOGY, & PATHOLOGY. 


Mitx. Kemmerich of Bonn (Cenéralblatt, No. 30, 
1866) has, under the direction of Professor Pfltiger, 

rformed numerous experiments which confirm the 
theory advanced by Ssubotin—that butter is derived 
from the metamorphosis of nitrogenous principles. 
—Jour. of Anat, and Physiology, No. 11. 


CuTanzous ApsorpTion. M. Charles Hoffmann 
has laid before the Paris Academy of Sciences a paper 
on this subject. His experiments have been made on 
digitalis, iodide of potassium, and chloride of sodium. 
He comes to the following conclusions. 1. Chemical 
and other agents, dissolved in water, penetrate slowly 
but obviously into the animal economy, by the ex- 
ternal tegument, and it is only when the blood and 
other fluids are saturated by them that the organism 
expels them. 2. All medicaments are not absorbed 
in the same degree. 3. The contradictory results 
hitherto obtained were only due to the insufficient 
length of the time devoted to the experiments. 











Digestion. Bary (Hoppe-Seyler’s Untersuch. i, 76), 
from researches undertaken with a view to ascertain 
whether or not the products of artificial digestion of 
albuminates are to be found in the stomach and 
chyle, has found that, while peptone is always present 
in the stomach during digestion, parapeptone is gene- 
rally absent. Like Lehmann, he has failed to find 
either of these substances in chyle.—Journ. of Anat. 
and Phys., No. 11. 





REPORT ON ANIMAL Vaccing. At a meeting of 
the Paris Academy of Medicine on $th April, 1867, 
M. Depaul read the conclusions of his report on 
animal vaccine. 1. The transmission of cow-pox by 
inoculation from heifer to heifer can be obtained 
without difficulty. 2. We have inoculated the heifers 
in succession, and always with the same success. 3. 
The method by incision, originally employed, has no 
advantage upon that by lancing. 4. None of the in- 
oculated heifers have had any illness caused by the 
fact of inoculation, 5. Some of them have, before or 
after inoculation, shown symptoms of diarrhcea, which 
are naturally explained by the change of food and 
lodging. 6. Naples cow-pox was used to inoculate 
the first three heifers, and that of Beaugency to in- 
oculate forty-two others. 7. These two kinds of cow- 
pox have given identical results. 8. The cow-pox 
has lost none of its properties by successive inocula- 
tions. 9. The progress of the eruption was more 
rapid in the heifers than it is in man. 10. The 
pimple appeared on the third day, and began to sup- 
purate in the course of the seventh oreighth. 11. 
Diseased heifers exhibited less developed pustules 
than healthy ones. 12. The eruption declared itself 
only at the inoculated points. 13. The general re- 
action was next to nothing. We observed in a few 
heifers only a slight depression, and some heat of 
skin. 14. The result of our experiments demonstrates 
the facility with which an establishment for the vac- 
cination of animals could be formed, particularly in 
large cities. 15. Spontaneous cow-pox is not so 
rarely met with as is generally supposed. ‘I'wo cases 
of the kind came under our notice during our experi- 
ments. 16. The cow-pox which we -had an in- 
contestably authentic origin. 17. The quantity of 
cow-pox which each heifer can supply is sufficiently 
large for the most extensive establishment. 18. Ac- 


cording to our experience the bovine species cannot 
be inoculated with syphilis. 19. When taken in good 
condition the cow-pox succeeds as often as the infan- 
tine vaccine matter. 20. If taken at the seventh 
day, it produces less satisfactory results. 21. The 
cow-pox of Naples and that of Beaugency produced 
similar results. 22. It is not uncommon, after chil- 
dren are inoculated, for the incubatory period to pro- 
long itself, and for the eruption not to appear until 
the period between the ninth and twelfth days. 23. 
Sometimes, even in the same individual, the pustules 
are irregularly and unequally developed. 24. The 
pustules obtained by the ‘nodulation of cow-pox are 
more voluminous than those which result from in- 
oculation by the human vaccine. 25. The inocula- 
tion of cow-pox produces throughout the animal eco- 
nomy more marked phenomena of general reaction, 
particularly at the period of suppuration. 26. How- 
ever, these manifestations never assumed any serious 
character in any of the children we inoculated. 27. 
As to the number of pustules, the results were the 
same as those obtained from the human vaccine. 28, 
After inoculation by cow-pox, a single lancination 
sometimes brought out one, two, three, and even four 
pustules. 29. This phenomenon is much more rare 
after inoculation by the human vaccine. 30. When 
the cow-pox is taken at an opportune moment, all 
methods of inoculation are equally successful. 31. 
Cow-pox, like infantine vaccine, often fails when it 
has been kept between plates or in tubes. 32. From 
this point of view the human vaccine would seem to 
have some advantage over thecow-pox. 33. We have 
successfully inoculated with cow-pox preserved in 
tubes for a month. 34. We have even sent some 
into the country and abroad, which has given satis- 
factory results. 35. It is not yet ascertained whether 
the action of cow-pox will be more durable and com- 
plete than the infantine vaccine. 36. We have not 
performed enough re-vaccinations to form any con- 
clusion on the matter. 37. At the period of an epi- 
demic it would be practicable to send one or two in- 
oculated heifers into the infected country, which 
would furnish all the cow-pox necessary for vaccina- 
tions and re-vaccinations.—Gazetie Médicale de Paris. 





DIGITALIS AND ITS MODE oF Action. Dr. Legroux, 
of Paris, continuing the labours of British inquirers, 
arrives, in a thesis recently published, at the follow- 
ing conclusions. 1. If, in a toxic dose, digitalis acts 
directly on the heart, it would appear that, in a 
therapeutic dose, it excites primarily the contrac- 
tility of the capillary vessels, and only secondarily 
influences the circulatory centre by re-establishing 
the equilibrium of the circulation. If this theory be 
adopted, digitalis is a sedative of the circulation, 
inasmuch as it calms its irregular action; but, if it 
really possess this power, it is by an exciting and 
tonic action, and not one of an hyposthenising cha- 
racter, as is supposed. 2. The influence of digitalis 
on the temperature, the secretions, nutrition, the 
uterine contractions, hemorrhages, etc., can only be 
explained by its exciting action on the terminating 
filaments of the great sympathetic. This theory ex- 
plains and justifies the favourable results obtained 
by the employment of digitalis in fevers, cerebral 
affections, hemorrhages, and dysmenorrhoa, as well 
as in congestions, dropsies, and the circulatory affec- 
tions, allied to cardiac lesions.—Gasette Médicale de 
Paris, April 27th. 


New Linevat Musciz. Bochdalek, jun., describes 
a new small muscle of the tongue, extending longi- 
tudinally in the middle line between the two _ 

rchiv 


hyo-glossi.—Reichert wu. Dw Bois oe 








Heft v1, 1866; Journal of Anat. and Phys., No. 11. 
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New Inbentions, *c., 


MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





THE OCCHIOMBRA. 
Ouxr attention has been called to a valuable improve- 
ment in Mr. Calkin’s Occhiombra, which will be 
readily understood by reference to the accompanying 
wood-cut. Glasses are now introduced into the 





gauze fabric of the shade; and thus, perhaps, the 
only objection to these light, pleasant, and useful 
eye-protectors is removed. The looking through 
gauze was objectionable, producing sometimes a dis- 
agreeable impression, and insufficiently modifying 
the quality of the light, This will now be completely 
altered; and we regard the shade thus improved as 
perfect for its purpose. For foreign travel (especially 
in China, Egypt, and tropical countries), and where- 
ever there is great glow of light, they are in- 
valuable. 

The agents are: Maw and Son, Weiss and Son, 
Coxeter and Co., and Carpenter and Westley. 





A NEW FORM OF SPHYGMOGRAPH. 


A wew and ingenious form of sphygmograph has 
been submitted to our notice by Mr. Baker, of Hol- 
born; it has been worked out by Mr. Hawksly, an 
ingenious and skilled mechanician in his house. 

The various mechanical parts of this new form of 
sphygmograph are attached to a wooden base or 
plate, x, which is about eight inches long by one 
inch wide, and slightly shaped on its under surface, 
80 as more readily to adapt it to the wrist. 

a is the milled head of a fine adjusting screw, ter- 
minating at its lower extremity in a small oval pad 
made of ivory and faced with cork, and intended to 
rest upon the artery. 

B is a lever of thin steel or aluminium, attached at 
its lower end, by a delicate axis, to the two uprights 
on either side the screw a, and connected with the 
screw by a very fine adjustment; the other end of 
the lever carries a small copper ink-trough, from 
which projects a fine hair pen. The lever is divided 
into inches from the fulcrum to about two-thirds of 
its length, and a small brass weight; capable of slid- 
ing over the divisions, enables any degree of pressure 
to be.exerted upon the artery, as its distance is in- 








creased or diminished from the lever’s point of sup- 
port 


for moving the small rollers or drums (g, F) ; the use 
of which is to draw a strip of paper before the pen 
at the end of the lever, and upon which the curye 
indicating the character of the pulse is described. 

A small projecting lever (c) serves as a regulator 
fo stop or set in motion the wheel-work within the 

ox. 

Application. When the sphygmograph is to be 
used, the box (s) containing the wheel-work and 
rollers is removed from the plate (H), the spring 
wound up, and the regulator (c) lifted, so as to stop 
the motion of the wheels until required. A strip of 
paper, the width of the rollers, and of any length 
within six feet, is then drawn over the roller g, and 
one end put between the driving roller F and the 
friction roller beside it, so that the motion of the 
driving roller has the effect of slowly drawing the 
paper from the left side of the instrument, where it 
is ready for use, and “paying” it out on the right 
side, as seen in the sketch. 





~) 

In applying the instrument to the radial artery, 
the plate (#) is firmly attached to the forearm by 
means of an elastic band; care being taken to fasten 
on the plate, so that the pad at the end of the screw 
(A) is directly over the place where the artery is most 
prominent. The box (s) may then be re-fixed to the 
plate, with its charge of paper. The screw (4) is 
turned, so as to regulate the elevation of the lever 
and keep its movements within the width of the 
paper. The little ink-trough is then filled (one drop 
of ink sufficing), and the box (s), with its rollers 
carrying the paper, brought gradually nearer the 
pen, until the latter makes a fine delicate ink-mark, 
ual in length to the vertical motion of the lever. 
The regulator (c) is then pressed down, and the 





paper,. by means of the wheel-work, is slowly drawn. 


The box (s) contains an arrangement of mechanism . 
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before the pen, receiving in its course a record in 
ink of each vibration of the lever as communicated by 
the artery. 

The most prominent advantages claimed for this 
form of sphygmograph are : 

1. The great simplicity of its construction, and 
non-liability of its parts to become deranged, to- 

her with the ease and quickness with which it 
way be applied to either the radial, brachial, or fe- 
noral arteries. 

2. The pulse curve produced with it is more accu- 
rate, because the whole motion of dilatation of the 
artery is conveyed directly to the lever, and is only 
multiplied in proportion to the length of the lever, 
and not by a system of three levers, as in Marey’s in- 
strument. 

3. The paper used may be the blank edges of news- 
papers; but a thin glazed paper, used for covering 

asteboard boxes, is most suitable. Any writing- 
ink, either black or red, if not too thick, is used for 
the pen. 

We have requested Dr. Anstie, of the Westminster 
Hospital, well known for his researches with Marey’s 
sphygmograph, to favour us by examining and re- 
porting upon it, and he writes as follows : 

“The sphygmograph of Mr, Baker is, in many 
respects, an instrument of great merit. I have long 
been aware that the employment of weight-pressure 
to the artery whose pulsations are to be examined 
occasionally procures much bolder curves than can be 
got by the unassisted use of the spring-pressure of 
Marey’s instrument ; and Dr. Burdon Sanderson has 
devised a moveable weight to be hung on the 
writing-lever of Marey’s sphygmograph. The use of 
weight-pressure alone, as in Mr. Baker’s sphygmo- 
graph, is an open question. There are some me- 
chanical objections to the use of a spring as the tac- 
tile portion of a sphygmograph, the most important 
of which is the difficulty of making the spring narrow 
enough (and yet strong enough) to follow the move- 
ments of the artery closely when these are ex- 
tensive. 

“It is true that Wolff has shown that, by a very 
careful adaptation of the power of the spring- 
pressure to the amount of resistance in the artery, 
much larger and better defined curves may be got 
with Marey’s instrument than those which its in- 
ventor has himself depicted in his Physiologie de la 
Circulation du Sang. 

“It is certain, however, that the manipulations by 
which these improved curves are to be obtained can- 
not be carried out except by those who have such a 
familiarity with the working of the instrument as 
can only be gained by very large experience. If Mr. 
Baker’s sphygmograph prove to be as easy in the ap- 
plication as it is simple in its principle, it will have 
the important merit of being more readily worked by 
persons of limited experience than Marey’s. Upon 
this point, however, it is impossible to express an 
opinion, till practised sphygmographers have made 
extensive practical trials of the instrument. And I 
hope that all who are interested in the graphic study 
of the circulation, will take the opportunity of study- 
ing its working, first in healthy, and then in diseased 
ubjects. The chief point to be settled, as it ap- 
pears to me, is, whether the pad which presses on the 
vessel is of the right shape, and, if not, whether it 
cannot be improved so as to render its accurate ap- 
plication to the artery more certain. The simplicity 
of construction, and the cheapness, of Mr. Baker’s 
instrument are of course all in its favour; and it is 
an advantage, also, that, by the provision of a -re- 
volving drum, a much longer piece of pulse-tracing 
than can be taken by Mazey’s sphygmograph.” 





Tue British Mepicat Journat of this day consists 
of 96 columns, being 32 columns beyond the usual 
size. This supplement, however, has been fur- 
nished each week during the last month, and 
14 times since the commencement of the year. 
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THE BRITISH MEDICAL ASSOCIATION 
AND THE MEDICAL ACT. 


Tue most important part of the business of the Me- 
dical Council is precisely that in which they are, so 
far as existing circumstances supply the basis for 
judgment, in the most difficult and embarrassed posi- 
tion. That which the public need, and which the profes- 
sion seeks above all things at the present moment 
from those who regulate medical legislation, is an 
amendment of the Medical Act of 1858 which will 
make the penal section of that Act operative, and 
which will really carry out a main object of that 
Act in supplying an easy and practical means of 
punishing the ignorant pretenders who falsely, and 
for the worst purposes, assume medical and surgical 
titles. . 

It cannot be said that the Medical Council has at 
all failed in its duty in this matter ; nor can there be 
any doubt of the serious nature of the defects, and 
the unanimous desire of the profession that they 
should be amended. If we look back a little to the 
history of the matter, it will be found that, in July 
1861, 1,312 medical practitioners, members of fifty 
local Registration Associations formed especially to 
carry out the registration and enforce the penal 
clause of the Act, presented by deputation to the 
Medical Council a memorial which set forth 

‘That the Medical Act, so far as it was intended 
to protect the medical profession and the public 
from the improper assumption of medical titles and 


the practice of medicine and surgery by unqualified 
persons, has failed to effect the objects for which it 
was passed. 

“That no protection whatever is afforded by Sec- 
tion x of the said Act against the assumption of 
medical titles by unqualified persons; because 80 
long as a medical title, taken however wilfully or 
falsely, is used without the addition of words im- 
plying that such persons are registered under the 
Medical Act, or without making mention of the 
licensing body through which such titles are pre- 
tended to have been derived, no offence, within the 
meaning of the Act, is committed. 

‘Your memorialists therefore pray the General 
Council that they will apply to Parliament to amend 
the Medical Act. 

“That by ‘such amended Act the defects—more 
particularly of Section xu of the said Act—may be 
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obviated, whereby the medical profession and the 
public may obtain that fair protection and immu- 
nity from the practices of impostors, which, on the 
passing of the Medical Act, it was the intention of 
the legislature to secure.” 


This representation was justified by the fact that 
the various Associations had prosecuted a number of 
individuals falsely calling themselves by some one 
of the medical titles distinguished in the Act, and 
acting in all respects as duly qualified practitioners, 
but in all cases they failed in obtaining a convic- 
tion ; and where an appeal was made to the superior 
courts of law, either to sustain or quash conviction, 
the decision of the judges was in favour of the un- 
qualified practitioner. ‘They were advised, there- 
fore, to refrain from further prosecutions until an 
amendment of the Medical Act was obtained. The 
Associations were therefore dissolved, and this part 
of the Act became then, and has since remained, 
practically ineffective, except for an occasional very 
glaring case, such as that of Jordan, in which, with 
infinite pains and considerable expense, an attempt 
is being made to apply it. 

In May 1862, Dr. Corrigan brought up an amended 
clause from the Medical Acts Amendment Com- 
mittee of the Council, intended to meet the case, 
which was considered and laid over; and in the fol- 
lowing year a more complete and carefully consi- 
dered series of amendments was prepared. This 
elaborate report was, after long discussion, ordered 
to be forwarded to the Branch Councils for their 
observations thereon (June 1863). 

After long and tedious discussion, in which the 
Scottish Branch Council showed a decided and clear 
comprehension of its duties to the profession, which 
did not fail to give a leading position in the further 
progress of the Bill to its members, and especially to 
Dr. Andrew Wood, the matter came again back 
from the Branch Councils to the Medical Council ; 
and the amended draft Bill was prepared by Mr. 
Ouvry, solicitor to the Council, discussed clause by 
clause in April 1865, and agreed to. The result of 
so much deliberation was then transmitted to Sir 
George Grey by the President of the Council. Dr. 
Burrows, in a letter under date April 13th, 1865, 
says : 

“The only amendment to which I need direct your 

ial attention, as involving an important change, 
ig that which affects the 40th Section of the Act of 
1858. It has been found, in practice, almost impos- 
sible to establish the false pretence, which is the 
offence punishable under that section, and, accord- 
ingly, ignorant pretenders, possessing no legal quali- 
fication to practive, and, assuming falsely medical 
and surgical titles, with impunity deceive the public, 
prey upon their credulity, and endanger their lives. 

‘*The most effectual remedy for this state of 
things would be the absolute prohibition of practice 


by persons not possessing the qualifications men- 
tioned in the Act of 1858; but, as the Council con- 











siders that there might be difficulty in inducing Par. 
liament to adopt so stringent a rule, the Council has 
framed a clause which it is hoped may meet the eyi] 
which the present existing Act has been found inade- 
quate to suppress. 

**'The other suggested amendments do not require 
separate remark ; but I am to ask that you will be 
good enough to receive a deputation from the Coun- 
cil, when the reasons on which the proposed amend. 
ments rest will be fully stated to you. 

‘* As it is earnestly wished that the proposed Act 
should pass this session, I am to urge that you will 
be pleased to appoint a time for receiving the pro- 
posed deputation at your earliest convenience.” 


Sir George Grey promised his best attention to it, 
and caused the draft to be revised by Mr. Thring, 
The most important alteration was, the addition of 
three new clauses, which provided for the registra- 
tion of foreign and colonial practitioners under con- 
ditions intended to guarantee the adequacy of their 
diplomas. Such a provision the Committee of 
Council considered ‘fair and right.” The Coun- 
cil were called upon to prepare a list of foreign 
and colonial degrees which might properly be 
admitted to registration. This draft underwent 
some further revision in the hands of the Council; 
and it was forwarded by Dr. Burrows, as President, 
to Sir George Grey on May 24th, 1866, with reasons 
for the variations introduced. Some further corre- 
spondence ensued; Sir George Grey writing twice 
for further papers, which were accordingly fur- 
nished ; but no further communication was received, 
for the Government were in the throes of a crisis, 
In July, nothing had been done, and the Executive 
Committee had to deal with a new Government; 
and on July 17th, 1866, they waited upon Mr. Wal- 
pole to press on the Government the expediency of 
its being adopted as a Government measure. Mr. 
Walpole was very civil, and did nothing that session. 
During the present session, he has been equally 
courteous, for the President has not failed to press 
the matter upon the Government, but has only 
just found time to attend to the matter. Here 
we are, therefore, in the middle of the session of 
1867, with a short Amendment Bill, which is of 
the simplest character; which has been submitted 
to the Government draftsman and settled by 
him; which is a necessary Bill in order to carry 
out the purposes of the original Act; which relates to 
the functions of a highly important representative 
body, having an official relation with the Govern- 
ment, and invested with taxing and controlling 
powers ; which is called for by public opinion, and is 
essential for public protection. But, short as is the 
Bill, simple as it is, and necessray, it is utterly neglected 
session after session, and may be again dropped, 
because it is not considered so urgent as other mat- 
ters. ‘There is only one way which we can suggest 
for remedying this state of things. Moral and in- 


tellectual inertia must be overcome by moral and in- 
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tellectual energy. The representations which will 
undoubtedly be made to Mr. Walpole will need 
to be backed by the united voice of the profes- 
sion, by the individual ‘political action of the 
Branches, by the collective political action of the 
Association. 

We have reason to believe that this highly impor- 
tant subject will be brought under the notice of the 
Committee of Council next week by the President 
of Council, Dr. Sibson ; and we hope that whatever 
action the Committee of Council may take in the 
matter will be followed by the earnest, unanimous, 
and powerful representations of the Branches at their 
successive annua! meetings. 


THE VISITATION OF EXAMINATIONS BY 
THE MEDICAL COUNCIL. 


Tue Reports of the Visitors of Examinations de- 
puted by the Branch Council for England on June 
15th, 1866, have just been issued to the members 
of Council, and we are enabled to give some account 
of these highly important documents. ‘This function 
of the Council is of the highest importance ; by pro- 
per exercise they may hope to co-ordinate and har- 
monise the operations of the different examining 
boards, and to make medical diplomas in every in- 
stance afford the fair presumption of satisfactory 
medical instruction, and in others the certainty of 
superior attainment. It is especially in preventing 
the minimum standard from being degraded by the 
influence of competition that the visitations of the 
Council are useful. 

Dr. Storrar and Mr. Caesar Hawkins report on 
the examinations for the licence of the College of 
Physicians of London. At the Primary Examina- 
tion, it appeared to them, ‘that the questions to be 
answered in writing were, on the whole fair and 
sufficient—those on Anatomy and Physiology not 
very searching or extensive—and our estimate of the 
answers of those papers which we examined corre- 
sponded with the final decision of the Examiners”; 
and the Pass Examinations, they think, are “ fair 
tests of the candidate’s fitness for medical practice.” 
They add some important observations. 

““We venture to suggest that there is room for 
improvement in the Examinations on Anatomy and 
Physiology, which might be made more practical— 
if not by means of recent dissections, at least by 
dissected parts, preparations, and bones; and that 
pathological preparations might be introduced with 
advantage at the Pass Examination, unless employed 
during the Clinical Examination at the hospital, 
which was done in part at our former visitation. 

“We are of opinion that it would give greater 
precision to the mode of deciding on the merits of 
the candidates if each Examiner were to report 
under separate heads on the written, vivd voce, and 
Clinical parts of the examination. 

“The examination of candidates by a single Exa- 
miner, without any colleague or assessor, appears to 





us to be open to obvious objection; and we could 
not but observe how frequently it thus happened 
that the Examiners were called on to examine and 
report upon their own pupils, candidates being some- 
times examined by two or more of the teachers of 
their own school or hospital in the same evening.” 


Dr. Sharpey, Mr. Cooper, and Dr. Parkes, visited 
the College of Surgeons of England. They report, 
as to the Primary Examination, that, since their last 
report, “‘ more physiological questions were asked in 
the written Examination ; that in the practical part 
there were a greater number and greater variety of 
preparations; and that microscopical specimens of 
nerve, muscle, bone, etc., were used. 

They consider this examination sufficient to test a 
candidate’s knowledge in Anatomy and Physiology. 
In the Report on Pass Examinations, they say that, 
since their report of last year, a very important 
addition was made. The candidates underwent a 
practical examination in bandaging, in applying 
splints, apparatus for reducing dislocations, ete. On 
April 23rd, 1867, they add a postscript, stating that 
they think most highly of this additional require- 
ment. Not only is a candidate easily tested in his 
skill in bandaging and such operations, but an exa- 
miner can readily see if he is acquainted with the 
various fractures and dislocations he is required to 
put up. They suggest the extension of the plan by 
requiring the candidate to show on the dead body 
that he can pass the catheter, plug the nostrils, or 
perform similar small operations. They again call 
attention to the fact that “‘many gentlemen who 
have been examined only by the College of Sur- 
geons, and therefore only in Anatomy, Physiology, 
and Surgery, are engaged in general practice 
throughout the country.” When the new arrange- 
ments for requiring a double examination before be- 
stowing the diploma are complete, this reproach will 
no longer apply. We have already fully discussed 
this subject, and have had the satisfaction both of 
accelerating the reform and of announcing the pre- 
liminary arrangements which are still in progress to 
carry it out. The weight of the reports of the 
visitors of the Medical Council has undoubtedly 
been considerable, for here the matter was formally 
stated before an accepted and powerful tribunal. 
Dr. Alderson, Dr. Parkes, and Dr. Quain are able 
to report, in the same satisfactory strain, that several 
of the most important defects which they last year 
notified have since been remedied or put in course of 
remedy, and that great improvements have been in- 
troduced into the examinations. 


THE INDIAN MEDICAL SERVICE. 


WE were able to lay before our readers last week— 
alone in the medical press—a copy of the important 
final order on the salaries of the Indian Medical 
Service. ‘That order is not without its advantages 
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for the junior ranks. With it ceases the half-batta 
in unemployed pay; and: it provides for extra 
charges, and for the fixing of salaries, so that the 
medical officer in charge of a gaol or hospital may 
be properly and comfortably placed. The great de- 
fect of the scheme is the withdrawal of the higher 
administrative prizes of the service. For the sake 
of a paltry saving, the Presidency surgeons are 
abolished, and the highest offices are greatly reduced 
in number. The Friend of India, the principal organ 
of the Bengal Presidency, says : 

“The final order on the salaries of the Indian 
Medical Service will not be popular with those whom 
it affects. The home authorities alone are to blame. 
The recommendations of the committee which sat on 
the subject so long ago were much more fair, and 
they were supported by the Government of India. 
But the scheme was sent back to India to be re- 
duced in expensiveness. The surgeons whi dis- 
charge other duties in the presidency towns have 
too much to do already, and will be unequal to the 
routine duties now thrown upon them. The hard 
work, the inadequate remuneration, the inferior 
climate, and the cost of living, will henceforth deter 
surgeons from leaving the Mofussil; and the presi- 
dency cities and colleges will soon have to be content 
with inferior physicians and lecturers. Surely the 
same pay should not be given to a professor as to a 
young surgeon with a sepoy corps in a cheap coun- 
try station. It is the interest of every Englishman 
in India, no less than of our expensive armies, to 
have good doctors, and this abolition of prizes fol- 
lowing the reduction of the administrative ranks and 
pay is telling. Even the Queen’s army fails to in- 

uce professional men who have ability or self-re- 
spect to join its medical department. At the last 
examination there were ten candidates less than the 
number of vacancies, and doubtless some of those 
who went Army rejected. As in the case of the 
combatant officers, the folly of the past must be re- 
deemed by a local European army, so in that of the 
non-combatants there must be a staff medical corps.” 


— 
— 


We understand that in the case of Inspector-General 
Dr. Stewart, R.N., to which we last week referred as 
one involving the hardship of abrupt removai from 
active service without compensation, and contrary to 
what might have been justly expected, the First 
Lord of the Admiralty has to some extent modified 
the intention of which we thus complained, and has 
intimated to Inspector-General Stewart that his term 
of active service will be prolonged till the end of the 
year. We trust that, if the exigencies of the service 
then require the retirement of an officer who has 
seen so much active and has rendered so many im- 
portant services, it will be possible, as we are sure 
that all will agree it is desirable, to mark those ser- 
vices in a fitting and worthy manner. As a profes- 
sion, we wish to see those of our brethren who have 
served their country with distinction and zeal for a 
long course of years treated with due honour and 
consideration on their retirement, as in other branches 
of the naval service. 





Lorp ‘Rozerr Mownraav entirely confirmed in hig 
observations’ on quarantine, in the House of ‘Com. 
mons, on Tuesday night, the view which we: haye 
expressed as to quarantine at Southampton for 
yellow fever. Scientifically it was an unnecessary 
barbarity, but commercial necessities imposed a com. 
pliance with the prejudices and requirements in this 
respect of the Mediterranean ports. 


Tue meeting of the Parliamentary Committee of the 
Metropolitan Counties Branch having been delayed 
unavoidably until Tuesday last, we have taken occa. 
sion to bring the communications of our various cor. 
respondents on the Vaccination Bill now before 
Parliament directly under the notice of the pro- 
moters of the Bill. They have been considered with 
great courtesy and attention; and we have the best 
official authority for stating that they will be care- 
fully attended to,-and. referred for consideration 
during the passage of the various clauses through 
Committee in the House. 


We understand that the President of the Medical 
Council has received a communication from Mr. Wal- 
pole on the subject of the Medical Amendment Bill, 
suggesting some modifications in the last draft, which 
will require the early and careful consideration of 
the Medical Council, who meet on Wednesday. 


From the resignation of Dr. Hare, certain changes 
will follow in the personnel of the medical staff of Uni- 
versity College Hospital. Dr. Jenner, whose profes- 
sional engagements encroach more and more upon 
the time at his disposal for public engagements, will 
resign his systematic lectures on medicine, retaining 
a share in the clinical teaching. Dr. Russell Rey- 
nolds will probably become Professor of Medicine in 


the College; and Dr. Wilson Fox, Professor of Clini- 


cal Medicine, There will be a vacancy for an As- 
sistant-Physician, for which there are already several 
candidates in the field. 


Tue Pall Mall Gazette urges the general adoption of 
the suggestion for collecting waste newspapers and 
serials for circulation in hospital wards, and advises 
hospital managers to arrange for their collection. 
The systematic donation of journals which have been 
read and are no longer wanted to workhouse in- 
firmaries for the use of the convalescent and per- 
manent inmates, would be a highly acceptable and 
useful act of charity. 


CONFERENCE ON THE VACCINATION BILL. 


Pusxic vaccinators, and other members of the pro¢ 
fession interested in the provisions of the Vaccina- 
tion Bill now before Parliament, will observe that 
they are invited. to attend a conference with the 
Parliamentary Committee of the Metropolitan Coun- 
ties Branch, at the rooms of the Medical Benevolent 


College, 37, Soho Square, on Tuesday next, the 28th’ 





inst., at 4.0’clock, p.m. 
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De. JENNER attended the Queen on her journey to 
Scotland, but. returns ‘to London on: Monday... Dr. 
William Hoffmeister, son.‘ of: Dr. Hoffmeister: of 
Cowes, ‘is,, we understand, to remain at Babhnoral 
during Her Majesty’s stay in Scotland. 


THE PRINCESS OF WALES. 
Taz Princess of Wales has suffered slightly from 
eld during the week, but this has not interfered 
with her continued progress. The state of the joint 
is still in all respects satisfactory ; but’the surgeons, 
with perhaps a Janable excess of caution, are: un- 
willing yet to remove the restriction on movement of 
their illustrious patient. Postponement can do no 
harm: premature or too free movement might do a 


great deal. i 


CONVALESCENCE OF THE PRINCE IMPERIAL. 

Our Paris correspondent writes under date May 
22nd. “Iam assured on the most unimpeachable 
authority that the health of the Prince Imperial is in 
a perfectly satisfactory state. The Prince has im- 
proved greatly since going to St, Cloud; and. it. is 
confidently expected by his immediate medical and 
personal attendants that he will soon be pronounced 
well, The Empress came to St. Cloud on Monday at 
five in the afternoon; she only remained an hour; 
itself an evidence that no sort of uneasiness is felt 
about the Prince Imperial now. The Empress has 
this week stated to several persons, that she is now 
quite free from anxiety on the subject.” 





BULLETINS. 

Sm Wititiam Lawrence is, we are glad to hear, 
slightly improving. He is brighter, more alert, and 
less feeble, but has not recovered the power of speech. 
Our Glasgow correspondent writes, under date of the 
2st instant : “ Sir Archibald Alison. is in a very criti- 
cal and precarious state. On Thursday last, no one 
expected him to live many hours. He has been 
several times up and down since that; and to-day is 
inan easier mood, but weak and by no means out of 
danger.” 


SNAKES AND THEIR PREY. 
Proressor Acassiz had lately to certify in New 
York, in favour of Barnum’s Zoological Museum, 
that snakes will not eat any kind of food unless they 
have themselves killed the animal. The same state- 
ment has had to be presented on other authority, 
this week, to the British public; and the letters 
which have passed will dispel some delusions as to 
snakes and their victims. The old idea of “ fascina- 
tion” obviously still lingers in the public mind; and 
the rabbit or guinea-pig introduced into the snake’s 
cage is supposed to suffer a living death under the 
glare of the reptile before it! is devoured. As a 
matter of fact, they manifest the ‘most curious and 
impertinent indifference to the presence of the snake 
until killed by it. Mice, introduced into the rattle- 
snake’s cage when it is torpid and indisposed to feed, 





have been seen’ to repeatedly nibble its nose, just as| 


the tats can only: be! kept ‘from gnawing the ele- 
phant’s hoof by covering ‘the fect with an unpalatable 
mixture of tar, Mr. Bartlett, the superintendent of 
the Zoological Society’s colleetion, tells us that rab- 
bits and guinea-pigs and birds, introduced into the 
boa’s den, manifest their indifference in a variety of 
ways ; they will eat, drink, and caress each other. A 
rabbit may sometimes be seen, after inspecting the boa 
constrictor, if torpid, to sit upon, him. This arouses 
and frightens the boa, who stirs a little; and the 
rabbit, much to his astonishment, is shaken off. He 
will then sit: awhile, sagaciously rub his nose, pull 
down his ears, wash his eyes, and mount again on 
the snake. The boa rapidly kills its prey by powerful 
compression. Some experiments were some. time 
since carried on by some of the staff of University 
College Hospital, in order to ascertafn the value of 
alleged antidotes to the poison of the cobra and the 
rattlesnake. We, believe that the result of the ob- 
servations made was, that the: death of the animals 
introduced occurred within seven seconds of their 
being struck—a far more rapid death, unfortunately 
for our prospect ‘of discovering antidotes, than usu- 
ally awaits the bird shot by the sportsman, 


HOSPITAL CARRIAGES FOR PREVENTING THE SPREAD 
OF, SMALL-POX AND FEVERS. 


Tus following notice deserves to be very widely cir- 
culated : , 

“The Committee’ of the Hospital Carriage Fund 
have had six proper fever and small-pox ambulances 
built, and have ‘disposed them so as to obviate as 
much as possible the use of street cabs for conveying 
fresh: cases. Two. of these’ hospital carriages are 
established at a station on the grounds of the London 
Fever Hospital, Liverpool Road, N., one to be used 
for small-pox and the other for fever patients, The 
other. four carriages have been accepted, and will 
shortly be available at the following hospitals, where 
eases of infectious fever: are admitted; viz., the 
London, St. George’s, St. Mary’s, and Middlesex. 
Persons desirous of removing patients suffering from 
fever to any of the above hospitals, or those attacked 
with small-pox to the Small-Pox Hospital, will, on 
application at the London Fever Hospital, find an 
ambulance placed at their disposal. Whenever prac- 
ticable,:a. certificate from a medical man of the na- 
ture of the disease from which the patient.is suffer- 
ing, should be presented. Should the Small-Pox 
Hospital, London Fever Hospital, or any other hos- 
pital, be the destination of the sick person, suffering 
from small-pox or féver, on application, by telegram 
or. otherwise, at the Hospital Carriage Station, 
London Fever Hospital, Liverpool Road, N., either a 
small-pox or fever ambulance, as required, will be 
sent to the address of the patient, which must be in- 
cluded in the message. e necessary cost of horse- 
hire willbe the only expense to which the friends of 
the patient will be put. The carriages in question 
are not intended for the use of pauper patients, 
whose conveyance in parish ambulances is already 

rovided for by the vestries and boards of cee. 
Fonds aré urgently needed to enable the Committee 
to extend the use and benefit of these special carri- 
ages, and effectually accomplish their object ; towards 
which subscriptions, and ions, may be sent to 
Dr. Horace Jeaffreson, M.D,, West Hill, Wands- 
worth, who is Honorary Secretary to the Hospital 
Carriage Fund. 
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AN USEFUL ACT OF PARLIAMENT. 

Tue new wards of the Lock Hospital, which will ac- 
commodate sixty additional female patients, will be 
opened by the Duke of Cambridge, on Saturday, June 
1st, at 4 o’clock. The Government have undertaken 
to defray the expense of supporting eighty beds in 
this hospital for female patients, under the Conta- 
gious Diseases Act. The patients are sent from 
Woolwich, Windsor, Chatham, and other military 
districts. The results already achieved by the treat- 
ment of an average of about fifty in-patients during 
the last year have been very satisfactory in the dimi- 
nution of disease and invaliding in the troops at 
these stations. At Woolwich, the amount of disease 
amongst the soldiers is said to be lessened by about 
one-half. The women are well satisfied with their 
treatment, and have not in any instance offered any 
objection to their compulsory detention. Since this 
system has been in operation, fifty-one of these 
women have been admitted, after cure, into the Lock 
Asylum connected with the Lock Hospital, where 
they remain for a period of two years under moral 
supervision, and are subsequently either restored to 
their friends or provided with situations. 


THE NEW PHARMACOPGIA. 
Tue approval of the London College of Physicians 
having been quasi-officially bestowed on the revised 
British Pharmacopeia by Sir Thomas Watson, as re- 
ported in our last issue, we may anticipate that pre- 
scribers will at once assist in carrying out the inten- 
tion of the legislature, and practically recognise the 
successful labour of the Committee of the Medical 
Council by mastering its contents, and removing from 
the head of their prescriptions the superscription 
* Pharm. Lond.,” which has practically made the first 
edition of the British Pharmacopeia a dead letter, in 
the metropolis at least. We understand, indeed, 
that many physicians have at once and already 
adopted it into their practice ; and we have before us 
a complete printed syllabus of Dr. Sieveking’s lec- 
tures on Materia Medica at St. Mary’s Hospital, 
which shows that at least one lecturer has remodeled 
his lectures to include the new forms. We have no 
doubt that many, perhaps all, have done the same. 
It is very desirable, so far as the dispensing chemists 
are concerned, and indeed in the interests of the 
public, that the practice should be uniform. Till now 
the great bulk of prescriptions have been dispensed 
on the forms of the old London Pharmacopaia. The 
inconvenience of keeping “‘ two shops” is very much 
felt by pharmaceutists, and only a certain number 
can afford to do so. That of keeping three séts of 
preparations would be, of course, much greater. We 
believe that the leading pharmaceutists will shortly 
issue a notice that, after an early date, all prescrip- 
tions will be made up according to the formule of 
the Pharmacopeia Britannica, 1867, unless expressly 
otherwise ordered ; and, as this Pharmacopeia is now 
accepted and approved on all hands, it may be hoped 
that such exceptions will be very few and far be- 


tween, j 








MORTUARIES FOR LONDON. 

At the last meeting of the Metropolitan Association 
of Medical Officers of Health, Dr. Lankester again 
called attention to the necessity for erection of 
public mortuaries in London. Such places existed, 
he said, in all the towns of the Continent, but in 
England there was a general neglect on the subject, 
At the present moment there was no law to provide 
for the reception of the dead. The workhouse au. 
thorities were not bound to receive dead bodies, and 
it was only two days before that the Master of the 
Paddington Workhouse refused to receive the dead 
body of a child that had been found in the street. If 
public mortuaries existed, poor people would be very 
happy to remove their dead there until arrangements 
were made for their interment, and the dead and the 
living would not be of necessity mixed together in a 
crowded room for days, as now often happened per- 
force. The local authorities had power to build them, 
and he recommended that they should be erected in 
the closed graveyards of London. It would also be 
very convenient if a room were attached for holding 
inquests, 


THE PARIS MEDICAL CONGRESS. 

Our warmest sympathies go with the prosperity and 
success of the International Congress of Medicine in 
Paris, which is to open on August 18th. We can but 
express the fear, however, that the arrangements 
hitherto made by the Paris Committee, so far as this 
country at least is concerned, are not the best that 
could be devised ; nor, indeed, are they at all likely, 
from all that we can hear, to ensure a representation 
of English medical science at the Congress. A few 
delegates have been chosen, who will, no doubt, 
render any services in their power; but we do not 
hear that any official communications have been ad- 
dressed to any of the societies, colleges, or the re- 
presentative medical bodies of the country ; nor have 
any steps have been taken by the Paris Secretaries 
to invite the co-operation of the most distinguished 
personages in medical science or the heads of any of 
the medical organisations. Asa natural result, the 
attendance is likely to be meagre, and more of a pri- 
vate than a public character. Unless the arrange- 
ments are improved, extended, and co-ordinated, the 
few Englishmen who attend will probably be chiefly 
excursionists, representing themselves. 


THE SURGICAL HOME FOR WOMEN. 

As much public comment has been made upon the 
circumstance that royal persons have honoured with 
their patronage the Surgical Home for Women, in 
respect to which Earl Spencer has recently abjured 
responsibility ; and that, notwithstanding recent 
events, those names have not been withdrawn,—we 
may take the opportunity of stating that this is un- 
derstood to be one of the very few cases in which, by 
an accident, such patronage was extended without 
consultation or advice from the responsible medical 
attendants, whose opinion is usually requested under 
such circumstances. ; 
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MIDAS AMONGST THE SPRINGS. 
Tux following ‘most important notice to French, 
English, and foreign physicians” has reached us, It 
js apparently being widely circulated, and we have 
no objection to gratuitously aid the publicity sought 
for it. 

«Tue ENGLISH THERMAL Company at BALARuc- 
tes-Barns trust that the following proposal will be 
favorably received by the french, english, and foreign 
medical corporations. 

“ Many physicians, in France and England as well 
asin other foreign parts may, in very many cases, 
indifferently prescribe to their patients such or such 
thermal waters. 

“Tue EnciisH Company therefore submit to phy- 
sicians in general a proposal which, while enabling 
them to relieve many poor patients and assist chari- 
table institutions, will most undoubtedly induce 
them to give a preference to the thermal treatment 
at Balaruc-les-Bains (dépt. Hérault), when such 
treatment may be necessary to their patients, which 
very often will prove the case. 

“Any physician french, or english, or any other 
foreign doctor who shall send patients to Balaruc-les- 
Bains to follow a treatment of 20 days (whether the 
patients be 1st, 2d, or 3d class boarders) shall be en- 
titled to a fee of 50 francs (40 shillings). 

“A fifty franc bank-note shall be farwarded 
through the post office as soon as the 20 days’ treat- 
ment is over.” 

The sentiment is not more English than the lan- 
guage. It is a pity that so much pains should be 
taken to injure the reputation of these waters in this 
country. A mineral spring which needs to be backed 
up by a bribe offered to the physician will be con- 
sidered self-condemned. Such a circular is avery silly 
insult. 


A FINE NO PUNISHMENT. 

So long as the punishment for adulterating food is 
merely a pecuniary fine, there seems to us no hope of 
repressing the offence. It becomes merely a question 
of profit and loss. We cannot suppose that persons 
who pursue that trade are likely to be influenced by 
any merely moral considerations; and they have only 
to balance the amount of their profits against their 
occasional losses by fine, and the inconvenience of 
the publication of their name in a police-court—if 
that be an inconvenience which often only advertises 
for them widely the trade which they pursue, often 
openly. “Mr. Jousiffe” is reported to have been 
fined £125 for selling adulterating material to a pub- 
lican. The offence proved was selling treacle. 
Amongst the articles recommended in his circular, 
was “ London cream”, which would allow large addi- 
tion of liquor (water) subsequently to the gin; “con- 
centrated essence of pine’’, which “contains an arti- 
ficial heat which allows an extra quantity of liquor”; 
andsoon. But, if Mr. Jousiffe’s annual receipts be 
large, it is obvious, that the fine of £125 will be 
merely a small “‘ bad debt” to be written off his pro- 
fits; and he will have the fall advantage of being 
advertised to every dishonest publican in the king- 
dom, who is anxious to add “fire”, “sugar”, and 
“liquor”, to his cordials. In France and Switzer- 
land, imprisonment and hard labour are inflicted for 
even minor offences of this kind. 





MEDICAL APPLICATIONS OF THE ETHER-SPRAY. 
Tue medical applications of ether-spray are hardly 
less deserving of study than its applications as an 
angsthetic to facilitate surgical operations. We have 
already in the British Mepican Journat published 
the case of Dr. Barclay, who successfully employed it 
in the reduction of hernia. M. Lubelski has em- 
ployed it in the hospital of Warsaw for the treat- 
ment of severe chorea in a child of seven years of 
age. He applied the current to the spine, and after 
two applications of from three to five minutes each, 
the cure was apparent. L’Union, Médicale, No. 13, 
relates a happy application of the same means to the 
diagnosis and treatment of neuralgia of the forearm. 
In the Glasgow Medical Journal is related an instance 
in which the application of the stream to the hypo- 
gastric region arrested uterine hemorrhage due to 
inertia of the womb; and Dr. Braxton Hicks has 
also lately had the like success in applying it to 
arrest post partum hemorrhage from uterine inertia. 
There is a fruitful field for further study and observ- 
ation, and we shall be glad to receive briefly recorded 
observations of the effect of the spray in these and 
similar affections. The matter is receiving consider- 
able attention abroad, and we ought not to be be- 
hindhand in studying the effects of the spray in this 
country. 





CHOLERA IN THE EAST. 
Ir is reported that an outbreak of cholera has taken 
place at Scutari. It appears that the disease is not 
of a malignant form; but we also learn that some 
slight cases have occurred in some of the neighbour- 
ing villages. 


ALIENI APPETENS SUI PROFUSUS. 
Tur last meeting of the Pathological Society of 
London for the season, was held on Tuesday night, 
under the presidency of Mr. Simon. The supply of 
specimens was very good, and some of more than 
common interest were shown ; the speakers display- 
ing a commendable brevity, but betraying the exces- 
sive tendency to clinical details which is character- 
istic of the English school of “practical” pathologists. 
Dr. Charles Williams showed a specimen of mercurial 
deposit in the subcutaneous tissue of the large intes- 
tine, which was of great interest. The patient was a 
female, aged 74, who for forty-three years had taken 
a small dose of blue pill or grey powder every night. 
She was a victim to that terror of “ congestion of the 
liver’ which was among the bugbears of the past, 
and has not yet died out. All the organs were de- 
teriorated. The cause of death was mitral disease. In 
thelarge intestine a black mercurial deposit was found; 
the liver, kidney, and other organs, had been through- 
out examined chemically and spectroscopically, but no 
trace of mercury could be seen. From the large in- 
testine, however, metallic mercury was easily ob- 
tained by digestion in dilute hydrochloric acid, and 
specimens were shown. The marked selection of this 
particular tract, the advanced age of the patient, 
and some of the clinical features, render the case 
highly interesting, if not unique; and it was very 
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carefully detailed. Dr. Sanderson, Mr. Eastes, Mr. 
Birkett, Mr. Bruce, Dr. Anstie, Dr. Murchison, Dr. 
Beigel, Dr. Crisp, and others, made contributions of 
interest ; and the President dismissed the meeting to 
a five months’ holiday, with a hope that the members 
would meet again next session with “accumulated pa- 
thological stores and renewed pathological appetite.” 
Alieni appetens sui profusus would, perhaps, be no bad 
motto for the working pathologist. 


THE CHOLERA IN PARIS. 

CHOLERA, which appeared sporadically in the first 
week of April, had ceased until the beginning of the 
present month, when it is reproducingitself. At the 
Hépital Cochin, two cases were received under the 
care of M. Dumontpellier, one under the care of M. 
Lorain, and three under the care of M. Labric at the 
Hépital des Enfants. 


REJECTED CANDIDATES, 
Tue visitors to the College of Surgeons, in their re- 
port to the Medical Council, just printed, observe that 

‘Some of the answers marked ‘ bad’ by the Exa- 
miners, and which naturally led to the rejection of 
the candidates, showed deplorable ignorance. It 
must be explained, however, that, on the occasion in 
question, a large number of the candidates had been 
ee wd rejected, and some of them several times. 

n reference to this matter, we think it would be de- 
sirable to ascertain what proportion of candidates re- 
jected more than once eventually pass the examina- 
tion, and after how many failures. In some cases it 
becomes a question whether it would not be better 
for themselves, as well as for the public, that young 
men who, through want of capacity or want of 
serious application, repeatedly fail to pass the 
Primary Examination, should not, after a certain 
number of trials, be warned to desist from pursuing 
a profession for which they are not fitted, before it is 
too late to choose another occupation.” 

If this subject be considered at the Council, it would 
be well to ascertain whether there is not a known re- 
fuge for candidates who have been rejected four, 
five, or even six times successively, at the College of 
Surgeons, in a certain Scotch Faculty, whither such 
candidates resort in despair, and whence they have 
not only been known many times to return at once, 
under such circumstances, with their diplomas, fully 
equipped for practice, but also to seek then an ad 
eundem admission to the London College on simple 
payment of fees, which was, of course, refused. 


THE BRADFORD FEVER HOSPITAL. 
A aoop deal of excitement has been caused in Brad- 
ford by the proposal to erect a new hospital in Man- 
ningham,. Since the meeting of the Infirmary Board 
on Tuesday, says the Leeds Mercury, several letters 
have appeared from medical gentlemen in Brad- 
ford in opposition to the views propounded by the 
medical staff of the Infirmary ; and the public mind 
is consequently much perplexed by this conflict of 
medical testimony. On the one hand, it is stated 
‘that the infection of typhus, scarlatina, and small- 
pox is communicable only by personal contact with 





——— 


the sick of those diseases ;” but, on the other side, it 
is affirmed of infectious diseases, “that in by far the 
greater number of them it extends to a considerable 
distance, amounting to at least many yards, and in 
these must undoubtedly be placed small-pox, typhoid, 
scarlet, and puerperal fevers, cholera, etc.—a class of 
diseases frightfully infectious and fatal.” The ques. 
tion as to whether the hospital shall be erected in 
the field at Belle-vue remains in abeyance until the 
next meeting of the Infirmary Board; and in the 
meantime the matter affords a fruitful topic of con. 
versation in all circles. 





PRELIMINARY EDUCATION. 

As the registration by the Medical Council becomes 
more severe and complete, every case of exceptional 
character comes before the Branch Councils for con- 
sideration. The English Branch have, we are informed, 
admitted as sufficient proofs of preliminary edu- 
cation a certificate of the University of King’s Col- 
lege, Nova Scotia, held by Mr. Boyd, and one from 
Sandhurst held by Mr. A. Harris; both students of 
St. Mary’s Hospital, London. Mr. H. Savary was 
also admitted on the strength of a Sandhurst certi- 
ficate. The College of Surgeons had, in each in- 
stance, instituted satisfactcry preliminary inquiries. 


CHOLERA IN CENTRAL AMERICA, 


Our advices from Central America are not very re- 
assuring. We learn that the cholera, which we some 


time since reported as having broken out in the , 


states of the Mid-American isthmus, still continues, 
though in some places the virulence of the type is 
stated to have slightly abated. 


PROSECUTIONS UNDER THE MEDICAL ACT. 

Tuer Medical Council considers itself precluded from 
instituting prosecutions under the Medical Act, and 
leaves the difficult and invidious task to individuals or 
associations, who commonly fail, and have, for the 
most part, abandoned in despair any attempt to 
carry out an Act which is framed so badly as to de- 
feat any attempt to enforce its penal clause. Now 
and then, however, a more than usually unwary in- 
dividual puts his head in the noose, and gets caught. 
The Council assist such prosecutions to the extent 
that, when successful, they repay to the prosecutor 
the fines remitted to the Council under the Act, so 
far as, or to the extent that they can be applied to 
cover the costs incurred. On February 25th, 1866, 
Herbert Knowles was fined in three penalties of 
£3 10s. each, for falsely pretending to be a surgeon, 
contrary to the Medical Act, 1858; and the amount 
of these penalties was remitted to the Treasurer of 
the General Medical Council. Mr. W. W. Wiseman, 
the prosecutor in the case, applied that the expenses 
of the prosecution, amounting to £5 14s. 6d., might 
be repaid to him ; and at the last Branch meeting for 
England, it was, we understand, directed that the 
Treasurer of the General Council should remit that 
sum to Mr. Wiseman. 
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PREVENTION OF VENEREAL DISEASES. 





Ar the Fourth Meeting of the Harveian Society’s 
Committee for the Prevention of Venereal Diseases, 
held on May 9th, 1867, present, Dr. Pollock, President, 
and other members, reports were read by the Se- 
cretaries as follows :— 

Mr. Squarey reported, from the University College 
Hospital, that the average daily number of venereal 
cases seen there was 9, or in the proportion of 1 to 3 
of the total number of surgical out-patients. Vene- 
real patients were not admitted. 

Mr. Moore reported, from St. Mary’s Hospital, 
that the daily number of venereal patients seen was 
14, or about one-fifth of the surgical out-patients. 
St. Mary’s Hospital did not profess to treat venereal 
disease. 

Mr. NANKIVELL reported that, at the Chatham 
Hospital, there were no male venereal wards; but 
forty female Lock beds under the Contagious Dis- 
eases Act. He says: “‘ My appointment dates from 
Christmas 1866. ‘The total number of fresh entries 
in my out-patient book, for the quarter ending March 
3lst, 1867, amounted to 527, of which 133 were sur- 
gical and 35 venereal.” 

Mr. Vincent Jackson reported, from the South 
Staffordshire General Hospital, a daily average of 
11 venereal patients, or one-sixth of the strictly sur- 
gical cases. There were no beds for venereal cases. 

The report from the West London Hospital gave 
a daily average of 5 male and 3 female venereal pa- 
tients, or about 1 in 8 of the surgical patients. There 
were no beds for venereal cases. 

The report from the City Hospital for Diseases of 
the Skin showed 17 new cases in April 10; 10 males 
and 7 females, or 1 in 8 of the new cases seen. 

Dr. Rayner reported, from the Islington Dispen- 
sary, that, “‘as patients were only admitted by Go- 
vernors’ letters, distributed personally, a: case of vene- 
real disease was a rarity. Not more than 40 such 
cases came under treatment annually.” 

Mr. W. Smirx reported from Portland Town Free 
Dispensary, that it was “ one of the rules of the in- 
stitution that no one affected with the venereal dis- 
ease could be admitted as a patient.” 

Mr. R. W. Dunn reported, that of 1,280 surgical 
cases seen at the Farringdon Dispensary, 159 were 
venereal ; 60 males and 99 females, or 1 in 8 of the 
surgical cases. 

In a letter from Mr, Spencer Smith, that gentle- 
man “congratulated the committee of the Harveian 
Society (and therefore the Venereal Diseases Com- 
mittee) on the advanced views which they had so 
decidedly adopted with regard to prostitution.” 

In reply to circulars from Mr. Curgenven, Mr. 
Thorburn, Mr. Cardell, the Secretaries of the Man- 
chester and Salisbury Medical Societies, as also the 
Secretary of the Southampton Medical Society, wrote 
to say that these societies would be happy to co- 
operate with the Harveian Society in obtaining in- 
formation as to the amount of venereal diseases in 
these towns. 

Dr. C. DryspALe regretted to say that as yet there 
were no reports from King’s College Hospital, from 
8t. Thomas’s, from St. George’s, from the London 
Hospital, from Charing Cross, or Westminster. He 
hoped that the insertion of this fact might lead to 
a return being soon made. The report from the 
Middlesex Hospital, too, was very incomplete, merely 
stating that there were eleven beds for venereal 
cases 


Mr. Acron observed that, in former days, no vene- 





real cases were admitted into Middlesex Hospital 
without payment, nor into the London Hospital. 

The Presipent hoped that reports from the Mid- 
dlesex, the London, and St. Thomas’s Hospitals, 
would soon be obtained. 

The following extract from a letter from Dr. Steele, 
dated 9th April, 1867, was read: “ I have made some 
inquiries with the view of aiding your object, and 
will detail to you, in the rough, what results I have 
been able to obtain. You will observe, from my last 
year’s report, that there were nearly 60,000 out- 
patients treated at Guy’s. Of that number, 36,600 
were enrolled as surgical cases; 14,800 as medical 
cases ; 2,500 as diseases of the eyes; 700 as diseases 
of the skin; while the remainder was made up of 
cases which could have no possible connexion with 
venereal disease, to wit, minor accidents, tooth ex- 
tractions, and midwifery cases. The relative number 
of venereal cases to the ordinary surgical cases is 
very large; averaging, from the opinions of the as- 
sistant-surgeon, not less than two-thirds of the total 
number daily seen, or 2,400 of the cases entered under 
this heading. I am informed that amongst what are 
termed ordinary medical cases, the estimated average 
is not more than 5 per cent., and of the ear about 
5 per cent. Among diseases of the skin, four-fifths 
of the cases are attributable to venereal taint ; whilst 
among the diseases peculiar to women, I am in- 
formed that there is not less than 10 per cent. con- 
nected more or less with these diseases. This would 
give a rough total of 25,800 cases of venereal diseases 
treated in the out-patient department in the course 
of the year, or 43 per cent. of the total number of 
persons entered on the books.” 

Dr. SteELE remarked that the observations made 
by him in the above letter were true only in the 
rough. Several weeks would be required to make 
them more accurate. 

Mr. Weepen Cooke remarked upon the extreme 
frequency of venereal disease at Guy’s Hospital. 

Mr. Acton said that when he formerly made in- 
quiries, he found the proportion in St. Bartholomew’s 
Hospital of venereal cases to be nearly one-half of 
the surgical out-patients. 

Dr. Dryspaue said that the reports showed that 
the proportion was as 3 to 8 in the Royal Free Hos- 
pital, and 1 to 3 in the Metropolitan Free Hospital. 
Guy’s showed the heaviest proportion of all. 

Dr. MacLouGuHLIn stated his opinion that there was 
no such thing as contagious venereal disease. He 
believed that the eruptions called syphilis and the 
discharge called gonorrhea had nothing to do with 
contagion, but were merely accidental. 

Mr. Acton said that, as all of the Committee were 
of opinion that there were such diseases of contagious 
nature, he hoped that the president would not have 
this point discussed at present. 

The PrestpEnt said that, as the Committee was 
assembled for the express purpose of endeavouring to 
check the spread of the disease called venereal, it was 
evident that Dr. Macloughlin’s question was already 
answered by the sense of the Committee without 
further discussion. 

Dr. MacLouGHuin said that as the members re- 
fused to entertain this question, he would retire. He 
had been invited to take part in the meeting; but as 
his question was not discussed, he had no alternative 
but that of retiring. 

Mr. Acton thought that the Committee should not 
be in too great a hurry to advise the extension of the 
Contagious Diseases Act, 1866, to the general public. 
The most important function of the Committee, he 
thought, would be to collect, as they were doing, 
statistics sufficient to show the enormity of the evil 
andthe necessity of endeavouring to check the ex- 
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tent of the contagion. It was by no means certain 
that objections to the Contagious Diseases Act, 1866, 
would not be soon heard, even in military circles. He 
thought, too, that the Committee ignored the exist- 
ence of the religious party too much; they were only 
waiting, he believed, for a case to take up and to 
make an outcry about, in order to prevent the Con- 
tagious Act from going on. Would it not be better 
to pause a moment before committing themselves to 
any decided measures? Were the favourable results 
so remarkable in the Army already ? 

Mr. James Lane said that the results of the Con- 
tagious Diseases Act, 1866, were already admirable. 
It only came into operation in October 1866, and the 
amount of disease at Woolwich was already only one- 
half, and consisted, in a large proportion of cases, of 
gonorrhea. These examinations at Woolwich as yet 
had been confined to the women suspected of being 
diseased. No objection was made by the prostitutes. 
He believed, of course, that it would be much more 
difficult to carry out the Act in London. 

Dr. Brertczet had heard with surprise the reports 
from so many dispensaries and hospitals stating that 
venereal disease was not treated in these institutions. 
So long as this was the case, it was not wonderful 
that there was so much venereal disease as existed in 
London. He had been for many years connected 
with the Charité Hospital, Berlin, during the time of 
Dr. Baerensprung, and must say that the forcible ex- 
amination of women had not seemed to him so pro- 
ductive of good results, as many had said. Some of 
the women were nearly all the year in hospital. They 
went out now and then, got fresh infection, and came 
back, but not before they had infected many others 
in the interval. In his opinion facility of admission 
into hospital for diseased persons was the most im- 
portant measure to be aimed at, and far more im- 
portant than registration and periodical examination. 

Mr. Acton asked how long it took in some cases 
to cure gonorrhea in the female. Three months’ 
stay in hospital was often inadequate; and even then, 
on going out, they would infect a man. He was not 
so anxious as Dr. Beigel to increase the number of 
beds, since the cost would not allow of it being done. 
The great point, he believed, was rather to show the 
frequency and gravity of venereal diseases to the 
public. As tothe police registration and examination 
of prostitutes, what occurred in a visit he made to 
Paris would show what might happen, when at these 
examinations at the Dispensary a girl came to be re- 
gistered and examined who was a virgin. Now the 
Committee could well imagine what an outcry would 
be raised in this country were such an event to take 
place. He did not wish to create a sensation; but 
merely to show what occurred. 

Mr. James Lane said the Committee had deter- 
mined not to make the examinations in this country 
similar to those in France. And it might be true 
that in some cases gonorrhea could ‘not be cured 
under three months; but in most cases three weeks 
was quite sufficient. It, however, required the use of 
the speculum to ascertain this. 

The PresipENt asked Mr. Acton whether it was 
not true that the troops in Belgium were almost free 
from the disease, whilst the English troops were 
severely affected by it. Was not this a good argu- 
ment for police supervision ? 

Mr. Acton replied that it was quite true; and in 
1859, when he was at Brussels, out of 3,500 troops 
there, there were only 11 cases of venereal disease, 
whilst at that time there were no less than 64 cases 
in 600 Fusileer Guards in London. He spoke of the 
necessity of not extending the act to the general pub- 
lic too soon. 


himself and Dr, Chapman, the Committee had already 
voted for the extension of the Act of 1866 to the 
general public. 

Dr. TrnBury Fox said that the object of the Com. 
mittee was the prevention of venereal disease, not 
the regulation of prostitution. 

Dr. Maupsuey said that the only way of prevent. 
ing venereal disease consisted in the registration ang 
examination of notorious prostitutes. 

Dr. HsaLTELIN, superintending medical officer of 
Iceland, said that there were in Iceland, with g 
population of 70,000 inhabitants, neither prostitutes 
nor venereal disease. All prostitutes were summarily 
shipped off, if they came there. Of course this wag 
only possible in such small communities as Iceland, 

Dr. Berge said that women were liable to being 
punished for infecting persons in Berlin. 

Mr. W. Cooxz asked if this law held good for men 
too. 
Dr. Brrtcxt thought not. 

Mr. Szpewick observed that it would be of great 
importance to find out the amount of venereal dig. 
ease treated in metropolitan workhouses. He be. 
lieved, from experience, that the amount would be 
found large. 

Mr. CuRGENVEN said that the Committee awaited 
returns from the metropolitan workhouses. 

Mr. WEEDEN Cooke said that this was the largest 
of all the questions raised. At the Royal Free Hos. 
pital they were inundated with poor diseased women 
from the workhouses. He wished to know whether 
these cases were treated with any care at the work- 
houses, Were they not rather neglected ? 

Mr. Sepewick said that in workhouses women with 
venereal disease were considered to have forfeited their 
right to relief, and were thus sent from pillar to post, 
infecting right and left, until received into some hos- 
pital of the more liberal and charitable kind, 

Dr. C. DryspaLe said that the result of the ob- 
servations made by Dr. Beigel, Mr. Weeden Cooke, 
Mr. Sedgwick, and the reports he had read from 
various London dispensaries and workhouses, con- 
vinced him how ill-judged was the present system 
pursued in many institutions with regard to the 
admission of venereal contagious diseases. Of what 
avail would any superintendence of prostitution be, 
so long as there was no room for treating diseased 
persons, and no inclination to do so, except at a few 
hospitals? He proposed the following motion :— 
“That this Committee is of opinion, that the present 
bye laws, which obtain in some of the hospitals, dis- 
pensaries, and workhouses of London and other cities 
in this country, prohibiting the entrance into hos- 
pital, or treatment, of persons affected with venereal 
diseases, tend greatly towards the spread of conta- 
gious diseases and ought, if possible, to be altered.” 

Mr. TzEvAn seconded this motion, since it might 
stir up the various hospital staffs to represent to the 
governors what an ill-judged law this was. Everyone 
knew well that in many hospitals no venereal case 
was allowed to remain, if known to the committee; 
and, until any general provision was made for dis- 
eased prostitutes by the proposed ‘extension of the 
Act, he thought such a resolution might be bene- 
ficial. It was ill-judged in the army authorities to 
force soldiers to enter hospital, whenever they were 
infected ; because then they were confined and 
put on low diet. The consequence of this was that, 
when he was house-surgeon to University College 
Hospital, a number of soldiers from Knightsbridge 
came to consult him instead of _— own surgeons, 
and said that they were in the habit of consulting 


chemists, in order to prevent their being confined im 





Dr. DryspaLe said that, with the exception of 


hospital. ‘ 
Mr. James LANE opposed the motion, as almost 








Be S68 Fe ||* 


Bee 


78 2 FFFR 8 BPES 


5 


+ BREeFaotacSPePAS 


May 25, 1867.] 


BRITISH MEDICAL JOURNAL. 


615 





——— 





gultifying the former decision of the Committee, 
and as being insufficient. If the Contagious Diseases 
Act were extended to the public, one of the provisions 
would be to give facilities for treatment of diseased 
persons. 

Dr. STEELE also opposed the motion. 

Mr. GascoYEN said that, with regard to what had 
fallen from Mr. Acton, he thought, in the first place, 
that public opinion had much changed of late; and, 
secondly, that we much wanted hospitals for the 
treatment of venereal diseases. It might be true 
enough that many cases of gonorrhea required three 
months to cure: but, in the case of the far more 
formidable disease, syphilis, if condylomata was seen 
and attended to all danger of infection could soon be 

aside by treatment. The workhouse infirmaries 
are not large enough, whatever they might be made 
under the new act. 

Mr. Cooke observed that, if Mr. Hardy’s Bill 
were carried out, there should be special provision 
made in workhouses for the treatment of venereal 


Dr. DryspALE withdrew his motion, as the sense 
of the meeting seemed against it. 

At the next meeting, Reports from the Dreadnought 
and London workhouses will be read, if received. 





GLASGOW UNIVERSITY. 


Tae ceremony of capping the students who have 
graduated in medicine took place on Thursday, May 
16th, in the Common Hall of the University. There 
was a large attendance of students, besides a large 
number of ladies and Eg terrwsy. who were seated in 


the galleries. Principal Barclay capped the following 
gentlemen with all the prescribed formalities. 

Doctors of Medicine. Otho Francis Wyer, William 
Galloway, Joseph H. Menzies, M.B., Thomas Fielding, 
and William Anderson. 

Bachelors of Medicine. George A. Turner, Alex. 
T. Thomson, James M. Wilson, William N. Maccall, 
Robert Hamilton, George A. Heron, William G. 
Iaidlaw, Archibald E. Malloch, B.A., Eustace B. 
Thomson, James M‘Ilroy, Gavin P. Tennant, Jona- 
than A. Harrison, John Ewan Brodie, Duncan Crich- 
ton, James Finlayson, William Henderson, Kenneth 
F, M‘Lennan, Donald Black, John M*‘Lauchlan, 
Thomas W. Jackson, Donald Fraser, Donald Camp- 
bell, Joseph Coats, William M‘Laurin, John Chalmers, 
Frank L. Stephenson, and Henry Appleton. 

Masters in Surgery. William Henderson, George 
A. Turner, James M. Wilson, Alex. T. Thomson, 
William N. Maccall, George A. Heron, Robert 
Hamilton, John M‘Lauchlan, Eustace B. Thomson, 
Jonathan A. Harrison, John Ewan Brodie, William 
M‘Laurin, Alex. Cameron, M.D., Frank L. Stephen- 
son, Henry Appleton, and William Anderson. 

The following gentlemen were named as entitled 
to Honours, to Special Commendation, and to Com- 
mendation, on account of distinguished merit at the 
various Examinations for the Degrees, viz.— 

I. Honours. Joseph Coats, M.B., and James Fin- 
layson, M.B. 

II. Special Commendation. Gavin P. Tennant, 
M.B., and Archibald E. Malloch, B.A., M.B. 

III. Commendation. Henry Appleton, M.B., C.M., 
John Chalmers, M.B., and William G. Laidlaw, M.B. 

Professor GarRDNER delivered a very able and 
powerful oration on the legitimate objects of profes- 
sional labour. We can only quote one e to- 
day, although hoping to find room for more subse- 
quently, 





** What then is the goal towards which you are to 
sirive, and where you are to find, if at all, the per- 
fection of your medical career? Can there be a doubt 
that in the medical art itself, and in the wide circle 
of the sciences associated with it, you have before 
you the business of your life—the goal of your ambi- 
tion—the opportunities of your distinction and suc-. 
cess? The cultivation of that art, the improvement 
of its practice, the increase of the knowledge pertain- 
ing to it, the communication of that knowledge to 
others, and the placing it on record, when required 
for the study and criticism of competent and skilled 
brethren in art—these are the objects for which you 
must live in the future, if you are to fulfil the aspira- 
tions expressed on your behalf this day. For this, 
gentlemen, is the great and ultimate distinction of a 
profession such as medicine from all the lower, thongh 
often more lucrative and more famous modes of hu- 
man activity, that in the very nature of the work 
itself is found its own exceeding great reward,” 





THE MEDICAL ACTS AMENDMENT BILL. 


WE extract from the Draft Bill, which was sent back 
to the Home Office in 1866 by the Medical Council, 
the following clauses containing the most important 
provisions. 


XI. Every person who has resided in the United Kingdom for a 
period of not less than twelve months immediately previous to 
making his application, and who legally possesses a colonial or 
foreign diploma from a University, College, or other body qualifying 
him to practise Medicine or Surgery in the colony or foreign country 
where such diploma was obtained, shall be entitled to be registered 
under the Medical Act (1858). Provided such diploma shall have 
been granted by a University, College, or other body recognised ina 
list, to be annually prepared by the General Medical Council, which 
list shall be submitted to Her Majesty in Council for approval, and 
shall thereupon be published in the London Gazette. : 

XIU. If it appear to the Privy Council, on representation by the 
General Medical Council, that any qualification other than those 
described in Schedule (A) to the Medical Act (1855), as amended by 
this or any other of the Medical Acts, is granted by any University, 
College, or body in the United Kingdom, legally entitled to grant the 
same, after such a course of study and such examination as guarantee 
to the satisfaction of the General Medical Council, that any person 
to whom such qualification has been granted, possesses the requisite 
skill and knowledge for the efficient practice of Medicine or Surgery, 
it shall be lawful for Her Majesty in Council to direct by order that 
every person holding such qualificatton shall be entitled to be regis- 
tered under the Medical Act (185%), in the same manner and with 
the like effect as if the qualification were inserted in the Schedule 
(A) to the Medical Act (1858). ; 

XIII. The provisions contained in Sections 20, 21, 22, 29, and 39 
of the Medical Act (1858) shall apply to any qualification which in 
pursuance of this Act entitles persons to be registered under the 
Medical Act (1853). 

XIV. The degree of Bachelor of Surgery conferred by any 
University in the United Kingdom, which now is, or hereafter shall 
be, legally entitled to confer the same, shall, for the purpose of 
enabling any person to be registered under the Medical Act (1853), 
be deemed to be one of the qualifications described in Schedule (A) 
of that Act. Bat. h 

XV. Section Forty of the Medical Act (1858) is hereby repealed; 
but this repeal shall not apply to or in respect of any offence com- 
mitted before the passing of this Act, or affect any proceeding pending 
at the passing of this Act. 

XVI. If any person practising Medicine or Surgery, or engaged in 
the cure or treatment of diseases or injuries, not being registered 
under the Medical Acts, takes or uses any of the designations enu- 
merated in Schedule (A) to the Medical Act (1858),as amended by 
this Act, or by any other of the Medical Acts, or the designation of 
Physician, Surgeon, Doctor, or Apothecary, or any other designation 
used by or used to distinguish duly qualified practitioners of Medi- 
cine or Surgery, or any class thereof, or the designation of Professor 
of Medicine or of Professor of Surgery, he shall for every such 
offence be liable on summary conviction to a penalty not exceeding 
Twenty Pounds. Sey 

Since the meeting of the General Council in 1866, 
the President has continually urged the Home Secre- 
tary to bring this Bill into Parliament, and has, we 
understand, at length, this week receiyed a commu- 
nication from Mr. Wal suggesting further modi- 


fications of the above 
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THE DREADNOUGHT AND GREENWICH 
HOSPITAL, 


We have been favoured with the following copies of cor- 
respondence including the official reports on this sub- 
ject. 
I.—Letter from the Admiralty, enclosing Report of 
Dr. Bristowe and Mr. Holmes, 
Admiralty, 17 May, 1867. 

Sm,—My ‘Lords Commissioners of the Admiralty, 
considering the accompanying Report quite conclusive 
in favour of the advantages of Queen Mary’s Ward over 
Queen Anne’s, as a hospital for the patients, etc., pro- 
posed to-be transferred from the Dreadnought to 
Greenwich Hospital, I am commanded by their Lord- 
ships to acquaint, you that they would propose that the 
Director of Works and some gentleman on behalf of the 
Committee of the Seamen’s Hospital Society, should 
examine the plans, and go over the hospital buildings, 
with a view of deciding which of the recommendations 
of Dr. Bristowe and Mr. Holmes they would desire to 
haye carried out, reporting to my Lords the result of 
their investigations. 

When my Lords have received this report, and de- 
cided which of the recommendations they are prepared 
to approve, they will cause an estimate of the probable 
cost to be made out, and sent to the Society, in order 
that the Society may decide whether they will defray the 
cost of the necessary alterations. 

I am, Sir, your obedient servant, 
(Signed) Henry G. LENNox. 


II.—Report of Dr. Bristowe and Mr. Holmes. 

S1z,—In reply to your letter, dated the 20th April, 
we have to report, for the information of the Lords of 
the Admiralty, that we have visited both the Dreadnought 
Hospital ship and Greenwich Hospital, and have care- 
fully inspected those portions of the latter known as 
Queen Anne’s and Queen Mary’s Quarters. We were 
assisted in our inspections by Captain Wilson, Major 
Clarke, and Dr. Davidson. 

With reference to the special point on which our 
opinion was requested, namely, “the respective fitness 
of Queen Anne’s and Queen Mary’s Quarters for the 
purposes of the Merchant Seamen's Hospital,” we beg 
to report in favour of Queen Mary’s Quarter, on the 
grounds chiefly that it is better ventilated both exter- 
nally and internally; its wards are more easy of access; 
it can be more conveniently isolated, and is even now 
amply provided with most of the necessary arrangements 
required for a hospital. We would beg, however, re- 

ectfully to suggest that—in addition to that portion of 
Giean Mary’s Quarter, marked in the plan furnished to 
us as “proposed to be given up to the Dreadnought 
Hospital,”—it would be advantageous for the hospital if 
there could also be given up to its use, Ist, The 
court within the quadrangle; 2nd, the dining-hall be- 
neath the chapel; and 3rd, a suite of apartments in 
the adjoining portion of Queen Anne’s Quarter. We 
should wish, nevertheless, tu state distinctly that, in our 
opinion, neither Quarter is at. present suitable for the 
purposes of a general hospital, nor can be converted to 
such purposes except at considerable expense, and even 
then imperfectly. 

We append in detail the grounds upon which we have 
formed the above opinions. 

*,* These reasons extend to great length, and are ac- 
companied by plans. _ We are compelled to defer their 
publication till next week. 


Ill.— Report of Mr. G. Busk, F.R.C.S. 
32, Harley Street, May 7, 1867. 
My pear Srr,—In accordance with the desire of the 
Committee, I last week visited Greenwich Hospital, and 








in company with Dr. Rooke went over the two wings or 
quarters, one or other of which it has been proposed 
should be made over to the Seaman’s Hospital. 

In my opinion it would be found extremely difficult 
to render either of these buildings suitable for the pur. 
poses ofa hospital. They were neither of them intended 
for such a purpose, and at best could be rendered but 
imperfectly adapted to the requisitions of a hospital ag 
understood at the present time. 

Of the two there can, I think, be no doubt, that the 
more eligible is Qdeen Anne’s wing; not only from its 
better position, but it might be possible to render the 
wards in it in some degree available for the number of 
beds required by the Seaman’s Hospital. 

The east and west sides of the quadrangle may be 
said to contain twelve wards, but some of the attics are 
wholly unsuitable, from the want of windows or ‘any 
apparent mode of ventilation. Speaking generally, the 
other wards, when the wooden cabins have been cleared 
away, would form apartments about sixty feet long by 
from twenty to twenty-four feet wide, and pe 
twenty feet high or less; this, on the allowance of about 
1,200 cubic feet to each, would barely accommodate 
from twenty to twenty-four beds. But owing to the 
circumstance that these wings of the building are 
divided longitudinally by a very thick central wall, each 
ward would have windows only on one side, and as these 
windows are not large, and above all do not reach 
nearly to the top of the ward, they would afford very 
imperfect means of ventilation as they are. This might 
to some extent be got over by making arched openings 
in the central wall opposite each window if possible, so 
as to allow a free current of air to pass from one side of 
the building to the other. 

With respect to Queen Mary’s wing, I look upon it 
as next to impossible to find anything like proper ward 
accommodation in it for more than about 100 patients 
at most. Owing to the peculiar constraction of the 
building, the greater part of the present wards, though 
they have served well enough for the purpose for which 
they were built, is wholly inapplicable to that of a hos. 
pital for sick persons; for instance, the windows in the 
second or floor are sd small, and the wards them- 
selves, if I am not wrong, so low, that they could not 
be used at all. And on the floor above they are so ar- 
ranged that the floor would be subdivided into nume- 
rous wards, each about twenty feet wide, if so much 
running across the entire width of the building, an 
with a single by no means large window at each end 
only. Such an arrangement obviously renders these 
wards altogether useless; but, as I understand there is 
more than one stack of chimneys in each wal], it might 
be possible to make more than three of such openings 
in each, which in my opinion would be very insufficient, 


Another serious defect in the ‘building in its present, 


state are the very narrow and bad staircases. I say no- 
thing about the want of kitchens, baths, and other ¢on- 
veniences, such as surgery, dispensary, receiving rooms, 
uperating room, etc., because it is clear that all these 
can be constructed in the officers’ dwelling-houses at 


the north and south sides of the quadrangle, which. 


would afford conveniences for special wards also. 
On the whole. I think Queen Anne’s wing might, at 
considerable expense probably, be made available for 


the purposes of the hospital, and for the fair accommo-. 


dation of between 200 and 300 beds. 

Sufficient accommodation, but then very inconvenient, 
might be found for about 100 beds in the lower story 
and ground floor. 


The baths, kitchens, laundry, etc., admirable as they 


are for what they were intended for, are out of all pro- 
portion to the requirements of the Seamen's Hospital 
in their present state. 
I am, yours very truly, 
S. Kemball Cooke, Esq. Gro. Busk. 
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RATING OF HOSPITALS. 


AwaRGE deputation, representing the hospitals and 
other charitable institutions, waited a few days ago 
on Lord Derby. 

Lord SHAFTESBURY introduced the deputation. In 
doing so his lordship referred to the recent decision 
of the House of Lords in the case of the Mersey 
Docks, and the still more recent decision of the Court 
of Queen’s Bench in the case of the British Orphan 
Asylum against the ish of Stoke, the effect of 
which is that poor and local rates are imposed upon 
all buildings of a charitable and eleemosynary cha- 
racter. He pointed out that if this decision was ad- 
hered to, the result would be the serious diminution 
of the funds now administered for the relief of ragged 
and other schools, hospitals, and charitable institu- 
tions generally, and the creation of great difficulty 
and discouragement to all voluntary effort, hitherto 
4 as most deserving of encouragement, 

e Hon. and Rev. G. Yorke cited the Birming- 
ham Hospital. He calculated that that hospital 
would have thrown upon it an extra liability per 
annum of £333:14:5, equal to the support of 123 
in-patients, so that that number of poor afflicted 
people would be thrown on the parish workhouse for 
assistance. He left it to his lordship to imagine the 
consequent misery that would arise and the increase 
to the poor-rates. 

Sir Morpaunt WELLS said that he represented the 
London Hospital, situate in the thickly-inhabited 
district of Whitechapel. The total number of pa- 
tients in 1866 was 55,315. The expenses of the hos- 
yal exceeded £22,000. The income was only £14,000. 
t was endeavoured to collect. £8000 of this sum from 
the public, and at times it was a difficult matter. If 
ps7 d had to pay rates nearly £900 a year would be 
added to their expenses. He was puzzled to know 
where it would come from. 

Mr. Barnes, M.P., remarked that the Leeds In- 
firmary had never during the whole period of a hun- 
dred years paid a farthing poor-rate. The friends of 
that infirmary had lately determined to build an hos- 
pital which would cost £120,000, but just in propor- 
tion to their genet voluntary munificence in this 
respect would they be hampered with taxes, accord- 
ing to the late decision. He estimated the poor-rate 
the Leeds Infirmary would have to pay at £1000, 
and this was only one out of six or eight medical 
charities in the town of Leeds that would be similarly 
affected, not to mention the educational institutions. 

Mr, J. Apex Smiru, M.P., drew attention to the 
case of St. George’s Hospital, and pointed out that 
three or four times the sum taken from that institu- 
tion as rates would have to be paid in the relief of 
the poor thrown on the parish authorities. 

The Earl of Dzrsy, in reply, said: Gentlemen, I 
have listened to the statements made to me with all 
that attention due not only to the respectability of 
the gentlemen constituting the deputation, but also 
to the intrinsic importance of the subject. In my 
judgment you have made out a very strong primé 
facie case. I hope you do not expect me on this 
occasion to say more than this. I shall, however, 
take care to bring the matter under the consideration 
of my colleagues. If we find it consistent with our 

ty to relieve the institutions you represent, and 
other similar institutions, of the burthen to which 
you have referred, it will afford me great personal 
satisfaction. I cannot say anything further respect- 
ing the matter until I ascertain what are the 

imions of my colleagues, and what can be said on 
other side of the question. ; 

The deputation then withdrew, 








THE ADDRESS TO DR. MARKHAM. 


Tue dinner at which Sir Thomas Watson will preside 
for the purpose of presenting an address to Dr. 
Markham, recognising the value of his services as 
Editor of the JourNat, is now fixed to take place at 
Willis’s Rooms, King Street, St. James’s, Monday, 
3rd June, at seven o’clock. Those gentlemen pmr- 
posing to attend are particularly requested to com- 
municate with Dr. Stewart, 75, Grosvenor Street, W. 








ROYAL COLLEGE OF SURGEONS. 





A Sprctat Council will be held on Monday next, to 
elect a successor to Sir William Lawrence in the 
Court of Examiners. Mr. Solly is “the next in se- 
niority,” and we can but wish him success. He de- 
serves the honour, and will fill the post well. But it 
is a great pity that he should not have had his turn 
as Examiner twenty years ago; and we hope when 
elected, he will assist to put an end to the present 
absurd state of things, by which no one becomes an. 
Examiner until he is past: sixty, when his physio- 
logical and anatomical science is of a bygone day, 
however ripe and perfect his surgical skill and ex- 
perience may be. 





THE PHARMACEUTICAL SOCIETY OF 
GREAT BRITAIN. 


THE annual conversazione of this Society took place 
on Tuesday, the 14th instant. Throughout the 
evening, the various rooms of the Institution were 
filled with members and visitors. The Council, as 
usual, had taken care to provide a great variety of 
interesting objects for the entertainment of their 
guests ; and the evening passed away very pleasantly. 
Upon one of the tables was placed a copy of the 
British Pharmacopeia, just published, together with 
specimens of all the new preparations included in it. 
Although, of course, many of these were not new to 
practical pharmaceutists, they attracted a great deal 
of attention. Among the novelties was a machine 
devised by Mr. Beanes for producing large quantities 
of ozonised air. A powerful current of air highly 
charged with ozone is obtained, which may be applied 
to the ventilation of hospital wards, the deodorisa- 
tion of sewers, or the bleaching of syrups or other 
coloured liquids. Mr. Wheatstone’s new apparatus 
for obtaining electricity was shown in operation; 
and also a novel and very ingenious telegraphic ther- 
mometer invented by Mr. Wheatstone, an instru- 
ment which is capable of telegraphing its own indi- 
cations to a distant experimenter. ; 

Dr. Guy exhibited under the microscope some very 
curious crystallisations obtained by the sublimation 
of the alkaloids. Thus it was shown that very 
minute portions of strychnia, morphia, solania, etc., 
are capable by sublimation of furnishing character- 
istic crystalline forms. Mr. Deane also showed a 
number of objects illustrating the application of the 
microscope to the analysis of pharmaceutical pro- 
ducts. 7 

Mr. Baines, the African. traveller, contributed 
some interesting sketches taken in South Africa, and 
also entertained a number of persons with a relation 
of some incidents of his travel, illustrated with 





618 


BRITISH MEDICAL. JOURNAL. 


[May 25, 1867, 





— 





inted and photographic views on the screen. Dr. 

ladstone, Mr. Lorby, Mr. Browning, Professor 
Bentley, and mary others, had also each provided 
something novel to attract the attention. In fact, 
we have already said enough to show that everyone 
was furnished with an abundance of themes for con- 
versation and discussion. 





PROSECUTION FOR PRETENDING TO BE 
A SURGEON. 


Ar Marlborough Street, on Tuesday last, Robert 
Jordan, of George Street, Hanover Square, was sum- 
moned before Mr. Mansfield for pretending to be a 
surgeon. The Hon. A. Thesiger was for the prosecu- 
tion; Mr. Keane, Q.C., and Mr. M. Williams, in- 
structed by Mr. Edward Lewis, were for the defence. 
There was a second summons taken out by the 
Royal College of Physicians, Edinburgh, for a similar 
offence. Mr. Thesiger said that although he had 
taken the words of the information as used in the 
40th section of the Medical Act, yet they utterly 
failed to express the real nature of the offence of 
which thedefendant had been guilty. The Royal College 
of Surgeons had the will to punish that offence as it 
deserved, but as the law was constituted they were 
without the power. This was not the case of a man 
who had merely infringed the statute by holding 
himself out to the public as possessing the proper 
qualifications, but it was the case of a man who had 
been a member of two honourable societies—that of 
the Royal College of Surgeons in England and the 
Royal College of Physicians in Edinburgh—who had 

sessed the means of earning a name and a compe- 


tence, but had been ignominiously expelled, and 
carried on a trade which outraged decency by publi- 
cations and by keeping open a museum the descrip- 
tion of which must shock every respectable person. 
For years the defendant had been using the name of 
surgeon, displaying diplomas, and disseminating 
books, for the purpose of enabling him to prey on the 


follies and fears of the young and ignorant. The 
College of Surgeons had power, in case of unprofes- 
sional or indecent publication, to expunge the name 
of an offending member from the register and to de- 
mand the restoration of his diploma. When members 
were admitted they subscribed to a certain declara- 
tion and signed the bye-laws. In 1863, in consequence 
of complaints made to the Council of the Royal Col- 
lege of Surgeons, to the effect that the defendant 
Jordan was carrying on a museum and publishing in- 
decent books, a letter was written to him by the 
secretary of the Council to the effect that the atten- 
tion of the Council had been called to his conduct 
im keeping a museum and publishing a work en- 
tiled A Guide to Masculine Vigour, which was pre- 
sented to the visitor to the museum and handed to 
persons passing through George Street, and another 
work entitled Vita Vitalis; that the Council would 
meet in a few days-to see whether it would not be 
their duty to remove him in consequence of the mis- 
conduct he had been guilty of, and that before doing 
this they would be ready to receive his explanation. 
In one of the sections of the laws of the College it 
was provided that no fellow of the College should ad- 
vertise a secret cure relating to his practice as a 
surgeon, or put forward anything indecent in that 
character. If this was done the member rendered 
himself liable to be removed from the register, and 
to cease to be a member of the College of Surgeons 
of England. A correspondence passed between the 

and the defendant, and on the 10th of April 
the defendant, by a resolution of the Council, was 





formally expelled, and at a subsequent meeting of 
the Council that expulsion was c ed. The de. 
fendant refused to give up his diploma. The Council, 
thinking they had , sats enough, took no further 

and the defendant continued to show about ¢ 
diploma as if nothing had occurred. The Coungij 
afterwards, hearing that the defendant was publish. 
ing indecent books, took other steps, which resulted 
in the present summons, the only regret of the 
Council being that they were obliged to limit them. 
selves to these proceedings and could not strike at 
the root of a practice which was a disgrace to the 
metropolis. The Council employed a detective officer 
named Russell, who visited the defendant’s museum, 
The Medical Act of 1858, in the 40th section, stated 
that any person pretending to be a member of the 
College of Surgeons, or using any name or title by 
which it should be implied that he was on the re. 
gister as a medical man recognised by law, should, 
on conviction, pay a fine of £20. He (Mr. Thesiger) 
hoped the magistrate would impose the highest 
penalty in his power—one very inadequate for the 
punishment of such gross offences. Mr. Trimmer, 
secretary to the Royal College of Surgeons, then 
gave necessary formal evidence. Mr. Trimmer then 
said that at the meeting of the Council in March 
1863 a resolution was come to, expelling the defend. 
ant as a member of the College. Mr. Stone delivered 
to the defendant a letter written by Mr. Balfour, 
dated the 27th of April, 1863, and usking the defend. 
ant to give up his diploma when he delivered the 
letter, and, thinking he might like before doing so to 
consult his friends, told him he would call again, and 
did so; but the defendant refused to deliver up his 
diploma, and it had never been delivered up. -Mr. 
Thesiger read a letter which had induced the Council 
to pass a resolution to the effect that, in consequence 
of the defendant distributing indecent books and ad- 
vertising in the papers an advertisement bearing the 
title of Vita Vitalis, he was to be expelled. George 
Russell, a detective sergeant of the city police, said 
that, in consequence of instructions he received from 
Messrs. Wilde and Co. on the 3rd of April, he went'to 
the defendant’s house, and saw on the door “ Dr. B. 
J. Jordan.” He rang the bell, and asked the porter 
whether there was a museum, and he said there was. 
He asked what was the admission, and the porter 
said “one shilling,” and gave him a catalogue, and 
he went up to the museum. He saw a document 
which he believed to be a diploma. It was dated the 
4th of February, 1859, and signed with the names of 
Green, Arnett, and South, the names all apparently 
in different handwritings. As he was coming down 
from the museum he saw a person he believed to be 
the defendant, but he was differently dressed. He 
went again on the 5th of April and saw the defendant. 
He purchased of him a work on debility for one shil- 
ling. The defendant said if he would wait a short 
time he would give him a book of extracts from his 
larger work, and after a minute’s waiting he fetched 
the book produced, but he did not charge for it. Im 
answer to Mr. Keene, the witness said he did not go 
to the defendant owing to nervous debility, although 
the defendant might have thought he did. He went 
by direction of the solicitors. AlJ he said to the 
porter was “Is there a museum?” The defendant 
said nothing to him about the diploma at any time. 
He did not object to consult the defendant. He told 
him he thought he had a friend who suffered from 
debility. He asked the defendant the best time to 
see him, and the charge, and he said “In the middle 
of the day, and his charge was £1.” The “ friend” 
was merely an invention. The defendant did nob 
draw his attention to any of the books. He did 
not ask the defendant if he was a legally qualified 
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itioner, neither did he say he was. The books 
not been in his possession ever since. He signed 
them before giving them to the solicitor. Mr. Thesiger 
gid that was the case for the prosecution. After 
gme discussion between counsel, the case was ad- 
joarned till Thursday. 









The further hearing of this case took place on 
Thursday afternoon. The full penalty of £20 was in- 
ficted. A notice of appeal was given. 

The prosecution at the instance of the College of 
Physicians of Edinburgh comes on, we believe, on 
Tuesday week. 











———— 


Special Correspondence. 


DUBLIN. 


[FROM OUR OWN CORRESPONDENT. ] 

Durine the week ending May 11th, but one case of 
the remarkable epidemic which was lately noticed in 
your pages was registered in this city, and it pre- 
sented in a marked degree the features of cerebro- 
spinal arachnitis. During the last week, two deaths 
were attributed to it in localities where no previous 
case had occurred. Several cases recently occurred 
in the barracks at Parsonstown; and the military 
medical officers assert that they recognise in the dis- 
ease nothing but typhus of a malignant type, such 
as is well known to prove rapidly fatal in China and 
the more unhealthy Indian stations. It is note- 
worthy, that all the localities in which this epidemic 
has appeared—namely, Dublin, Kingstown, Tulla- 
more, and Parsonstown—likewise suffered from cho- 
lera during the very partial outbreak of 1866. This 
fact, and the circumstance that nine-tenths of the 
victims have been under twenty-five years of age, 
are the only hygienic points at present apparent. 

The quarterly examinations at the Royal College 
of Surgeons in Anatomy, Physiology, and Materia 
Medica, have just concluded. Forty-six candidates 
presented themselves, of whom forty were found qua- 
liied. The plan of marking by numbers has been 
for the first time adopted. Each of the four Exa- 
miners can give 15 as the highest mark for written 
and viva voce answers; and 20, or one-third of the 
highest possible, passes a candidate. Mr. O’Grady, of 
Mercers’ Hospital, was lately elected Examiner in 
Anatomy. The annual election of Council takes 
place on Monday week, Mr. Porter being the only 
candidate for the Vice-Presidency. As he has not 
been previously on the Council, one of the present 
members would have been displaced, were it not 
that Dr. Pentland of Drogheda has resigned his seat. 
Dr. Butcher, Ex-President, seeks re-election to the 
Council; and a provincial surgeon of eminence will 
also engage in the contest. Dr. Mapother, who had 
to resign on applying for the chair of Physiology, 
has declared his intention of not seeking a seat on 
the Council until another vacancy occurs. : 





































fessional field day. Besides the balloting at the 
College of Surgeons, the annual meeting of the Irish 
Medical Association will be held during the day, 
under the presidency of Dr. Mackesy; and the mem- 
bers of that body will dine together in the evening. 
The Royal Medical Benevolent Fund Society will 
also hold their annual meeting in the College Hall. 
The fact that the General Medical Council will be 
sitting in London on the same day will, however, de- 
prive our yearly gathering of some of its most promi- 
nent members. 

Last week, we lost by death one of our most senior 
surgeons, Mr. Andrew Ellis, who for many years had 
held the reputation of an able lecturer in the Catho- 
lic University Medical School, and previously in 
many other institutions. As Surgeon to Jervis Street 
Hospital, and afterwards the Mater Misericordiz, he 
was well known as a most experienced and practical 
surgeon. His place in the latter hospital has been 
already filled by the election of Mr. Tyrrell, who 
also seeks the surgical chair in the Catholic Uni- 
versity. Mr. Ellis had been also for over thirty years 
Surgeon to Maynooth College, which establishment 
has on its staff Dr. Lyons as physician, and Mr. 
O’ Reilly as consulting surgeon. Mr. Ellis’s Lectures 
on Surgery, and pamphlets on the Administration of 
the Poor Law and Medical Charities, attracted very 
considerable attention. The latter appeared during 
the year 1850, when he held the office of President of 
the Royal College of Surgeons, and while the Medi- 
cal Charities Act was passing through Parliament. 








CuoteRA. Indian advices announce that active 
preparations are being made in the North-West 
Provinces in order to check the spread of the 
cholera. 

NeGLect oF Vaccination In Lonpon. Mr. E. 
Dresser Rogers, in accordance with notice of motion, 
moved at St. Saviour’s Board of Guardians last week 
—“ That it having been reported to St. Saviour’s 
Board that children have been admitted to the St. 
Saviour’s Workhouse, whose mothers have received 
certificates of successful vaccination, and there being 
no evidence of any successful operation having been 
performed, this Board, looking at the fact of the 
great increase in the number of small-pox cases in 
London, desires to memorialise the President of the 
Privy Council, as the chief authority for health of the 
metropolis, to request that inquiry may be made into 
the operation of a existing Lennon Act, —_ 
regard to there being proper precautions against in- 
sufficient operations being performed.” He had 
communicated with several medical officers of the 
metropolis, and he found that the complaint was: 
very general. He regretted to say that small-pox 
had increased in the metropolis, though he was g 
to say that this was not the case in that district ; 
and he thought the course he had recommended was 
the best to be adopted at the present time. He 
thought their best thanks were due to Dr. Bianchi 
for having brought the subject to their notice. Mr, 
Thorne seconded the motion. He asked the medical 
officer if there was not a bill before Parliament which 
would embrace this object. Dr. Bianchi answered 
that the bill would not. But if that were the ease, 


he should recommend Mr. Rogers’ motion ‘to their 
notiee, as its object-was so good. The motion was 





Monday, June 3rd, will be, as usual, a grand pro- 


carried unanimously. 
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Association Iutelligence. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tue Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tvgspay, the 28th day of 
May, 1867, at 3 o’clock p.m. precisely. 
T. Warxgin Witiams, General Secretary. 
13, Newhall Street, Birmingham, May 7th, 1867. 








SOUTH-EASTERN BRANCH. 


Tux Annual meeting of the above Branch will be 
held on Thursday, June 6th, at the Royal Surrey 
County Hospital, Guildford, at 1.30 p.m.; ALBERT 
Navrer, Esq., in the Chair. . 

Dinner at 5 p.m. precisely. Tickets, not including 
wine, seven shillings, 

Gentlemen desiring to bring forward communica- 
tions will be pleased to give notice to the Secretary 
one week before the meeting. 

C. Houtman, M.D., Secretary. 
Reigate, May 23rd, 1867. . 





BIRMINGHAM AND MIDLAND. COUNTIES 
BRANCH. 


THE annual meeting of the above Branch will be 
held at the Hen and Chickens Hotel, Birmingham, 
on Friday, June 14th, at 3 p.m.; when an address 
will be given by Samuel Berry, Esq., the President. 

The annual dinner will take place at 5 o’clock 
punctually ; dinner tickets, 7s. 6d. each, inclusive of 
wine and dessert. 

The Council meeting of the Branch will be held 
on the same day and at the same place at 2.30 p.m. 

T. H. Bartieer, Hon. Secretary. 


NORTHERN BRANCH. 


THE annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
‘Thursday, June 20th, 1867, at 2p.m. President for 
1866-67, Sir John Fife, F.R.C.S.; President-elect for 
1867-68, Edward Charlton, M.D. 

Gentlemen intending to read papers or cases, or 
describe pathological specimens, are requested to 
‘communicate with the Secretary, without delay. 

G. H. Puruirson, M.D., Hon. Sec. 
Newcastle-upon-Tyne, May 7th, 1867. . 


EAST ANGLIAN BRANCH. 


THE annual meeting of the above Branch will be 
held at the Athenzum, King’s Lynn, on Thursday, 
June 20th, at 2pm. President for 1866-67, T. W. 
Crosse, Esq.; President for 1867-68, J. V. Hawkins, 
M.D., King’s Lynn. 

Members are invited to attend, in accordance with 
the following resolution, which was passed at the 
last annual meeting, held in Norwich. Moved by 
Dr. Copeman, Norwich, and seconded by Mr. Cadge, 
Norwich: “That the néxt annual meeting of the 
Bast Anglian Branch’ be held, in combination with 
the Cambridge and Huntingdon Branch, at Lynn, 
and that Dr. Hawkins be elected President. 

Gentlemen intending to read short papers or cases, 
or to'be present at the dinner, are requested to com- 
municate with the President-elect, or the Honorary 
Secretaries, without delay. Dinner tickets, 12s. 6d. 

0 Ssoommege® Bi-Cstevacime, MLD., no Laue, 

cow oe $B, Prer,:M.D., Norwieh:*) } Sees. 
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SOUTH MIDLAND BRANCH. 


Tue anmnal meeting of the above) Brant will be 


held at the Northampton Infirmary, on ursday, 
June 27th, at 2p.m.; R. W. Watkins, Esq., Pregj. 
dent, in the Chair. 

Gentlemen intending to read papers or cases, are 
requested to communicate with Dr, Bryan, of North. 
ampton, one of the Honorary Secretaries, without 
delay. J. M. Bryan, M.D. Hon. 

G. P. GoLtpsmIru, eay'} haw 
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Correspondence, 





THE REPRESENTATION OF ST. ANDREW'S 
AND THE OTHER SCOTCH 
UNIVERSITIES. 


Sir,—I desire, through the pages of your Journat, 
to call the attention of those Doctors of Medicine of 
St. Andrew’s who have no seat in the General Coun. 
cil of the University, to, the fact that they are, in 
consequence, to be denied the privilege of voting for 
a member of Parliament for the Universities of St, 
Andrew’s and Edinburgh, in the new Scotch Reform 
Bill just introduced into Parliament. The franchise 
is to be bestowed on those whose names are already 
on the registers of the General Councils of the Uni- 
versities; and the new members of the Councils will 
be the graduates in Law, Divinity, Medicine) ete, 
who have attended two classes for one session in 
their respective Universities, and the Doctors of Me- 
dicine of St. Andrew’s who have graduated. subse 
quent to 1863, the year in which a new constitution 
was conferred on the Scotch Universities, Why ei- 
clude those who graduated prior to 1863? Is this 
justice? They underwent the prescribed examins: 
tions, paid the full fees, and were duly created 
Doctors of Medicine. They are equal, at least, in 
standing with those who have followed them,-and 
are as truly members of the University as any’ other 
erwinate whose name is or may be on the Couneil- 
roll. 

I ask my fellow-graduates, are we to continue to 
submit to this indignity? We have, for four years 
past, been unjustly excluded from participation im 
the government of our University; and now we are 
deemed unfit to exercise the parliamentary franchise, 
which is to be given to all the graduates of all other 
Universities both in England and Scotland. Itis 
not too late yet to bestir ourselves in this matter. 
There is an Association of St. Andrew’s graduates: 
London, which might do good service. And, besides 
this, each graduate might bring the subject, by letter, 
under the notice of his own M.P. and any others he 
may know, and ask his or their support; and this 
might be strengthened by the presentation to Par 
liament of a short petition from each graduate 
which, I think, would be: better than a general peti 
tion. And you, sir, as one of the champions of our 
profession, will you raise your voice in our behalf; 
and assist us to obtain what are our undow 
rights ? T am, ete., M.D. (St. ANDREW’S)." ’ 


—" 





Cartue Disease. Some cases of contagious typhus 
having appeared amongst horned cattle in several 
districts of Germany, especially at Frankfort;’s 
Ministerial: Ordinance, dated May 15th, has been 
issued, politi the im tion and transit’ of 
ruminating ani , fresh es, or carcases, alon 
the whole hh of the French frontier, from BL 





? 


bourg to the department of Savoy, inclusive: = 
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Medteo-Parliamentary. 


HOUSE OF LORDS.—Tuesday, May 21st. 
CONTAGIOUS DISEASES OF ANIMALS BILL. 

The Duke of BucxixcHam in moving the second 
reading of the Contagious -Diseases (Animals) Bill, 
after giving an elaborate history of the recent and former 
outbreaks, stated that the legislation of last Session, 
enabling the Privy Couneil to issue orders to meet special 
cases, had been productive of great advantage. The Bill 
now produced would, continue existing powers, and in 
gome respects would extend them as experience had 
shown to be necessary. 

After a brief discussion, in the course of which a general 
assent Was given, upon ah understanding that it would be 
referred to a Select Committee, the Bill was read a 
second time. ‘ 

THE GUILDFORD GUARDIANS AND THEIR MEDICAL OFFICER. 

The Earl of CaRnarvon presented a petition from the 
Board of Guardians of the Guildford Union, stating that 
their medical officer had been guilty of gross neglect of 
duty, that they suspended him in consequence, and that 
the Poor-law Board, after inquiring into the circum. 
stances of the case, had censured his conduct severely 
and then reinstated him in his office. The petitioners 
complained that, in such cases, it was the practice of the 
Poor-law Board to send as inspectors gentlemen, who, 
from their absence of legal training and experience, were 
not fully qualified to sift the evidenee and determine its 
real value. This, he thought, was a point that deserved 
consideration, and he could say, from his own experience 
asa member of a Board of Guardians, that there had 
been a great want of legal knowledge exhibited by some 
of the inspectors holding office under the Poor-law 
Board. The petitioners moreover complained that facts 
furnished to the Poor-law Board affecting the previous 
character of this officer, and bearing materiaily on the 
question they had to decide, had been suppressed. It 
was said that the Poor-law Board denied the receipt of 
those facts, but he believed that there must have been 
some error in reference to this part of the complaint. 
The petitioners desired that larger powers, and especially 
that of dismissal, should be conferred upon them. It 
was true that they were already empowered to suspend 
any of their officers, but if they suspended any officer for 
neglect of duty and the Poor-law Board reinstated him, 
the suspension was rather an advantage than a a punish- 
ment, because the officer did no duty, but obtained never- 
theless the whole of his salary in arrear. He merely 
laid the petition on the table, and expressed a hope that 
the noble lord the President of the Poor-law Board 
would cause inquiry to be made in the allegations which 
it contained. 

_ The Earl of Devon had made it his business to inquire 
into the circumstanees to which the petition referred. He 
believed that the experience of all their lordships who 
were members of Boards of Guardians would satisfy them 
that on the whole the working of the Poot-law system 
Would not be advantaged by lodging the power of dis- 
Missal in any other hands than those of the Poor-law 
Board. The Poor-law’ Board carefully considered the 
Whole of the evidence laid before their inspector, and 
came to the conclusion that, though the misconduct al- 
leged against the medical officer deserved eensure, it was 
hot grave enough to necessitate his dismissal. It was 
true that the inspector in this case was not a lawyer. He 
Wasa medical man, but ‘his noble friend would recol- 
lect that the whole of the evidence laid before him was 
submitted to the President of the Poor-ldw Board, and 
the other gentlemen, legal.and: otherwise, connected 





sideration any evidence which ought not legally to have 
been admitted. - He should feel it his duty to agaim-look 
carefilly; overithe|dotuments, but/is iniprebsieh/at all 
events, was that the decision of the Poor-law Board fully 
met the justice of the case. 





HOUSE OF COMMONS.—Thursday, May 16th. 
KARL ANDERSEN. 
Mr. Brake asked whether the sentence of death pro, 
nounced on the Swedish seaman, called Karl Andersen, 
had been commuted to penal servitude for life, on the 
ground of insanity. 
Mr. Watrote said that the-sentence of death on Karl 
Andersen had been commuted 'to penal servitude for life, 
but not on the ground that he was insane. There was 
this’ peculiarity, that he acted under a delusion. The 
judge placed the circumstances respecting that delusion 
taretully and fully before the jury, explained to them the 
nature of the law, and told them to find a verdict of ac- 
quittal on the ground of insanity if they thought that the 
act had been committed under such delusion. The jury 
deliberated for an hour, and found him guilty of murder, 
Therefore, they held him to be responsible for the act he 
had committed.. The case was afterwards referred by 
him to the judge, asking the favour of his opinion upon 
it, and the judge thought that the sentence of death 
should not be carried into execution, but that the same 
should be commuted. Under these circunistances the 
commutation had taken place. 


THE VACCINATION BILL. 
Lord R. Monracu moved that the bill be read a second 
time. 
Mr. Barrow moyed the adjournment of the debate, 
The House divided on the motion for adjournment— 
mee” “sss cee oan éo coke a 
Noes... pee pee oe o. 98 


Majority “we 

The bill was read-a second time. 

Mr. Barrow gave notice of his intention to move on 
the order for going into committee that the bill be re- 


ferred to a select committee. 


Friday, May 17th. 
VACOINATION BILL. 
On the motion for going into committee on this bill, 
Colonel Bartrerot, Mr. Powett, Mr. Brapy, and 
other hon. members appealed to the Government to 


postpone its consideration. . 
Lord R. Monracu consented to a postponement till 


Monday. 





THE CATTLE PLAGUE. 
In reply to Mr: Mrrrorp, Lord R. Montacu was sorry 
to say that the cattle plague was on the increase. They 
had received intelligence that there were eight infected 
places in the metropolis, and that out of seventy-three 
cows twenty-five were attacked yesterday. They had 
also received intelligence that the disease was rife in 
many ports of Germany. An order in Couneil had just 
been passed with reference to the outbreak in London. 





Monday, May 20th. 
VACCINATION. m 

Colonel Barrretor asked the Vice-president of the 
Committee of Council on Education whether he would 
lay upon the table of the house the memorandum ad- 
dressed in 1867, by the Registrar-General of England 
and Wales, to the Lords of — Privy Sosa on the 

istration of successful cases of vaccIn 
rd. R. Mowraau said he believed it was not customary 
to make public the remarks made by one department on 





With the department, who would not have taken into con- 





another. Great inconvetiience end expense would result 
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from such a course being adopted, because a person who 
desired to publish a pamphlet at the expense of the 
nation had only to address it 'to the head of the depart- 
ment, and get some hon. member to vote for it. He 
should be happy to show the memorandum to the hon. 
member if he would call at the office. 


THE CATTLE PLAGUE. 

In reply to Mr. Dent, Lord R. Montacvu said that a 
case of cattle plague had been reported that morning in 
a dairy in Islington. Out of a dairy of ninety-five cows 
twelve were said to be suffering from the disease. The 
question of not allowing cattle to be imported into the 
metropolis was both a large and important one. It was 
difficult to secure a sufficient supply of meat for the 
metropolis, and if they interfered with the trade it would 
have the effect of raising the price of meat. The matter 
was under the consideration of the Committee of Council, 
but he was not then in a position to say at what con- 
clusion they were likely to arrive. 


SUPPLY. 
o the vote of £287,798 for the expenses of the Poor- 


? 

Mr. Ditiwyn called attention to the increase of £65,814 
on this vote. 

Mr. Gotpyey said the inspectors’ salaries were £700 
per annum, and their personal and travelling expenses 
were charged as much again, whereas the inspector of 
schools, who had more duties to perform, only charged 
£300 per annum for personal expenses. 

Mr. Hunt said that arrangements had been made with 
the inspectors whereby they would be paid £900 per an- 
num, to include the travelling expenses. The increase 
in the vote alluded to by the hon. member for Swansea 
arose from the government fulfilling a promise given by 
the right hon. gentleman the member for South Lan- 
cashire, that Ireland should be put in the same position 
with England-with regard to the payment of the medical 
officers’ salaries and the providing of medicines. 


THE 98TH REGIMENT. 

In reply to Sir Epwarp Butter, who asked a question 
as to the medical arrangements for a detachment of the 
98th Regiment proceeding from Tilbury to Portsmouth 
by transport, Sir J. Paxrneron said that it was, unfor- 
tunately, true that the evening the ship sailed one of the 
privates broke his leg, and that owing to there being no 
medical man on board, some hours elapsed before it 
could be set; but the injured man received from his 
comrades great kindness and effectual assistance. It 
was not usual on short passages of this kind to send an 
army surgeon with such a small detachment, but he was 
happy to state that the fracture was set a few hours 
after the accident occurred, and the man was now con- 
valescent. 

THE POLLUTION OF RIVERS. 

In reply to Mr. Porzarp-Urqunart, Lord Naas said 
that as the Royal Commissioners had stated that it would 
not be possible for them to conclude their labours with 
regard to the rivers of England before 1868, they would 
have plenty of time to consider whether their labours 
should be extended to the rivers of Ireland. He thought 
it desirable that such an inquiry should take place. 





Tuesday, May 21st. 


SUPPLY—QUARANTINE. 

On the vote of £444 to complete the sum required to 
meet the charge for quarantine expenses. 

Mr. Bentinck called attention to the disproportion 
between the expenses for southern and those for 
northern ports. 

Mr. Corry said that the northern ports were to be 
congratulated on their immunity from diseases to which 
the southern ports, and Southampton in particuler, 
were exposed. 











Mr. Cuimpers hoped that the Secretary of the 
Treasury would not be induced by the questions that 
had been put to extend the quarantine establish. 
ments beyond their present size. They were intended 
to be mere skeletons which could be developed in time 
of danger. 

Mr. CanDLisH thought that these establishments were 
either too large or too small, and that the best thin 
that could be done would be to abolish them, ang 
throw the burden of protecting the towns where they 
existed from imported disease upon the municipal 
authorities. He should bring the matter before the 
House on a subsequent occasion in a more definite 
form. 

Mr. Cave wished to give some explanation upon this 
subject. The tendency of legislation in this country for 
some time past had been to diminish quarantine estab. 
lishments. Thus Bristol, Liverpool, and Hull formerly 
had them, but they had been done away with in those 
places. The quarantine establishments were kept up 
for imperial purposes, since, unfortunately, we had 
to consider the prejudices of other countries. The 
Mediterranean countries would put us into quarantine 
at once if we did not keep up a quarantine ourselves, 
The southern ports of this country where quarantine was 
kept up were those with which the Mediterranean ports 
traded. In 1825 Mr. Huskisson took upon himself to 
issue free traffic to ships in Portsmouth, Southampton, 
and London, and the result was that the whole of the 
United Kingdom was put into quarantine by the Mediter. 
ranean ports, and the country was thereby put to ‘the 
greatest inconvenience. That was the real explanation 
of this ‘vote, and not because there was any danger from 
yellow fever being imported into the country. The hos- 
pital at Liverpool was established in consequence of the 
outbreak of cholera, which reached that town across the 
country and not from the sea, and therefore, of course, 
the expenses of that establishment were properly de- 
frayed out of the local funds. 

Sir J. C. Jenvotse would ask, as he had asked before, 
if quarantine was necessary, why had it been broken by 
the officer who ought to have insisted on its rigid execu- 
tion—the medical superintendent at Southampton? 
Under such circumstances it was ridiculous to maintain 
there an officer of that description. A lay figure or man 
in buckram would serve the purpose as well, and the 
sooner the system was done away with the better. 

Lord R. Monraav said his answer must be the same 
as that which he had formerly given to the hon. 
baronet. He allowed that there was no danger of yellow 
fever spreading in this country, and that it was not to 
be communicated by contact. But cholera might be 
communicated by contact. Other countries had faith 
in quarantine, and great commercial loss would ensue 
to this country if no quarantine were imposed here. 








Scurvy. The statistics of the Seamen’s Hospital 
Society for the current year show no decrease as to 
this disease. During the past four months 37 cases 
have been admitted into the Dreadnought Hospital 
ship, all of which, with one exception, came from 
British vessels. By an analysis of these cases, it #8 
found that 14 patients came from vessels sailing 
from the port of Liverpool, 3 from London, 8 from 
Glasgow and Greenock, 3 from Newcastle, 3 from 
Bombay, 2 from South Shields, and 1 from Fleetwood, 
the solitary case classed as “ foreign,” having came 
from a Bremen ship. The ports of departure are 
thus epitomised:—26 from Caleutta, and 6 from 
other ports in the East Indies ; 2 from Odessa, 1 from 
Peru, and 1 from Demerara. In the remaining ease, 
the port of departure was not ascertained. 
above total namber shows that the high average of 


admissions during the past two years is still main- z 


tained. 
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Obituary, 


’ JAMES BLACK, M.D. 

Wirn sincere regret, we have to announce the death 
of Dr. James Black, 2, George Square, Edinburgh, 
where, for the last few years of his energetic and 
active life, he has resided. 

He commenced his professional studies in 1806 at 
Edinburgh. In 1820, he took his M.D. degree in 
Glasgow. In 1860, he became F.R.C.P.Lond.; and 
in the intermediate time was L.R.C.S.Edinburgh. He 
was also a Fellow of the Geological Societies of Lon- 
don and Paris, and of the Royal Society of Edin- 
burgh, to which he was elected in 1857. 

As soon as he had passed the requisite examina- 
tions, he was in 1809 made an assistant-surgeon of 
the Royal Navy; and, after twelve months’ service, 
hewas promoted to be surgeon of the Raven, sloop 
of war, and sent to the West Indies. At the end of 
the war, he was placed upon half-pay. He then com- 
menced private practice at New Stewart, to be near 
his aged parents ; in which place he resided only a | 
short time, and removed to Bolton, Lancashire, | 
where he resided till 1839, and was one of the physi- 
cians to the Infirmary and Dispensary. In order to 
afford his children greater advantages, he then went 
to Manchester, and was appointed Physician to the 
Manchester Union Hospital, and Lecturer on Fo- 
rensic Medicine at the Medical School. 

He was the author of many professional works. In 
1825, he wrote on the Capillary Circulation of the 
Blood and Intimate Nature of Inflammation. In 
1826, he published a Comparative View of the Inti- 
mate Nature of Fever; and in 1840, a Manual on the 
Diseases of the Bowels. 

In the year 1848, he returned to Bolton, the objects 
for which he left the place being accomplished. 

As years rolled onwards, age produced its usual re- 
sults, and increasing infirmities compelled him to 
retire from all active duties; and the latter years of 
his life were passed in Edinburgh, and on April 30th, 
1867, he expired. 

The mind of Dr. Black was of an active and intel- 
ligent nature, always engaged in some useful and 
literary occupation ; and his contributions to general 
science were very numerous. 

In 1842, he was President of the Lancashire and 
Cheshire Branch of the British Medical Association ; 
and in the Transactions of the Association were pub- 
lished his Retrospective Address on Medicine and a 
work on the Medical Topography of Bolton. 

He was also a member of the Manchester Philo- 
sophical Society, and then published some Remarks 
on the Seleic and Belissuma of Ptolemy, and on the 
Roman Garrison of Mancupium. As a geologist, he 
was energetic and thoughtful, and belonged to the 
Manchester Geological Society. He then produced a 
work on the Object and Uses of Geological Research, 
and Some Eclectic Views on the Coal Formations. 

Many other essays on scientific and professional 
subjects are in existence. Some of them will be 
found in the back numbers of the Provincrat Mept- 
CAL JOURNAL ; but what has been mentioned is suffi- 
cient to prove that his life was energetic and useful ; 
and when it terminated he was at peace with the 
world, and exhibited a sure and Christian expecta- 
tion of a joyful resurrection to a happier state. 











Medical Helos. 


Royau CoLLecz or Surezons or ENGLAND. The 
following gentlemen, having been elected to the 
Fellowship at previous meetings of the Council, were 
admitted as Fellows on May 16th. 

Batten, Thomas, Coleford, Gloucestershire; diploma of mem- 
bership dated May 18, 1827 

Jones, Richard, M.D.St, Andrew’s, Newtown, Montgomeryshire; 
June 9, 1887 

At the same meeting of the Council, Mr. John 
Clay of Birmingham, a member of the College, at- 
tended, and received from the President, the Jack- 
sonian Prize, awarded to him for his essay on ‘“‘ Ova- 
riotomy: Pathology and Diagnosis of cases suitable 
for this operation, with the best method of per- 
forming it.” 








Roya CoLLEGES OF PHYSICIANS AND SURGEONS, 
EpinsureH. (Double Qualification.) The following 
gentlemen passed: their first professional examina- 
tions during the May sittings of the examiners. 
Hickson, George, Kenmare Nyhan, John, Drimoleague 
Lyall, Andrew, Macduff O'Reilly, Francis J., Rathmore 
Lyne, Daniel J., Cork Power, Thomas, Cork p 
Neville, John J., Macroom Wilson, John, Dumbartonshire 

The following gentlemen passed their final exam- 
inations, and were admitted L.R.C.P.Edinburgh, and 
L.R.C.S.Edinburgh. 


Ashmead, George, Northampton 

Clapperton, Jas., Queen’s County 

Hamilton, Alexander, Dundee 

Heagerty, Daniel, Passage West, 
Cork 

Hetling, Henry Ernest, Bristol 

Jones, Leslie, Cork 

Kennelly, Michael, Nenagh 


Little, William, Kilkenny 
M‘Cormac, Jno. M‘Gee, co. Down 
Meikle, John, Douglas 

O'Kelly, Richard A., Limerick 
Porteous, J. L. H., Ayrshire 
Prytherch, Thomas G., Wrexham 
Warren, Philip S., co. Cork 
Windele, Richard, Cork 





Roya CoLieGE oF SuRGEONS, EDINBURGH. _The 
following gentleman passed their final examinations, 
and were admitted Licentiates of the College on 
May 3rd. 


Finlayson, James, Glasgow 


APPOINTMENT. 
Harpre, James, M.D., L.R.C.S., has been appointed Honorary 
Surgeon to the Clinical Hospital, Manchester. 


Rogers, Cecil, London 








BIRTHS. 
Hrxrox. On May 17th, at Hinton, near Bath, the wife of Joseph 


Hinton, Esq., Surgeon, of a son. ; 
Wuittrnc. On May 3rd, at Croydon, the wife of H. Townsend 


Whitling, Esq., of a daughter. 


MARRIAGE. 

Batey, the Rev. Hammond Roberson, M.A., rector of Great Warley, 
Essex, Fellow and late Tutor of St. John’s College, Cambridge, 
to Pontine Harriet, only daughter of Henry Beck, Esq., Surgeon, 
of Needham Market, Suffolk, at Barking, on May 16. 








DEATH. 
Drx, John, Esq., Surgeon, in practice for upwards of fifty years at 

Smallburgh, Norfolk, aged 75, on May 10. 

Cuotera. There has for some time past been 
cholera at Bergamo, although it does not seem to 
have as yet committed any great ravages. 

of the 


Krne’s Contece Hosprran. At a meetin 
Committee of Management of this hospital, held on 
Thursday, the 2nd inst., it was resolved, “ That the 
warmest thanks of — a sree 
Mr. Alderman Copeland, their med vi - 
dent, for his munificent donation of 2500 to the 


funds of this hospital.” 
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MEETINGS OF SOCIETIES ‘DURING THE 
ud 03 NEXT WEEK. 





TvEspay. Royal Medical and Chirurgical Society, 8.30 p.m. Mr. 
' ©*C.'H. Moore, “On the Influence of Inadequate Operations 
on the Theory of Cancer”; Dr. Ryan, “On Atelectasis Pul- 


\o\ sonum.” ; 
ERipay,,. Western Medical and Surgical Society of London, & p.m. 
Annual Meeting. Report of Council and Financial Report. 
Election of Officers for next Session. For the Narration of 
8. ; 





TO CORRESPONDENTS, 





Mempers are reminded that it is a matter of great 
convenience and economy to the Association, and 
» eonduees to the efficiency. of its working and to 
, their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr, T. Watkin Wituiams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 
All Letters. and Communications for the Jourwat, to be addressed 
| $0 the Epiror, 87, Great Queen St., Lineoln’s Inn Fields, W.C. 
AUTHORS oF Parrnrs are respectfully requested to make all neces- 
, Bary alterations in their copy before sending it to the JouRNaL. 
Proofs are furnished to authors, not for further changes, but that 


“the writér may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the Journal, should be sent 
to Mr, Ricnarps, 37, Great Queen Street, W.C. 
CoBRESPONDENTS, who wish notice to be taken of their commani- 


cations, should authenticate them with their names—of course, 
, Bot necessarily for publication, 





. MEPHITIC ATMOSPHERE OF THE UNDERGROUND RalLway, 
S3R,-I am glad to see that the Underground Mephitic Railway 
Atmosphere, to which yon first called attention, is attracting the 
notice of others. Pray use your influence with the Builder, that 
he may not patronise any sanitary doctor’s patent ventilating 
, schemes for the cure of the evi]. There seems to be a move in 
that way. Surely experience, and a very expensive experience, 
> has shown to demonstration that no artificial schemes of ventila- 
tion are needed; when you can get fresh sir without their aid. 
There is only one possible way to improve the atmosphere of 
Smee gory railways, and the way is as simple as need be. 
Indeed, it is so simple and plain and costless, that, as usual, it 
does not recommend itself to the directors. It is this; viz., 
wherever it is possible, to make an outlet from the underground 
tunnel. Every one who travels by this road, and who has any eye 
for ventilation, will see that, by this simple process, a very much 
larger amount of fresh air might be admitted. Hundreds of square 
feet of glass and brickwork, which are capable of being removed, 
without prejudice or injury to the railway, or any other body, at 
resent obstruct the ventilation; i.¢., keep in foul and keep out 
resh air. If the directors would for once perform a cheap work 
of common sense—which, I fear, is hardly to be expected at pre- 
sent—they would order their bricklayer and glazier to remove 
every useless pane of glass and every useless piece of brickwork 
which at this moment obstructs the circulation of air into and 
out of their railway. I am, etc., 


tion fegarding the origin and nature of the “vernix caseosa” of 
new-born infants? I can find little or no account: of it in the 
books within my reach. I am, ete., 

Diss, Norfolk, May 1867. F. C. P. Howgs, MD, 

*,* Dr, Howes will find an account of the “ vernix easeos,” jp 
Hebra’s Skin Discases, vol. i, p. 106 (New Sydenham Society); and 
in Dr. Hillier’s'book on Shin Discases, p.189. It {s an acoumy. 
lation of secretion from the sebacegus follicles, and bas beep 
called “ seborrhea or steorrhea”. 


Dr. ALTHAUS,—Members. intending to:read papers, or make short 
communications of any kind at the Dublin meeting of the Asso. 
ciation, shouid place themselves in communication with William 
Stokes, Esq.,jun., Dublin, one of the local Honorary Secretaries 
of the meeting. 


Dr, W. P. Stirr (Swinton) shall receive a private letter. 


OwinG to great pressure on our space, we are compelled to omit 
Reports in type on the British Pharmacop@ia and on the Mor- 
tality of Lying-in Institutions; reports of the Obstetrical and 
Pathological Societies; many letters, notices, and other commu- 
nicatious of interest. 


Parers of Dr. Southey, Dr, Cotton, Dr, Waters, Mr. Moore, Dr. 
Andtew Clarke, aud others, are in type, aud shall have an early 
insertion. ¢ ’ ' 





COMMUNICATIONS, LETTERS, erc.; have been received from:-— 
Dr. James Johnston, Leamington ;' The Honorary Secretary of 
the Obstetrical Society; Mr. Stone; Dr. Samelson, Manchester 
(with enclosure); The Honorary Secretary of the Harveian Society 
of London; ‘Dr. Hillier; Mr.E.Sercombe; Dr. Southey (with 
enclosuré);, Mr. Solly; Dr. Wade, Birmingham; Mr, G. Mallett, 
Bolton-le-Moors (with enclosure); Dr. Fred. J; Brown, Rochester 
(with enclosure); Dr. Carr, Blackheath ; Dr. Marcet; Lord Robert 
Montagu, M.P,; Dr, W. .P. Stiff, Swinton; Mr. E. Venning; Dr. 
Jenner; Dr. Joseph Rogers; Dr, V, Bazire; Dr. A. E. Sansom 
(with enclosure); Dr: H,.Gervis; The Honorary Secretary of the 
Western Medical and Surgical Society of London; Mr. Rumsey, 
Cheltenham; Mr. DeJa Garde, Exeter (with enclosure); Dr. A.T. 
H. Waters, Liverpool; Dr. H. Weber; Mr. J. Hinton, Hinton, near 
Bath; Mr, J. Abraham, Harrogate; Dr. G. Johnson; Mr. Evans, 
Northampton ; Dr. Markham ;- Dr. A. P. Stewart; Mr. Squire 
(with enclosure); Dr, Buchanan, Glasgow (with enclosure); Mr. 
Jobn Dix, Hull;. Dr. Partridge, Birmingham; Dr, Lanchester, 
Croydon (with enclosure); The Honorary Secretary of the Royal 
Medical and Chirurgical Society; Mr. Bremridge; Dr, Charles 
Kidd; Dr. Murchison; Dr. J. B. Pitt, Norwich (with enclosure); 
Dr. Rowles, Rathmines (with enclosure); Mr. ‘T. H. Bartleet, Bir- 
mingham (with enclosure); Dr. Fairless, Cupar Angus; The 
Registrar-General of England; Dr. Broadbent; Dr. Lankester 
(with enclosure); Dr. Hardie, Manchester; Mr. Henry Beck, 
Needham Market; Mr. James Johnston; Dr. Septimus Gibbon 
(with enclosure); Mr. Thring; Mr. V. Jackgon; Dr. Holman; and 
Mr. Mackie. 





BOOKS, &c., RECEIVED. 


Shaw’s Medical Remembrancer. Fifth edition. London: 1867. 
Report to the Superintendents and Visitors of Sections in the recent 
Sanitary Visitation Movement. Glasgow: 1867. 


North British Daily Mail, May 17th. 
Boro’ of Greenwich Standard, May 18th. 
The Sunday Gazette, May 19th. 

The Limerick Chronicle, May 16th. 

The Leeds Mercury, May 20th. 

The Clerkenwell News. 
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THE CHOLERA CONFERENCE 
AT WEIMAR, 
On APRIL 28th and 29th, 1867. 








Ix consequence of the deliberations on cholera which 
took place at Leipzig in the end of December 1866, 
between Professors Griesinger of Berlin, Pettenkofer 
of Munich, and Wunderlich of Leipzig, a meeting of 
physicians was called by these gentlemen and by 
Professor Hirsch of Berlin to meet at Weimar, for 
the purpose of discussing, and thereby bringing 
nearer to a solution, some questions in regard to 
cholera having an extraordinary interest, especially in 
a practical point of view. Special invitations were 
sent to those who had contributed important literary 
labours on the questions ; beyond this, it was left open 
to all physicians to take part in the meeting. 

The meeting held four sittings on the 28th and 
29th April; viz., from 10 a.m. to 9 P.m., with an in- 
terval in the afternoon. 

About sixty members took part in the meeting. 
Among the most important may be mentioned, John 
Simon of London, Professor van Geuns of Amster- 
dam, Professor Koranyi of Pest, Professor Klob of 
Vienna, Professors Gerhardt and Hallier of Jena, 
Professor Weber, Professor de Bary, and State-coun- 
cillor Delbriick of Halle, Professor Ackermann of 
Rostock, Graf of Elberfeld, Sander of Barmen, Lent 
and Thomé of Cologne, Giben and Brand of Stettin, 
Flisch of St. Petersburg, Medica] Councillor Giinther 
of Zwickau, Professor Carus of Leipzig, and many 
others, mostly from neighbouring places. 

On) the proposal of Herr Pettenkofer, Professor 
Griesinger was chosen President by acclamation ; 
and Dr. Pfeiffer of Weimar and Dr. Thomas of Leip- 

ig were appointed Secretaries. 

e first of the four questions which, according to 
the programme, formed the business of the day, was 
“the spread of cholera, and the local and temporary 
causes favouring the epidemic.” Its consideration 
occupied the first and a part of the second sitting. 

That cholera spreads through intercourse, was 
held to be proved beyond doubt, and discussion on 
this point was considered unnecessary. 

A debate next arose as to the influence of the 
movements of troops on the spread of the disease. 
On this point the meeting received a number of in- 
teresting statements from Drs. Wunderlich, Ginther, 
Weber, Delbriick, Koranyi, Lent, etc., by which it 
appeared to be proved beyond doubt that many 
single epidemics in Germany and Hungary originated 
m the army. It was thence finally agreed, that 
military intercourse was more effectual than civil in 
spreading the disease; but that, nevertheless, the 
local and temporary disposition of a place must be 
regarded as of the greatest importance. It was not 
thought that there was anything specially hurtful in 
rad as compared with civil cami Po but that 
military regulations, being in many respects in oppo- 
sition to sanitary ieee were extraordinarily 
favourable to the increase of the materies of infection 
among the soldiers, so that a very considerable quan- 








tity was enabled to act on districts visited during 
the movements of = 

No proofs could be adduced of the spread of cho- 
lera through merchandise of any kind. On the other 
hand, the meeting was unanimously of opinion that 
the soiled linen of cholera_patients conveyed conta- 
gion, and should be handled cautiously, Animals 
coming from infected places must also be regarded 
with suspicion. 

A very important discussion took place on the in- 
fluence of drinking water. It not be denied, 
that many of the experiments which led to great im- 
portance being attached to the quality of drink- 
ing water, must be received with great caution ; 
inasmuch as other important conditions besides the 
water might have been in operation. Nevertheless, 
the opinion that drinking water is never injuri 
ous was absolutely rejected. Numerous examples 
were related, especially by Messrs. Simon, Delbriick, 
Brehm, Ilisch, Van Geuns, Hirsch, Griésinger, Acker- 
mann, and Sander, proving that the quality of the 
drinking water has an undeniable influence in cho- 
lera. Among the most interesting examples was one 
related by Mr. Simon, according to whom the mortality 
from cholera in East London was very unequally dis- 
tributed, according as the water was supplied to the 
inhabitants from a reservoir which was comparatively 
pure, or from another which was infected. It is very 
probable, that the specific cause of cholera may be 
contained in the udine water. 

Many observations were also adduced in reference 
to the influence of the soil; but the only conclusion 
arrived at was, that, in order to be able to lay down 
fixed laws on the point, much further investigation 
was necessary. From most of the statements it ap- 
peared, that the amount in the soil of ground-water 
(in Pettenkofer’s definition of the term), and its re- 
moval from the upper surface, had an extraordinarily 
important influence in the spread of cholera, and 
that dryness toa greater depth greatly diminished 
the disposition to spread. Pettenkofer’s opinion, 
that a sinking of ground-water from above down- 
wards, a short time before the occurrence of cholera, 
has a marked influence on its spread, was supported 
by single instances. Several observations shewed, 
that porous rocky soils and débris saturated with 
water did not increase the disposition to cholera ; 
others, that this disposition is extraordinarily small 
in a soil that is not at all or but slightly permeable, 
if it be very near the surface (dry loam in strata, 


or clay). It was assumed as probable regard- 
ing any place, that the relations of the soil and 
moisture did not exert an essential influence on the 


presence or absence of the disposition of cholera to 


The second question had reference to the utility of 
disinfection. On this point very interesting com- 
munications were made by Messrs. Delbriick, Goden, 
Carus, Lent, Graf, Weber, Wunderlich, Hirsch, 
Gainther, Klob, Van Geuns, Koranyi, Simon, Bitt- 
ner, and Brehme. From all observations, it a ype 
that great importance is to be attached to disinfec- 
tion. Although cholera might spread to a remark- 
able extent in places in which disinfection had been 
carried on, the view was supported on Good » 
that such regulations were of considerable value, 
and on the other hand the causes vane one ae 
it defective or nugatory were pointed out. | 
causes were, in part, an unusually abundant and 
frequent importation of the poison, ally through 
the movements of troops; and partly the existence 
of very unfavourably situated buildings and blocks 
of buildings, in conjunction with a very strong pre- 

isposition to the disease on the part of the people. 
It was especially demonstrated that, In many in- 



















tances, drains and canale for ~ -off impure 
: d pen plggek als : ety 


on 1 a hago of the means of disinfection to be 
Tecommended for future use. A | debate took 
se on this subject, especially on the ground that 


wien that could not at once receive general recog- 
nition, that the failure of disinfection wasnot to be 
ascribed to the 


: i adopted against cholera. 
_ FE. The Conference expresses its opinion that at- 
tempts to limit cholera by means of disinfection 
be energetically carried out. 
ae 5 infection can only be of use, if there be a 
ational treatment of the excreta, if care be taken for 
Sasaieng the cleanliness of a town and the carrying 
of all measures conducive to health, and if disin- 
fection be carried out in a compulsory manner by the 
: s Th districts where the entire place cannot, be 
disinfected, it is advisable to disinfect anew the 
localities attacked in former epidemics, 
.,, #, General disinfection must be carried out early— 
i.¢., on the approach of an epidemic. Suspected 
houses should be permanently disinfected. 
__5. On the best means of disinfection, investiga- 
tions haye not yet been brought to a conclusion. 
Hitherto it has not, been possible to find any more 
certain, or better, or more easily applicable means 
than of iron and carbolic acid. It was re- 
that these should be used in com- 


bination. 
we ane pistnfortion, of the soiled linen, etc., of cho- 
ents is an especially important point. For 
this purpose, boiling in water and trphtanant with 
hate of zinc is recommended ; and it is advised, 
that for the poor special regulations should be made 
for constantly carrying out disinfection. 
_ 7. Fox drains, sewers, etc., the method lately dis- 
covered by M. Siivern is recommended. 

8. The emptying of houses that have been at- 
tacked, and the removal of the inhabitants, is advis- 
able whenever it can be carried out. 

9. Tt is most urgently recommended that the soil 
under dwellings and in the vicinity should be kept as 
clean as possible from excrementitious matters, and 
that the supply of drinking water should be as pure 
as possible. ere pure water cannot be obtained, 
an attempt may be made to disinfect it by boiling. 

_ The consideration of some other special points was 
deferred for various reasons. 

‘On the fourth question—*To what points are 
further observations to be directed, and on what 
poets should experiments be collected ?”—the fol- 

wing conclusions were arrived at. 

_ Observations should be directed to— 

1. Further investigation of the lower organisms 
which may have a bearing on cholera. 

2. The influence of water in different conditions : 
€.G-, a8  Gnkne water, water for household pur- 


commen 


2 e 
8. The condition of the soil, the relations of the 
ground-water, and its positive or negative influence 
on disease, and on the occurrence and spread of 
epidemics. 
4. The question whether it can be shown by de- 
and indubitable observation that cho- 
lera may be communicated by simple transmission ; 
@ g-, through goods. 
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5.'The relations of the epidemic and its 
on the future diseases of the people. 


16; The spread of cholepa on Board ship. 
7. Contagion through merchandise. 


Finally, several special pathological questions w, 
considered worthy of: mention, no coneltisions 
were adopted in referenee-to them. 

The recent discovery of low organisms in choler, 
is a matter of great interest and importance. The 
sure ay merit in the inquiry is due to Dr. Klob of 

ienna, and Dr. Thomé of Cologne. Both find in 
the cholera stools, and in the intestinal mucus of per. 
sons who have died of cholera, certain organic form. 
ations, named zooglea, consisting of very fine nuele 
surrounded by a gelatinous mass of various thick. 
ness. The nuclei undergo manifold divisions, ang 
are yt wes into chains, from which innumerable 
large felted masses are formed in the intestinal my. 
eus, The further p of development of these 
organi is not.quite clear. Thomé obtained. from 
them, after some time, large round cell-like bodies; 
and also vegetations like mould (cylindroteniwm), 
from which sprang cylindrical spores, developing 
themselves into fungi. 

Opinions as to the connexion of these cells, threads, 
and spores can, however, for various reasons, be re. 
ceived with caution. . Great difficulties stand. in the 
way of the investigation: and a conclusive result 
must not be soon expected. Especially is it in some 
degree a question whether, as certain investigations 
already render probable, these organisms are to be 
met with in the blood; if it be so, their importance 
must be essentially increased. 

By several. members, especially Pettenkofer, at- 
tention was drawn to the presence of similar struc 
tures in moistened soil, in ground-water, in water- 
works, in drainage pipes, etc.; as well as to the re 
lations which might exist between these organisms 
and the “cholera fungi,’ and to the means which 
might have an influence on these organisms and, 
with them, on similarly constituted living causes of 
disease. 





influence 








University or Camsrines. At. a congregation 
on May 20th, a grace passed the Senate, to appoint 
Professor Humphry, Mr. Fisher, Jesus ; Mr. Henslow, 
Christ’s, and Mr. Main, St. John’s, Examiners of the 
Natural Sciences Tripos, 1867. 


Eruno.oeicat Society. The anniversary meeting 
was held on May 21st, at the Society’s rooms in St. 
Martin’s Place. The reports of the council and 
treasurer, were most favourable as to finances and 
general progress. General Balfour in proposing & 
vote of thanks to the President, (Mr. Crawfurd) paid 
a well merited compliment to his zeal and ability on 
behalf of ethnological science, and especially his de- 
votion of labour to the advancement of this institu- 
tion in particular, which eulogium met with a warm 
response from the fellows present. The officers and 
council elected for the ensuing year are :—President— 
John Crawfurd, Esq.; Vice-Presidents—R. Dunn, 
Esq., Sir J. Lubbock, Bart., Professor Busk, General 
Balfour ; Hon. Treasurer—F. Hindmarsh, Esq. ; Hon. 
Secretaries—T. Wright, Esq., D. W. Nash, +3 
Hon. Librarian—L. J. Beale, Esq.; Council—Dr. 
Beddoe, W. Blackmore, Esq., H. G. Bohn, Esq., Dr. 
A. Campbell, T. F. D. Croker, Esq., Sir W. 4 
Clavering, Bart., Sir John Davis, Bart., J. Dickinson, 
Esq., Rev. F. W. Farrar, Professor Huxley, J. Mayet, 
Esq., Lord Milton, Sir R. I. Murchison, Bart., Sir C. 
Nicholson, Bart., Sir E. Ryan, Sir Justin Shiel, Lord 
Strangford, Dr. Harington Tuke, J. Thrupp, Esq- 
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CLINICAL STUDIES OF CANCER. 


By CHARLES H. MOORE, F.RB.C.S., 
Surgeon to the Middlesex and to St. Luke's Hospitals, 


TREATMENT OF Permary Tumours: Dray. 


Great as I deem the error of treating primary Can- 
cers by the injection of acetic acid, it is small in 
comparison with the delusive trifling with them 
which occurs in the practice of certain persons, and 
especially in homeopathy. When acetic acid fails, 
the disappointed surgeon resorts to the operation 
which he should have performed at the first. But, 
in other practice to which I now refer, inadequate or 
negative treatment is sometimes persisted in until 
tumours have become well nigh or wholly unsuited 
for operation. It has been usual, I believe, for the 
homeopathic practitioners to confine their treatment 
to internal diseases, which combine the advantage of 
definite names with indefinite outward signs. But 
lately—for how long I do not know—some of these 
gentlemen have ventured with their globules to 
assail external tumours. Some patients who have 
been so treated have complained to me loudly of their 
wasted confidence; while others, gathering hope 
from the doubtful changes which occurred in their 
tumour from week to week, rather than recognising 
its manifold increase in the whole period of treat- 
ment, have appeared to cherish a lingering persua- 
sion that homeopathy might even yet cure them. It 
is hard to tell by what foregone professional mishaps, 
or under what anti-professional influence, the 
opinions of these persons have been so perverted ; 
but there is among them a surprisingly inflexible 
confidence in irregular ways. While actually aban- 
doning one form of quackery which has beguiled 
them nearly to death, they will take our opinion of 
the nature and the requisite treatment of their can- 
cerous tumour, that they may with the surer reliance 
betake themselves to quackery again. 

It might be useless, not to say improper, to write 
thus, if the subject were less serious. In the medi- 
cal practice of the drawing-room, the physicking of 
those who are sound, there may be practically little 
harm in homceopathy. But the case is different when 


apatient confides to a practitioner the dispersal of | p 


cancerous tumour. There is no power in any 
treatment to cure a disease of that nature; and the 
attempt to do so beyond its early and doubtful pinge 


—certainly a prolonged attempt—demands a hardy | g 


conscience. 

To what extent may success be looked for in the 
treatment of primary Cancer? It is a fact, both 
that small variations take place in the apparent size 
of a tumour, and also that a certain diminution of 
its bulk may sometimes be obtained by improving 
the general health, or by suitable local applications. 
And this statement is not to be confined to innocent 
tumours, but is true of those also which are cancer- 
ous. Indeed, the greater perfection attained in the 
growth of an innocent tumour confers on it a more 
stable vitality than is possessed by the elements of 
Cancer, which are at once more multiplied and less 
mature. Approaching the natural textures in the 
quality of elaboration, an innocent tumour imitates 
them in the resistance to artificial destruction, and 
1s therefore much less than Cancer is under the con- 
trol of remedies. But the diminution of a cancerous 
tumour which follows upon suitable treatment, apart 
from the direct effect of local applications upon the 








skin, is not mainly due to the removal of % 
constituents of the tumour. It may be ababtedif any 
part of it which retains the inating power can he 
thus destroyed. Contained liquid eae absorbed, 
surrounding edema may disperse, and to that, 

the growing of the tumour may be arrested, as 

as its size reduced. It ma said that, in some 
cases, a texture once stiff with Cancer becomes 

and all but sound again. Even there, however, @ 
residue of the living cancerous element still exista, 
which may at any time break forth in a renewed 
growth. ch temporary and partial rednction of a 
cancerous tumour affords no justification for pursn- 
ing inadequate treatment, when the nature of the 
disease has been recognised and the tumour may be 
Sout aiiaee a tga what shall be said of a 
reckless ying wit wing tumours, such. as is 
illustrated in the folloying two cases? Surely fair- 
ness towards our patients requires that we should 
reg rl ie roe them to adopt useless treatment in 
the s of that which is eiflcient, nor i 
consent td their pursuing it when it is hopeless. The 
connivance of the practitioner in such i 
results in a fatal, though unseen, dissemination of 
Cancer into adjoining healthy structures, or in a 
serious increase of the extent and risk of the inevi- 
table operation. 

A widow, aged 58, whose life had been always 
healthy, found a tumour of the size of a pea in the 
right breast. She committed herself to homeopathic 
treatment for nine months, after which I saw her. 
Deep in the upper part of the right breast was an 
oval tumour, having its long direction horizontal, in 
size between that of a hen’s egg and that of a goose’s 
egg. It was slightly granular on its surface and 
hard. Though feeling moveable, it was in fact 
closely connected with the breast-tissue, the loose- 
ness of which permitted the tumour to roll about. 
The skin was healthy and still unattached to it ; the 
nipple could be drawn out ; there was no adhesion to 
the pectoral muscle, and no trace of glandular dis- 
ease. The tumour was sometimes the seat of shoot- 
ing pain, and it ached after handling. 

"Rctisfied of the cancerous nature of this disease, I 
advised that it should be removed. The patient 
adopted my advice; but, notwithstanding her disap- 
pointment with homeopathy, she continued true to 
the feeling of distrust which she had conceived to- 
wards the profession, and she resorted to some unre- 
cognised practitioner for what operation he might 

ractise upon her. 

The left breast of a delicate lady, under 40 years of 
age, contained a tumour of the size of a small cocoa- 
nut. During two years, in which this tumour had 
rown from the size of a walnut to its present 
dimensions, the patient had taken homo’ ic me- 
dicines, and had not only encouraged herself to hope 
that they might reduce the tumour, but had appa- 
rently failed to notice the fact of its steady increase, 
It was lobed, convex, inelastic, firm, and tender. The 
skin adhered closely to it in two parts, and was there 
red, thin, shining and tense. ge veins passed 
from this portion of the tumour over the healthy 
part of the breast. The mass moved freely upon the 
pectoral muscle, and there was no trace of axi 
disease. 

It was still possible to remove this breast, and I 
gave advice that it should be done. 

A disastrous delay arose in the following case also, 
from misplaced confidence in the efficacy of treat- 
ment. ether the error were on the part of the 
patient or of his medical adviser, a man was allowed 
to get worse, and so much worse that it was doubt- 
ful if his case must not be abandoned, when a double 
operation rescued him from early death, and restored 
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to, comfort and health for the greater part, of, 

=. “Tt is not yet certain that ie ane at wilt 
sae prolonged; but already the patient 

om, his point of view, an una 

against. the . mistaken: kin 

er without operation., 6) ytifis 

er man, of about. fifty, years of age, was. 


j, (to, me in a wretched. condition, with extensive 







werable. argu- 
ness of. ‘treating 


disease of the tongue... From the. tip to near. the 
fauces on. the left side, and ‘an inch in front of the 
fauces on the right,,the organ was.one firm mass of 


Cancer,, It.was uneven and indented ; its, whole sur- 
face. was ulcerated, aud the edge was everted and 
thin, , The movements of the tongue were restricted ; 
the, mass, being capable of moving as a whole, but 
n ising; from the floor, of the mouth, or passing 
’ begond he lower gone. ginnere waa ime 

.glan disease, Saliva flowed copiously,, 
there. was, ean in the left,ear and temple. 

For several months this man had been pursuing in 
vain'a eourse of treatment at.the Cancer Hospital at, 
Brompton. It had now. become doubtful if the dis- 
were 
"ieee 


able of removal, 
8th, 1866., He. took chloroform; and I 
made an, incision in the floor of the mouth within the 
curye.of the jaw, divided, the: genio-hyo-glossi and 
arts in the floor of the mouth, drew for- 
rent . diseased mass, and encircled the tongue 
hind: it with the. loop of an écraseur, On the sepa- 
ration of the mass, there was free hemorrhage, which 
ceased.on the ligature of the lingual vessels. 
lost at once the pain jin the ear and temple. 
On.the fifth day, he spoke intelligibly; and on the 
eighth day he got up. ' ' 

April. lst, The wound had nearly cicatrised, The 
scar.was small; and the stump of the tongue was 
rounded towards it, and convex, though not tipped. 
On the left side, the tongue; was soft.and healthy ; 
on, the right, there was a small firm projection, having 
no characteristic appearance of Cancer, but still un- 
healed. It was, continuous, with some hardness in 


fe 





ilar 











ing formed on the right side also, fitting the angle 
beprregey two sound upper molar, teeth, and covered 
with white epithelium, ; At thesame time, theyman’s 
lips were covered with herpes,and his ;stomach wag 
out of order. It was, consequently, not quite cer. 
tain that the renewed disease in the tongue was 
cancerous, , But. when, after treatment and the dis. 
appearance of the eruption around his mouth, as wel] 
as of the thickening on the right of the, tongue, the 
nodules on the right side did not lessen, I advised 
him to submit to a fourth removal of the tongue. 
While he hesitated, I injected the ‘diseased spots 
with acetic acid. ° I 





THE OPHTHALMOSGUPE. AND THE 
| PHYSICIAN. : 


Br J. VOSE SOLOMON, F.R.C.S., Birmingham, 





Since the fact has become generally known to phy- 
sicians, that certain cérebral diseases afford patholo- 
gical signs in the optic nerve, which are demonstrablé 
by. the ophthalmoscope and by no other means, an in- 
creased ‘desire has arisen on the part of the medical 
profession to be able to focus the fandus oculi with\ 
sufficient facility and clearness to obtain a perfect 
view of its condition. 

Hitherto, the elementary difficulties have been such 
as to deter many physicians’and some oculists from 
giving such an amount of persevering labour to the 
method as would be crowned by success. It is evi- 
dently, therefore, the duty of those of the profession 
who have acquired familiarity in the use of the oph- 
thalmos¢ope to aid, by bridging over difficulties, in 
its more general application to the discovery of mor- 
bid phenomena.. 

Many students get so far with the instrument as 
to be able to reflect and maintain the light of the 
lamp upon the eye of the patient, to apply their own 





front of it at the floor of the mouth. At my visits 
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and disappeared in an hour; anc greatest, 
it caused pain. I ascertained the fact of the vari- 
ableness in'the sizeof the submaxillary glands, and 
then,eoncluded that the Whartonian ducts were ob- 
structed inthe scar at the floor: of the mouth; and 
that the swelling of the glands was due to accumu- 
lated saliva, and their subsidence to its gradual 
escape. He had regained much strength and natural 
manner, and he spoke quite intelligibly. 

April 5th. After chjeroform; I: excised: the sus- 
pected, bit at the ‘right of the stump of the tongue, 
and. then ‘took away what was firm and fibrous at 
the floor of the mouth. In this latter place there 
appeared to be chiefly scar, but some of the solid 
material was grey Cancer: There being some in-’ 
convenient: oozing of blood, it was necessary’ to use 
the actual cautery, and afterwards to apply the per- 
chloride of iron. 

He left the hospital, with the wound healed, on 
the 25th of April. 

During the remainder of the year, he occasionally 
called at the hospital. The stump of his tongue re- 
mained perfectly well, and his speech became remark- 
ably clear and good. But, in February 1867, the 
mucous membrane on the left of his tongue became 
superficially ulcerated over several firm rather than 
hard nodules, which could be felt in the substance of 


organ of vision to the aperture of the mirror, and to 
bring the convex lens to a proper distance in front of 
the observed eye, yet without obtaining a definite 
outline of the optic nerve entrance and its vessels. 
At this point, so often do they stick, that at last, 
after repeated trials, the instrument is put aside an 
instance of the non possumus. 

The bar to further progress in such cases has its 
origin in an inability on the part of the physician to 
relax the accommodation of his own eye to the pre- 
cise degree that will permit of a distinct acrial image 
of the parts named being seen by him. 

I find all impediment to focussing of the fundus to. 
be at once overcome if the student suspend the power 
of accommodation of his right eye by the application 
of a four-grain solution of atropia (British Pharma- 
cope@ia) half an hour before making his ophthalmo- 
scopic examination. 

is being done, and the iris of the patient fully 
dilated, he has only, after having observed the usual 
rules laid down in ophthalmic works, to gently move 
his head a little backward or forward, as the case 
may be, and a complete picture of the optic nerve 
ad its surz ings starts i i 









dowel with ge caual tact, find 
himself master of a step in ophthalmic investigation 
which had hitherto been considered by him as insur- 





the tongue. Another and more superficial thicken- 


mountable. 


he will, if en-” 
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NOTES: AND ‘OBSERVATIONS UPON “A 
“CASE “OF UNUSUALLY RAPID 
ACTION OF THE HEART 
(232 PER MINUTE). 


Br RIOHARD PAYNE COTTON, 
M.D., F.R.C.P.LOND., 
Physiciau to the Hospital-for Consumption, etc,, Brompton. 





Asour three years back, I was consulted by a trades- 
man—a tailor, aged 42—on account of shortness of 





breathing, with a sense of general distress, which had 
lasted several days. It was the first attack of the kind 
he had had. The pulse was too rapid to be counted ; 
the respirations were forty; and the pulsations of the 
heart two hundred and thirhjs tv adminute. Dr. Pep- 
low saw the case several times with me, In about 
three weeks from the commencement of this attack, 
the patient entirely recovered; the action of the 
heart becoming suddenly in every respect natural, 
and the pulse eighty in the minute, 

About fourteen months from this period, a similar 
attack occurred ; but it was less severe, and of short 
duration, the heart never exceeding one hundred and 
sixty in a minute. ‘Six months: subsequently there 
was a return of the symptoms, on which occasion the: 
patient was attended by Mr. R. W. Dunn: And 
within the last winter, two slight attacks have oc. 
cured, lasting, however, only a few hours. 

All these seizures. differed from each other, and 
from the one I am about to give more in detail, 
chiefly in their duration—the general symptoms 
having been, on each occasion, remarkably alike. 

The last attack commenced four weeks ago. It 
was preceded, as before, by loss of appetite, acidity, 
and disordered stomach, with constipation; the rapid 
action of the heart following immediately upon a 
sensation of faintness and short breathing. 

When called to see the patient, I found him 
anxious, but not otherwise seriously distressed ; his 
breathing was short, hurried, and irregular, varying 
from thirty to forty in a minute.. The pulse was too 
rapid to be depended on; but the beating of the 
heart was distinct, regular, free from murmur, and 
two hundred and thirty-two per minute. Immediately 
over the semilunar valves both sounds could be 
clearly distinguished, scarcely differing from each 
other, and closely resembling the peculiar “ tic-tac’”’ 
beats of the foetal heart; but in every other part of 
the cardiac region a single and abrupt sound only 
could be heard. No valvular murmur could any- 
where be detected, neither was there any visible 
pulsation in any of the arteries; but the jugular 
Veins, as well as the larger veins at the bend of the 
arms, could be distinctly seen to pulsate. 

The case being of so remarkable, and, as I believe, 
unique a character, I was anxious that my friend 
and colleague, Dr. J.. Burdon Sanderson, should ex- 
amine the patient by the aid of his ene. 
We met accordingly in consultation, Dr. Sanderson 
succeeding in getting am accurate tracing of the 








Fig. 1. 


radial pulse. Fig. 1 represents this tracing, which, 
Dr. Sanderson informs me, marks the number of the 





pulsations ‘at’ exactly two hundred ‘und twenty per” 
minute. aes 

Tt will he observed that the pulse was singularly’ 
uniform and regular im its beat, varying from’ the 
natural pulse principally in its extreme feebleness’ 
and great rapidity. The usefulness of the sphyg- 
mograph was thus sensibly illustrated; since, without 
it, the pulse, from ifs extreme rapidity, was so diffi- 
cult to count, that it appeared previously, both te 
Dr. Sanderson and myself, neither to be synchronous’ 
with the action of the heart, nor at all regular. “’''' 

The treatment consisted at first in ‘the use of 
antacids and stimulants, together with aperients ; 
during the action of which, a considerable quantity of 
tapeworm was expelled. ‘After @ short time, ‘the’ 
tinéture of digitalis was given in doses of from ten 
to fifteen minims three times a day; and it ‘was 
during the use of this medicine that the heart’ re- 
tured to its healthy condition, Whether such occur: 
rence was @ post or a propter hoc, I cannot pretend to 
determine ; but it is worthy of remark that, during 
the patient’s first two attacks, ‘a similar condition 
obtained, the recollection of which induced me, on 
this occasion, to try the digitalis again. Two or 
three days before the heart returned to its natural 
pulsation, a considerable amount of hemoptysis oc- 
curred, the bases of both lungs being at the same’ 
time dull on percussion, and having the respiratory 
murmur very feeble, With this single exception of 
slight pulmonary congestion, there was no change in’ 
the general condition of the patient during’ the 
whole attack, until the heart regained its healthy 
state, which, as‘on every previous occasion, bx urenee 
very suddenly, being immediately preceded by 
sense of faintness, which, from former experience, 
the patient himself reeognised as the forerunner of 
his recovery. 

A few days after this, Dr. Sanderson and I had a’ 
second consultation: when we found the respiration 
natural, the heart perfectly healthy, the pulse re- 
gular, and rather below seventy in a minute. 





Fig. 2. 


The only remaining symptoms were slight edema 
of the legs, which had come on as the heart quieted; 
and, which was less easy to account for, a slight 
pulsation in the right jugular vein, upon which Tf 
shall make an observation presently. 

This case thus briefly, but, as I hope, sufficiently 
described, is interesting in many ways. It shows’ 
very clearly that mere functional rapidity of the 
heart’s action, that is to say, rapidity unconnected 
with valvular disease or alteration in heart structure; 
is not necessarily a dangerous condition. Notwith-' 


standing its immense rapidity in this case—a rapid’ 
ity perhaps seldom, if ever, surpassed, the 
could at no time be said to have been in e 


From the very commencement to the close of the 
attack, he was calm, and even cheerful, and ‘s 
surprisingly little either bodily or mentally. 

The interesting question remains—upon what did 
the heart’s rapid action depend ? 

It appears to me that such extreme rapid action 
of the heart, when free from organic or inflammato 
disease, and when unconnected with displacemen 
must arise from one of two causes. Either the 
heart itself is so extremely sensitive that it contracts 
upon the healthy blood before its cavities have had 
sufficient time to become properly filled with this 
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fluid; or, the blood itself is of so abnormal and irri- 
a character as to excite such premature con- 
The first condition may occasionally 
eoneutie in tf on onl hated 
more nervous i 
palpitation ; the second, in palpitation arising in the 
course of an attack of gout, or acid dyspepsia. 
ie wha, ann ot ue 
May have mce of the tapeworm 
have produced a reflex irritation of the heart 
i 3 or, the acidity and ia under which the 
patient invariably suffered at the period of his attacks 
may, by giving rise to an abnormal condition of the 
blood, have prevent the heart to its rapid and pre- 
mature con ion; and it is even sible that 
these two conditions may have coexis I will not, 
however, insist upon such an explanation; but, in the 
ce of even the slightest indication of brain or 
spinal affection, or indeed, of any unusual amount of 
nervous sensibility in our patient, I am at a 
One of the still 
e of the still remaining symptoms to which I 
have referred, viz., the pulsation of the right jugular 
vein, noticed both by Dr. Sanderson and myself, is 
not easy of explanation. It is a natural conclusion 
from such a condition, that the tricuspid valve must 
allow of regurgitation. During the previous extreme 
rapidity of the heart, insufficiency of this valve, and 
the consequent orem cmepren is easy to under- 
stand ; but after the heart had returned to its healthy 
state, why the valve should still remain incompetent, 
or, remaining incompetent, should not have given 
rise toa regurgitant murmur, is not so easy of com- 
prehension. If regurgitation really existed, as the 
venous pulsation would indicate, the case is still 
farther interesting, as an addition to the evidence 
which most of us must have had, that valvular re- 
gurgitation is not necessarily productive of valvular 
murmur. 








County anp Ciry or Cork Mepico-CurrurGIcaL 
Society, At the last meeting of the session, Wed- 
—— evening, May 8th, the following officers were 

by ballot for the ensuing year :—President— 
Dr. Johnston. Vice-President—Dr. N. J. Hobart. 
@—Dr. Popham, Dr. Finn, Dr. O’Connor, and the 
three late Presidents—Dr. Cummins, Dr. Cremin, 
Dr. E. R. Townsend, jun. 

Progress or Paris. The return just issued by 
M. Haussman, Prefect of the Department of the 
Seine, records 47,723 deaths in the city of Paris in the 

1866. The population of the city at the census 
ot 1866 — 1,825,274 ; a deaths, oe goa —_ in 
annual proportion of 26°1 per 1000 o tion. 
In 1865 the deaths were 51,421, and thoy apattion 
to the population was'2°85 per 1000; but the cholera 
rena raised the mortality considerably above 
average in both years. The average annual rate 
of mortality in the three years preceding 1865 was 
249 oe 1000. The — of Paris, which is 
distributed over 19,280 English statute acres, has in- 
creased since 1861 at the rate of 1°48 per cent. per 
annum ; about 25 per cent. per annum less than the 
rate at which the population of London increased 
between the enumerations of 1851 and 1861. The 
number of births in 1866 was 54,385, being 711 
under those of 1865. The natural increase of the 
tion, by excess of births over deaths, was 
in 1865, and 6662 in 1866. The excess in 1865 
was greater in the female than in the male sex, being 
1482 among males and 2193 among females. The 
population of the department of the Seine, however, 
according to the recent census, numbered 49,202 
more males than females. 








Reports 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 


CANCER HOSPITAL. 


CASES OF CANCER TREATED BY DR. BROADBEN?’s 
METHOD: INJECTION WITH ACETIC ACID, 


(Under the care of Mr. WezpEn Cooxe.) 


De. BroapBent’s suggestion of a new method of 
treating cancer is a 4 as our readers are pro 
aware, on the very ingenious theory that as dilui 
acetic acid shrivels up cancer-cells when observed 
under the microscope, it will act in the same manner 
when injected into the living tumour; and that 
this acid does not coagulate albumen, the injected 
fluid will permeate the tumour, and so the obnoxiong 
cells will thus be deprived of their vitality, and the 
whole mass shrivel and become inert, and cease to 
grow. The four illustrating cases given in the 
Remebiet were by no means in their results, in Mr, 
eeden Cooke’s opinion, calculated to s 
the theory; but nevertheless he proceeded to put 
this new suggestion to the test of practice, although 
he did not forget that chemical actions upon dead 
and living tissues have widely different effects, Né- 
ther did it seem likely to him, @ priori, that acetic 
acid would find its way more readily into the hard 
centre of a scirrhus than solutions of iodine, iron, 
etc., which he had himself previously employed, 
However, he selected four cases of scirrhus of the 
breast, one of epithelioma of the rectum, and two of 
epithelioma of the cheek. He used one part of acil 
to three of water. The pain produced was not very 
severe in any of these cases, except in that of the 
poor fellow who had cancer of the rectum, and he 
suffered so severely that he would not submit to it 
more than twice, and it unfortunately happened that 
the disease was considerably aggravated by these i- 
jections. In the\jtwo cases of epithelioma of the 
cheek, no effect was produced by the weakened acid. 
In one case much stronger acid was used, and then 
some slight sloughing was produced, but the disease 
continued to grow. Inflammation arose in the first 
case of scirrhus of the breast, and recurred upon @ 
subsequent injection three weeks after; much pain 
ensued, and the patient was unable to attend again. 
She was a weakly nervous person. The same injee 
tion was used on another out-patient twice 
any good or ill effects, and she returned to the coun- 
try. A very vascular though hard tumour of the 
breast in a young woman was injected once. Com 
siderable pain was set up, and some inflammation, 
followed by sloughing ensued ; but the wound healed 
again fortunately, and the experiment was not re 
ted. In the case of an old woman in the Canee 
Frospital, the injection was repeated six times. It 
seemed to be a favourable case, owing to the presence 
of cysts in the scirrhus, and the pain produced was 
bearable; some lessening of the tumour 
two months, but the action set up was too much for 


its vitality ; the disintegration proceeded to 

tion, then to hmmorr sages: t beper pate 5 ™—t 
A gentleman came Mr. Weeden Cooke, wo 

months ago, with avery extensive epithelial cameer - 

of the cheek, for which he had been injected by able 

surgeons several times. The cancer continued 

grow rapidly nevertheless. A patient now under Mt 


Cooke’s care with ulcerated scirrhus of the b . 
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gw been injected, she thinks, twenty times at the 
fondon Hospital, and the tumoyr was not broken 
shen the treatment wasycommenced. It has also 
geatly increased in Size. ~ ~~ 





LONDON HOSPITAL. 
CANCER OF THE BLADDER: HZMATURIA! DEATH. 
(Under the care of Dr. RamsxK1L1.) 


Wz are indebted to Mr. M‘Carruy for the following by 


report. 

J. 8., porter, aged 65, was admitted into Davis 
Ward, January 8th, 1867. He stated that, until 
yithin the last two years, he had never known illness ; 
that he then began to pass blood with his urine, in 
gnsequence, as he believed, of having strained his 
back severely while lifting a heavy weight, and that 
he had continued to do so at varying intervals of 
time ever since. He suffered no pain, bat felt weak. 
At the time of his admission he was remarkably 
amemic in appearance, but otherwise seemed very 
well. 


In answer to inquiries, he stated that he never had 
tad any stoppage in the stream while voiding his 
wine, and that the urine was more deeply tinged 
with blood towards the end than at the inning. 
He added, that on three or four occasions a clot of 
blood had become impacted in the urethra, so as to 
necessitate the use of a catheter in order to remove it. 

Dr. Ramskill said that, judging from the age, ap- 
pearance, and symptoms of the man, he thought 
there was probably malignant disease of the bladder, 
but that as the long-continued hemorrhage would of 
itself account for his blanched appearance, it was pos- 
sible that a vesical calculus was causing all this mis- 
chief, and that to stop this exhausting hemorrh 
was the first thing to be done. For this purpose he 
ordered half a drachm of bitartrate of potash three 
times a day. 

He said that he did not know how this drug acted, 
but he had repeatedly proved the efficacy of it in hos- 
pital and private practice ; and in two-drachm doses 
it was equally effectual in checking bleeding from 
hemorrhoids. He predicted that in the present case 
the urine, which was then a deep purple, would, with- 
in thirty-six hours, have regained its normal ap- 

e. 

The next morning, after the third or fourth dose, 
the urine was clear, and without the slightest trace 
of blood. As the medicine purged rather severely, 
itwas omitted, and ten grains of bitartrate of pot- 
ash in an ounce of decoction of cinchona was sub- 
stituted. 

January 16. Mr. Couper, at Dr. Ramskill’s re- 
quest, sounded for stone. None was detected ; but 
the pee of the sound was felt to pass over some 
tough surface, as if the muscular coat of the bladder 
were hypertrophied. The urine was twice examined 
ee rly, without anything definite being dis- 
Covered. 


January 19th. The hemorrhage recurred, but was 
again checked by the bitartrate. He now began to 
complain of shooting pains in the sacral region, which 
Were relieved by the use of belladonna plasters. 

From this time he became evidently weaker, pre- 

d to lie in bed, and at times was in a semi-comatose 
condition. During the last week of his life he seemed 
to be in intense agony immediately before and after 

ition. 

He died comatose on February 12th. 

post mortem examination was made by Dr. 
pathologist to the hospital. All the internal 
organs were extremely anwmic. The left ureter was 





filled Ye fluid, and distended to abont the size of 
a nian’ tome age Apo oth, from 
the kidney to ‘the r,° "Tlie left’ ae 
atrophied, and almost altogether converted a 


8 cyst. 
} Theright kidney was enormotisly hypertrophied: 


On'‘opening the bladder it was found to’ be filled 


| with coagulated blood. On the left side, just abére 


the prostate gland, and extending thence to the ori- 
fice of the left ureter, which was completely occluded 
‘it, was a growth which appeared to have its origin 
in the substance of'the bladder. ‘The surface of ‘the 
growth, which corresponded to the internal surface 
of the bladder, was evidently in an uleerating con- 
dition, and from this the hemorrhagé had bably 
taken place. The external coat of the bladder was 
much stretched by the growth, which was as large as 
a small pullet’s egg. All the other organs were 
healthy. 


— 
————— 








NOTES ON BOOKS. 





A Dictionary of Science, Literature, and Art. Edited 
by W. T. Branpz, D.C.L., and Rey. G. W. Cox, 

A. In 3 vols. London: Longmans, Green, and 
Co. 1867. This work, always one of great reputa- 
tion and authority, has been entirely re-written and 
re-edited. The names of those who have been sé¢- 
lected to assist in this task 
of the new matter. Amon 
Frankland, Lindley, Morse, Owen, Pole, and Thorold 
Rogers; Mr. Herman Merivale, Chalmers, Morton, 
Hirst, Ralph Wornum, Charles Merivale, and others 
of equal authority, and whose names indicate the 
department for which they are responsible. The 
enormous progress during the last twenty years in 
the biological sciences, in geology, in astronomy, 
chemi: .ry, physics, mineralogy, architecture, poli- 
tical economy, philology, and theology, is adequately 
represented in this monumental work. As a dic« 
tionary of reference on nearly every conceivable sub- 
ject within the range indicated, it is of encyclopedic 
completeness, and has the advantage of extreme 
compression and studied brevity. They are three 
very noble volumes, and cannot fail to be of use 
all serious readers. ' 

The Poisons of the Spreading Diseases, by B.' W- 
Ricwarpson, M.D., F.R.C.P., is a lecture delivered 
before the Congress on the Sewage Question, held at 
Leamington on October 25th, 1866. Dr. Richardson 
deals with the poisons of the spreading diseases, as 
our readers know, as entities easily isolable and 
manageable. The poison of small-pox, of glanders, of 
ophthalmia, and probably that “which forms in blisters 
during erysipelas”, we may take and “grind down 
into a powder and keep them almost in a pure state. 
Again, all the organic poisons retain their activity 
up to a given point of solution, and beyond that the 
water renders them inert. The poisons are tra 
able, also, by the vapour of water, and in this way 
they escape from the living body. They need certain 
degrees of heat; but are all, he believes, destroyed 
by a temperature of 212°, and by oxidising agents. 
They lose their activity when exposed to bright sun- 
light. They are almost all preservable by cold. 
“The poison of cholera in St. Petersburgh has been 
locked up in snow for a whole winter, and on the 80- 
lution of the snow the poison has become active by 
being carried into the surrounding streams and 
taken into the drinking water.” Sulphur, creasote, 
and arsenic, hold this o ic pow in 
steadiness, so that they undergo no change, but pre- 
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serve their active . They are only poison- 
ous during certain stages of their decomposition. Here 
are so many texts of which we recognise the t in- 
terest and importance ; but the treatise which shall 
establish their accuracy is yet to be written. The 
lecture is eminently suggestive, but provokingly dog- 
matic. 








Progress of Medical Science. 





MATERIA MEDICA, CHEMISTRY, 
AND PHARMACY. 


GRINDELIA RoBusta In AstHMA. Professor Henry 
Gibbons, editor of the Pacific Medical and Surgical 
Journal, relates the case of a clergyman, for six years 
a victim of asthma in its most virulent torm. After 
exhausting the ordinary round of remedies he tried, 
with the consent of his physician, a syrup of grin- 
delia robusta, in the dose of a wineglassful on going to 
bed. He slept soundly that night, and for seven 
months since beginning the use of the remedy passed 
not a single night out of bed. Hitherto he suffered 
most severely just prior to the rainy season, but this 
year he passed through that period with comparative 
comfort. The herb is described as abundant in Cali- 
fornia, mostly in hilly situations. It throws up a 
straight, unbranched stem, one or two feet in height, 
with short, rather rigid leaves, and a spherical head 
of flowers on the top. It belongs to the composite 
order of plants, the flowers having white rays about 
half an inch long. It may easily be known by a drop 
or two of a resinous fluid, which looks precisely like 
milk, and which is always to be seen attached to the 
calyx. In the mouth it yields a balsamic taste, and 
the odour is aromatic or balsamic. The syrup, made 
from a strong decoction of the herb, is not unpala- 
table, and sensibly acts only upon the pulmonary 
organs, promoting expectoration. 





Tue AcTION AND THERAPEUTICAL VALUE OF CI- 
MICIFUGA Racremosa. Dr. D. A. Morse, of Alliance, 
Ohio, says that the attention of the profession was 
first drawn to this plant by Dr. Jesse Young, who 
had exhibited it with success in chorea. European 
journals copied his article, and, as a result, many of 
their readers exhibited the remedy with decided 
benefit. Cimicifuga in its action is tonic, diaphoretic, 
and antispasmodic, according to its mode of admi- 
nistration. A warm infusion is diaphoretic and anti- 
spasmodic ; a cold infusion, tonic. Cimicifuga, though 
possessing in a great degree the power of controlling 
nervous excitement, does not have the power of vale- 
rian in effecting immediate results. To this is due, 
no doubt, the little favour it has received from many 
who have employed it, and subsequently relinquished 
it for other remedies. The class of diseases in which 
it will be found of benefit, are those of nervous de- 
bility and prostration, attended with irritability and 
excitement. Hence, it is of value in chorea, epilepsy, 
hysteria, many forms of dyspepsia, rheumatism, etc. 
In these disorders there is not only loss of power in 
the nervous system, but excessive irritability. 





HELLEBORE. M. Marmé describes the active prin- 
ciples of the black hellebore and the green and fetid 
hellebore. The roots and root-leaves of the two spe- 
cies of hellebore contain, in a complete state, two 
active, poisonous, and non-volatile principles of the 
giecoss e kind—helleboreine and a ase any Fetid 

ellebore also contains a third volatile principle. Oil 
of hellebore-root, which Fennelle and Capron consi- 


== 
dered poisonous, is inert when the glucosides are x, 
moved. Helleboreine, which is obtained from ore 
hellebore, is the most active in its operation; jt s 
probably absorbed without ‘being decomposed. Ths 
skin is not an agent in the absorption of this poison, 
The most direct way is by the blood; then come the 
serous membranes, the cellular tissue, and cutaneoy 
wounds ; whilst, in the stomach and intestines, th 
absorption is slackened, and the local effects pred. 
minate. Helleboreine, applied to the pituitary mem, 
brane, produces sneezing, but not as much as vera. 
trine; the buccal secretions are augmented, In 
respect to the stomach and intestines, anorexia anj 
psn | have been observed ; and, after an jp 
creased dose, acute gastritis and ulcerative enteritis, 
It has no action upon entozoa. The action of ths 
kidneys is increased; but the action of helleboreing 
upon the heart is the most important. In sma] 
doses it acts like digitalis; in frequently repeated 
small doses it slackens, and in strong doses it acge. 
lerates, the pulses; in both cases, there is increage of 
the pressure of the blood. Section of the y; 
nerve does not prevent the manifestation of these 
phenomena. The definitive effect of helleboreine is 
paralysis of the heart’s action, which in most cages 
causes death. There is first acceleration, then slack. 
ening, of the respiration. The nervous system pre 
sents the phenomena of paralysis gradually accruing 
from painful convulsions. 





ANATOMY, PHYSIOLOGY, & PATHOLOGY, 


AcTIon oF ATROPIN. According to Von Bezold 
and Blébaum (Centralblatt, No. 38, 1866), atropin 
paralyses the vagus without producing previous irri- 
tation thereof.—Journal of Anatomy and Physiology, 
No. II. 





AcTION oF SULPHURETTED HYDROGEN ON THB 
Buoop. Herren Kauffmann and Rosenthal confirm 
the observations on the action of sulphuretted hydro- 

en gas upon the blood, already made by Herr Hoppe 
Se ler. They say that the toxication of sulphuretted 
hydrogen is simply asphyxia. In cases of poisoning 
by this gas, the treatment is to introduce oxygen into 
the blood by artificial respiration, and there is hope 
of recovery as long as the heart acts.—Archiv fir 
Anatomie, etc. 





INTESTINAL ABSORPTION. According to Letzerich 
(Virchow’s Archiv, xxxvii, 232,) fat and albumen are 
not absorbed by the epithelium of the intestine, but 
by vacuoles between the epithelial cells, which lead 
directly from the intestine into the lacteals. Fat m 
the epithelium he considers pathological, and gene 
rally due to excess of fat in the food. 





Crrvicat Rigs. L. Stieda, of Dorpat, describes the 
case of a woman, aged 30, in whom a pair of cervical 
ribs sprang from the seventh cervical vertebra (Vit 
chow’s Archiv, 1866, p. 425.) Except that the left 
cervical rib was ossified to its vertebra, whilst 
right was articulated to it by a moveable joint, both 
ribs closely resembled each other. In each a hea 
neck, tubercle, and body, were found; the anterior 
end of the body was pointed and connected by 8 
ligament to a plate of cartilage attached to the ante- 
rior end of the first thoracic rib. The subclavian 
arteries had been removed, so that Sticda could not 
determine their relations. The thoracic ve 


and ribs, and the lumbar vertebre, were no 
number. The paper concludes with a brief his 





account of the cases previously recorded. 
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THE MEDICAL COUNCIL: 
SESSION 1867. 


Tie great difficulty which we anticipated in the 
business of the Medical Council has met them ‘on 
the threshold. ‘They have at once been stopped by 
aletter from Mr. Walpole expressing objections to 
the proposed amendment in the clause relating to re- 
gistration of colonial and foreign degrees, and an- 
nouncing his unwillingness to introduce the measure. 
He advises its introduction as a private Bill. Such 
a letter would be very unwelcome under any cir- 
cumstances. It is difficult to understand on what 
ground a Bill to amend the Medical Act, 1858, 
should be introduced as a private Bill. The Medical 
Council constituted under that Act is a public body, 
constituted with very high functions, equally impor- 
tant to the public and the profession. It is to 
keep a Legister, which is to be. evidence in all 
courts of law; it is. to control the chartered edu- 
cational bodies ; it is to frame a Pharmacopeia, of 
which the use shall be legally imperative upon all 
pharmaceutists in the kingdom ; it is to improve and 
regulate, by virtue of its parliamentary powers, the 
educational standard of the medical practitioner ; 
and to enable the public to distinguish between 
the quack or impostor.and the regularly educated 
medical practitioner. It is a body to which the 
public is already deeply indebted for the very able, 
earnest, and steadfast adherence to its duties of 
regulating and improving the education of the pro- 
fession, and to which it contributes nothing. It 
works for the public good: it is supported by profes- 
sional taxation. The law, which imposes duties, of 
necessity presupposes or supplies the power to carry 
them out. ‘The Medical Act professed to supply 
those powers, but has failed to do so. The reason 
of the failure is clear, and the remedy is easy. The 
clause which professes to distinguish between edu- 
cated practitioners possessing titles, and uneducated 
impostors who falsely pretend to possess such titles, 
imposes the penalty, not upon the inherent falsity of 
the pretence, but upon the legal fraud of pretending 
to be registered under this Act. Now, as not one 
person in ten thousand outside the profession knows 
anything or cares anything about the Register, the 





This supplement, howéver, has been fur-: 


fadse-agsum ption of tnedival titles iv a matter’ of daily 
occurrence, ‘ahd ‘the protection intended’ to be"af- 
forded by the. Act is not given... The whole..tribe. of 
qnacks and impostors are’as fiourishing at this :mo- 
ment a8 ever they were’; tlie public is as thoroughly 
deceived. and injured, and professional titles are 
on into contempt. The Medical Council, called 
into existetice ly, Government, including within j 
vérimént nonrinéds, tad MPLINC EAA EAD 
of imperial authority,-has-now for more than a year 
appealed to the. Government, to assist ‘inj amending 
this radical defect and some other minor details. The 
whole. matter -was laid. before: Mr. Walpole in Junc. 
He had the reces¥ in which ‘to’ digest it. ‘He has 
been’ repeatedly appealed to by deputation and by 
letter. He has allowed the session to pass until; the 
close of the month of May, and he-new for ‘the first 
time finds occasion really to consider the matter. 
Going off upon a side issue, the detail of the best 
method of carrying out a principle on whieh practi- 
cally there is no substantial difference, he drops the 
whole Bill into the basket, suggesting that it should 
be left to a private member to pick it, up and pass 
it through the House. This is not the treatment 
which so important, so ‘useful, and so laborious a 
body, is entitled to expect at the hands of any 
minister. It is not a fitting reward for the admir- 
able and most useful labour of the Couneil. It does 
not, in our opinion, show a fitting regard or respect 
to the medical profession ; nor is-it just to the public 
at. large, whose interests are deeply concerned in 
carrying out this necessary amendment of the law as 
speedily as possible. 

We are happy to find that the Medical Council 
will once more press upon Mr. Walpole views whith 
closely accord with these which we haye thus ex- 
pressed. A reply to be addressed to Mr, Walpole was 
agreed to on Thursday, of which a copy is fur- 
nished in another page. With every regard to that 
minister's difficulties and anxieties during -the last 
year, we cannot bat feel that he has not done his 
duty in the manner in which he has thus far treated 
this question, 


THE IRISH EXAMINING BOARDS. 
We.gave last week an account of the Reports of 
the visitors of the Medical Council on the examina- 
tion of the English Examining Boards. These Re- 
ports were of the highest importance, and had the 
satisfactory feature that they announced that many 
of the most serious defeets last year noticed are now 
remedied or in course of cure. 

We shall now proceed to analyse the Reports of the 
Irish visitors. ‘The first is Dr. Leet’s Report on the 
visitation of examinations at the Queen’s University 
in Ireland. The oral answering in general was good ; 
but this part of the examination was too brief to be 
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satisfactory. The majority of the manuscript exer- 
cises were carefully written, and exhibited much 
sound knowledge ; but some few were so defective in 
English orthography and in the Latin language, as 
showed that laxity had existed somewhere in the 
matriculation examination. He was satisfied, how- 
ever, that none of the writers of these defective 
papers were held deserving of degrees. He praises 
the examinations generally, but recommends: 1. 
The appointment of a special and independent Board 
for conducting the Entrance Arts Examination ; 2. 
That not less than two Examiners be present during 
the examination of every candidate, and that a defi- 
nite amount of answers be required from cach can- 
didate upon the several subjects in the curriculum ; 
3. That more time be given to the oral examination 
of candidates, and that they be subjected to prac- 
tical and demonstrative tests wherever they can be 
applied. He adds: ‘It is a matter of regret that 
the other member of the Branch Council, who was 
nominated to act with me in this visitation, did not 
attend.” 

The second Report, that on the visitation of exa- 
minations at the University of Dublin, is also by 
Dr. Leet; his colleague, Mr. Hargrave, being inca- 
pacitated from attendance by illness. He recom- 
mends: 1. That no medical or surgical qualification 
be conferred upon any person who has not gradu- 
ated in Arts, and that the University should discon- 
tinue to grant “licences” in medicine and surgery ; 
2. That examinations in class be abandoned, and 
that candidates be examined separately in each sub- 
ject; 3. That experimental and practical tests be 
applied in the examination of candidates; 4. ‘That 
the standard for the degrees be fixed higher. 

Dr. Aquilla Smith reports on the Royal College of 
Surgeons of Ireland, that, owing to the arrange- 
ment of the latter, the ‘‘ publicity of the examina- 
tions is nominal” ; that the mode of voting appears 
to be objectionable, each Examiner voting a bare 
‘‘yes” or “no”. He considers it an anomaly that 
the Royal College of Surgeons, Ireland, should ex- 
amine candidates in Materia Medica and the Prac- 
tice of Medicine, while the Royal College of Sur- 
geons, England, does not examine its candidates on 
these subjects. ‘This anomaly will soon disappear ; 
and then it will be an anomaly that the English 
College should examine in Chemistry and Forensic 
Medicine while the Irish College does not; and we 
hope thas this will in turn disappear. Dr. Aquilla 
Smith adds : . 

‘“‘T have written this Report, and the observa- 
tions thereon, in deference to the recommendation 
of the General Medical Council (Minutes, vol. iv, p. 
291); and I must take this opportunity of stating 
my conviction that the mode of inspection instituted 
by the Council is not likely to accomplish any good, 
so long as the Council has power only to issue re- 
commendations which have, up to the present time, | 








been disregarded in many instances by some of the 
i bodies in Schedule (A) to the Medical 

In face of the great improvements effected in the 
English examinations since the institution of these 
visitations—those, for instance, which are removing 
the anomaly pointed out by Dr. Smith in the pre- 
vious paragraph of his Report—it is clear that events 
have already negatived the validity of his conyic. 
tions. The weight of public opinion and the moral 
force of these Reports are perhaps as powerful as 
any legislative enactment could be. We cannot 
accept the statement that such moral influence jg 
likely to be less effective with the medical corpora. 
tions of Ireland than with those of England and Seot- 
land. We think, therefore, that the Council jg 
much indebted to Dr. Leet and to Dr. A. Smith for 
their useful and important Reports, from which we 
shall anticipate valuable results. It is much to be 
regretted that their colleagues have not aided them 
more generally in these visitations ; for undoubtedly 
it is to the personal influence of the visitors, and the 
force of their combined Reports, that the good re- 
sults achieved have been due. Next year, we shall 
hope to find a large number of the Irish members of 
Council engaged, like their Scotch and English 
brethren, in the important duty of visitation; and 
we feel sure that they will then be able to lay their 
Irish brethren under the same debt of gratitude as 
in this country is due to the successful exertions of 
the English visitors. 





THE CONFERENCE ON THE VACCINA- 
TION BILL. 


THE proceedings of the two meetings of the Parlia- 
mentary Committee of the Metropolitan Counties 
Branch of the Association concerning the Vaccina- 
tion Bill are of great interest and importance. At 
the conference which was held on Tuesday last, Dr. 
Farr and Dr. Seaton were both present, and thus 
the two departments of Government which are di- 
rectly and indirectly concerned with the Bill were 
represented. 

The whole question of registration was thoroughly 
debated. Dr. Gibbon stated very fully and very for- 
cibly his objections to it ; and Dr. Farr showed very 
clearly that, under the existing Act, the registration 
had been so imperfect as to afford no certain or 
useful means of carrying out general vaccination. 
Dr. Seaton’s reply was able and effective. The 
defects of the existing Bill are precisely the reason 
for the endeavour to amend it now by the Bill now 
before Parliament. Where registration was properly 
carried out, as in many districts in England it has 
been, the vaccination is excellent. The registrar 
are most useful in beating up unvaccinated cases, 





and could not be dispensed with. The crucial fact 
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of the good working of the Scotch Bill, to which we 
jately referred, and the admirable results in 
districts such as that which Mr. Hughes of Mold 
lately described in this JouRNAL, afforded two argu- 
ments, each unanswerable in its way. 

We can but think that the Committee acted very 
wisely in not attempting to deprive the Bill of the 
registration clauses, while Mr. Simon and Dr. Seaton 
consider them vital to its successful working. Another 
and more useful mode of action immediately offered 
itself, and was opportunely seized. ll parties are 
agreed that the machinery of the Scotch Bill—the 
registration of vaccination by the registrars in the 
birth-registers—is complete and effective, while that 
in the English Bill is cumbrous and open to objec- 
tions. 

Dr. Farr avowed a preference for the Scotch me- 
thod. This plan had been proposed years ago by 
Mr. Simon, and even before him by the Epidemio- 
logical Society, and has been before advocated by 
Mr. Bottomley. But the Registrar-General has 
always entertained objections, connected, we believe, 
with existing arrangements of the birth-registers, to 
this most simple method of registering vaccination. 
Dr. Farr has undertaken to recommend it to the 
Registrar-General. The Privy Council officers will 
accept the assistance of the Registrar in framing 
such clauses as a great boon; the profession will 
be relieved of an infinite amount of trouble; the 
success of the Act in working will be greatly ex- 
tended, and the public good in every way advanced. 
We earnestly hope that the Registrar-General will 
accede to the wish thus widely entertained, and that 
we shall have a Vaccination Bill with the registra- 
tion clauses thus infinitely simplified. 

We shall then not only have cause to be exceed- 
ingly gratified that the influence of the Association, 
in bringing about this conference, has worked a 
public benefit, but also to be grateful to the Regis- 
trar-General for waiving objections, and aiding an 
enactment which is imperatively demanded for the 
public protection. ‘Twenty thousand people died of 
small-pox in the United Kingdom during the last six 
years. 

<nninieceiiiliiiatiasise 


Sir Witut1am Lawrence has continued to progress 
favourably but very slowly during the week. 


Tue experience of St. Thomas’s Hospital suggests 
the advantages which may result even from the great 
national disappointment of a Derby run between 
hail, sleet, and rain, with a biting north-easter, and 
unseemly patches of bare ground around the course. 
This pathetic list of evils is balanced by the entire 
absence of all serious accidents on the road. For the 
first time for many years, not one Derby casualty 
was brought into St. Thomas’s Hospital. There are 
rarely less than a score. 








Dr. T. Cuirrorp Au.Burt of Leeds will read a paper 
before the Epidemiological Society on Monday next, 
the subject being the Prevention of Typhus and 
other Diseases by Improvement of the Dwellings of 
the Poor. The subject is one of great interest ; 
and, in directing attention to the meeting, we may 
state that all members of the profession interested, 
whether members of the Society or not, are invited 
to attend. 


Tue Committee of the House on the Vaccination 
Bill was set down for the third time for Monday last, 
but, owing to the pressure of business due to the re- 
form debates, was again postponed until Thursday, 
May 30th. 


Amone the deaths registered this week in London 
are the following :—Bethnal Green, Hackney Road. 
At 11, Grove Row, on 15th May, the son of a shoe- 
maker, aged 6 years, “sudden, choleraic diarrhwa.” 
Post mort. (Inquest.)\—Bermondsey, St. James. At 
11, Mill Street, on 19th May, the daughter of a wood- 
sawyer, aged 1 year and 10 months, “whooping- 
cough (3 months), choleraic diarrhea (22 hours).” 


We have been favoured with notes of the Weimar 
Conference on Cholera, which we publish in another 
column. The general conclusions are such as accord 
with the opinions and experience of our British ob- 
servers. 


Tue following gentlemen have been appointed by 
the Warden and Senate of the University of Durham, 
in Convocation, the Examiners for Licences and De- 
grees in the Faculty of Medicine in the present 
year :—The Reader in Chemistry, Thomas Richard- 
son, Ph.D., F.R.S.; W. C. Arnison, M.D.; Edward 
Charlton, M.D.; C.J. Gibb, M.D.; Charles Gibson, 
M.D. ; William Murray, M.D.; T.C. Nesham, M.D. ; 
and G. H. Philipson, M.A., M.D. 


A FRUITFUL SUGGESTION. 
Ir was recently suggested by Mr. Heckstall Smith, 
that those whose subscriptions to the Guarantee 
Fund of the Medical Provident Society were re- 
turned should, if they pleased, follow an example 
which he set of presenting the amounts to the Medi- 
cal Benevolent Fund, of which Dr. E. H. Sieveking, 
Manchester Square, is the Treasurer. Dr. Broad- 
bent, the Honorary Secretary, writes this week to 
acknowledge the following sums so presented: 
Stephen S. Alford, Esq. (a moiety), £1 7s.; H. 
Veasey, Esq., £6 16s. 6d. This fund is, so to speak, 
a child of the Association. It relieves the most dis- 
tressed members of our profession, their widows and * 
orphans, promptly, effectually, and quietly, without 
a costly staff, without canvassing, and without public 
exposure. There are no heavy building expenses ; the 
applicants are not taken from their homes and their 
duties. It is conducted by gratuitous services, and 
without office expenses. It is in everyrespect worthyof 
most extended support from the profession at large. 
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THE PRINCESS OF WALES. 

DueginG the week Her Royal Highness has been al- 
lowed to sit up in a chair; and very early in the 
ensuing week the necessary changes in the “ splints” 
now in use will be made, so as to allow the Princess 
more freedom. The joint affected is rapidly losing 
all tenderness and recovering its natural shape. The 
progress of the Princess during the week has been 
entirely satisfactory. 


THE PRINCESS MARY. 
THE accouchement of Her Royal Highness the Prin- 
cess Mary, Princess of Teck, has very happily passed 
off under the most favourable circumstances. There 
is no member of the royal family more generally be- 
loved and more deeply respected than the Princess 
Mary ; and, as there had been some slight but general 
feeling of anxiety in society in respect to this in- 
teresting event, the amount of sympathy evinced has 
been proportionately great. Many hundreds of those 
who are honoured with the acquaintance of the 
Princess have daily called to inquire after the health 
of Her Royal Highness ard her infant daughter: on 
Wednesday nearly eight hundred called. Both con- 
tinue in the most satisfactory state of health. The 
general public, especially in London, feel an affec- 
tionate—almost personal interest in the welfare of 
the Princess, and this happy result has been felt 
almost as a family joy. 


A MEDICAL CORONER. 

Mr. James R. Stepman has been elected coroner for 
the borough of Guildford. There were four candi- 
dates, two medical and two legal. The election rests 
with the Mayor and Town Council. Mr. Stedman had 
fourteen out of sixteen votes. The emolument is 
very small, and the appointment was sought for on 
professional grounds alone. 


ARMY SURGEONS. 

A RETURN has been issued showing that the number 
of assistant-surgeons (excluding household regi- 
ments) borne on the strength of the British army on 
March 19th last was 697. The promotions from the 
rank of assistant-surgeon to that of surgeon in each 
year since 1857 were as follows: 40 in 1857, 40 in 
1858, 12 in 1859, 12 in 1860, 4 in 1861, 21 in 1862, 16 
in 1863, 25 in 1864, 29 in 1865, and 25 in 1866. 





THE EXAMINERSHIP AT THE COLLEGE OF SURGEONS 
OF LONDON. 


Ar a special meeting of the Council of the Royal 
College of Surgeons on Monday last, Mr. Samuel 
Solly, F.R.S., Surgeon to St. Thomas’s Hospital, was 
’ lected a member of the Court of Examiners, in the 
-vacancy occasioned by the resignation of Sir William 
‘Lawrence. Mr. Solly was admitted a member of the 
College so long ago as the 9th of May, 1828. Mr. 
‘Solly’s election was not without opposition. He re- 
ceived eleven votes. Eight votes were given on this 


occasion for Sir William Fergusson, and one for Mr. 
John Adams. ; 











A VACCINATION BILL FOR THE METROPOLIS, 
WE have reason to believe that, should the Vaccina. 
tion Bill now before Parliament become law, & spe. 
cial measure would subsequently be introduced to 
mect the exigencies of the metropolis, which pre- 
sents, in many respects, the peculiarities of a special 
case. The arrangements of Mr. Hardy’s Bill would 
facilitate this object. 


THE NEW UNIVERSITIES FRANCHISE. 

We hear the name of Dr. Markham mentioned jn 
London as a candidate for the representation of the 
University of Edinburgh ; and, if he should be able 
to stand, he would unquestionably receive a very 
large amount of support. The Edinburgh candi- 
dates named are, Dr. Lyon Playfair, Mr. Moncrieff, 
and Mr. Campbell Swinton. For the University of 
London, Dr. Miller, Dr. Sibson, and Dr. Tyler Smith, 
are named in our own profession ; Mr. Bagehot, Mr, 
Wood, Mr. Quain, and Mr. Jessel, amongst the law. 
yers. 


THE LAW OF PHARMACY: SALE OF POISONS, 
We learn with pleasure that the Bill to amend the 
law of pharmacy, framed by the Council of the Phar. 
maceutical Society, in accord with the general body 
of chemists, and which is of the most liberal charac. 
ter, has received the confirmation of a special meet- 
ing of the Society, and that there is, therefore, now 
a fair prospect of obtaining an effective and satisfac. 
tory Act to regulate the sale of poisons, and to pro- 
vide for the proper education of persons dealing in 
potent drugs: a measure alike due to the important 
interests confided to their hands, and necessary to 
prevent the numerous lamentable accidents and 
blunders of which we hear only of a few. 


THE USE OF THE NEW PHARMACOPGIA. 

We last week intimated that the time had come 
when the new Pharmacopeia, having received the 
general imprimatur of the learned bodies, ought to 
be brought into use; and gave warning that, as the 
Council had been slow to take positive action in 
the matter, the leading physicians and pharma- 
ceutists were about to take the matter into their 
own hands—the one by prescribing from, and the 
other by issuing solely the preparations of, the Phar- 
macopaia of 1867. One leading metropolitan esta- 
blishment has since issued a circular to the effect 
suggested. But we are glad to find that the Execu- 
tive Committee have taken the hint, and carried out 
the duties assigned to them. At the meeting of the 
Executive Committee on Tuesday, May 28th, it 
ordered, “ That notice be given in the Gazettes of 
London, Edinburgh, and Dublin, as directed by the 
Act of Parliament (25 and 26 Vict., cap. 91, sect. 3), 
that the British Pharmacopewia has been republished; 
the notice to appear in the Gazettes of Friday, June 
14th.” We may state that, under these sections 
(which ought, we think, to have been quoted in the 
advertisements), the use of the Pharmacopaia is com- 
pulsory. 





Ju 


Art 
Méde 
of th 
deat! 
poin' 
ther 
five } 


sixty 
thus 
undt 
adeq 
sons 
deno 
«Th 
closi 
enen 
up, 2 


Ir ¥ 
colu: 
and 
the 
to ¢ 
the 
rela 
the 
sure 
mar 
com 
Dis 
witl 
the; 
ven 
beil 
una 
or | 
aut 
a si 
All 
wal 
Fw 
dor 
3ls 


lita 
ing 
eve 
suc 
the 


ex] 


the 
th 
lys 
ve 








7 


“ina. 
Spe- 
d to 
pre- 
cial 
ould 


the 
able 
very 
ndi- 
ieff, 
y of 
ith, 


aWe 


the 
ar- 
dy 


et. 
Ow 


Be? > 


unt 


nd 





June 1, 1867.] 


BRITISH MEDICAL JOURNAL. 637 











eee ee 


A FITTING FOE FOR FRANCE. 
Ar the May sitting of the Académie Impériale de 
Médecine, M. Bertillon showed that, if the mortality 
of the departments where the greatest number of 
deaths take place could be decreased to the same 
point as in those where the fewest deaths occur, 
there would be annually saved 52,000 children up to 
five years old, 8500 young persons from five to fifteen 
years old, 44,000 productive adults from fifteen to 
sixty years old, and 25,000 old persons. It would 
thus appear that 130,000 individuals are every year 
unduly abstracted from the population without any 
adequate cause in the human organism ; 130,000 per- 
sons succumb to maladies which, in reality, may be 
denominated barbarism, misery, and ignorance. 
“These maladies”, exclaimed M. Bertillon, in 
dosing his discourse, “are our true and our sole 
enemies, against which we should declare, and keep 
up, an exterminating war, without parley or mercy.” 


THE ALEXANDER MEMORIAL FUND. 

Ir will be seen, from reference to another part of our 
columns, that the Executive Committee of the Alex- 
ander Memorial Fund propose, in accordance with 
the decision of a general meeting of the subscribers, 
to offer, trienially, a medal, with a sum of £50, for 
the best essay on a subject to be selected by them, 
relating to military medicine, surgery, or hygiene; 
the competition being limited to surgeons (including 
surgeons-major) and assistant-surgeons not on. per- 
manent half-pay. The subject selected for the first 
competition is, ‘‘The Etiology and Prevalence of 
Diseases of the Heart among Soldiers, as compared 
with the civil population of those countries in which 
they are called upon to serve; and the means of pre- 
vention or mitigation of such diseases, due regard 
being paid to the conditions in which the soldier is 
unavoidably placed.” The essay must not be signed 
or subscribed in any manner likely to indicate the 
author. It should bear a motto, and have attached 
a sealed envelope containing his name and address. 
All essays intended for competition must be for- 
warded to the Secretary of the Alexander Memorial 
Fund Committee, Army Medical Department, Lon- 
don, in such time as to reach him on or before the 
3lst December, 1869. 


M‘GIRDY’S MARE. 

We may soon expect to see the salaries of metropo- 
litan medical officers of health brought to the vanish- 
ing point. There are two things which no vestry 
ever omits to do when a vacancy occurs. On each 
successive occasion, it adds to the duties, and pares 
the salary. By the time that the duties are so 
arranged as to occupy a man’s whole time, we may 
expect to find the salary brought to zero. The 
Paddington Vestry have, according to precedents, on 
the occasion of Dr. Sanderson’s retirement, reduced 
the salary by £50 annually ; added the duties of ana- 
lyst ; required the medical officer to reside at a con- 
venient distance from the Vestry Hall, and, we be- 
lieve, to attend there daily. 


PRELIMINARY EXAMINATION AT THE COLLEGE OF 
SURGEONS OF IRELAND. 

Tue College of Surgeons of Ireland have arrived 
resolution in respect to the preliminary examina- 
tions which we regard as one of importance, and 
establishing a precedent worthy of general consi- 
deration. It is, that the answering at these exa- 
minations be arranged as follows :—1st Class certi- 
ficate; 2nd Class certificate; 3rd Passed, but not 
classed: that the Examiners be empowered to re- 
commend successful candidates for the two first of 
these honours: and that a special certificate, under 
the authority of the Council, be granted to them, 
which should be signed by the President or Vice- 
President, the Secretary of the College, and one of 
the Council. 


INDIAN DISPENSARY SYSTEM. 

In order to induce the inhabitants of towns or vil- 
lages where there is no druggist’s shop to contribute 
to the support of a dispensary, the Madras Govern- 
ment has, we learn, notified that subscribers of at 
least five rupees a month will obtain medicines free 
of payment; and that those who give each two ru- 
pees a month will obtain medicine at reduced prices. 
This will encourage a self-supporting dispensary 
system. 


THE DUTY OF ATTENDANCE. 
Ar an inquest held last week at Clerkenwell, by Dr. 
Lankester, on Robert Waters, who died suddenly 
with hypertrophied and diseased heart, the son of 
the deceased man complained of the non-attendance 
of a surgeon whom he went to fetch; in fact, he re- 
fused flatly to come. The Coroner said he could not 
entertain that, although he was always ready to 
hear any complaints, and for the sake of the medical 
man he should like him to be present, as he lost his 
character through not coming. The Coroner elicited 
by examination that the deceased could not have 
been benefited by immediate medical attendance. 
The matter was, however, gone into by the jury, and 
they found a verdict of death from natural causes, 
but wished to censure Mr. Brown, the surgeon. The 
Coroner refused to accept the rider. The Coroner: 
You know Mr. Brown has just as much right to say 
he will not attend a person if he likes, as you or any 
tradesman would have to say you would not serve an 
article, or to refuse your services if called upon. I 
think it a monstrous thing that you should call on 
me to censure whom you please, when I tell you he 
is not legally censurable. I shall certainly not send 
the censure if you pass one, because, as I told you, it 
would not be legal, and whether he chose to attend 
or not has nothing whatever to do with the question, 
or with me. Besides, it would be unmauly and un- 
English to pass a censure on a man without giving 
him a chance of defending himself, or hearing what 
he has to say; still, if you would like Mr. Brown to 
be present, I will adjourn the inquest. The jury 
persisted, and only signed the verdict on the threat 
of the Coroner to “ send them all down to the Old 





Bailey if they did not sign their verdict.” 
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THE REPORT OF THE VENEREAL COMMISSION. 
Tue second Report of the Venereal Committee is 
this week placed in the hands of the Government, 
and we are enabled to present a summary of it. It 
is a document of great scientific interest and value, 
summarising the experience of thirty-five of the most 
distinguished practitioners, and expreesing also, we 
may conclude, the opinions of the eminent men who 
constitute the Committee. They were, it will be re- 
membered, Mr. Skey (Chairman), Mr. Quain, Mr. 
Cock, Dr. Balfour, Dr. Wilks, Dr. Donnet, and Mr. 
H. Spencer Smith (Secretary of the Commission). 
The task of analysing the very diverse opinions ex- 
pressed in the great mass of evidence taken, and the 
still more difficult duty of presenting a coherent Re- 
port which should do justice to the evidence, and yet 
contain no word in which all the other members of 
the Commission could not agree, must have been in 
the highest degree difficult and unenviable. It 
speaks very highly for the tact and ability of Mr. 
Spencer Smith, and of the general working power of 
the Chairman to the Committee, that, as the issue 
of their long sittings and protracted discussions, 
they have produced a complete and careful summary, 
which presents a coherent and intelligible digest of 
doctrine as to venereal disease, its varieties and 
treatment, in which all have been able to agree with- 
out protest. 





AIDS TO DIGESTION. 
Dr. Marcer writes, in a pamphlet just issued from 
the press (On a New Process for Preparing Meat for 
Weak Stomachs. Londop : Churchill, 1867) : 

“I have often thought that, if there were a means 
of preparing meat, so as to enable its easy digestion 
by weak stomachs, a great boon might be conferred 
on a very large class of sufferers; and it has oc- 
curred to me that, by submitting cooked meat to 
some process similar that to which it undergoes in 
the stomach, food thus prepared would require but 
very little effort of the stomach to complete its di- 
gestion, and thus the body could be efficiently nou- 
rished notwithstanding a debilitated condition of the 
digestive organs.” 

Hydrochloric acid and pepsine being the principal 
natural agents for the digestion of meat in the 
stomach, he has thought that these substances might 
be applied to digest cooked meat in some degree pre- 
viously to its being eaten, and that, by giving the 
stomach animal food thus softened and dissolved, 
sufferers from diseases of nutrition, causing wasting 
and emaciation, and who can take but little food, 
which they have much trouble in digesting, and 
others miserably tormented with dyspepsia, whose 
irritable stomachs cannot digest animal food, let it 
be ever so carefully cooked, might be enabled to 
take a little meat, and digest it well, the stomach 
being saved a certain amount of work. The food ob- 
tained by the process is a finid “holding in suspen- 
sion a light pulpy substance, most of which, when 
the liquid is allowed to remain undisturbed in a 
glass, is seen to fall to the bottom; it is, in a great 
measure, to this substance that its nutritious proper- 





vided and so soft, as to be swallowed unperceived.” 
It is a very palatable food, and is said to be accept. 
able to invalids. Dr. Marcet, who is a highly accom. 
plished chemist, gives careful directions for prepar. 
ing the food. The importance of the subject seems 
to warrant an early trial by physicians generally, 


PLACES OF STUDY. 

Ir will he remembered that much discussion having 
arisen as to the necessity of defining the kind of 
place of study which should be required in respect to 
the time to be spent in the acquirement of medical 
knowledge beyond that consumed in the school and 
hospital curricula, it was resolved at the last meeting 
of the Genera] Council, May 29th, 1866 : 


“That it be delegated to the Branch Councils to 
report to the Medical Council at their next Meeting 
as to whether the column headed ‘ Place of Medical 
Study,’ in the form of Register of Medical Students 
now adopted, should, in future, define more clearly 
the manner in which it is to be filled up; and, if it is 
the opinion of the Branch Council that it should do 
so, that they be requested to suggest what appears to 
them to be the best means of carrying out their 
views.” 


At the late meetings of the various Branch Coun- 
cils, it was resolved, that it is not necessary to 
define more clearly the way in which the column 
headed Place of Study should be filled up. 


MM. Prest and Victor recommend the employment 
of phenic acid in dental caries; and assert that 
they can, by applying this agent to the diseased por- 
tion of the tooth, obtain a cure nine times out of ten, 
without resorting to extraction. 

The Academy of Medicine of Belgium, alive to the 
importance of a full investigation of the cattle 
plague epidemic, offers the following subject for com- 
petition: To make known the symptoms, causes, 
morbid anatomical changes, and the nature of epi- 
zootic contagious typhus, considered with regard to 
the different kinds of animals susceptible of con- 
tracting that malady; and to explain the specific 
character of the various other typhoid diseases with 
which cattle-plague might be confounded. The prize 
is £50, and the competition will remain open till Jan. 
Ist, 1869. 

M. Ambrosoli has seen, and publishes in the 
Giornale Italiano delle Maladie Venere, two cases of 
syphilis contracted by individuals who chewed 
cigar-ends picked up in the streets. The first symp- 
toms occurred in cne of the patients externally to the 
anterior pillar of the soft palate ; in the other, at the 
centre of the palatine vault. 

For the vacant place in the section of Surgery in 
the Academy of Medicine, MM. J. Guérin, Sédillot, 
Langier, Nélaton, and Maisonneuve, are candidates. 
The candidature of M. Nélaton has produced a lively 
sensation. 

At its sitting of the Gth May, the Académie des 
Sciences elected M. Siebold of Munich corresponding 
member in the section of Anatomy and Zoology, ia 





ties are due; but the pulpy mass is so minutely di- 


the place of the late M. Nordmann. 
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THE 


GENERAL MEDICAL COUNCIL 


OF 


EDUCATION AND REGISTRATION. 


SESSION 1867. 





Tae Council assembled this year, once more, under the 
hospitable roof of the College of Physicians of London 
in Pall Mall, for they have not provided themselves with 
any fitting meeting-place of their own. The leading 
questions for consideration were the amendment of the 
Medical Bill and the reports of the visitors of examina- 
tions. The letter of Mr. Walpole to which we last week 
referred, and which had been received since the publica- 
tion of the programme of business, had altered the as- 
pect of affairs very much, and of course caused much 
disappointment. The opening address of the President 
happily relieved the prevalent feeling by reviewing the 
excellent results of the efforts of the Council during its 
past sessions to improve the preliminary education, and 
to regulate and improve the curriculum of professional 
study, and the times and manner of professional exami- 
nation. He referred with great satisfaction to the 
Pharmacopeia, paying a well-merited tribute to Dr. 
Quain and Professor Redwood, whose labours have been 
conspicuous in the revision of the former edition. He 
then succinctly gave an account of the negociations of 
the Council, the Executive Committee, and the Presi- 
dent with Mr. Walpole, which had ended in the abortive 
—_ expressed in Mr. Walpole’s letter, subsequently 
read. 
Dr. Burrows’ clear and able address was listened to 
with great attention, and produced a marked and useful 
effect. Dr. Alexander Wood expressed, on behalf of 
others as well as himself, the desire that a full and 
corrected copy of the address should be furnished for 
a in other than the medical papers. We have 
ad great pleasure in furnishing the verbatim notes of 
our reporter for this purpose, and they have undergone 
slight revision by the President. The business of the 
Medical Amendment Bill has necessarily taken prece- 
dence of all others. 


Wepxespay, May 297n. 


The President, Dr. Burrows, took the Chair at two 
pm. There were also present—Mr. Cesar Hawkins, 
Mr. Cooper, Dr. Acland, Dr. Paget, Dr. Embleton, Dr. 
Storrar, Dr. Alexander Wood, Dr. Andrew Wood, Dr. 
Fleming, Mr. Syme, Dr. Allen Thomson, Dr. Aquilla 
Smith, Mr. Hargrave, Dr. Leet, Dr. Apjobn, Sir D. J. 
Corrigan, Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, 
Mr. Rumsey, Dr. Christison, Dr. Stokes, and Dr. Francis 
Hawkins, Registrar. The roll having been called, 

_ Dr. Rispon Bexnett, the newly elected representa- 
tive of the Royal College of Physicians, was introduced 
by Dr. Paget, and took his seat in the Council. 


The Prestpent addressed the meeting as follows :— 

GEeNnTLEMEN,—Before we resume our accustomed la- 
bours at this Council table—labours which have been so 
often devoted to the improvement of the social and sci- 
entific position of the great commonwealth of the medical 
profession throughout the British empire—I will crave 
permission to offer you a few introductory remarks be- 
fore we proceed to the regular business of the session. 
Your deliberations upon several subjects of importance, 
subjects which have anxiously and largely occupied 
your attention in former years, were terminated during 
the last session, and your conclusions were embodied in 





certain reports and recommendations which were printed 
and circulated throughout the country. To my mind, 
one of the most important topics which engaged your 
attention last year was the report of your Committee 
upon General Education; that is to say, the report upon 
the subjects which were to constitute the preliminary 
examination of students in general education. Of all 
the labours which have been bestowed by this Council 
upon various subjects, I am of opinion that none is 
likely to be more productive of benefits, present and 
prospective, to the whole profession individually and 
collectively, than the establishment of a compulsory ex- 
amination in subjects of general education, for all per- 
sons, before they are permitted to enter the medical 
profession (Hear, hear). If the medical practitioner is 
still to maintain his proper position and influence among 
the educated classes of society; if our profession as a 
whole is still to bear the name and be regarded as one 
of the learned professions, then undoubtedly those who 
enter upon it ought to have received that amount of 
mental culture which would render them capable of 
passing a preliminary examination in subjects of general 
education, which should be equivalent at any rate to the 
examinations passed by those who are entering upon 
the clerical profession, the legal profession, the army, or 
the civil service of the country. Unfortunately, the 
Medical Act under which we are assembled here, and by 
whose provisions we are regulated, did not give us as a 
Council any power to encourage or to distinguish indi- 
viduals of high literary attainments, or of great profes- 
sional knowledge; but that Act of Parliament has given 
us power to establish a standard of education below 
which we can say that no man is fitted to enter our pro- 
fession; and I do trust, therefore, that the Council will 
agree among themselves to keep up that standard to as 
high a point as the circumstances of the case will per- 
mit. It is true, indeed, that this Council cannot assume 
to itself the credit of having initiated these examinations 
in general education of students about to enter the 
medical profession, because of course the great univer- 
sities of the land and many other corporate bodies had 
instituted examinations of this kind prior even to the 
formation of this Council. But then these examinations 
in general education were not preliminary examinations. 
They were by no means uniform; they were passed at 
most irregular times, while the student was, or at any 
rate ought to have been, engaged in professional studies, 
and even sometimes just prior to the final qualifying 
professional examination of the individual. Now, it must 
be obvious to all that examinations in general education, 
conducted at such irregular and at such unsuitable 
times, could not attain the object which this Council 
had in view, and could afford us no kind of security that 
students had been sufficiently instructed in subjects of 
general education before they were permitted to enter 
upon the curriculum of professional study. During the 
last session, gentlemen, we arranged and circulated in a 
convenient form our code of regulations and recom- 
mendations—as far, indeed, as they had been com- 
pleted and perfected upon several points—first upon 
the subject of preliminary examination of students 
in general education; also upon the important 
subject of the mode of the registration of medical 
students; thirdly, upon the curriculum of profes- 
sional education; fourthly, upon the successive pro- 
fessional examinations; and fifthly, upon the supervision 
of all examinations held by the qualifying bodies. Isay 
we circulated these recommendations in @ convenient 
form as far as they were then perfected. No doubt 
there are many that yet demand a far greater im- 
provement. In respect to the last-mentioned of 
these regulations—that is to say, the supervision of 
examinations—you happily persisted in your former re- 
solution, that the Visitation of Examinations should be 
continued as before; but, in your last session, you also 
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went further, and passed an important resolution, the 
words of which I have here before me. You resolved, 
that the visitation of examinations should be continued 
as before; and you further determined, that the reports 
of the visitors should apply to every part of those ex- 
aminations, and should include a statement of the facts 
observed, and of the opinions of the visitors as to the 
efficiency of the examinations, as also remarks and sug- 
gestions upon any defects perceived in them. Now, I 
honestly believe that, if any impartial person would 
take the trouble to peruse these reports of the visitors 
of examinations for the last two years—I wish I could 
say peruse the reports of all the examinations, for there 
are one or two certainly very pitiable exceptions—he 
would find there, not only grounds for the necessity 
which exists for the supervision of these examinations, 
but he would also find unequivocal proofs of the bene- 
fits already obtained by the plan which has been hitherto 
pursued. I would not wish you, gentlemen, or the public 
out of doors who may become acquainted with what I 
am now stating, to suppose that I am so far an optimist 
in regard to what is done by this Council as to assert 
either that the supervision of examinations has been 
conducted upon a system, or by persons whom theoreti- 
cally I should conceive the best adapted for the purpose. 
The supervision of the examinations, however, which 
are carried on by universities and colleges of great 
antiquity and repute, must necessarily be, to a certain 
extent, an invidious task, and it is a duty requiring to 
be performed with great tact, prudence, and forbear- 
ance. A more rigid, uniform, systematic plan, for car- 
rying on these examinations, might in the first in- 
stance, I fear, have met with more opposition, have 
given rise to heartburnings, and have afforded far less 
satisfactory results than have been obtained by the 
cautious, tentative, and more imperfect system which we 
have hitherto adopted. In the first series of reports of 
visitors of examinations, we find various remarks and 
suggestions which have not only been taken in good 
part by the qualifying bodies—and those of the very 
highest standing and character—but they have been 
acted upon by several examining bodies without delay; 
and you will find, in the reports of the visitors of exa- 
minations of this year, the fruits of suggestions made 
in the reports of the preceding year. Gentlemen, I 
think there is great cause for congratulation that you 
should have commenced and carried on this system of 
supervision of examinations, without more seriously 
hurting the susceptibilities of the honourable and dis- 
tinguished men who are engaged in conducting these 
examinations; and the results which we have already 
obtained give us an earnest of great improvement in the 
method of ascertaining the fitness of candidates to enter 
upon the varied duties of their profession. Let me here 
pause for one moment, and just take a brief review of 
what this Council is doing, and has so far effected, to 
insure throughout the United Kingdom that the medi- 
cal practitioner should be better fitted for his social 
station, and also more equal to the emergencies of his 
responsible calling. If this Council persist in enforcing 
a good preliminary examination in subjects of general 
education upon all persons who are about to enter the 
medical profession, and before they are allowed to 
register themselves as medical students; if the curri- 
culum of medical study be established, and be sufii- 
ciently long to enable persons of ordinary ability to 
acquire a sound knowledge in various branches of medi- 
eal and surgical science ; and if the professional examin- 
ations be conducted at regular stages and proper inter- 
vals during the curriculum ; and if this Council can be 
assured, through their visitors, that these examinations 
are really efficiently and impartially conducted—then I 
say that the Medical Council have done their duty in 
this matter of education, to the profession and the pub- 
lic, and they may bid defiance to their detractors out of 








doors—and we have had those who have endeavoured to 
detract from our credit—who carp at, and are 
jealous of the authority of this central op. 
trolling body, and who are, therefore, desirons 
of impairing the prestige and influence of the General 
Medical Council. Among the arduous tasks assigned 
by the Legislature to this Council, as representing the 
interests and wants of the whole medical profession of 
the United Kingdom, none was beset with more in. 
evitable difficulties than the preparation of the Pharma. 
copeia which should supersede the Pharmacopeias of 
the College of Physicians of London, of Edinburgh, 
and of Dublin. The reduction of the Pharmacopaias 
of the several colleges into one work for general use 
throughout the United Kingdom, had become a great 
want, an absolute necessity; and, although this object 
had been previously attempted more than once, the at- 
tempt had failed. The British Pharmacopeia of 1864, 
a work of great labour and merit, had indeed accom. 
plished this object, and was a manifest proof that this 
Council had the will and the ability to cope with, and over. 
come, difficulties which had previously proved insuper. 
able. Although that Pharmacopeia was not so favourably 
received as we should have desired, still, considering that 
on its appearance the work was, to a certain extent, an 
intruder everywhere—perhaps a parvenu—superseding 
the old established Pharmacopeias of the several divi. 
sions of the United Kingdom, we ought not to be sur. 
prised that it met with a rather cold reception. Gentle. 
men, the Committee entrusted by this Council with the 
preparation of a new edition of the British Pharmacopaia 
have completed the duties assigned to them, and it is 
impossible to mention this subject without recording 
how deeply the Pharmacopwia Committee were indebted 
to their indefatigable Honorary Secretary (Dr. Quain) 
(hear, hear], without whose energy, tact, and persever- 
ance, I firmly believe the labours of that Committee 
would hardiy yet have been concluded. However, the 
Executive Committee have published the work in ae- 
cordance with the resolutions of this Council. I can 
hardly suppose that any work of a similar kind ever had 
more patient labour bestowed upon its preparation by 
its editors than this Pharmacopeia,—and I must here 
mention the labours of Professor Redwood, and how 
ready he was upon all occasions, as far as his judgment 
would permit, to accede to the wishes expressed by mem- 
bers of this Council; neither can I suppose that any 
work ever received a more careful and searching revision 
both by the scientific and accomplished members of 
this Council, as well as by the skilful pharmaceutists to 
whom the work was submitted, who were not members of 
this Council. As far, therefore, as an opinion can be 
formed from the remarks and criticisms of public jour- 
nals, we may anticipate a most favourable reception to 
this edition of the British Pharmacopeia, and that it 
will prove a most valuable standard work for general use 
for the profession throughout the empire [hear, hear e 
Gentlemen, it was only yesterday that your Executive 
Committee determined that the official announcement 
of the publication of the Pharmacopeia should be made 
in the Gazettes of London, Dublin, and Edinburgh, and 
that after a certain day our new edition of the British 
Pharmacopeia will be the only recognised Pharma- 
copeia ; and it is very much to be hoped that after that 
period all loyal men, whether physicians or surgeons, 
will employ the new edition to the exclusion of all former 
Pharmacopeias. Unless this course be generally adopted, 
we cannot expect the Pharmacopeia to accomplish the 
the great good that it is capable of effecting. Gentle- 
men, the last topic to which I will allude is the course 
of the negociations of the Executive Committee and 
your President with the Government upon the Medi 

Acts’ Amendment Bill. It will be in your recollection 
that, towards the close of your session of last year you 
came to a resolution that a letter should be written t0 
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the then Home Secretary, Sir George Grey, and that 
this letter should be accompanied with a draft of the 
Medical Amendment Acts Bill as approved by this Coun- 
cil,and also with a statement of the reasons why this 
Council thought it right to deviate in certain particulars 
from the draft of the Bill we had received from the Home 
Office. In the concluding paragraph of that letter it is 
stated: “And I may ask that you will at your ear- 
liest convenience be pleased to receive a deputation from 
the Council to consider the Amendment in question.” 
Now you are aware that shortly after that period the 
Government resigned, and Sir George Grey necessarily 
went out of office, therefore the President and the Ex- 
ecutive Committee had no opportunity of seeking that 
interview with Sir George Grey. However, you will re- 
collect that at a subsequent meeting of the Medical 
Council on May 29th, 1866, you passed a resolution in 
the following words: “That it be delegated to the 
Executive Committee to confer with the Government 
regarding the proposed Bill—the Amendment to the 
Medical Acts, and to press on the Government the 
expediency of its being adopted as a Government 
measure, and at the same time to state that the 
Medical Council are of opinion that unless the Bill 
be introduced by the Government it would be un- 
advisable to proceed with it.” Now, in accordance with 
that resolution, at the first meeting of the Executive 
Committee following your separation last year—17th of 
July—the Executive Committee determined, as a depu- 
tation, to wait upon the new Secretary of State, Mr. Wal- 
pole, and your President, accompanied by Dr. Andrew 
Wood and Dr. Aquilla Smith, and the Registrar, waited 
upon Mr. Walpole, who received us kindly and cour- 
teously, and listened to all we had to say with great at- 
tention. We endeavoured to put before him the feel- 
ings and wishes of the Council, and the absolute neces- 
sity there was of an amendment of the original Act of 
1858. Indeed, Mr. Walpole himself seemed to be con- 
scious of the defects of that Act, and he led us at that 
time to hope, without any definite promise, that he 
would take up the subject at a later period, and he also 
intimated that he would be happy in the ensuing autumn 
tosee your President and to go into the matter with 
him. Therefore, when the autumn had arrived, in the 
month of November, in accordance with the wish so ex- 
pressed by him, I put myself in communication with Mr. 
Secretary Walpole, both by letter and by a personal con- 
ference, and endeavoured, as far as I could, to reiterate 
all the statements and arguments used by the deputation 
of the Executive Committee in July, 1866. In conse- 
quence of some delay in getting any reply to this com- 
munication, I had occasion to write to that gentleman 
more than once; but, on the 2nd of February of this 
year, Mr. Walpole wrote a letter, stating that, although 
he was aware of the necessity for an amendment to the 
Bill, he felu himself so burdened with the various other 
bills which the Government had on hand, that he 
could not then promise to undertake it, and he suggested 
that we should endeavour to obtain the assistance of 
some private member, either in the House of Commons 
or House of Lords, who would take up the Bill. But 
as that was not in accordance with the expressed wish 
and resolution of the Council, of course it could not be 
acted upon, and I intimated to Mr. Walpole that such 
was your determination last year. The thing then re- 
mained to a certain extent in abeyance, and [ thought 
it better to press Mr. Walpole for another interview, 
which was granted to me on March the 11th. I then 
again brought the whole subject before him, and upon 
that occasion I met the legal adviser of the Home 
Office. I endeavoured to impress upon Mr. Walpole 
what the profession and this Council expected from 
him, more especially as he had himself introduced 
the original Bill into Parliament. He promised that I 
should hear from him shortly what he had decided upon. 





However, that communication was so long delayed, that 
it was absolutely necessary again to remind him of the 
necessity of learning his final decision before the Coun- 
cil met; and it was only last week, since you received 
your summons to attend at this board, and since the 
programme of business was issued, that I received from 
him a very important communication suggesting modi- 
fications in one of the clauses of the Medical Acts 
Amendment Bill, agreed upon by the Council last year. 
That is a matter of such importance that I will not en- 
ter into it now, but merely mention that I hope you will, 
in accordance with the recommendation of the Executive 
Committee, think it sufficiently urgent to take it into 
consideration at an early hour of this day’s proceedings. 
I have thus, gentlemen, endeavoured succinctly to 
give you a sketch of all that has_ transpired 
here since we separated last year. There still 
remain, of course, many questions of great in- 
terest to be discussed and settled at this meeting, al- 
though I believe that some of the greatest difficulties 
that surrounded your onward progress have now been 
surmounted. The profession out of doors looks to you 
as a body to sustain its place in the social circle, and 
to obtain, if possible, from the legislature better means 
of preventing the quack and impostor from personating 
the regularly educated practitioner. Gentlemen, I trust 
we shall enter upon our discussions this year with all 
that calmness which befits our station, and endeavour, 
as far as possible, to make our observations with 
brevity of diction, which will shorten our labour, and 
with courtesy of manner and avoidance of personality, 
however much we may differ in sentiment, feeling 
assured that the opinions of men who sit around the 
council-table are not likely to be swayed by any charms 
of rhetoric, nor their cool and mature judgments biassed 
by any violence of language. Gentlemen, I now conclude, 
and you will please to proceed to business. 


Committees. The Business Committee was appointed 
to consist of Dr. Andrew Wood (chairman); Dr. Em- 
bleton; Mr. Cesar Hawkins; Dr. Aquilla Smith ; and 
Mr. Rumsey. For the Finance Committee were chosen 
Dr. Starkey (chairman); Dr. Quain; Dr. A. Smith ; Mr. 
Cooper ; and Dr. Fleming. 


Amendment of the Medical Act. The following letter, 
received by the President from the Right Hon. 8S. H. 
Walpole, was read :— 


“109 Eaton Square, May 20th, 1867. 

“ My dear Sir,—Immediately after your last interview 
with me on the proposed amendments to the Medical 
Act, I placed the papers in the hands of the Home Office 
Counsel, with directions that he should, if possible, de- 
vise some mode of carrying into effect the objects which 
I understood the Medical Council had in view, without 
placing what might be deemed undue restrictions on emi- 
nent Foreign Schools of Medicine. __ 

“The pressure of business upon him was so great, 
that he could not, without great inconvenience, attend 
to the subject then; and I am sorry to say it escaped 
my recollection that he had not sent me an answer. 

“J must remind you that the difficulties which have 
arisen in respect to this Bill are in no degree chargeable 
to the Home Office, but they arise from the fact that 
the Medical Council had deviated from the form of 
Clause x1 as settled last year by that office. ; 

“Should the Medical Council be willing to adopt in 
place of Clause x1 the amended clause that accompanies 
this letter, I do not think that the Government would 
offer any opposition to the Bill; but as the Bill is not 
a Government Bill, I must express my concurrence with 
the opinion expressed by Sir George Grey, contained in 
Mr. Murdoch's letter of the 14th May, 1866, that it 
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would be well for the Medical Council to entrust the 
Bill to some independent member. 
“ Believe me, my dear Sir, 
“Yours very faithfully, 


* Dr, Burrows.” “S. H. WALpote.” 


“ Clause proposed to be substituted for Clause x1. 


“ Every person who has resided in the United King- 
dom for a period of not less than twelve months imme- 
diately previous to making his application, and who 
legally possesses a Colonial or Foreign Degree, License, 
or other Diploma from an University, College, or other 
Body, which qualifies him to practise Medicine or Sur- 
gery in the Colony or Foreign Country where such De- 
gree, License, or other Diploma was obtained, shall be 
entitled to be registered under the Medical Act, 1858. 
Provided such Degree, License, or other Diploma, shall 
have been granted by an University, College, or other 
Body, which in the opinion of the Medical Council, or 
of one of Her Majesty's principal Secretaries of State, 
grants Degrees, Licenses, and Diplomas, after such 
course of Study and Examination as guarantees the posses- 
sion by the holder of sufficient knowledge and skill for 
the efficient practice of Medicine and Surgery.” 

Dr. Pacet proposed the appointment of a Committee 
to take Mr. Walpole’s communication into considera- 
tion. There seemed to be no hope of obtaining an 
amended Medical Act during the present session of Par- 
liament, considering the extent to which Government 
was occupied with the reform of the representation. No 
measure introduced by a private member would be likely 
to pass unless supported by Government; while, as far 
as he understood Mr. Walpole’s letter, all that was pro- 
mised was, that the Government would not offer opposi- 
tion, provided certain conditions were complied with. 
He felt serious objection to these conditions—namely, 
the admission by the Council of the new form of clause 
x1. The Council had the best possible goodwill towards 
persons holding foreign and colonial diplomas; and 
there were instances in which there could be no hesita- 
tion in placing the holders of them on the Register. 
But Mr. Walpole’s alteration was, that persons present- 
ing diplomas from any university or college should be 
admitted. It was, indeed, proposed that the Medical 
Council should nominate such bodies; but the same 
power was also intended to be given to the Secretaries of 
State, so that any institution which might have the 
means of meeting with favour, such as a homeopathic 
college, might be recognised. In fact, the Council 
would, if the proposed clause were adopted, be precluded 
from exercising that control over the foreign and colo. 
nial universities and colleges which the Act gave them 
over the licensing bodies in the United Kingdom. 

Mr. Rumsey regretted the manner in which the Pre- 
sident’s communications had been treated by Govern- 
ment. The Council had been called into existence by 
the legislature, and had been placed in relation with the 
Privy Council, and was therefore entitled to some con- 
sideration. The Government should have given reasons 
for altering clause x1 from the form which was agreed 
on by the Council. The manner in which the Council 
had been treated was not courteous; nor was the plea 
of pressure of public business valid, for the President's 
letter might have been answered long ago instead of 
only within the last few days, and several matters of less 
importance than medical reform had been brought for- 
ward in Parliament. 

Mr. Syme said that the Council had great reason to 
complain of the conduct of Government. It seemed as 
if the legislature were endeavouring to escape the task 
of inquiry on an amended Medical Bill. He thought 
that an early reply should be given to Mr. Walpole’s 
letter. 

Dr. ANDREW Woop agreed with Mr. Syme, and said that 





dent course. They had great reason to complain that the 
Home Office did not treat them with deserved attention; 
and, more than this, Mr. Walpole insinuated that the 
fault of delay lay not with the Government, but with the 
Medical Council. If he had said this months ago, in. 
stead of delaying it until lately, the Council would hayg 
had time to consider how to proceed; but now they 
were asked to consent to a measure which would virtually 
subvert the power of the Council. Rather than consent 
to the proposal made by Mr. Walpole, he would allow the 
Bill to be altogether thrown over for the present, and 
a state of things to continue which was a greater hardship 
to the public than to the medical profession—and the 
blame of this would rest on the Government. The 
President and the Executive Committee deserved great 
credit for their unceasing endeavours to urge the Go. 
vernment to take up the Bill; but now the Government 
not only would not take it up, but suggested that it 
should be entrusted to some independent member. He 
believed that the best course for the Council would be to 
send a deputation to Lord Derby, and to represent to 
him that they would not ask a private Member of Par. 
liament to bring in a public Bill. 

Dr. Suarrey and Dr. A. Surrn supported the proposal 
made by Dr. Paget. 

Dr. ALEXANDER Woop also supported Dr. Paget’s pro- 
posal, on the ground that the reply of the Council would 
be more likely to have effect if deliberately prepared by 
a committee, than if it bore the impress of having been 
made by the Council in a moment of irritation and indig. 
nation. At the same time, he fully agreed that the 
Council had been most uncourteously treated. Having 
been Chairman, in former years, of the committees ap- 
pointed to inquire into the qualifications of the holders 
of foreign and colonial diplomas who applied for re. 
gistration, he was well acquainted with the difiiculties of 
framing a schedule of foreign and colonial bodies de. 
serving ofrecognition. The regulations were so different, 
that the term university in many cases did not mean 
the same asin England. In America, for instance, any 
two or three persons might combine, and, having ob- 
tained recognition by the state, might call themselves 
an university; and,if labouring under that very com- 
mon disease impecuniosity, might seek a remedy in the 
granting of degrees on conditions which would not be 
recognised here. The Council would be exposing them- 
selves to great danger if they accepted Mr. Walpole’s 
proposal. The remedy was plain. The present Act, 
imperfect as it was, could not have been obtained if the 
licencing bodies and the profession had not, year after 
year, exerted pressure on the government. Let the 
same process be repeated. Let the Council throw itself 
on the profession. The corporate bodies of the profes- 
sion felt the necessity of reform; and, if the present 
negotiation with Government were brought to a close, 
he believed that ultimately even a better bill would be ob- 
tained than that which was now called for. 

Dr. Curistison suggested that it should be repre- 
sented that the Council would not consent to a bill being 
introduced into Parliament except as a Government 
measure. Not only the Medical Act, but the subsequent 
amendments, had been introduced by Government; 
but now, when the Council asked for an amended Bill 
of far greater importance than any which had preceded, 
they were deserted. 

Mr. Harcrave spoke in favour of entrusting the Bill 
to a private member of Parliament. 

Sir Dominic Corrican thought it inconsistent with 
the dignity of the Council to apply to a private member. 
If the government would jnot bring in the Bill, they 
must bear the evils of imperfect legislation, He sug- 
gested that the Committee proposed should consist of 
the whole Council. 

Dr. Actanp said that to attempt to bring in an 





the Council must never take any other than an indepen- 


amended Bill except through Government, would be a 
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suicidal course. He would rather wait any reasonable 
time in order to obtain a proper Bill. 

Dr. Quan said that Mr. Walpole’s proposal placed 
British Universities in a worse position than foreign 
ones. He had thought that, as a Member of Council, 
he belonged to a public body which stood between the 
Government and the corporations; and he held that the 
Council ought to act as an independent and public body. 
There should be an immediate answer to Mr. Walpole’s 
letter, and a Committee should be appointed to consider 
the whole subject. 

Dr. Rispon BENNETT supported the proposal of Dr. 
Quain. 

Dr. PaGET proposed the following resolution :— 

“That a Committee be appointed to consider Mr. 
Walpole’s letter, and to draft a reply, to be submitted 
to the Council to-morrow ; and that the same Committee 
be requested to report to the Council on the steps to be 
taken hereafter with reference to the Amendment of the 
Medical Acts.” 

Dr. Quan seconded the motion. 

Mr. Rumsey proposed as an amendment, and Sir 
D, Corrican seconded— 

“That all the words in Dr. Quain’s motion, after ‘ to- 
morrow’ should be omitted.” 

The amendment was put to the vote and lost; 6 
voting for, and 13 against it. The motion proposed by 
Dr. Paget was then carried. 

The following committee was then nominated :—Dr. 
Paget, chairman; Mr. Syme; Mr. C. Hawkins; Dr. 
Andrew Wood; Dr. Alexander Wood; Mr. Rumsey; 
nd D. Corrigan: Dr. Christison; Dr. Acland; and Dr. 

uain. 

It was agreed that several notices of motion in re- 
ference to the Medical Bill should stand over until the 
Committee had reported. 

The remainder of the sitting was occupied in the 
discussion of reports on the standing orders, and on the 
manner of conducting the business of the Council. 





Tnrvunrspay, May 30TH, 1867. 
Dr. Burrows took the Chair at 2 p.m. 


Preliminary Examination, Dr. ALEXANDER Woop 
proposed :— 

“That a Committee be appointed to take into con- 
sideration and report how the Council can best deal with 
the whole subject of Preliminary Examination, and that 
the Committee so appointed be requested to report 
during the currency of the present Session.” 

Dr. Storrar seconded the motion; which, after a dis- 
cussion, in which Mr. Hargrave, Dr. Stokes, Mr. C. 
Hawkins, Sir D. Corrigan, Dr. Andrew Wood, Dr. 
Sharpey, Mr. Syme, Dr. Allen Thomson, and Dr. 
Christison took part, was carried by a majority of 15 
to 5. 


Removal of a Name from the Register. The Council, 
with the aid of Mr. Ouvry, took into consideration the 
ease of Mr. John Forman, against whom a charge was 
made of procuring his name to be inserted on the 
Register by representing himself to possess a diploma 
which he did not hold. The documents relating to the 
case having been read, it was agreed that Mr. Forman’s 
name should be removed. 


The Medical Acts Amendment Bili. Dr. PaceEt, as 
Chairman of the Committee appointed on the previous 
day, brought up a letter, which was, after discussion, 
adopted in the following form, and ordered to be signed 
by the President and sent to Mr. Walpole. 

“ May 30, 1867. 

“My dear Sir,— I have laid before the General Medical 
Council your communication dated May 20, containing 
the draft of a clause which you propose should be sub- 








stituted for Clause XI of the draft Medical Acts Amend- 
ment Bill, and expressing the opinion that, if the Medical 
Council be willing to adopt the clause in the form pro- 
posed, the Government would not offer any opposition 
to the Bill; but that it would be well for the Council to 
entrust the Bill to some independent member, 

“ The Council hope that you will be pleased to recon- 
sider this intimation. 

“The Medical Act of 1858 was introduced into Parlia- 
ment, and carried as a Government measure and public 
Act. Since then four successive Acts have been passed 
for its amendment, all of which in like manner were in- 
troduced and carried by Government. Subsequently the 
Medical Council became satisfied that the Medical Act 
failed to effect one of its main objects; and for correct- 
ing this and some other defects they proposed an Amend- 
ment Bill. 

‘** Sir George Grey, at that time Home Secretary, sug- 
gested that the Bill should be introduced by some inde- 
pendent member of the Parliament for the following 
reason, viz., that he did not feel able to undertake the 
charge of the Bill at that time, owing to the number of 
Bills which the Government had before the House of 
Commons, the progress of which was delayed from day 
to day from the want of opportunity of advancing them 
(see Mr. Murdoch’s letter of May 14, 1866). The Coun- 
cil, in reference to the above communication, unani- 
mously resolved, on May 29, 1866, ‘That the Medical 
Council are of opinion that unless the Bill be introduced 
by the Government it would be unadvisable to proceed 
with it.’ 

“ The reasons which induced the Council to come to 
this decision remain in full force. The Medical Acts, as 
already said, were Government Acts; the Medical Coun- 
eil, which brings the subject under your consideration, 
is a public body established by Act of Parliament, and 
placed in communication with the Privy Council; some 
of its members are nominated by the Crown, and the 
rest by great public bodies. The essential part of the 
draft Bill relates to a matter affecting not merely the 
medical profession, but in a larger and more serious de- 
gree the welfare and interests of the general public. 

“To these reasons it may be added that, were the 
Government, which have hitherto introduced every Bill 
for amending the Medical Act, to decline the introduc- 
tion of the Bill now contemplated, the announcement 
would, in the opinion of the Counc:l, be fatal to its suc- 
cess, and might convey to the public an incorrect im- 
pression as to the relations of the Council with the 
Government. 

“The Council understand that the only point in the 
draft Amendment Bill as to which the Council and you 
are not agreed is that which relates to the admission of 
colonial and foreign graduates and licentiates to the 
medical register. 

“The Council have had under their consideration the 
draft clauses which accompanied your letter, and which 
was as follows (Copy of clause). The Council are una- 
nimously of opinion that the provisions of this claim are 
so objectionable that they could take no part in the 
promotion of any Bill which should contain it, for this 
reason, amongst others, that it proposes to give to one 
of Her Majesty's principal Secretaries of State the power 
of directing the registration of foreign and colonial 
diplomas and degrees independently of the Medical 
Council, one of whose most important and responsible 
duties is to regulate the registration of qualified medical 
practitioners. ; 

“In conclusion allow me to draw your attention to the 
fact, that the Medical Council is now holding its annual 
Session ; that the Session cannot be prolonged for many 
days without extreme inconvenience to many of its mem- 
bers; and that it is its earnest desire to have a confer- 
ence with some member of the Government. May I 
therefore request the favour of a reply at your ear 
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convenience, and that you would inform me with which 
member of the Government you would desire me to 
communicate in your absence from London. 
“T am, etc., 
“ G. Burrows.” 


Professional Education. Dr. ANDREW Woop moved :— 

“That a Committee be appointed to consider and re- 
port upon what ought to be the minimum of Profes- 
sional Education to be gone through by all persons 
seeking entrance into the Medical profession, in order 
to secure the possession by them of the requisite know- 
ledge and skill for the efficient practice of their profes- 
sion. 

After discussion, the further consideration of the 
subject was deferred. 








LUMLEIAN LECTURES, DELIVERED 
BEFORE THE ROYAL COLLEGE 
OF PHYSICIANS. 


By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 


Holme Professor of Clinical Medicine, University College; Physi- 
ciau to University College Hospital, and to the National 
Hospital for the Paralysed and Epileptic. 





III.—On Some of the Relations between Medical 
and Legal Practice. 

Ir nas been already shown that medical testimony 
may fail of its legitimate effect sometimes, because 
it is not scientific, and sometimes because it is; the 
purpose of the present lecture is to prove that in the 
established mode of taking scientific evidence, and 
in the pitting, as it were, of one expert against 
another, scientific testimony virtually destroys itself. 
The theory upon which the production of expert 
testimony rests is this, that it should be such as to 
guide the jury. It is presumed that thejuryman does 
not know certain things, and that with regard to them 
he needs direction from a scientific person. This he 
may obtain, or might obtain if the evidence of experts 
were given as it was intended that it should be; but 
as a trial is now conducted the jury is not guided by 
the scientific witness, but is asked to decide between 
a number of witnesses, each presumedly more learned 
than himself. In order to do this satisfactorily, each 
juryman ought to be wiser and more learned than 
each and all of the scientific witnesses. If he be so, 
it is a great waste of time, words, and money, to 
produce scientific evidence ; if he be not, it is absurd 
to ask him to decide such a disputed question, be- 
tween such disputants. The points to be decided, 
for example, in opposed cases of claim for compensa- 
tion on account of injury, are those of diagnosis and 
prognosis, and a jury is asked to determine these 
points in very obscure cases, where and when the 
most learned doctors fail to see eye to eye. The in- 
justice of such a proceeding is often very great, it is 
felt by all concerned in the inquiry, by plaintiff, de- 
fendant, scientific witness, counsel, judge and jury. 

‘The injured man is not fairly treated, or repre- 
sented, for the accounts that are given of his state 
are those of many medical examiners, who have seen 
him under different circumstances, in diverse places, 
and with opposite intentions. Each examiner on each 





“side” takes his own impressions, and conveys them 
to the court, and there is no free interchange of 
scientific thought between the contending witnesses 
There is an undue reserve in the matter of consulta. 
tion, and often what is termed a consultation does 
not deserve the name. The expert is asked questions 
which he cannot answer positively ; a line of defence 
is often set up so wide of the mark that it had not 
been previously considered, and the expression of 
honest scientific doubt is often made the means of 
doing great injustice. The counsel, by being in. 
formed on one side only, often makes confusion worse 
confounded, for they are dealing with matters that 
they do not fully comprehend, and often fail entirely 
in their attempts to perceive the points of difference 
between the scientific witnesses. 

The judge is often entangled in a web of words 
from even he cannot manage to extricate himself, 
and the onus lies upon the unfortunate jury. The 
jury is asked to make a diagnosis, and furnish a pro. 
gnosis, and twelve unscientific gentlemen, are re. 
quested to agree when half a dozen scientific gentle. 
men cannot do so, the points upon which they are to 
agree being precisely those with regard to which the 
doctors differ in opinion, the materials for their de. 
cision, moreover, being the statements which these 
doctors make. The juryman has to weigh not only 
facts but men, and to decide which witness is the 
most entitled to his credence. He must under these 
difficult circumstances make a diagnosis for himself; 
because he cannot rely upon either the age, experi- 
ence, reputation, or skill of the opposing witnesses, 
for all these may be so evenly balanced that they 
neutralise each other. The production of expert 
testimony is therefore so elaborate that it virtually 
destroys itself. 

In order to meet the evils that have been enumer- 
ated, the following suggestions are made: 1, that in 
all scientific evidence, there be a clear line of distinc- 
tion between facts and opinions; 2, that there be a 
clear statement on both sides of all relevant matter, 
and that due credit be given to opinions which differ 
from those of the particular individuals giving evi- 
dence: 3, that the symptoms as described or felt by 
the patient be clearly distinguished from those ob- 
served by the physician; with regard to one set of 
symptoms there is the testimony only of the plaintiff, 
with regard to the other there is the evidence of the 
expert; 4, that there should be constructed some 
fixed schemes, or schedules for the observation of 
cases, analogous to those, for example, which are 
employed in life insurance offices; 5, that there 
should be some general professional agreement as to 
the use and meaning of words of constant occurrence 
in the common cases for medico-legal inquiry ; 6, that 
the profession abstain as far as possible from the 
attempt at prognosis, with the view of obtaining a 
more equitable mode of dealing with cases in which 
the future of the patient is the real point upon which 
the claim depends, such for example, as the payment 
of an annuity, or the insurance of a life; 7, that 
commissions should be appointed to report upon the 
progress of science, and thus demonstrate the neces- 
sity for the removal of old and artificial lines of dis- 
tinction ; 8, that the question of the appointment of 
medical assessors to the courts of law should be con- 
sidered by the profession, and its conclusions on that 
matter authoritatively stated ; 9, that there should 
be the fullest and freest interchange of opinion be- 
tween the witnesses on the two sides of a disputed 
case, it being believed, that by such a method of pro- 
cedure nothing would be lost except what it would 
be well to lose, and that much now quite unattain- 
able would be gained by our profession and the 





public. 
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THE MEDICAL TEACHERS’ 


ASSOCIATION, 





A taRGE meeting of gentlemen connected officially 
with the metropolitan hospitals and medical schools 
was held on the evening of Friday, the 24th May, at 
the room of the Royal Medical and Chirurgical So- 
ciety, 53, Berners Street, for the purpose of taking 
into consideration the formation of a Medical Teach- 
ers’ Association. Mr. Souty, F.R.S., was called to 
chair ; and among those present were Dr. Anstie, Dr. 
Barclay, Dr. Beale, Mr. Bellamy, Dr. Risdon Ben- 
nett, Dr. Bentley, Mr. Brodhurst, Dr. Andrew Clark, 
Mr. C. De Morgan, Dr. Down, Sir W. Fergusson, 
Mr. Gascoyen, Dr. Greenhalgh, Dr. Greenhow, Dr. 
Hare, Dr. Head, Mr. C. Heath, Dr. Graily Hewitt, 
Dr. Hillier, Mr. Holmes, Mr. Holt, Mr. Holthouse, 
Mr. H. Lee, Dr. Markham, Dr. Miller, Mr. Ord, Dr. 
Palfrey, Mr. Partridge, Dr. Playfair, Mr. Power, Dr. 
Randall, Dr. Reynolds, Dr. Hyde Salter, Dr. B. San- 
derson, Mr. Sercombe, Dr. Sibson, Mr. H. Smith, Mr. 
H. Walton, Mr. Soelberg Wells, Dr. A. W. William- 
son, and about twenty others. Mr. Brodhurst acted 
as Honorary Secretary. 

The CHarrMAN, in opening the business, remarked 
that the subject for the consideration of which the 
meeting had been called was a most important one. 
It was a matter of great value that the teachers in 
the medical schools should be brought to act har- 
moniously together. His father, when chairman of 
one of the earliest railway companies, had suggested 
that, as new railways came into existence, a commit- 
tee of all should be formed for the purpose of mutual 
deliberation. Such a committee was formed; but it 
broke up in consequence of the Great Western Rail- 
way adopting the broad gauge. It might be objected, 
hat an association of medical teachers would be 
liable to enter into opposition with the governing 
and examining bodies, and to attempt to override 
their decisions. This, however, he believed that the 
medical teachers would not do, except in regard to 
what was good and right; and he hoped that in this, 
if there were opposition, the Medical Teachers’ Asso- 
ciation would succeed. 

Letters apologising for absence, were read from 
Mr. Quain, Mr. Cesar Hawkins, Mr. Erichsen, and 
Dr. Fuller. 

Dr. Marxuam (St. Mary’s Hospital) proposed the 
first resolution— 

“That, with a view to combine the interests of the 
various medical schools in promoting the advance- 
ment of professional education, it is desirable to form 
an Association of Teachers and Members of the 
Staffs of the Metropolitan Hospital Medical Schools 
which are recognised by the existing Examining 
Boards.” 

The numerous attendance at the meeting he be- 
lieved to be an earnest of the future success of the 
Association which it was now proposed to form. It 
would not be necessary, after the remarks made by 
the Chairman, to say much on the object of the Asso- 
ciation. Its title, indeed, implied that the Associa- 
tion had in view the interests of those who taught, 
and of those who were taught, medicine. There was 
no subject which could more worthily occupy the at- 
tention of teachers than medical education ; for this, 
it must be allowed, was not only not yet perfect, but 





was in some points still very defective. Such a so-| 





ciety as that which was proposed must, he thought, 
be successful; he did not see how it could fail, or 
what valid objection there could be to its existence. 
He had endeavoured to learn from some of the gen- 
tlemen who declined to join the Association their 
reasons for withholding their names. One of them 
had said that “it would not do.” This reply did not 
take Dr. Markham aback; and he asked the objector 
further, whether he thought the society would do any 
harm? The reply was, that he did not think it 
would. This, Dr. Markham said, was an argument 
in favour of the society ; for a number of individuals 
working together, if they do no harm, must do good. 
The same gentleman had informed Dr. Markham 
that the experiment had already been made; that, 
several years ago, some members of high standing in 
the profession had combined, and had attempted to 
do away with the advertising of the medical schools 
in the public papers, and with the rivalry which led 
to a difference in the fees charged to students. The 
failure of the Association referred to arose, in Dr. 
Markham’s opinion, probably not so much from a 
want of proper objects as from want of zeal and of 
a correct plan of working. Another objector had re- 
marked: ‘ What is the use of the Association? Me- 
dical education is already well taken care of; and no 
one can lay down the rules for it so well as the exa- 
mining bodies and the Medical Council.” But, Dr. 
Markham thought, the examining bodies had long 
had the ball rolling, but had not rolled it in the right 
direction. As to the Medical Council, they had done 
several useful things; but it must be admitted that 
they had not advanced education, although possess- 
ing the best will to do so. Education would be ad- 
vanced, if the Medical Council and the medical exa- 
mining bodies had the assistance of a Medical 
Teachers’ Association; and, in fact, it would be a 
difficult and invidious task to alter medical education 
without such aid. He would not further particularise 
the objects of the Association; but they would 
probably comprise the relations between teachers 
and teachers, between schools and schools, and be- 
tween the teachers and the taught. Medical educa- 
tion was a matter of great importance; but hitherto 
it had been moving in a wrong groove. All agreed 
that the period of education should be extended ; 
but many felt that a wrong was done in enforcin 
attendance on a large number of lectures, an 
thereby cramming the student with an indigesta 
moles rather than good digestible food. This was 
one — with which the Association might deal. 
Another subject which might possibly arise for con- 
sideration at some future day was the concentration 
of the medical schools. He would not diminish the 
utilisation of the hospitals; but he believed that 
great good would arise from the concentrating the 
schools, although he did not expect to see it carried 
out at present. He considered that the gentleman 
who first conceived the idea of forming the Associa- 
tion—Mr. Brodhurst—was entitled to the thanks 
not merely of the medical teachers but of the whole 
profession. 

Mr. Houtmes (St. George’s Hospital) seconded the 
resolution. He had spoken to many teachers of me- 
dicine on the subject of forming the Association ; 
and had always been asked, “‘ What are you going to 
do?’ He had at first understood that the Associa- 
tion was to be rather of a social nature, than one 
taking cognisance of the relations between the 
teachers, their students, and the public; but he 
found that the idea had very properly been expanded. 
The questions which would come under the consider- 
ation of the Association might be arranged under 
four heads ; viz., the relations between the medical 
teachers and the public; their relations to the 
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various examining bodies ; their relation to the stu- 
dents; and their relations to each other. It would 
be easily seen that these objects were highly impor- 
tant ; and that risk of failure on the part of the As- 
sociation could only arise from a plethora of ma- 
terial—from an abundance of subjects, which would 
require years for their full treatment. It would not 
be right to speak otherwise than with respect of such 
bodies as the College of Surgeons and other exa- 
mining bodies ; but, like all other things, they were 
by no means perfect, and he agreed with Dr. Mark- 
ham that they did not contain in themselves the ele- 
ments of their own reform. They must be assisted 
by the Association. It would be absurd to suppose 
that the Association and the examining bodies would 
do anything which was contrary to their mutual in- 
terest ; since all teachers pene | at bearing office in 
the boards. The Colleges would receive from the 
medical teachers not merely respect and affection, 
but the support of men whose objects were in every 
way identical with their own. But, beyond this, 
there were matters demanding reform. One subject 
of complaint was, that the profession did not receive 
from the Colleges and similar bodies that legal sup- 
oe which it had a right to expect. On the other 
nd, it might be urged that the public had a right 
to be protected, and to be satisfied as to the qualifi- 
cations of persons admitted to practise medicine. 
This was a subject which might well come under the 
notice of the Association. ‘There were also many 
other subjects, some connected with the examining 
bodies, which could be treated by the Association, 
not only without opposition, but with benefit. He 
agreed with Dr. Markham, that the examining bodies 
required support from without in effecting reform ; 
and that they could not get this support so effec- 
tively as from the medical teachers. Then there was 
the relation of the teachers to the students. Some 
time ago, a letter was published in the Times, making 
utterly unfounded charges against the students— 
asserting, for instance, that the discipline in the me- 
dical schools was so lax, that students were not com- 
— to attend even those lectures for which they 
to produce certificates. As regarded St. Mary’s 


Hospital, this — had been fully refuted by the 


Dean, Mr. Ernest Hart; but the other schools had 
made no answer, although without doubt the asser- 
tion was equally false in regard to all of them. There 
was a prevalent impression that the discipline in the 
medical schools varied greatly; and that idly dis- 
posed students could select those which most suited 
their habits. The discipline of the schools, then, 
was asubject which might well engage the attention 
of the Association. Another subject for considera- 
tion would be the proportion which attendance on 
lectures should bear to hospital work. It would be 
a fair question, whether the student should not be 
compelled to spend more of his time in the hospital 
wards; and not only that, but to be engaged in 
actually doing something while there. He would not 
allude to the relations of the teachers to each other. 
He believed that these relations were at present 
most satisfactory ; that the medical schools, though 
rivals, were rivals only in doing good—in endeavour- 
ing to render education complete, but not at the ex- 
pense of each other. But sometimes scandals arose; 
such as the conduct ofjindividual members ; the pro- 
pagation of special hospitals; the bearing of office in 
more than one hospital; etc, All these matters 
ought to receive a satisfactory solution through the 
means of the Association. He would refer to one or 
two objections which had been made. It had been 
said to him, that the business of the Association 
would be by a Council elected from the 





various schools; and that this Council would neces-' 


sarily be managed by two or three persons. This 
observation was made in ignorance of the objects of 
the Association. It would be entirely a consultatiy, 
body; it would have no power to bind any one to 
carry out its decisions. If, for instance, the Aggo. 
ciation decided that the fees paid at medical schools 
were too large, this would be merely an expression of 
opinion—nothing more. The same answer might be 
eve to another objection, that the schools wonig 

e all equally represented ; and that, as some of the 
small schools contained more lecturers than the 
ones, their representation would be out of propor. 
tion. He regretted that all the schools had not yet 
signified their intention of joining the Association; 
though, he believed, none opposed it. 

Dr. GREENHOW (Middlesex Hospital) asked whether 
the meeting had been called by a committee consist. 
ing of delegates from all the metropolitan medical 
schools. They ought to have had some explanation 
on this point, so as to show the grounds on which 
the society was formed. He wished the society sue. 
cess ; but could not take part in it if it were not con. 
stituted regularly. 

Dr. Barciay (St. George’s Hospital) said that he 
had been present at the meeting at which the sub. 
ject of forming the Association was first brought for. 
ward. It was a matter of congratulation that the 
idea did not originate with a school; for Mr. Brod. 
hurst, although now attached to St. George’s, had 
been connected with other schools, and could not be 
regarded as a representative of any one in particular, 
Dr. Greenhow had asked a question regarding dele. 
gates. As Treasurer to St. George’s, he had, on 
being informed of the proposal to form the Associa- 
tion, summoned a meeting of teachers. They had 
heartily approved the object, and had empowered 
him to act as their representative. He believed that 
the e attendance at the meeting shewed that the 
formation of the Association was approved by the me- 
dical teachers. 

Dr. Anstizg (Westminster Hospital) asked the 
Secretary whether a delegate was not appointed from 
each school. 

Mr. Bropuurst said that each school was asked to 
send a gentleman to join the Committee. All com- 
plied with one exception—probably accidental. Ex. 
cept the Middlesex Hospital, every school in London 
had been represented at the meetings of the Com- 
mittee. Dr. Murchison was to have attended on the 
part of the Middlesex Hospital. He was, however, 
prevented from doing so. 

The motion was then put, and unanimously carried. 

Dr. Winuiamson (University College) proposed the 
next resolution— 

“That the primary object of the Association be to 
confer on all subjects connected with the education 
of medical students in the schools of London, and to 
be a medium of communication between the teach- 
ers.” 

The primary object of the Association, it would 
be seen, was that of conference and communication. 
What action might be taken after conference was not 
stated ; and it was a wise thing to hold forth as the 
first object merely that which all must allow to be 
desirable and useful. 

Sir Witu14m Ferausson (King’s College) seconded 
the resolution. He had been struck with the ad- 
vantages that must arise from such an Association. 
Within the present generation there had been 80 
great a change in the system of medical education, 
that an Association of this kind was more desirable 
than ever, and more likely to be successful. He was, 
he believed, one of the oldest medical teachers in the 
room or in the country; and he could remember 
when medical teaching was mostly in the hands of 
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single individuals. These had now disappeared ; and 
the teaching of schools was alone recognised. As 
the number of subjects required in medical education 
increased, men of reputation as teachers had com- 
bined together to form schools; and in some in- 
stances there had even been an amalgamation of 
schools. As long as individual teachers existed, it 
was difficult to form a system of teaching; they 
were isolated, and each one acted for himself. He 
had seen eight or ten of these consult together on 
medical education ; but their views were so various 
that nc combined action could be agreed on. Now 
in schools there was something like general action ; 
and the Association was calculated to make this 
action still more general. He believed that a greater 
cmmunity of feeling than had hitherto existed 
would be produced; and that changes would be 
brought about which would be of advantage not only 
in the present but in the future. The Association, 
he thought, would act so cordially with the licensing 
bodies as greatly to improve medical education ; and 
the changes in education would not originate with 
single men, but with the expressed opinion of the 
body of medical teachers. The teachers in the me- 
dical schools were acquainted with each other; but 
still it was important that they should act together. 
He had no doubt that a little communion between 
the licensing bodies and the teachers would bring 
matters into a better position than hitherto. Re- 
ferring to Dr. Greenhow’s remarks, he said that it 
was of little consequence how the meeting had been 
brought together. It was a larger meeting of medi- 
cal teachers than had ever been assembled; and he 
regarded this as a happy omen. 

The Prestpent referred to the value of the Asso- 
ciation as a means of instructing Government on 
matters relating to medical education. 

The resolution was carried unanimously. 

Mr. BarweE tu (Charing Cross Hospital) proposed 
the next resolution— 

“That the name of the Association be The Medi- 
cal Teachers’ Association.” 

Some discussion took place as to whether the 
Association was intended to embrace the provincial 
as well as the metropolitan medical schools. It was 
considered that, as the provincial schools had not 
been invited to take part in the meeting, nothing 
could be done at present in the way of enrolling them 
in the Association; but that the resolution should 
remain in such a form as to give them an opportunity 
of joining. 

The motion was passed in its original form. 

Dr. ANDREW CLARK proposed— 

“That the Secretary be requested to inform the 
various metropolitan medical schools of the result of 
the present meeting, and to invite each school to 
send a delegate to draw up bye-laws, which shall be 
submitted to the Society at a future general meet- 
ing.” 

Dr. GREENHOW seconded the motion; which was 
carried. 

A vote of thanks having been, on the motion of 
Sir W. Fereusson, passed to the Council of the 
Royal Medical and Chirurgical Society and to the 
Chairman, the meeting adjourned for a month. 








Mr. Sanpers, of Chigwell, who was recently 
honourably acquitted of an alleged indecent assault 
upon the wife of a station-master, has just been pre- 
sented with a purse containing 120 guineas, sub- 
scribed for by the inhabitants of the parish of Chig- 
well. Among the subscribers were the rector of 
Loughton, and several magistrates and gentlemen of 





THE REPORT OF THE VENEREAL 
COMMISSION. 





We have been favoured with a copy of the Report of 
the Committee appointed by the Lords of the Ad- 
miralty to inquire into the best mode of treatment 
of the Venereal Disease, with a view to diminish its 
injurious effects on the men of the army and navy. 
The following is an abstract of some of the leading 
points of interest. 

That part of the Report which relates to the pre- 
vention of venereal disease, having been required for 
the use of the Legislature, was forwarded to the au- 
thorities in February, 1866, and an Act, entitled “ An 
Act for the better Prevention of Contagious Diseases 
at certain Naval and Military Stations,” 11th June, 
1866, was passed in the last session of Parliament, 
in entire accordance with the recommendations of 
your Committee. A copy of that Act is appended to 
this Report. 

I, On the subject of prevention, the Committee 
have no further suggestions to offer; but they would 
at the present moment, when the attention of Par- 
liament is drawn to the subject of better legislation 
for the mercantile marine, respectfully call attention 
to the concluding passage of that Report, referring 
to “the fertile source of disease in our sea-port towns 
afforded by the sailors of the merchant service.” 

II. Referring to the declaration of Dr. Macloughlin 
laid before the Admiralty, that the health of the men 
in the public service (soldiers and sailors) is habitu- 
ally damaged by the use of mercury, which the writer 
alleges to be indiscriminately administered by sur- 
geons in the public service, for the cure of a disease, 
which, in his opinion, has no existence, they affirm 
that, on the contrary, the evidence establishes that 
the practice generally adopted in the Navy and Army 
is in accordance with the methods most approved by 
the highest authorities in the profession, and that 
the medical officers of both services have shown 
themselves to be thoroughly impressed with the im- 
portance of a careful onl judicious treatment of the 
disease. They also affirm that there is a syphilitic 
virus, and that syphilis is a disease as specific as 
small-pox. 

III. As to the origin of syphilis, several of the 
witnesses, and with them a portion of the committee 
concur in opinion, expressed their belief that syphilis, 
under favouring circumstances, may be generated 
spontaneously. That syphilis was first introduced 
into Europe at the latter end of the fifteenth century, 
is an opinion now entertained by the few. 

IV. Of Venereal Sores they describe two species : 
the syphilitic and simple. The simple local sore, the 
influence of which never extends beyond the inguinal 
glands, is eminently contagious, producing similar 
sores, but is incapable of infecting the constitution ; 
like gonorrhea, it is often the product of irritating 
and contagious secretions. This is the most common 
form of venereal sore, and prevails over all other va- 
rieties in a ratio of about four to one. 

The syphilitic sore is seen under three forms: one 
characterised by induration throughout its entire 
course ; one soft in its early stage and becoming sub- 
sequently indurated; and one soft throughout its 
whole course, but which, unlike the simple local sore, 
is followed by constitutional disease. All primary 
venereal sores are liable to involvethe inguinal glands; 
the soft frequently, the hard almost invariably. — 

The evidence is conclusive as to the impossibility 
of pronouncing with certainty upon the character of 


a sore on its first a) , i. €., a8 to whether it 
will or will not be pllowed by constitutional symp- 





influence. ‘ 
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Although the evidence tends to the belief in the 

nal development of any-of these fornis of erup- 
(tion and other diséase, in a given case; the committee 
have ‘sufficient’ ground ‘for ‘expressing their opinion 
_that the dry oat pein forms ‘of. eruption,’ viz., 
‘lépra, r tubercle, butespecially the two 
ormer varieties, constitute the predominant symp- 
“totits following’ the didurated sore, and that the’ re- 
‘mainder more’ commonly follow the varieties of the 
soft or moist sore. : 94) Stolsd 299W 4 

VI. Syphilis in its ultimate form is capable of 
affecting every organ of the body. ‘The changes 
which occur in the inveterate-forms of the more ad- 
vanced stages of syphilis, aredue to the depopition 
of a fibro-plastic marera) in, the various tissues of 
the body. This product appears to be identical with 
that which; ‘in ‘the’ so-called «‘secondary’’ stage, is 
exuded:in the bores; inthe glands, on the iris, and 

andeed in theindurated chancre itself; but is now 
‘liable to be powred out ‘in any structure where are- 

*olar tissue exists, In addition to these characteristic 
and peculiar’ effects of syphilis, there is a tendency 
in those who have long been its victims to suffer from 

» degeneration of the tissues of: the ‘body ; and. thus a 
very frequent cause of the mortality in long-standing 
syphilis is a universal fatty or lardaceous decay of 
the organs. aie 

VII. Hereditary Syphilis is the cause of a number 
of cases of still-births and abortions, and of well- 
known ‘changes in: the development of the . infant. 

- Thus, very often.the whole body is puny, the forehead 
projects, the nose is flattened, the skin around the 

» mouth is often puckered from old ulcerations ; and 
lastly, and most important, a peculiar change takes 
place in the teeth, the incisors being Renata in size, 
narrowed, rounded, and notched, 

VIII; As. to; the Period of Incubation. Upon. the 
whole, the weight of evidence greatly preponderates 
in favour of the view that there is no definite period 
of incubation, either for the infecting or the non- 
infecting sore ; assuming the term incubation to im- 
ply such an uniformity as existsin the period of in- 
cubation of other specific diseases, as measles, small- 


pox,etc, ..; : , 

IX. As to the date expressed at which the consti- 
tution is involyed. _It is possible that the poison of 
syphilis may be carried into the circulation from the 
moment of contact, in whatever, manner that is ef- 
fected; but it is more probable that time is required 
to this end. 

X. The mode in which the 
the system is equally doubtfu 

XI. As to the question of unify or duality of virus, 
they add, that there is probably but one true syphi- 
litic poison exerting ite influence upon the soil in 
which it is implanted, producing various forms of 
true syphilitic sores, differing in different individuals, 
modified. by health, and by constitution, by locality, 
and probably by its ever-varying intensity. 

XII, Of thirty-three witnesses, twenty-three as- 
serted that one attack of syphilis gives no, future im- 
munity. 

XIII. As to relapses, and the period of safety for 
marriage. The subject admits of division into safety 
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P mothers: t ylox bourse 5. AT 
- XIV, Evidence,is conclusive to the effect, that sy. 
philig may be communicated by intercourse during 
either of its stages, local or constitutional. 19 
We defer the consideration of that part which’ ¥e. 
lates to treatment till next-weéek. : t od 
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PUBLIC. GRATUITIES TO VACCINATORS: 


On Monday; May 27th, the’following resolution was 
reported td the House of Commons, and agreed toy: 
“That it is expedient to authorise the payment, 
out of monies to be provided. by Parliament,,of 
a gratuity to, public vaecinaters not exceeding one 
shilling, for each child successfully vaccinated by 
them, in addition to any remuneration they may Te. 
ceive ‘from guardians or overseers; and of the ‘éx- 
penses incurred by the Registrar-General ‘in’ pro. 
viding certain books, forms, and regulations,.in 
pursuance of the provisions of any Act of the present 
session. relating to vaccination.” ra 
We have already fully explained the reasons and 
bearing of this important, grant, which has been 
anticipated in action by the authorities of the Privy 


Council. 





THE ENPRANCHISEMENT OF THE GRADU- 
, ATES OF ST. ANDREW'S. 


THE suggestion thrown out last week to the Gra- 
duates of St. Andrew’s by one of the correspondents 
of this JournaL, has already been acted on. | At.a 
meeting, held on Wednesday, it was resolved that 
“The St. Andrew's Graduates Association” should be 
constituted, and resolutions were passed tending to 
unite in common action the whole body of Graduates 
in the United Kingdom. There was but one feeling 
present in the minds of all who attended the meet- 
ing, that in the event of the Universities of Edin- 
burgh and St. Andrew’s obtaining a representative in 
Parliament, every effort should be made to secure for 
the medical Graduates their proper position in the 
Council of the University, and a voice in the election 
of a representative. Amongst the Graduates present 
were Drs. Richardson, Wynn Williams, Drysdale, 
Ballard, Paul, D. Davies, Collinson, Prosser James, 
Macdonald, Powell, Rogers, Dudfield, Sedgwick, 
Griffith, Seaton, Ray, and Day-Goss, 

Letters expressing approval of the objects of the 
meeting, and promises of co-operation, were received 
from Drs. Greenhalgh, Tanner, Thiselton Dyer, 
Whitmore; and others, 

Dr. Richardson was appointed President, Dr. Paul 
Hon: Treasurer, and Dr. Sedgwick Hon. Secretary. 

The Association has much to do, but its _ most 
urgent work at the present time is this question of 
exclusion from the’ franchise, and it is much to t 
hoped that Graduates who have not yet joined will 
lose no time in forwarding their names to the 
Secretary. 
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Special Correspondence. 


EDINBURGH. 


Aw Edinburgh correspondent of authority writes :— 

Your readers will perhaps like to have the earliest 
information of what is talked of here with referenee 
to our contemplated representation in Parliament. 
The two gentlemen named as likely to come forward 
to contest the seat to be allotted to the University 
constituencies of St. Andrew’s and Edinburgh are, 
Mr. Campbell Swinton, and Dr. Lyon Playfair, C.B. 
The former is a member of the Scotch Bar, said to 
be conservative in his politics, and was formerly 
Professor of Civil Law in the University of Edin- 
burgh. The latter is a well-known man of science, 
the Professor of Chemistry in the University, a mem- 
ber of the medical faculty, and has long taken an 
active part in advocating the claims of men of sci- 
ence to public recognition, and in bringing before 
the leading politicians of the day the importance of 
scientific training in connexion with arts and manu- 
factures. As a member of the medical faculty, he is 
conversant with medical politics, and with all the 
great sanitary questions of the day. He looks for 
support to the medical element of the constituency 
more especially ; and, from his business habits, scien- 
tific standing, and extensive acquaintance with lead- 
ing politicians, is likely, if returned as member for 
the Universities, to do good service to science and 
the profession. 

If you feel that the legal element is already suffi- 
ciently well represented in the House, and that the 
medical and scientific element needs strengthening, 
perhaps you might feel yourself able to say some- 
thing in favour of Dr. Playfair’s claims to represent 
St. - aad sand Edinburgh Universities in Parlia- 
ment. 


Writing again at a later date, he adds :— 

The Dean of the Faculty of Advocates, Mr. Mon- 
crieff, is also a probable candidate. He is at present 
a representative of the city of Edinburgh ; but, on 
account of his opinions as to some questions of local 
taxation, he is not very popular with the tradin 
element, and not likely, therefore, to be return 
again for the city. He is also a prominent member 
ot the Whig party, and looks for support from the 
Whig section of the legal element in our constitu- 
ency, which is large and influential. Mr. Moncrieff 
has for many years held the office of Lord Advocate 
for Scotland, has had the disposal of a considerable 
amount of church patronage, and therefore may look 
for support from many members of the clerical ele- 
ment in the constituency. He is a much more for- 
midable legal opponent than Mr. Swinton ; and it is 
very important, therefore, that our medical du- 
ates should unite in the support of one candidate, 
who may be, from his social, professional, and scien- 
tific position, generally acceptable. From what I 
hear, Dr. Playfair is likely to receive a large share of 
medical support in Edinburgh; and, from his local 
connexion with St. Andrew’s, there is reason to be- 
lieve he will have many supporters in that part of 
the constituency. If the English graduates could 
unite in his favour, there is great hope that he would 





be carried ; but, if a split should take plece in the 
medical camp, then I fear the chief | candidate 
would come off the conqueror. It w be a great 
pity if the cause we have all at heart were to suffer 
through our counsels being divided. 








Association Intelligence. 


SOUTH-EASTERN BRANCH. 


Tux Annual meeting of the above Branch will be 
held on Thursday, June 6th, at the Royal Surrey 
County Hospital, Guildford, at 1.30 p.m.; ALBERT 
Napper, Esq., in*the Chair. 

Dinner at 5 p.m. precisely. Tickets, not including 
wine, seven shillings. 

Gentlemen desiring to bring forward communica- 
tions will be pleased to give notice to the Secretary 
one week before the meeting. 

C. Houtman, M.D., Secretary. 
Reigate, May 23rd, 1867. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


Tue annual meeting of the above Branch will be 
held at the Hen a Chickens Hotel, Birmingham, 
on Friday, June 14th, at 3 Pp.m.; when an 
will be given by Samvet Berry, Esq., the President. 
The annual dinner will take place at 5 o’clock 
punctually ; dinner tickets, 7s. 6d. each, inclusive of 
waiters and dessert. 
The Council meeting of the Branch will be held 
on the same day and at the same place at 2.30 p.m. 
T. H. Barruzset, Hon. Secretary. 


NORTHERN BRANCH. 


THE annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
Thursday, June 20th, 1867, at 2Pr.m. President for 
1866-67, Sir John Fife, F.R.C.S.; President-elect for 
1867-68, Edward Charlton, M.D. 

Gentlemen intending to read papers or cases, or 
describe pathological specimens, are requested to 
communicate with the Secretary, without delay. 

G. H. Puriipson, M.D., Hon. Sec. 


Newcastle-upon-Tyne, May 7th, 1867. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
Tue annual meeting of the above Branch will be 
held, in conjunction with the East Anglian Branch, 
at the Athenzum, King’s Lynn, on Thursday, June 
20th, at 2 p.m.; J. V. Hawxins, M.D., King’s Lynn, 
President. 

Members intending to read papers or cases are 
requested to communicate with the Honorary Secre- 
tary at their earliest convenience. 

P. W. Laruam, M.D., Honorary Secretary. 
Cambridge, May 28tb, 1567. 


LANCASHIRE AND CHESHIRE BRANCH. 


Tue annual meeting of the above Branch will be 
held in Chester, on Wednesday, June 26th, at 2P.M.; 
John Harrison, Esq., President, in the Chair. 
Dinner at 4.30 ar “ i 
Gentlemen intending to read papers or cases, 
requested to forward the titles of the same te the 


Honorary Secretary, without delay. 
Henry Simpson, M.D., Hon. Secretary. 
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‘Thos: annnal meeting of: the above Branch’ will be 
heldvat the Athenwum, King’s Lynn, on Thursday, 
Jane 20th, at 2 p.m. | Presi .for 1866-67; T. W. 

' QGrodse, Esqy.; President for 1867-68, J. V. Hawkins, 
MI, King’s Lynn. 
‘Members are invited |to attend in accordance with 
the following: resolution, which was passed at the 
last! annual ‘meeting, held in Norwich. Moved by 
Dr: Copeman, Norwich, and seconded by Mr. Cadge, 
Norwich :.'“ That the next annual meeting of the 
East Anglian Branch be held, in combination with 
the | i and Huntingdon Branch, at Lynn, 
and ‘that Dr. Hawkius be elected President.” 
‘Gentlemen intending to read short papers or cases, 
orto be present at the dinner, are requested to com- 
municate with the President-elect, or the. Honorary 
Secretaries, without delay. Dinner tickets, 12s. 6d. 
rou J B. Cuevattirr, M.D., Ipswich } Hon. 
J. B. Pret, M.D., Norwich } Secs. 


SOUTH MIDLAND BRANCH. 


Tue annual meeting of the above Branch will be 
lield: at. the Northampton Infirmary, on Thursday, 
June 27th, at 2 P.mu.; BR. W. Watkins, Esq., Presi- 
dent, in the Chair. 
Gentlemen intending to read papers or cases, are 
requested to communicate with Dr. , of North- 
ampton, one of the H Secretaries, without 
delay. J. M. Bryan, M.D. seg 
G. P. GotpsmitH, Esq. } Secs. 





SOUTH-EASTERN BRANCH: EAST SURREY 
DISTRICT SOCIETY. 


A, mertTine of this Society was held on Thursday, 
= 16th, at the Crystal Palace; J. M. Bricurt, 
M.D., of Forest Hill, in the Chair. 

Papers, etc. 1. Dr. J, Braxton Hicks read a paper 
on the Cephalotribe. _He began by showing draw- 
ings of the different kinds of instruments that had 
been invented for crushing the fotal head, and ex- 
hibited. the modification of these he had himself 
devised. and brought into use for the purpose. The 
advantages of this, in point of size and handiness, 
were very apparent; and its perfect efficiency was 
illustrated by exhibiting its action on,a recently per- 
prisyey oert paca Dr. ae g dwelt on the reas 
si oration bei with very rare exceptions 
always performed efor is spilietion of ta near. 
lotribe, and explained the different modes of its ac- 
tion on the skull. The eephalotribe, it was shown, 
is not intended to do away with perforation, but to 
be used in those cases in which, after perforation, 
the dimensions of the head were still not sufficiently 
reduced, Some remarks were made on the defects 
or difficulties that may attend the use of the instru- 
ment, the chief being the tendency to its slipping; 
and the paper concluded with a brief account of the 
cases.in which Dr. Hicks had had experience of its 


use. 

Dr, Hicks received a cordial vote of thanks for his 
paper. A general discussion ensued on the subject, 
on the use of the forceps, ete., in midwifery. 

2. Mr. Ropzr exhibited a specimen of Syphilitic 
Disease of the nx. The patient ah Ean about 
fifteen months ago from syphilitic itis, aggra- 
vated by intemperance and neglect. He was brought 
into the Croydon Workhouse Infirmary almost 
asphyxiated, and Mr. Roper found it necessary to 
perform tracheotomy. The case progressed satisfac- 


the deag-house.. It. appeared ti 
enness, he had removed the tubg,. and 
asphyxiated, The specimen showed destruction ‘of 
the vocal cords and considerable submucous thicken.. 
ing, with great narrowing, amounting almost. to 
complete closure, of the canal of the larynx, R 
Mr. r also gave the history of an in in 
case that had recently occurred in his midwifery 
ractice. 
P 3. Dr. LancuesteR read the notes of a case of 
Hernia, in which, part of the swelling having been 
reduced, it was for some time a pag whether the 
remaining portion was strangulated or not. Eventu. 
ally, it was deemed advisable to operate, and the 


patient did well. 
Messrs. James of Forest Hill, and 


that, in a fit. of} . 


New Members. 
Tomkins of Beddington, joined the Society. 
The Dinner took place at 6 P.m. 





DISCUSSION ON THE VACCINATION 
BILL. 


A meeETINnG of the Parliamentary Committee of the 
Metropolitan Counties Branch was held on the 21st 
instant, at 37, Soho Square; Dr. Henry in the 
Chair. 

On the motion of Mr. Ernzst Harr, seconded by 
Mr. Hecxstauu Smrru, it was resolved— 

«That, in future, an abstract of the pro i 
of this Committee and its Subcommittee be regular 
furnished for publication in the JourNAL.” 

Dr. Grsson stated the steps that were taken in 
the House of Commons to give effect to the sugge 
tions of the Committee for improving the machinery 
of the Metropolitan Poor Bill. 

The Vaccination Bill was read and discussed clause 
by clause. ' 

In Clause 6, it was resolved, that the minimum scale 
of fees fixed for the operation should each be increased 
by one shilling, so as to be 2s. 6d,, 3s., and 4s., instead 
of 1s. 6d., 2s., and 3s.. In support of the expediency 
of this alteration, it was mentioned that, of the me- 
tropolitan parishes, the two that were best vaccin- 
ated and freest from small-pox, were Hampstead and 
Putney, where the fee was fixed at 3s. 6d.; that the 
great majority of boards of guardians fix the fee at 
the Parliamentary minimum. 

It was thought desirable that Clause 8, providi 
for re-vaccination, and these to be done at a redu 
fee, should be expunged as unnecessary. 

In Clause 15, Mr. Harr proposed, Dr. Paut se- 
conded, and it was carried— 

“ That it be suggested to add a provision, that the 
registrar shall send a list of births quarterly to the 
public vaccinator.” 

Clauses 21, 22, 23, 24, and 29, relating to certifi- 
cates of successful vaccination, and their registration 
by the district registrars, were considered together. 
An opinion was expressed by some, that it was de- 
grading to a liberal profession like that of medicine 
to subject its members, upon a eemapere” Byam 
to a penalty not exceeding twenty shillings (Clause 
29), for refusing to fill up, Free of charge, certificates 
of vaccination, or for neglecting to send them by 
post to the registrar who recorded the birth of the 
patient within twenty-one days after the operation ; 
especially when Clause 22 prohibits any remuneration 
bane aid for the trouble of these certificates. 


IBBON pr as was done last year, that 


the certificates required of the practitioner should be 





torily ; but the larynx remained so obstructed that 


limited to one of successful vaccination, to be 
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the tube. could. not be. remoyed,.and the man wag. 
eventually discharged with i Si tee Re 
time Mr. Roper. saw the man.was quite rete 
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was such, that he woul that the matter be 
farther considered and discussed before a decision was 


come to. 

It was accordingly agreed, that the meeting should 
pe adjourned until Tuesday, May 28th, at 4 r.m., 
when the vaccinators and other practitioners in- 
terested, were invited to attend. 


At the adjourned meeting, held May 28th, Mr. 
Rogers-Harrison took the Chair. Amongst those 
resent were, Dr. William Farr, F.R.S.; Dr. E. 0. 
ton, Privy Council Inspector of Vaccination ; Mr. 
Ernest Hart; Dr. Coles (Croydon); Mr. Wheeler 
omy Mr. Lilley (Lambeth); Dr. Spooner (Hol- 
rn) Dr. Tilbury Fox; Mr. Bottomley toe on) ; 
eared; Dr. Wynn Williams; Mr. W. Martin ; 

Mr. Curgenven ; Dr. Merriman; Dr. Gibbon ; etc. 

Dr. Grsspon, the Honorary Secretary, »said that 
the matters of debate adjourned were, first, as to 
the utility of a public registration of certificates of 
vaccination; and secondly, as to the policy of re- 
ducing the time allowed for vaccination from three 
months to six weeks or two months after birth. 
Last year, he said, the Committee felt strongly the 
injustice and the indignity that these registration 
clauses would inflict on medical practitioners, who 
are required to act as chief agents, without fee or re- 
ward (Clauses 21 and #2), in the compilation of this 
Cowpox Register ; and, if they do not so act in filling 
up and sending certificates to the registrar who 
 pangay the birth, they are made liable (Clause 
29), On a summary conviction, to two penalties of 
20s. each. They endeavoured to get Mr. H. A. Bruce, 
who then had charge of the Bill, to omit these fines ; 
but without success. The Committee then unani- 
mously decided to oppose the whole system of regis- 
tration of vaccination, on the following grounds: 
1, Because such register, formed as proposed, would 
always be incomplete and delusive for statistical 
purposes, and of no practical utility, as is proved by 
the present register; 2. Because such compulsory 
register will, by the penalties, the certificates, and 
the trouble it imposes on parents and practitioners, 
discourage rather than stimulate vaccination; 3. 
Because, if the cost of registration were saved, 
Boards of Guardians could better afford to increase 
the remuneration of the public vaccinator (the main 
desideratum for promoting vaccination) ; 4. Because 
the saving of unprofitable labour to medical gentle- 
men, who are required not only to fill up and sign, 
but to “transmit by post or otherwise”, these certi- 
ficates B, c, and p, to the right registrar, will be 
considerable. These reasons, coupled with the fact 
that the Registrar-General, who was appealed to, 
pronounced the scheme ath getaagen for registration 
to be impracticable, induced the Duke of Bucking- 
ham and Mr. Corry to withdraw this very measure 
last year. As to reducing the time for vaccination, 
it is suggested as a practical measure to promote 
vaccination by obviating procrastination on the part 
of parents, and preventing the operation being mixed 
up and interfered with by the eruptions, etc., of 
teething. 

Dr. E. C. Seaton stated that, in many country 
unions, the register of vaccinations was sufficiently 
complete for all practical purposes; that it is not re- 
quired for legal prosecutions; that in the best vac- 
cinated districts, such as that of Mold, of which an 





account had been opportunely published in a late 
number of the Brrr1tsa Meprcat JouRNAL, no prose- 
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‘the patient if requested; and that the , | cution had ever needed to be instituted. The regis- 
Mille aa it had ‘hitherto Fee Aicuadng' pAb] tare doe Ge Lane Ot 8d. fee, wete very useful 
eee ot one then ether abandoned. in ‘hunting out! cases of neglected vaccination, and! 

. Harr said that his confidence in the Medical | sending PS tothe public vaccinator. In this way, 
ent of the Privy Council and its inspectors | he believed, many registrars, especially in the anions 


of Kent, are active promoters of vaccination. The 

register is the foundation of successful vaccination im 
the country; but the me lis requires special 

legislation, which, at some future period, can be! 
made an adjunct to the Metropolis Poor Act. The! 
register also serves to check the fees of the. public! 
vaccinators. In answer to Dr. Farr, he that 
last night Lord Robert Montagu laid on the table of 
the House of Commons an amendment to the effect 

that the public vaecinator should not be paid for'the 

operation unless the certificate was duly registered. 

The registration of cowpox cases under the Scotch 

Aet was quite successful. 

Mr. Borromiey thought vaccination ought to be 
an imperial, national matter. The present Bill, con- 
tinuing the matter in the'hands of Boards of Guar- 
dians, was a dis e to the country, and ought to 
be petitioned against. He referred to letters he had 
published on the subject some years back. 

Mr. Litueyx, who had been largely engaged in vac- 
cination, thought the following legal provisions/all 
that were neces: or expedient. “A fine for non- 
registration of birth. One certificate from any and 
every qualified practitioner, stating that the child 
had been either successfully vaccinated, or was in- 
susceptible of it. ‘On delivery of this certificate, 
whether it related to rich or poor, by the operator to 
the registrar or person appointed by the guardians, 
‘the should receive a small fee, say 2s.; and a 
on parents for non-vaccination.” The fee, if pai 
for every child, rich and poor, need be but small. 
No fear need be apprehended for the supply of 
lymph, with our present means of preserving it, 

. CURGENVEN said a compulsory register of all 
births was a primary requisite for complete vaccina- 
tion. A cow-pox register, he th t, might assist ; 
but our present register of births in poor localities 
was defective to the extent of ten per cent. There- 
fore, the parents of this ten per cent. never so much 
as heard that vaccination was a legal necessity. 

Dr. Cores alluded to the improvements in the ma- 
chinery of registering certificates which he published 
in the Brrrisx as at tree of the om inst. 
The registrar ought to be the only prosecutor. 

Mr. ERNEsT ewe said he had personally brought 
those suggestions under the notice of Lord Robert 
Montagu, and had received the promise of attention 
for them. 

Dr. Gipson, as there was no motion before the 
meeting, in order to expedite the business, moved : 
that “the Committee endeavour to get all the 
Clauses 21, 22, = 25, and 29, .. oor Fy the 

blic registration of cow-pox cases struck out. 
ac Borrosuxt at first said he would second the 
motion ; but, as he ap ed the Scotch of 
registration, he eventually declined ; and the motion 
was seconded by Mr. W. Marrrn. : 

Dr. Farr said the Act of 1853 was a private mea- 
sure introduced by Lord Lyttelton; and the then 
Home Secretary, Lord Palmerston, intended to have 
the registration clauses struck out, but by an acei- 
dent it was omitted. He shewed, by reference to 
registrar’s books, one well kept by a medical practi- 
tioner, that the registration of vaccinations was im- 
practicable under the present law; and he argued, 
by statistics of education, etc., that it would be ‘still 
less practicable under the new Bill. The promotion 
of vaccination in the few districts referred to by Dr. 
Seaton, were probably assignable to other causes than 
this very incomplete ré In Scotland, the only 
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sing that was proved. yet.was, that, vaccination has 
bat pltonptot tet gals svonencteliins3 very dif. , 
fi matter. There is no obligation .wnder the 


Scotch Act that the case shall be inspected on the 
eighth day, and before the certificate is some As 


to the question of rati the hemé¢ \pro- 
pa is the! eas Bal bas ‘ ‘end ced 

y the Registrar-General_to be impracticable and 
unworkable. He could not conceive of any_prose- 
cutor trusting to the prim4 facie evidence of the Re- 
gister for grounding legal proceedings when he could 
a) direct to the child’s arms, 

. Exnzst Hart said that, before the vote was 
taken, he would, beg the, Committee to consider the 
responsibilities involyed in the suggested. resolution. 
Dr. Seaton had shown that registration properly car- 
‘ried out,in England had, in a great number of dis- 
tricts,; led to most, effective, vaccination. In Scot- 
land, it had produced practically universal vaccina- 
tion. The Government, in their present Bill, were 
acting upon the advice of Mr, Simon and Dr. Seaton, 
the official medical authorities, who had devoted for 
years, special attention to the subject. It was very 
undesirable that the Committee should stand between 
the medical advisers of the Government and the 
degislature, and ask for the rejection of these clauses, 
which the official medical heads at the Privy Council 
thought vital to their Bill, unless it were quite cer- 
tain that the Committee were right, and Mr. Simon 
and Dr. Seaton were wrong. It was asking the Go- 
verhment to distrust those who, on the contrary, we 
i to wish that they should trust ; and it was dis- 
playing a want of unity which would be dishearten- 
ing ‘to the authorities, and would weaken me- 
dical influence, which sadly wanted strengthening. 
Without attempting to decide the issues raised, he 
would strongly advise that, with this expression of 
opinion, the responsibility of the measure should be 
left with Mr. Simon and Dr. Seaton, who seemed con- 
fident of the necessity of registration. 

Dr. Spaton explained that he had not examined 
children’s arms in Scotland. There the parent had 
to: keep and register the certificate. Ali the Privy 
Council Inspectors of Vaccination agreed as to the 
gee use of Registration in promoting vaccination. 

hey could not afford to give up the effective means 
they had of proving successful vaccination. 

The Cuairman observed that none but members 
of the Committee could vote, and put the motion, 
which was lost. 

Mr. Borromiey then moved, and Mr. Ernest 
Hart seconded— 

“ That, if vaccination be registered, it should be by 
simply entering the fact—as under the Scotch Act— 
in a column of the birth register.” 

Dr. Seaton said that this would entirely meet the 
view of the Privy Council Department, and was, in 
fact, what they ardently desired, if the Registrar- 
General would assist: them by making it possible. 
This would, however, require special arrangements. 
The Hogiotrar- General s assistance was necessary, 
and - erto he had not shown any willingness to 
give it. 

Mr. Harr said that it was a matter of the greatest 
importance that the public departments having 
joint interest in this question should cordially assist 
each other, The Committee were very fortunate in 
haying Dr. Farr and Dr. Seaton present at this 
meeting, and it was with that view that he had 
moved the adjournment of the last meeting, and the 


summoning of the present conference. 
Dr. Fare said that he cordially concurred in the 
If registration were 
lan was decidedly 
be very happy to 


desire for unity of action, 
to be carried out, the Scotch 
the best: and he himself wo 





assist in ing : clauses for the "4 
‘Registrar-Gene duld !give hisahtlorkerron 
The resolution! was then: put to the wtdy and chs 
ried nem,.con. wing 
Dr. Gippon then moved, and: Mr: Borromuny ges 
conded, and it was carried, that the Committee op. 
deavour to! obtain an alteration in Clause 29, i 
ing penalties on medical practitioners for not filling 
up and sending certificates of vaccination. bed 
After some discussion on the reduction: of! ting! 
allowed for vaccination, in which Dr: Wynn Williams: ' 
Mr. Wheeler, and others, took part, itiwas dedidaq 
not to attempt any alteration. ral odd 


Letters were read from Mr. T. Heckstall Smith, Dr. 


Ballard, and Mr. Fenwick Hele, | on: the ‘above 
points. I oil 
It. was resolved that Lord R. Montagu be’ #6. 
quested to receive a deputation from the Committed 
to explain the amendments they desire to see effected 
in the Bill. tai 








Beports of Societies, = 


MANCHESTER MEDICAL SOCIETY, 
Marca 67x, 1867. t 
Henry Browne, M.D., President, in the Chai,’ 


Intestinal Obstruction. Dr. Simpson read notes of 
a case of Obstruction of the Bowel.. The patient,a 
lady, aged 49, was seen on February 15th, with Mp. 
Hutchinson. Last summer, she had slipped down 
two stone steps, and felt, immediately afterwards, a 
pain low down in the abdomen, as if something ;had 
beén strained, This pain continued to trouble her. 
Five or six weeks afterwards, she noticed; on one, oe- 
casion, some black clotted blood in the stool; but 
there had at no time been any dysentery or fever, 
The bowels were, in general, pretty regular; but for 
some months before her present illness, she had been 
subject to attacks of sudden, severe pain in, the 
lower part of the abdomen. On the evening of the 
14th‘ February, feeling some uneasiness in the bowels, 
she took two aperient pills, which produced griping, 
but no evacuation. From 5 a.m. on, the 15th to; late 
at night, she had frequent violent apliahy maine ac- 
companied with bilious vomiting. Mr. Hutchinson 
poe to that morning, and prescribed two 
calomel and one grain of opium, and she afterwards 
took four grains of extract of henbane and watery 
extract of aloes. Two enemata were given duri 
the afternoon. When seen by Dr. Simpson at 1 
p.M., there was some slight flatulent distension of 
the abdomen. No hernia and no abdominal tumour. 
There was very slight tenderness on pressure. “Half 
a grain of morphia and two minims of hydrocyanic 
acid were administered immediately, and a quarter of 
a grain of the former ordered every three hours. ‘The 
abdomen was covered with a large warm poultice; 
and an enema given with the O’Beirne tube. This 
brought away some feces, and gave great. relief. 
Next day, the patient was rather better; the vomit- 
ing had ceased, and there was much less pain and 
spasm. She continued much the same for the next few 
days. The general symptoms were not urgent... Her 
appetite was moderately good. Pulse 80,. The long 
tube was used once a day, bringing away small frag- 
ments of feces. On the 21st, she was not quite s0 
well—somewhat feverish. The long tube gave more 
pain than formerly; but two feet and. a. half, were 
passed into the bowel, and a considerable quantity of 
warm water was injected. Much of it returned at 
once, and a large quantity was also retained. At 
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+4.,symptoms of collapse suddenly set in; but b 
, symptoms of co. e n ; but by 
pat morning she hadi tallied ‘é: little.: "Phis; «gain: 
na followed by more prostration, and it was doubt- 
fl at night whether she would live till morning. By 
op, next, day, however, she ‘had made a remarkable 
ally; and, as.it was clear the obstruction could not 
overcome, an operation was proposed! Mr. Wind- 
graceordingly saw the patient -at twelve; but again 
she had begun to. fall back, and no opportunity was 
worded for interference. She'died quietly at 6 p.m. 
An examination ‘was made next day. The whole 
fontiof the abdomen was o¢cupied by distended coils 
of the large intestine. A complete twist of the colon 
wap found at the lower portion of the sigmoid flexure. 
This had oceurred at the site of a constricted portion 
of the bowel, which was produced by the contraction 
of an uleer of some date. The aperture would only 
umit the tip of the finger. A portion had become 
ous, and was adherent to the abdominal wall. 
intestines were quite flaccid above the ileo-cxcal 
valve. 

Dr. ee then a the question of dia- 

osis, and remarked dm thé gre scurity of the 
= The Suly rest tie melee et ing on 
stricture from ulceration.were, the fall producing 

low down.in the abdomen, and the, passing of 
black clotted blood some weeks afterwards, as well as 
the frequent attacks of ‘spasmodie’ pain, probably 
from contraction of the constricted: part... Was the 
fall the cause of the solitary ulcer? From the man- 
net in which the tube passed into the bowel, it was 
difictlt to resist the conclusion that it had passed 
beyond the stricture. This supposition was sup- 
by the fact, that much of the water injected 
was retained. It was unlikely that the tube had 
curved on itself, as the end of it would have come 
out of the rectum, A case, reported by Dr. Peacock 
in the Pathological Transactions, was referred to as 
being in many respects parallel to this, and also as 
shewing the great diffieulty of diagnosis that some- 
times arises. With regard to operating, Dr. Simp- 
son thought that, where the obstruction could not be 
overcome, and an approximately correct, diagnosis 
could be arrived at, the patient should be offered the 
chance. But it was not justified till urgent symp- 
toms arose. 

Dr. J. O. FLetcHer mentioned a case of complete 
occlusion of the ileo-cwcal valve he had met with, 
with persistent stercoraceous vomiting for five weeks, 

Mr. Lunp and Dr. Wiuxtnson referred to a case 
which they had both seen, in which stricture of the 
rectum was occasioned by bands of lymph. 


Spontaneous, Dislocation .of the 'Hip-joint. Dr. 
Browne showed a girl, about 14 years of age, in 
whom both hip-joints were spontaneously dislocated, 
apparently following chronic rheumatic arthritis. 

Tenia. Dr. Nesrireup exhibited a specimen of 
tenia which had been passed by a patient when in a 
dying state. 


Disinfection. Mr. Stone read a paper on Disinfec- 
tion by Chlorine Gas in continnous and regulated 
flow. He described the’ machinery of disinfection, 
which was recommended by him as the consultant of 
the magistrates of the Hundred of Salford during 
the prevalence of the cattle-plague, and which was 
extensively employed in Lancashire and the neigh- 
bouring counties. He also exhibited samples of ap- 
paratus which he had designed specially for medical 
use, 

Mr. AspLanD commented strongly on the conduct 
of the Government in rédbinidsnging the exclusive 
use of carbolic acid during the plague, and ignoring 


: Mi. Stéhs by t 
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Aedico- Parliamentary. 
HOUSE OF LORDS,--Thuveday, May 23rd, 
CONTAGIOUS DISEASES (ANIMALS) ‘BILL. 





On the motion of thé ‘Duke’ of Marrsoroven,’ - 
following were appomted ‘to form the Select Commi 
upon’ this Bill:—The ‘Lord’ President, the’ Lord’ Privy’ 
Seal, the Earl of Doncastef, Eat! Spencer, Eat?t of 
Romney, Earl Granvillé, Viscount Eversley, Lord Boyle; 


HOUSE ‘OF COMMONS.—Thursday, May 23rd." 
: THE CATTLE PLAGUE. 
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Lord!) Walsinghath, Lord Délamere, Lord’ Feversham,” 
Lord Portman, Lord Stanléy of Alderley, and Lord 
Egerton. i 905 


uy 


Sir J, Hamner asked, the , Vice-President of the Com-,, 


mittee of Council whether it, was true that cattle from, 
Germany brought into Hull and other eastern ports, 50 
far from being slaughtered at those ports, were being eur. 
reptitiously mixed up with other cattle and carried, abous, ; 


the country,.to the great danger of other cattle. ey 

Lord R. Monracv replied that he bad heard it stated, 
that German cattle were imported into Hull and surrep- 
titious taken inland, but he did not know it officially, 


He fully believed, it however, for he was sorry to say), 


that local authorities, even those nearer that Honse, 


were very lax in observing the law and cooperating with, 


the Privy Council. 
BROWN’S CHARITY BILL. 


In answer to Mr. Vance, ; 
Lord R. Monracu ‘said that; at the instance of the 


Attorney-General for Ireland, he had postponed Brown’s ' 


Charity Bill until June 17th. He was then imformed 
that the Lords would not receive a charity Bill after 
June 2ist. Only four days would, therefore, remain in 
which to get the Bill through this House; and as it 
was opposed by Irish members, he feared that it stood a 
poor chance. 

VACOINATION BILL. 

In answer to Mr. Barrow, 

Lord R. Montacv said this Bill would not’be brought 
on until a morning sitting could be obtained for ‘the 
discussion of ‘it, but it was impossible'to name the 
time. 


Friday, May 24th. 


LABOURING CLASSES DWELLING act (1866) AMENDMENT 


BILL. 
This Bill was read a second time, 


VACCINATION GRATUITIES AND EXPENSES BILL. 
This Bill passed through committee. 


TANCRED’S CHARITIES BILL. 


This Bill was read a second time and ordered to be 


referred to a select committee. 


Monday, May 27th. 
SOURVY AT SBA. 

In answer to Mr. Alderman SaLomons, 

Mr, Cave said scurvy was caused, as the House knew, 
by want of vegetable acid, and had formerly prevailed 
on land, especially in garrison towns. It was not only 
unknown at the present day in the Royal navy, but in 
the French mercantile marine, owing, no doubt, to the 
use of light wine and vegetables, By the Merchant 
Seamen’s Act, and the Merchant Shipping Act, captains 


va 


of merchant ships were compelled to carry limejuice, 





aed the plan of Mr. Stone, which had been 
uctive of such excellent results. 


which is by far the best remedy yet known; and masters 
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of ships were bound to serve it out after the crews have 
been ten days on salt provisions. During the passage 
of these Acts through Parliament the appointment of in- 
spectors was transferred from the Board of Trade to 
Local Marine Boards, and it appears from printed cor- 
respondence. laid before Parliament last ion, that 
they decline to appoint any. The limejuice might 
either be bad in itself, or spoilt by.storage in improper 
vessels. There was a penalty in the Act for selling 
adulterated limejuice, but it was necessary to prove that 
it was sold to a particular ship ; there was no power 0 
inspecting limejuice on the premises, nor any penalty 
for keeping it in store. There was no provision for 
keeping the limejuice in proper vessels. For two years 
past the Board of Trade had inquired into every bad 
case of scurvy, and in many cases both accommodation 
and provisions had been excellent. A Bill would shortly 
be introduced by the President of the Board of Trade 
to remedy these defects in the law; and a consultation 
was going on with the Customs on the subject of mixing 
spirits and limejuice in bond, in order that it might be 
taken on board mixed, together with the other bonded 
stores. Hon. members would find the fullest informa- 
tion on this important subject in papers laid before 
Parliament during the last and the present Session. 


Medical ets. 


Fetes CotzizeEe or Surcrons oF ENGLAND. The 
owing gentlemen, having undergone the necessary 
examinations for the diploma, were admitted mem- 
bers of the College at a meeting of the Court of 
Examiners, on May 21st. 

se Edward Scudamore, Camborne, Cornwall 

Baldwin, Henry Schofield, M.D. Queen’s University, Ireland, 

Burnley, Lancashire 
, Thomas Benjamin, Calcutta 

Estcourt, Henry, Manchester 

Field, George Purdey, Sussex Gardens 

H n, Frederic Anthony, North Walsham 

Hogg, Christopher Haynes Jenner, Birmingham 

Leonard, William, Sheffield 


pS eee 








Robinson, Charles Augustus, Kingston, Jamaica 

Shaw, Frederick Charles, Hampstead 

Shorter, Henry Goldsworthy, Hastings 

Steele, Henry Murray, Harrington Street 

Waylen, Frederick Henry, Haverstock Hill 

Webb, Thomas Edward, Aylesford, Kent 

White, John Campbell, Princes Street, Westminster 

Williams, William Edwin, L.S.A., Lianhilleth, Newport 
Williams, Wm. Jones, M.D. Edin. & J..R.C.P.Lond., Port Madoc 


Admitted on May 22nd— 
Dalby, William Bartlett, M.B.Cantah., Ashby-de-la-Zouch 
Charles Goate, L.S.A4., Boxford, Suffolk 
Haddelsey, Charles Turner, Caistor 
Hunter, John Henry, Youghal 
Little, Edward Moore, Melksham, Wilts 
McKenzie, John, Inverness 
Minors, Richard, Sudbury, Derbyshire 
Seccombe, Edward Hepburne, Clapham , 
Vernéde, Frederick Edwin, Blomfield Street, Bayswater 





University or Oxrorp. Degree of Doctor of 
Medicine conferred on May 23rd: 
Blandford, George Fielding, Wadham 





UniversiTy or Campripcr. Degree of Doctor of 
Medicine conferred on May 20th : 
Sturges, Octavius, Emmanuel College 





ApoTuecakias’ Hatt. On May 23rd, 1867, the 
following Licentiates were admitted :— 
Wallace, Frederick, Hackney Road 
‘Woodhams, Johin Amos, Bourn, Lincolnshire 
As Assistant :— 
Owen, Edward, Newtown, Montgomeryshire 


- ie, 


THE MEDICAL GOUNCIL AND 
BRITISH MEDICAL ASSOCLATION, 


Ar the m of the Committee of Coun 
Tuesday, a resolution was carried to the eff 
Medical 


the Committee of Council of the British 
Association should give their support to the 

Council in their endeavours to amend the Medica 
Act and to improve medical education; and 





f| trust that the various Branches will at their ann 


meetings give their support to the Medical Conngj 
a of pererg to bso: a of Parliament, 

representations to Her jesty’s Government 
and to individual members of Parliament, 

It was also resolved, that petitions be presentéd to 
both Houses of Parliament in favour of the Amend. 
ments by the Medical Council in the Me. 
dical Act, and that such petitions shall ‘be signed on 
behalf of the Committee by the President of the 
Council. 

The subject of the constitution of the Medica) 
Council was considered, and it was resolved, that it 
be a recommendation to the Medical Council to in. 
clude in their Bill a clause conferring representation 
on the Council of the profession at large, such repre. 
sentation to be signed by the President of the Coun- 
cil on behalf of the Committee. 

We give the substance of their resolutions (which 
will appear formally next week in the “ Association 
Intelligence”) because we wish at once to draw at- 
tention to them while the Council is sitting, and in 
order that the members meeting in Branches may, if 
they desire to do so, take forthwith the proceedings 
recommended to urge and assist in the amendment 
of the Medical Bill, and the full representation of 
the profession in the Council. 





Quexerr Microscorican Cius. The i 
monthly meeting was held in the library of Univer- 
sity College, on Friday evening, May 24th, Mr. 
Ernest Hart, President, in the chair. A paper was 
read by Mr. M. C. Cooke, on “ Binocular Vision.” 
The President read a a paper on“ Iris and Ciliary Mus- 
cle,” in which he demonstrated the structure and 
direction of the ciliary or accommodative muscle of 
the eye in man, ruminants, and birds; and showed 
that there are presented no circular or sphinctral 
fibres in the latter, and discredited their existence in 
the former. The paper was illustrated with en- 


larged dia s and an extensive collection of in- 
jected specimens under the mi . The meeting, 


which was numerously attended by members and 
their friends, terminated with a conversazione. Ten 
members were elected. 

Iratran Unriversitizs. The proposed reform of 
the Italian Universities is a topic of considerable in- 
terest at the present moment. According to the 
plan put forward, they are to be reduced from four- 
teen to seven, those of Naples, Turin, Bolo: Pa- 
lermo, Padua, Pisa, and Pavia being retained and 
regulated by the State. Four of these will be com- 
plete; that is to say, they will have the faculties of 
medicine, jurisprudence, and philosophy. One of 
the most important concerns the formation of com- 
missions or juries charged with the final examination 
—independent of the instructing body—of all stu- 
dents throughout the kingdom who aspire to @ 


doctor’s degree. Competent judges declare the pro- 
ject good; and, if it be so, the merit is due tos 
former Minister of Public Instruction. Everything 
the Bill contains is to be found in the project drawn 
up last autumn by Professor Matteucci, well kno 

for his unceasing exertions in the cause of education. 





in Italy. 
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@PERATION DAYS AT THE HOSPITALS. 
err) r, | MIOD. TA" Take hla 


sosvstie.1- Metropolitan Free, 2 P.m.—St. Mark’s, 9 a.m. and 
1.30 P.m.—Royal London Ophthalmic, 11 a.m. 
eave Guy's, 14 P.M.-—Westminster, 2 p.w—Royal London 
en Ophthalmic, 11 a.2. : 
- Ay...St. Mary’s, 2 p.u.—Middlesex, 1 p.m.—University 
ree College, 2 P.m.—London, 2 p.w.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 p.m, 
{auasDAY.....St. George’s, 1 P.M.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.u.— Royal Orthopadic, 2 p.a.— Royal 
London Ophthalmic, 11 4.m.—Hospital for Diseazes 
of the Throat, 2 p.m, 
Fak, +ee.+» Westminster Ophthalmic, 1.80 P.m.—Royal London 
Ophthalmic,lla.u. | 
SiTURDAY. ...- St. Thomas’s, 9.30 a.m,—St. Bartholomew’s,1.30 P.u.— 
; King’s College, 1°30 p.w.—Charing 8, 2PM. 
Lock, Clinical Demonstration and Operations,1 p.u.— 
Royel Free, 1,80 p.a.—Koyal London Ophthalmic, 
aM. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moxpsy. Epidemiological Society, 8 p.w. Dr. T. Clifford Allbutt, 
“On the Prevention of Typhus and other Diseases by Im- 
provement of the Dwellings of the Poor.”—Odontological 
Society. Professor Owen, F.R.S.,“ On the Dental Characters 
of New Genera and Species of Fossil Fishes, from the Low 
Main Seam and Shales of Coal, Northumberland.” 

Yorspay. Anthropological Society of London, 8 P.m. 

Wepxzspay. Obstetrical Society of London, 8 p.w. Dr, Barnes, 
“ Cases and Remarks illustrating the History of Pregnancy, 
complicated with Small-Pox”; Dr. Hicks, ‘On a Case of Extra- 
uterine Fotation”; Dr. Halley, “Case of Retention in Utero 
of the greater portion of a Dead Fetus for a period of Four 
Nears”; and other papers. Council Meeting, 7.30 p.m. 

Fmpay.. Western Medical and Surgical Society of London, 8 p.m, 
The Annual Meeting. The lection of Officers for next Ses- 
sion. The Report of the Council and the Financial Report 
will be read. Dr. Marcet will make some observations “ On 
a New Process for Preparing Meat for Weak Stomachs.” 








TO CORRESPONDENTS. 





Mumeerrs are reminded that it is a matter of creat 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin Wix.14ms, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the Journat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


AvurHors or Papers are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnisted to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricnarps, 37, Great Queen Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





We have received a guinea from Mr. R. Gardiner Hill for the Field 
Defence Fund. 


Da. Warrexean’s (Manchester) request shall be attended to. 


Waite Vaccine VIRUS. 

Ax advertisement in an American medical paper announces for sale 
“vaccine virus, fresh, from healthy white children”. Would vac- 
cine virus, fresh from healthy black children, differ in its proper- 
ties? or is the objection merely sentimental? We should have 
Do objection to be vaccinated from a negro, and should like to 
hear any one explain his objection. 


We have received special correspondence from Edinburgh, Dublin, 
Calcutta, and Berlin. . ‘ 


Tas 


Srr,—As a 








zt 


RACAL To 
on our space this week compels-us to omit the 
and able document containing the reasons given by 


‘ 


elaborate 


°‘Mr. Holmes ‘and Dt: Bristowe, for condémutng Queen’ Aune’s 


Quarter of Greenwich Hospital. 


VACCINATION. ! 

Registrar of Births and Deaths for the last fourteen 
years, I—and I have no doubt many of my brother registrars—feel 
surprised at the letter of Oh. Paroch. in-the Brrrrse# Mevican 
JOURNAL of May 18th; and I shall feel much obliged by your 
inserting, that 1 believe it is the praetice in all unions, on the 
Registrar presenting. his account for the registration of cases of 
successful vaccination, to deposit with the Superintendent-Regis- 
trar the certificates given by the vaecinator. [ff this is not done, 
there must be negleet on the | pes of the a 5 “lene: 
in not. req them. am, etc., - Moore, 

gistrar of Births and Deaths, Dartford Union. 
Swan Cottage, Crayford, May 1867. 


Dz, G. Rowizs, Rathmines.—The communication is very interest- 


ing; but treads upon too dangerous ground. It might open up a 
theological controversy. oP 


Nortcs To ADVERTISERS.—Advertisements should be 


forwarded direct to the Printing Office, 37, Great 
Queen Street, Lincoln’s Inn Fields, addressed. to 
Mr. Richards, not later than Thursday, ten o’clock. 


Str Henry Coorper.—At your own convenience, 


Tae Abuse or Hospimrats. 


S1r,—Having seen a letter on the aboye subject, in the Journat of 


April 18th, I venture to send you my experience, in the hope that 
. mag tand in some small degree to direct further attention to 

e evil. 

During my period of clinical clerkship, I happened to meét with 
three cases where well-to-do ttadesmep were Admitted as in- 
patients into the! ital, besides those of others, in a similar 
position of life, to whom, as out-patients, advite and medicine 
were coustantly given. 

At present, also, I know of several cases in my own neighbour- 
hood, where thriving men of business are similarly imposing! on 
public charity. We can point out the evil; but can nothing be 
done in the way of remedy? Almost daily we see advertisements 
in the papers asking for aid, and yet our hospitals are all the while 
so improvident as to squander their funds on persons who can and 
ought therefore to be made to pay. 

I would suggest to governors the necessity of appointing some 
person to take the address and occupation of all applicants, and to 
see, as far as pace =: that their statements are true. f 
course, this need not apply to accidents. 

Then, again, the hospital staff could do much towards protecting 
their poorer brethen in the profession, who, of course, are indi- 
rectly injured by these practices. 

April 16th, 1867. I am, ete., 


Mr. Bryant.—When ready, we shall be happy to receive them, 


PHYSICIAN. 


PROTECTION OF TLLEGAL PRACTICE. 
S1R,—Will you kindly advise the best.course to be taken under the 
following circumstances? There are in this town several ua- 
lified men practising medicine, surgery, and midwifery,, The 
course adopted is to get the protection of a qualified man, for 
which a certain sum is paid. A house is taken in a populous 
locality; the name is painted on the door; and the word “ Sur- 
gery” on either a side door or over the bell. No title is affirmed; 
but in case of death, on a club-certificate being required, he 
affixes his own name, generally with that of his protectors (but 
not always). One surgeon has admitted the fact of allowing his 
name to be used, and being paid for it; and says he “ may as well 
do so, for if he does not, some one else will.” A representation 
of this conduct was made to the College of which he is a member, 
but no notice whatever was taken of it. 

Is there no remedy for this state of things? One of the indi- 
viduals in question was, I am informed, very lately a leather- 
cutter; another has obtained a herbalist diploma from a cele- 
brated quack. Would a letter, signed by several qualified men, 
addressed to the Medical Council, do any good ? 

Birmingham, May 1867. I am, etc., 


Mr. Fexwicx Hewe’s (Suffolk) letter has been forwarded to the 
Secretary of the Committee. 


SrupENT (St. Bartholomew’s).—The term “acting” is applied to 
every assistant-surgeon on his entry into the service, an for 
one year; after which, he is confirmed to the rank. During that 
year, he may be sent about his business, without court-m or 
any formality, if he happen not to be in all respects the correct 
thing. In fact, every medical officer, on entry into the service, 
must go through his probationary year; so that it is a very old 
institution. The gentlemen gazetted as acting assistant-surgeons 
are, therefore, regularly qualified and registered medical men 
according to the Act; and, excepting in the prefix to their title, 
they are in all respects identical with sosistant-surgeons pro- 
pony so called. 


ASSOCIATE. 
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W tiple Landon yous; nowapipere Baring: the Gone 

weekly newspapers year 

ending 30th June 1866, was as follows :—Bxritisu 
Mepicat Jovgnat, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


ERroes OF THE Press. 

Ossteraicus.—The “ new anesthetic” is a discovery of the same 
order as the “ gregarines” of the Lancet, which our learned con- 
temporary wok to be young lice. The “ tetrachloride of carbon” 
was introduced by Sir James Y. Simpson in 1865. It is classified 
and described by Dr. Ernest Sansom, in his well known Handbook 
of Anasthetics, in 1865, p. 89, and more fully in a paper read 
before the Obstetrical Society last session, and repo in the 
Journal, and since reprinted in the annual volume of Transac- 
tions. lt must have required some or @ good deal of 
determined ignorance to announce this as a new discovery in May 
1867, A correspondent, who calls our attention to the subject, 

that our contemporary should label its next discovery 
“areal novelty,” if it really means it, or, at any rate, should supply 
some masonic sign by which its readers could know what uovel- 
ties were manufactured for public consumption, and what were 
intended for medical digestion. 


Da. Bupp.—We are unable to find the report at this moment; but 
Mr. Liddle, Medical Officer of Health, will, we feel sure, have 
pleasure in forwarding a copy on application. 


E. OC, asks where he can find an account of the principal researches 
into the use and action of digitalis. 


A THERAPEUTICAL Society. 

Srz,—In a letter to the BairisH MepicaL JouRNAL some months 
ago, I ventured to suggest that the formation of a Therapeutical 
Society would prove of great sdvantage to the profession. 

Onl: sooently I noticed in the Journal that one had been 
established in Paris. The advantage that would result from the 
operations of such a society in London, are, I think, numerous. 
At its meetings, the different modes of treating disease, and the 
comparative merits of the various remedies in use, could be dis- 
cussed—a proceeding which would elicit the valuable experience 
of many practical men, who, from want of time or inclination, 
never avail themselves of the press as a means of communicating 
such experience. 

A portion of the funds of the Society could also be advauta- 
geously sponte to the experimental) determination of the action of 
medicinal agents on the lower animals. A course of experiments 
in this direction, conducted by competent men, could not fail to be 
fraught with most valuable results. 

As observing men, we cannot but acknowledge that there is 
much diversity of opinion even as to the principles that should 
= us in the application of our remedies, and much more as to 

@ particular remedies to be selected im any given case—an evil 
which must be deplored, not only on account of the unfavourable 
results in practice which flow from it, but also because it goes far 
to produce the impression, that all medication is of equal value, 
and not of greater value than no medication at all. 

Nobody, I suppose, will deny that our means of healing disease 
are not at all commensurate with our knowledge of the intimate 
structural changes which constitute it. Yet it is not very long 
since pathology and obstetrics were much in the same confused 
state that marks therapeutics at present. And to what is our pre- 

sent advanced knowledge of these subjects due but the great 

attention they have received from the members of these societies 
specially formed for the promotion of their study ? 

And may we not —- that, as our knowledge of the actions of 
remedies would probably be advanced by the labours of a society 
devoted to the elucidation of this matter, so in |like proportion 
would our treatment become more definite, and more in accord- 
ance with scientific principles than it can be said to be at present? 

Such a society might embrace g its bers chemists 
and veterinarians, as well as those of our own profession. 

I am, ete., Taos. Laneston, L.R.C.P.Edin.(exam.) 

Broadway, Westminster, May 1867. 


Dr. E. Symes Toompson.—We are unable to give the information 
desired. It can be obtained at the Colonial Office. 


An IntsH Memser calls our attention to the following advertise- 

ment, which has been appearing for some time in the Belfast 

rs; and we ask for it the consideration of the Colleges of 
which Dr. Lewis is a member. ; 

“ Medical Notice——Dr. Lewis, of Cavendish Square, London, 
may be consulted, until further notice, at 20, College Square 
North, Belfast, in all cases of nervous and physical debility, 
trembling of the hands, depression of spirits, loss of memory, etc. 
Patients, whose cases have been unskilfully treated or neglected, 
are invited to pay Dr. L, a visit, as he is the only qualified medical 
mau who for 20 years has made the treatment of those disorders 
his special study. 

“ Consultations by letter attended to. 

“Hours at home.—From Ten till Three, and Five to Nine. 
Sundays, Twelve till One only. 

20, College Square North, Belfast.” 








[June 1, 1867, 
a 
Mr. Tggry, Jun. (Northampton).—A title-page and 
half-year will be furnished as usual, so as to mak 
volume up to the end of June. 


Cover for the 
© & complete 


WIGHT v. Frievp. 

Tue following subscriptions have been further received, 
ae =? paare ated GDROUNCEE cocccecccccsccee & 
S08 BE | jocpi one desees 
GENIE NEON, MOGs cccccccccccecceccececcesces 
J. H. Bryant, Esq. .....sseeeesecceeccceecese 
J.H. Briggs, Esq. ....... ev cccccccccce 
Dr. Hy. Bennet, Mentone...........-see00. cove 
G. A. Calder, Esq. ......... éheeeéesenseeecee< 
H. Curling, Esq., Ramsgate...........0..0.000, 
Jobn Forster, Esq........... ssareseee esieve 
W. Greggs, Esq., Ramsgate ........cececceceees 
Dr. Henderson, Ramsgate.............. cocccce 
a sa s.00:000:445 60en00n<0 cons 
T. Hunt, Haq. ..cccccccces 
Dr. J. H. Jackson .....ccceeeess 
SE CIN TIED. 00006cccscesceesiosccdeeee ce 
John Marshall, Esq. .............+ eerste tier 
W. G. Marshall, Esq., Colney Hatch............ 
SE, 9-05:00:40040000eessseenesses 10} 
J. Rushforth, Haq. ....0.cccccsece sodiesvedces’ 1 
Dr. B. Rogers ........... sowceccoseegecoece onel; & 
J. P. Stocker, Esq. ......... Crvccceccccvesoces » § 
Mrs. Wilkinson ote 
Bs Be WENN, OE rcccccescvcceccoses Kegebes ao & 
F. E. Webb, Egq’...... 09046964600606006000006608 1 
Further subscriptions will be received by the Treasurer, 

C. Langmore, 12, Sussex Gardens, W. 
The list will be closed the end of next month. 
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COMMUNICATIONS, LETTERS, erc., have been received from:— 
Dr. Playfair; Mr. Thos. Bryant; Mr. A. T. Franks, Berlin; The 
Secretary of the County and City of Cork Medico-Chirurgical 
Society; Dr. Fraser; Dr. J. G. Swayne, Clifton, Bristol (with 
enclosure); The Honorary Secretary of the Western Medical and 
Surgical Society of London; Mr. A. B. Steele, Liverpool (with 
enclosure); Dr. Shannon, Magherafelt, Ireland; Dr. Wm. Budd, 
Bristol; Mr. B. E. Brodhurst; Dr. Charles Armstrong {wih 
enclosure); Mr. Simon; Mr, St. George Mivart; Sir Henry 
Cooper, Hull; Dr. Lankester; Dr. Marcet; Dr. Symes Thomp- 
son; Dr. Broadbent; Dr. Althaus; The Honorary Secretary of 
the Obstetrical Society; Mr. William Copney; Mr. J. L, Mig 
shull; Dr. V.C. Damazio, Bahia; Dr. Crawfurd, Army Medical 
Department; Mr. J. Cooper Forster; Mr. Bywater; Mr. Terry, 
jun., Northampton; Mr. T. M. Stone; Dr. R. P. Cotton (with 
enclosure); Mr. David Chadwiek; The Honorary Secretary of the 
Epidemiological Society; Dr. J. Birkbeck Nevins, Liverpool (with 
enclosure); Mr.J. N. Radcliffe; Rev. J. Alton Hatchard, Hastings 
(with enclosure); The Registrar-General of England; Dr. White 
head, Manchester (with enclosure); Dr. Septimus Gibbon (with 
enclosure); Dr. H. M‘Cormac, Belfast; Quekett Microscopical 
Club; Dr. 8S. B. Birch (with enclosure); Mr. Edward Crossman, 
Hambrook, near Bristol; Dr. A. Samelson, Manchester (with 
enclosure); Dr. Henry Simpson, Manchester; The Registrar of 
the Medical Council; Dr. G. H. Philipson, Newcastle-upon-Tyne; 
Mr. T. H. Bartleet, Birmingham; Mr. J. F. Holden, Hall (with 
enclosure); Mr. Morgan, Lichfield; Dr. Langmore; Mr. C. J. For; 
Dr. Dyce Duckworth; and Mr. R. Gardiner Hill. 





BOOKS, &c., RECEIVED. 


On Diseases of the Lungs and Air-Passages. By Henry William 
Fuller, M.D.Cantab. Second edition. London: 1867. 

On the Progress of Elementary Education. By William Sargant 
Loudon: 1867. 

The Management of Workhouses. By Samuel W. North, M.RB.CS. 
London: 1867. 

Supplement to Dr. R. E. Scoresby-Jackson’s Note-Book of Materia 
Medica, containing the Alterations and New Preparations in- 
troduced into the “ British Pharmacop@ia” of 1867. By Angus 
Macdonald, M.A., M.D, Ediuburgh and London: 1867. 

Diseases of the Skin. By Balmanno Squire, M.B., ¥.L.S. Lom 
don: 1867. ’ q 

On the Treatment of Consumption, with Notices of Successful and 
Unsuccessful Cases. By Charles Thomason Thompson, M.D. 
Second edition. London: 1867. 


The Hastings and St. Leonards News, May 24th. 
The Bury Observer. 

The Laboratory, May 26th. 

The Sunday Gazette, May 26th. 
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VIII.—Escare’ or Vitreous Houmonur, 


WarsT among the first hundred of my operations I | 
had thirteen times an escape of vitreous humour, in 
the third hundred the accident occurred only six 
times: Thus, the percentage is no longer much in 
excess of that experienced in flap-extraction.. The 
flowing few remarks will be found to refer rather 
to the logs of vitreous humour generally, than to its 
geurrence in this particular operation. 

Sometimes the escape-is not due to the rupture of 
anormally constituted vitreous body, but merely the 
consequence of a pre-existing liquefaction of the sub- 
stance and the giving way of its natural investments. 
Under such circumstances, the escape is unavoidable, 
whatever may be the method of extraction preferred, 
bat does not appear to imply material danger. The 
wcident occurs when eyes affected with cornea glo- 
bosa are operated on for congenital cataract, or in 
cases of operation for spontaneous dislocation of the 
lens, itself the consequence of an altered condition 
of the vitreous humour, and, according to my observ- 
ation, in a considerable percentage of cases of Mor- 

ian cataract. Already, before the corneal inci- 
sion is completed, we notice that, although the 
aqueous humour escapes, the anterior chamber re- 
mains full, owing to the vitreous substance flowing 
forward across the more or less destroyed zonula and 
over the edge of the lens. After the incision is 
fnished, and during the following steps of the oper- 
ation, a faintly yellowish and almost fluid substance 
isseen to escape by the edge of the lens. In modi- 
fied linear extraction, periormed. after the present 
method, I have met wit this occurrence five times ; 
viz., in the two eyes of a man affected with congeni- 
tal cornea globosa (diameter of cornea—6}") and 
tremulous iris; again, in both eyes of a drunkard, the 
one presenting a Morgagnian, the other an imma- 
ture and softening cataract ; and lastly, in one eye 
of a female, with a Morgagnian cataract exhibiting a 
singularly yellowish (instead of the usual milky) cor- 


tical fluid. All these cases progressed satisfactorily. | 


4 


The first four eyes did not even present any opacities 
in the vitreous humoar, and the fifth but very slight 
ones ; these, moreover, had, in all probability, existed 
before, since there were’ choroidal irregularities ob- 
servable about the equator. 

A very different event, and which we have to be as 
careful as possible to avoid, is actual rupture of the 
Vitreous body, or rather of its normal boundary, the 
wnule and hyaloid: fossa. The immediate conse- 


quence of the mishap is a sudden change in the | 


ocular pressure, which is necessarily followed by great 
hyperemia ex vacuo, That such hyperemia may be- 
come the starting point of irritation is very probable; 
it certainly is often immediately succeeded by intra- 
ocular hemorrhage. Slight bleedings of the kind, 
seldom wanting, are productive of peculiar opacities, 
which, for a time, may be distinguished from those 








* Continued from page 503 of JournnaL for May 4th. 


-|trayed a disposition to gape. 


jtoduoad hy infiltration of the xuptured. eubstance. 
Profuse hemorrhage, Schade oF ae claalaen, 
may lead to Reny exponen logs of vitreous humour, 
together with detachment, of the. retina, snd. even 
complete evacuation, of the-eontents of the. eyeball 
with protrusion of the retina ©... ... L bas 
With this most formidablé of all the accidents 
which may accompany a cataract operation, I became 


first acquainted through my esteemed master; Pried- 


| rich “von Jaeger. In ‘my own, practice I have, ob- 


served it six times; viz.,five times after flap extrac- 
tion; and once after modified linear extraction—con- 
sequently in 0.3 per cent. of the operations. It is, 
however, consolatory to know: that. of these six eyes 
four were obviously diseased; viz., two affected ‘with 
a high degree of choroiditis posterior, one previously 
treated for equatorial choroiditis, and one sufferin 
from chronic glaucoma ; the fifth eye, again, belonged 
to a female of pronounced haemorrhagic disposition ; 
so that, in one case only among the. six, thre was 
no cause assignable for the accident. More fre- 
quently than in cataract operations is the phenonje- 
| non observed in other operations, implying the form- 
ation of an extensive wound, and performed where 
there obtains an excess of intraocular pressure of 
long standing. The occurrence of intraocular he- 
morrhage, with complete evacuation of the eyeball, 
in the’ operation ‘for staphyloma, is_ sufficiently 
known; but it is worth remembering that, in such 
an event, there is almost always a secondary glau- 
comatous degeneration superadded to the staphy- 
loma., With some certainty, the accident may .be 
looked for, if, in a case of consummated glaucoma, 
attended with glaucomatous cataract, the attempt 
be made—which, were it even on this account alone, 
ought to be abstained from—to relieve the patient 
from his sufferings by combining with the iridectomy 
extraction of the swelled lens. The characteristic 
symptom of such an hemorrhage is an incessant. pro- 
ruption of vitreous substance. _As soon as the lids 
are opened, a fresh amount of liquid escapes from 
the wound, and may even burst forth with impe- 
tuosity, although for a time appropriate pressure 
have been applied to the eye. Furthermore, the 
ocular pressure does not abate under the escape ; but 
the eyeball remains hard, or becomes even harder, 
and the wound-edges, instead of collapsing, remain 
stretched and forced asunder. <A peculiar aching 
pain is complained of; the face betrays great suffer- 
ing; or a moaning and wailing become audible, such 
| as we are not accustomed to hear in eye-operations. 
|The dressing is unbearable, and, when we raise it, 
we have a fresh portion of the contents of the eye- 
| ball before us, sometimes soon succeeded by shreds of 
| the retina and large coagula of blood between the 
| eyelids. 
In two cases of flap extraction on eyes affected 
| osterior, I had still exten- 
| sive, though less ruinous, bleeding. .The symptoms 
| were likewise persisting hardness of the eyeball and 
| continued escape of vitreous humour, gaping of the 
wound-edges, and a decline of the perception of 
light. The ordinary slighter bleedings, which leave 
| in the vitreous humour those fine streaks referred to 
| before, are not marked by any special symptoms 
| during the operation. 

The rupture of the vitreous humour need not 
necessarily precede the bleeding ; sometimes the 
reverse is the case, In one of the above-men- 
tioned cases, I observed that, already while the sur- 
face-matter was being removed by pressure, and 
everything else had so far proceeded normally, the 
eyeball grew uncommonly hard, and the wound be- 
It was not before 


these phenomena had attained to a certain height 





| with sclerotico-choroiditis 
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that the spontaneous rupture of the vitreous humour 
pied.’ 


Although, in my former paper, I have expressed 
the opinion that enhanced vasomotory or secretory 
activity dependent on the traumatic irritation may 
be productive of an increased ocular pressure, the ob- 
servation just recorded is, I believe, more naturally 
explained by assuming that it was the pre-existing 
bleeding which caused the tension of the eyeball to 
increase. At all events, the rupture of the vitreous 
humour gives free vent to the bleeding which was 
limited before ; whence the rule may be derived that, 
wherever the hardness is noticed to augment, whilst 
the surface matter is being emptied by pressure, 
whether the increase be due to vasomotory excite- 
ment or hemorrhage, the operation should be ter- 
minated with despatch and the dressing applied. 

The mere opening of the vitreous space is an oc- 
currence distinct from the escape of vitreous humour. 
The hyaloid fossa and the zonule may, indeed, be in- 
jured without any loss of vitreous substance through 
the corneal wound. In flaccid and collapsing eyes, a 
pretty extensive opening may even be made in the 
vitreous humour without prolapse being the ne- 
cessary consequence; and the same may be observed 
inthe anesthesia from chloroform. 

I’ would also call to mind the attempts just re- 
cently revived, to extract the lens within its capsule, 
in which the instruments of traction are directly in- 
trofluced behind the lens—i.e., into the vitreous hu- 
mour, without an escape of vitreous humour invari- 
ably being (although it is often enough) the econ- 
sequence. Besides, every operator knows that, in 
cases’ of shrunken cataract, the entire lenticular 
ay may sometimes be extracted with forceps 
or hook without causing any vifreous humour 
to esca a fact which, in my opinion, does not 
call for any anatomical explanation, but is suffi- 
ciently accounted for by the ocular pressure being, 
in ‘such liké cases, mostly of low degree. In our 
present operation, I believe that it has sometimes 
occurred to me to injure the hyaloid fossa with the 
hook, without any loss of vitreous humour ensuing. 
The occurrence may be recognised by the following 


signs. 

1. The cortical matter does not, as usual, admit 
of being, without resistance, moved towards the 
wound; but, although it yield to external pressure, it 
advances only up to a certain limit, always to return 
to its primary situation, The jumping movement 
which we impart to the cortex in these manceuvres 
arises, I believe, on the one hand, from the fact that 
a portion of the vitreous jelly, pressing across the 
hyaloid fossa against the posterior surface of the 
cornea, opposes a barrier, as it were, to the progress 
of the cortical substance; and, on the other, that 
beneath this barrier an amount of aqueous humour 
stagnates, which allows the cortical matter to be 
moved more freely than usual. 

2. Suddenly, during the o upil be- 
comes uncommonly black (i.e., the capsular frag- 
ments separate from each other), and a spacious ante- 
rior chamber re-ap ; the contents of which do not 
admit, like the perfectly fluid aqueous humour when 
re-secreted, of being emptied by the faintest pressure. 

8. The tension of the eornea becomes relatively 
great, in consequence of the hyaloid fossa no longer 
yielding any, support to the ocular pressure. This 
sign, it is true, has no importance attached to it, ex- 
cept in connection with the two preceding ones, since 
a relatively strong ocular pressure alone suffices for 
its production, ' 


ration, the 





“ Im reference to the theory of the incision, I have, 
in my former paper, insisted upon the fact, that the 





————  — | 
ual elasticity of the two wound-ed 

sacar’ their contact in the plane. There is, Myron ag 
another point upon which I have neglected to Igy 
becoming stress. Whoever has had the opportunity 
of anatomically examining even the most satisfacto 
cicatrix resulting from flap extraction, will have eon. 
vinced himself that the two wound-edges ate any. 
thing but precisely level. In many cases, exami 
tion during life suffices to discover that the contact 
between the two segments of the cornea noways 
affects their whole thickness. 

[The ununited portion of the pro-eminating wound. 
edge becomes overgrown with corneal epithelium 
the reflection of which produces later on the sen. 
blance of the level being restored. From a prepara. 
tion of Professor Klebs, I have learned that the epi 
thelial growth penetrates even lower down between 
the lips of the wound; a fact which I believe to be 
accounted for by the elastic retraction of the flap!) 

Although, in the majority of cases, the difference 
of level just referred to does no harm, it must yi. 
dently be regarded as an adverse circumstance go far 
as the healing is concerned. It thanks its — 
undoubtedly, to the fact that the edge of the 
opposes a less resistance to the ocular pressure 'than 
the peripheral edge. The evil is, of course, obviated, 
if the incision, as in our method, falls in the greatest 
circle, or very nearly so. A beautiful proof ‘of this 
was afforded by the eye of the patient before alluded 
to, who died oF delirium tremens soon after the oper. 
ation. On the external aperture of the sclero-corneal 
wound being properly exposed, the most accurate 
examination proved the level to be as perfect as'that 
of the inner aspect. 


IX.—Tue Term ror OPERATING: SIGNIFICANCE \0F 
ATTENDING CIRCUMSTANCES, 

The proper period at which to proceed with't 
operation for cataract has often been the subject of 
discussion in reference to the older methods. ' Ex. 
ternal Circumstances, as well as the individual ‘dis. 
positions of the patients, preclude the laying down 
of an universal rule.’ Not seldom a material impair- 
ment of vision is sufficient utterly to debat a 
patient from earning his livelihood; if so, weare 
certainly warranted in interfering sooner than we 
might under more favourable circumstances of ‘life. 
Again, in some patients, the progressive decline of 
their sight becomes the source of an excitement, 
which threatens to disturb their mental equilibrium 
and perhaps impair the chance of recovery, were ‘we 
to delay so long as we are accustomed to do in behalf 
of more resignéd individuals. The object of science, 
strictly defined, can be no other than this; ‘viz., m 
the process of cataract formation to discover that 
phase which, ceteris paribus, offers the most favour- 
able chances of recovery. 

In regard to flap extraction, that period, by almost 
unanimous assent, coincides with the confirmed ex- 
tension of the opacity throughout the whole of the 
lens. Prior to this term, the coherence within the 
lenticular system is too unequal; whilst, at a more 
advanced period, the adherence to the capsule’ be- 
comes too intimate to allow of an easy and complete 
emergence of the cataract. Albeit, therefore, that 
immaturity, as well as over-ripeness, have their own 
inherent drawbacks, these vary, nevertheless, greatly 
in importance according to the several es of 


¢ataract, and may even become nil. In thoroughly 


hard cataracts, immaturity, as I have v 
stated, be no disadvantage ; nor does over-ripe- 
ness in the Morgagnian species. In our 


method, immaturity is of much less moment than i 
flap extraction, as we have experienced in those cases 
where the cortex is but partially become softened 
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ue, again, in those of a zonular character, and 
tl of posterior cortical cataract, in all of which 
the evacuation of the still transparent. portions is, in 
our method, fraught with less difficulty. In all the 
forms just enumerated, the delivery of the cataract 
may, too, be attempted by simple pressure, the re- 
sistances being yet undeveloped which call for the 
use of traction instruments. 

I do not wish to conceal, however, that with a par- 
tially transparent lens the thorough emptying of the 
capsule may prove somewhat more difficult than 
where we have to deal with a mature cataract; and 
I am altogether far from advocating any wanton 
precipitation in deciding upon the term for the 
operation. so, 

{In spite of my predilection for the method, I have 
not been unmindful of the necessity to determine the 
limits of its safety. For a perfectly dangerless method 
of extraction it would be vain to seek, since it is dis- 
eased eyes that we have to deal with; the cata- 
ractous process being certainly but the result of com- 
licated disturbances in the vessels and tissues of 
the eyes, however. little known to us at the present 
time. The morbid disposition of the eyes in ques- 
tion is frequently so pronounced, that momentous 
seizures may be occasioned by comparatively trifling 
causes. Were we in the position to watch for years 
many persons affected with cataract, experience 
would sufficiently prove what we have just been ad- 
vancing. Only last month, a cachectic person arrived 
here from England to be operated on for cataract. 
While yet looking out for apartments, he was seized 
with central infiltration of the cornea, which as- 
sumed a phagedenic character; it proved troublesome 
enough, and very serious in its consequences. Was 
it likely for this ill-fated man to have sustained a 
cataract-operation without harm? Another person, 
presenting a perfectly simple but not yet fully ma- 
tured cataract, I sent, a year since, back to his home. 
Last spring, when he reappeared before us, he was 
affected with irido-cyclitis, without anything having 
occurred in the interval to account for the latter disor- 
der, Was.that an accidental epiphenomenon? or is it 
not more correct to regard the apparently simple cata- 
ract as dependent upon a previously latent affection 
of the deeper tunics? As to certain forms of cata- 
ract—e. g., the posterior polar and cortical species— 
I am persuaded that they are of choroidal origin, 
although the fact cannot invariably be substantiated 
by ophthalmoscopic evidence. I have observed two 
very instructive cases of the kind, in which I had 
been able to watch the formation of such-like cata. 
racts during an affection of the vitreous humour. 
After two years, the latter disorder—i.e., the appre- 
ciable opacities—had entirely disappeared, and any 
uninformed observer would have been justified in 
diagnosing idiopathic cataract. From all the fore- 
going we infer that, in cataractous eyes, slight causes 
may be productive of deleterious effects. In two 
cases, indeed, I have seen a simple ividectomy,. by 
which I had intended to secure additional safety for 
the subsequent operation for cataract, lead to utter 
destruction of the eye, although the operative act 
had been entirely free from irregularity. It is true 
that both patients were wretched individuals, who 
might, perhaps, occasionally have become the sub- 
jects of corneal ulceration or the like. However, as 
it is impossible for us invariably to detect a lurking 
disposition of this nature, we should, before we pro- 
pose a cataract-operation, be mindful of the highest 
surgical virtue—caution. | : 

The following are, so far as circumstances admit, 
my rules for guidance. ‘ 

1. Where one eye. is deprived of useful sight by 


if the individual have passed the fiftieth year of life, 
modified linear extraction should not be performed, 
except under special circumstances, or in obedience 
to irrepressible solicitation ; whilst in persons of t 
age it should be absolutely abstained from, ith 
persons in youthful or early middle age, there is less 
cause for hesitation,* 

2. If the cataract. of the last affected eye be suffi- 
ciently advanced to hinder the patient from reading 
fluently, the eye first seized should without. hesi- 
tancy be operated upon, even though its cataract 
be not yet perfectly ripe. But, if incipient cataract 
of the second eye permit the patient still to read, 
the cataract of the first affected eye should be allowed 
to reach maturity, though not to become over-ripe, 
before we operate. 

3. If both eyes be almost equally affected, it. is 
advisable, in order to release the patient from the 
most painful feeling of progressive helplessness, not 
to wait for the term of maturity, but to operate, 
when this is approaching, upon one of the eyes ; and, 
if they are different, by all means upon the worse of 
the two. A week or two afterwards, the success of 
the operation being established, the other eye may 
be operated upon, 

4. The same principle applies to the extremely te- 
dious zonular species, and to the posterior polar and 
cortical cataracts, if bilateral, and if seriously com- 
promising the sight of the patient. 

_ 5, If one eye have, been rescued by the operation, 
we may feel emboldened (in healthy individuals) to 
operate upon the other, though in this the cata- 
ract may yet be far from mature. It cannot be 
denied that the concurrence of two eyes of equal re- | 
fraction has great advantages, when compared with 
that condition in which aphakia of one eye subsists 
together with partial usefulness of the other; the 
latter being, moreover, the subject of ever-varying 
disturbance, as the cataract advances in its develop- 
ment ; and we are the more warranted in seeking to 
secure those advantages, as we have seen the item of 
maturity in no remarkable degree to affect the 
prospect of success in our method. 

There is, to my knowledge, nothing in the me- 
chanism of the operation to justify our delaying it 
until the period of over-maturity. .The only con- 
dition in which such a course can be advisable is 
that of aged persons with useful sight still subsisting 
in one eye—a condition in which, as we haye geen, 
the operation is yet inadmissible. 

Seeing that modified linear extraction does. not 
involve as. much danger as flap-extraction, less hesi- 
tation need be felt to operate on both eyes in one 
sitting. Before the double operation is conceded, 
however, all the circumstances should be well weighed, 
considering that two operations after this method, 
performed within a short delay of each other, are 
not so trying either as two flap-operations similarly 
distanced. If one of the eyes retain still a certain 
amount of vision—e.g., that fingers are counted at 
the distance of some feet—I am rather disposed to 
defer the second operation for a week or two, until 
the success of the first be fully ensured—a caution 
which becomes indispensable, if the second eye be 
yet in the enjoyment of tolerable sight. If, after 
the first operation, the progress should prove anyhow 
irregular, it will be advisable, even though the se- 

cond eye be already deprived of all useful sight, to 
abide the recovery of the first, to enable us to put all 
the experience thus ined to advantage in the 
operation on the second eye. The age, the constitu- 





* On the whole, I find that apart from traumatic aud complicated 
cases, the instances are but very rare of one eye being aaa | 





cataract, the other appearing still perfectly healthy, 


blind from cateract, whilst the other remains still free from 
traces of the same affection, ‘ 
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tion, and the wishes of the patient, will have to be 
taken into consideration in the individual case, be- 
fore we decide to allow the inherent advantages to 
outweigh the risk of two operations in one sitting. 

In conclusion, I beg leave, from my limited statis- 
tics, to point out the influence of certain collateral 
circumstances connected with the general health of 
the patients and the condition of the eyes to be 
operated upon. : 

Senile marasmus, however marked, did not affect 
the result in any noticeable degree. The percentage 
of irregular recoveries was the same between 65 
and 80 years as between 50 and 65; whilst it proved 
half as high again in premature marasmus—e.g., in 
cachectic, pale, and emaciated individuals between 
35 and 50 years of age, in whom the formation of 
cataract itself was, perhaps, closely connected with 
the cachexia. Again, an abnormal course was, by the 
showing of my journal, of relatively frequent occur- 
rence in “individuals of nervous and pusillanimous 
disposition”. In these two latter respects, then, 
we find modified linear extraction not to differ consi- 
derably from flap-extraction, Greater is the differ- 
ence in regard to chronic cerebral disorders, whether 
meningeal ixritation, or arterio-sclerosis with cere- 
bral atrophy, or delirium tremens, all of which are 
but of very subordinate influence in modified linear 
extraction. In like manner, I find, among twelve 
individuals, the subjects of chronic bronchitis or asth- 
matic attacks, not more than one irregular and im- 

ect recovery; consequently, no noteworthy dii- 
erence from the total of our results. Eight of the 
eyes operated upon were those of patients labouring 
from declared diabetes; in all of these cases, the 
after-course was normal, except in one, which pro- 
mises, however, at least an “imperfect result’’. (The 
patient, a female, was operated upon but a few weeks 
ago.) Three of these patients, of whom two were 
operated on both eyes in one sitting, were discharged 
from the i, em on the seventh and ninth days re- 

tively. must, however, not omit to mention 
that four of the diabetic cataracts were of a pulpy 
softness throughout, and occurred in youthful per- 
sons ; whilst only the four remaining ones presented 
a yellow nucleus. Intolerance of, or an occasional 
departure from, the recumbent posture, urinary ail- 
ments—in short, circumstances interfering with the 
observance of strict immobility—do not appear to 
exert any material influence, and merely call for an 
increase of caution. 

As regards the condition of the eye itself, the bear- 
ings of immaturity or over-ripeness of the cataract 
have been sufficiently referred to in the course of 
this paper; and the measure of the influence which 
the various consistencies of cataract exert upor. the 
healing, we have likewise endeavoured to determine 
in the foregoing pages. 

A sunken position of the eye, narrow palpebral 
aperture, a slight (marastic) reduction of the dia- 
meter of the cornea, and collapse of this membrane 
after the operation, proved entirely harmless. Twenty- 
four thoroughly deep-set eyes were operated upon; 
only in two of them the after-course was irregular 
(one failure, and one imperfect result). Ten times 
we had the highest possible degree of corneal col- 
lapse after the operation; in the whole of the ten 
cases, the result was perfect. Among the eyes with 
less thorough collapse of the cornea, one only yielded 
an imperfect result. 

The prominent eye appears to be less auspicious 
than the deep-set one. With the former, the ocular 
pressure being greater than usual, the insertion of 
the retractor and the fixation of the eyeball become 
matters for consideration. Among sixteen eyes en- 


— 
had five times escape of vitreous humour. 
extraction, it is true, is likewise dreaded on 
minent eyes; but what I used to fear wag not 
so much escape of vitreous humour (I always per. 
formed the operation downwards in such cases) 
as the not unfrequent occurrence of iridal prolapse, 
I believe, however, modified linear extraction to be 
quite adapted to prominent eyes also, provided that 
certain cautions be observed, to which I have hitherto 
omitted to pay sufficient attention. The most im. 
portant, no doubt, is a thorough anesthesia. Fury. 
thermore, a retractor of different shape should be 
employed, the branches of the ordinary one being too 
shallow to take a sufficient hold of the conjunctiva] 
reflexion. Possible-that, under circumstances, the 
retractor may better be altogether dispensed with, 
or, also, the incision and the iridectomy made in the 
direction outwards and downwards.* 

Disorders of the conjunctiva and of the lacrymal 
sac appear likewise to affect the prognosis; at least, 
where such existed, I have noted a greater number 
of irregular recoveries. This seems to be sufficiently 
accounted for by the fact that the conjunctiva is in. 
volved in the incision. Also a particularly rotten 
and attenuated condition of the conjunctiva, evi. 





denced by the tearing through of the steadying for. . 


ceps, and by a proneness to bleeding, chiefly, how. 
ever, a shrunken state of the membrane from previous 
granulation, appear to have an untoward influence, 

Opacities of the cornea, even of a leucomatous 
nature, and corneal ectasia, existed in several of the 
operated eyes, without affecting the result. Very 
frequently the operation was performed in the pre- 
sence of sclero-choroiditis. This complication is, at 
all events, an undesirable one: first, because we are 
uncertain regarding the acuity of vision, and also 
because of the somewhat greater frequency of escape 
of vitreous humour. However, the results differed 
so little from the general average, that I had reason, 
under the circumstances, to be quite satisfied with 
the proceeding. ‘I'wo cases of chronic glaucoma 
with traumatic cataract (produced in the operation 
of iridectomy) I have adverted to before. Since a 
marked increase of the intraocular pressure usually 
persists in spite of the iridectomy, when, by the 
lesion of the lenticular system, a fillip has been given 
to secretory irritation, cases of the kind are certainly 
not favourable to any method of extraction. Never- 
theless, no accident of great consequence occurred in 
the above two cases. The operation was also per 
formed on some eyes affected with irido-cyclitis. A 
favourable circumstance was, that the resulting cor- 
neal opacities were less than we find them after flap- 
extraction; but the evacuation of the lens, not so 
much on account of its hardness as from its adhe- 
rence to the capsule, and chiefly to the capsular fold, 
was very difficult ; and hence considerable fragments 
had to be left behind. In respect of these cases, I 
am at present meditating a modification of the 
ceeding ; and further experiments will be needed te 
decide between it and flap-extraction, which, in irido- 
cyclitis, we know to be shorn of part of its dangers— 
i. e., of that of suppuration of the cornea. 

Lastly, I have, in reference to linear extraction, to 
confirm a thesis which I have beforetime put forward 
in regard to flap-extraction ; viz., that the prognosis 
is, on the whole, more favourable in respect of the 
last-seized eye than of the one which was first 
affected. Among twelve irregular recoveries, affect- 
ing one eye only after double operation in one sitting, 
the eye which had been the first to suffer from cata- 
ract was concerned eight times, although in half of 





* Recently, I have found such an incision most convenient for the 
evacuation of the cataract in a case complicated weth leucoma 
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the cases the cataract in the eye, which had become 
estaractous in the second place only, was still imma- 
ture at the time of operation. 





CASES OF DUODENAL PERFORATION. 
By ANDREW CLARK, M_D., F.R.C.P., 


Physician to and Lecturer on Medicine at the London Hospital. 





As I was passing through the hospital on June 10th, | PO 


4 man was brought into Harrison Ward, complaining 
of severe pain in the right side of the belly; and 
I was requested to examine and prescribe for him. 

In answer to my questions, he said that he had 
breakfasted as usual about eight o’clock ; that be- 
tween nine and ten, he had taken some of a mixture 
which his doctor had sent him for a slight indiges- 
tion, that immediately afterwards he was seized with 
pain which grew in severity up to the time of ad- 
mission into the hospital, and that he was in his own 
opinion suffering from the effects of some mistake in 

e preparation of his physic. 

The patient, 35 years of age, was a moderately 
well nourished, fresh coloured, and altogether healthy 
looking man. Reclining upon the bed, he uttered 
frequent groans, and turned restlessly from side to 
side. The legs were sometimes straightened, and 
sometimes bent, as it were, indifferently. The belly 
was flat, and its walls were rigid. His constant and 
sole complaint was pain, and its chief seat was in 
the right side between the situation of the free mar- 
gin of the liver and the groin. Shortly afterwards 
the pain extended upwards into the right shoulder 
and downwards into the right testicle which was not, 
however, retracted. The pain was not increased 
either by pressure or by change of position, and the 
yee free examination of all parts of the 

lly without apparent increase of suffering. The 
tongue was clean and moist. There was neither 
nausea nor vomiting; the bowels had been moved 
naturally two days before admission ; urine passed 
a little before my examination was quite healthy ; 
the pulse was about 76, of natural fulness and 
strength ; the extremities were warm. 

Of the man’s condition before the attack, all that 
could be made out was that he had occasionally 
suffered from slight indigestion; that he was so 
suffering in a small degree when he became ill; and 
that once at least he had been jaundiced; he had 
never, however, had pain after food or vomiting. 

Such were the chief facts of the case. What was 
their interpretation? Obviously enough the patient 
was not suffering from the effects of any irritant 
one Was it gastric or intestinal perforation? 

ere was certainly a history of slight indigestion, 
and the pain was excruciating; but eight hours had 
elapsed since its commencement, and still there was 
neither collapse nor evidence of peritoneal inflamma- 
tion, and the ingestion of fluid was followed by no 
increase of suffering. Wasitarenal calculus? There 
was pain in the region of the kidney passing down- 
wards and forwards into the groin and testicle; but 
then the urine was healthy ; there was no history of 
any kind of gravel; the testicle was not retracted ; 
and the pain was more severe even than that which 
commonly attends the passage of a concretion from 
the kidney into the bladder. Could it be a gall- 
stone? True, there had been indigestion, and once 
at least a little jaundice. True also, there were now 
pain in the right side of the belly, not increased by 
pressure ; pain in the right shoulder and arm, and a 
quiet pulse; but, on the other hand, there was 


was no sense of constriction about the epi ium. 
The pain suffered by the patient was burning instead 
of boring ; continuous; less in the region of the liver 
than lower down; and ranged over a wider space 
than I had ever known the pain of a biliary calculus 
to range. The notions of colic, strangulation, 
typhlitis, and the like, were dismissed from the mind 
almost as soon as they arose. The case was some- 
what obscure: I feared perforation, but chose to 
suspend my judgment till the next visit, which I pro- 
ed to make a few hours afterwards. Meanwhile 
the patient was restricted from food; a full dose of 
opium was prescribed, and ordered to be repeated in 
half doses at short intervals; hot flannels sprinkled 
with turpentine were applied to the belly. 

An hour after leaving the patient, I had an nt 
summons to Leytonstone, and was unable to see him 
again alive. I am, therefore, indebted to Dr. James 
Jackson for the subsequent history of the case. 

The patient was relieved by the opium, and re- 
mained during the afterncon and evening in toler- 
able comfort ; but in the middle of the night, Dr. 
Jackson was summoned in great haste on account of 
a sudden return of the pain, and its rapid diffusion 
throughout the whole abdomen. On Dr. Jackson’s 
arrival he found the man lying on his back with his 
knees drawn up; the belly was much swollen and ex- 
quisitely tender; the features were contracted and 
anxious; the pulse was quick, small, feeble, and 
irregular; and the skin cold, dark, and covered with 
a clammy sweat. General peritonitis had set in. 
There was no longer any doubt as to the nature of 
the case; it was one of perforation. After six hours 
of extreme suffering, the patient died. 

On examining the body after death, the peritoneal 
cavity was found to contain much flaky serum ; the 
coils of intestine were lightly glued together by re- 
cently effused lymph spotted with blood, and just be- 
low the middle of the liver the pancreas and first 
part of the duodenum were bound together by a 
mass of partly old and partly recent lymph. At one 
side of this mass was discovered a rugged opening, 
about half an inch in its greatest diameter, whic 
communicated with the cavity of the bowel. When 
the duodenum was laid open, the perforation was seen 
to have occurred at one side of the base of an ulcer 
situated about half an inch from the pyloric orifice 
of the stomach. The ulcer measured { by { of an 
inch in diameter, and had sharp shelving margins 
getting narrower towards the base, which was formed 
by peritoneum thickened outside by layers of toler- 
ably firm lymph. One could see clearly that they had 
been formed at different times. On the opposite side 
of the bowel, but a little further down, there was no- 
ticed a shallow circular depression about a quarter 
of an inch in diameter, with rounded margins and a 
smooth whitish base, composed of fibroid tissue, 
clothed with a single layer of flattened cells. It 
resembled, and probably was, the cicatrix of an 
ulcer. 

There were several minute erosions in the pyloric 
half of the mucous membrane of the stomach. 

No disease was discovered elsewhere. 

There are two or three points in this case worthy 
of passing notice. In the first place it is plain that 
ulcers must have formed and healed, or remained 
open, without causing other than trifling disturb- 
ances of digestion. The most careful inquiry elicited 
nothing more than that the patient was occasionally 
out of sorts, and had just before death been under 
treatment for some slight indigestion called “ bilious- 
ness.” But there was no history of pain after food 
or of vomiting. 

A second point of interest in this case was the 
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peritoneal cavity, unaccompanied by other local 
or any constitutional disturbance. For over sixteen 
hours the man suffered from pain, varying it is true 
in intensity, but throughout severe, and yet the 
tongue remained clean; there was no vomiting; the 
belly could be pressed without noticeable increase of 
suffering; the pulse never rose above 80, and the 
skin remained warm and moist until the setting in 
of general peritonitis. 

Lastly, ‘or those sixteen hours the pain was con- 
fined to one side; it is probable, therefore, that the 
hearty breakfast caused, by distension, a slight 
leakage from the ulcer, great enough to produce 
agonising pain, but too small to induce general in- 
flammation; and in this condition one can easily 
understand how, with due ¢care and d abstinence 
from food and drink, nature might have securely 
stopped the leak with lymph; but in the present 
case, either from too light a warning on my part, or 
too weak a resolution on the part of the patient, this 
abstinence was not practised. Late in the evening, 
urged by a thirst which the patient could or would 
not resist, he drank freely of fluid, which, making 
the little leak a rent, escaped into the cavity of the 
peritoneum, and lit up the inflammation which put 
an end to his life. 

On reviewing my experience of cases like the one 
I have related, I cannot doubt that occasionally 
small perforations occurring in both gastric and in- 
testinal ulcers are stopped by lymph before: fatal in- 
jury is done to the patient in consequence of the 
escape of fluid into the peritoneal sac, and I shall 
further on relate a case which appears to support this 
view ; but to secure so happy an issue for so perilous 
an accident it seems essential that the patient should 
be kept in a state of absolute repose ; that he should 
take by the stomach neither solid nor liquid food for 
four and twenty hours at least, ‘and that he should 
have ful], and sometimes, if there be much restless- 
ness, frequent doses of opium. 


[To be continued.] 





CASE OF POST-PARTUM HA MORRHAGE, 
IN WHICH THE ETHER-SPRAY 
WAS SUCCESSFULLY USED. 


By Joun BroapsBent, M.R.C.S., etc., Manchester. 


At 10} p.m. on April 3rd, 1867, I was ealled to see 
Mrs. T., in labour of her twelfth child. I found the 
os uteri only slightly dilated, and the pains weak. 
The breech presented, and the child was born the 
following morning, without anything unusual oc- 
curring. The placenta was adherent, and required 
the introduction of the hand for its removal. Pro- 
fuse hemorrhage followed; and, though the usual 
remedies, including ergot, cold napkins to the vulva, 
etc., and introduction of the hand into the uterus, 
were employed, the bleeding continued, and the 
woman became almost pulseless, and was evidently 
sinking fast. The hand in the uterus moved about 
as if in a wet bladder, little or no contraction being 
excited by it. My friend Mr. Harrison saw the case 
with me, and I proposed to him to apply the ether- 
spray to the hypogastric region. This I did, using 
the double jet; and very soon the uterus. began to 
contract, and the hzmorrhage ceased. There was 
no relaxation of the uterus after; and the woman 
ultimately made a good recovery, though very anemic 
for some time after. The hemorrhage was evidently 
due to uterine inertia; and the effect of the ether- 
spray in producing contraction of the organ was 
ced ve after the failure of the remedies used 
efore it. 


ES 
Ghee. 


A CASE OF INDUCTION OF LABOUR A 
SECOND TIME IN A WOMAN WitH 
A DEFORMED SPINE AND 
PELVIS.* 


By Joun Armstrrone, M.D., Gravesend. 


Wuen we had the pleasure of your presence here 
twelve months since, I read a paper on the induction 
of premature labour, and narrated a case in which J 
had induced labour, with the results. I attempted 
to give a brief outline of the introduction of that 
operation into the profession, and the various modes 
of effecting it up to the present time. As the tame 
patient became pregnant again, and I had to resort 
to this remedy, and as there are some circumstances 
of interest peculiar to this last delivery, I thought I 
should not be occupying the time of the meeting un. 
profitably to narrate them. The records of my note. 
book I transcribe. 

September 1866. Mrs. S. was again pregnant. She 
had seen Dr. Hicks several times ; and I tried to get 
her to go up to Guy’s to be delivered by Dr. Hicks, 
but could not succeed. 

Oct. 19th, She said she was last unwell on the 
18th of February. Her husband was at home about 
a week afterwards. The calculation was, that, she 
was nearly eight months gone. On examining her, 
with great difficulty I reached the os; but I could 
not make out any part of the foetus. The os seemed, 
as on former occasions, not directed down in the axis 
of the pelvis, but. as if the uterus lay straight down 
in the abdomen, with the os directed towards the an- 
terior wall. I prescribed for her ten grains of pow- 
“dered ergot every four hours, with the hope that 
some uterine action would cause the os to be directed 
more towards the pelvis. 

Oct. 20th. The os lay in the same position, It 
was useless to attempt to introduce Dr. Barnes's 
dilators, unless the hand were introduced into the 
pelvis to apply the dilators. I therefore resorted to 
the gum-elastic catheter, which I introduced with 
some difficulty. After I had passed it up four or five 
inches, I withdrew the stilette, and passed it up 
quite eight inches. 

Oct. 21st. Twenty-four hours had elapsed with 
scarcely any sense of pain. I withdrew the catheter; 
and, when about four inches were in the uterus, I 
passed it with my finger round the cervix, so as com- 
poy to detach the membranes at that part, 

n the evening, word was sent me that the waters 
had broken. I found the os still up, anteverted, and 
a little open. She was straining violently; pulse 
weak and quick. She complained of faintness. I 
required her not to strain at present; and, as she 
had had no sleep for forty-eight hours, I gave her 
forty minims of laudanum. 

Oct. 22nd. She had had several hours’ sleep. At 
6 a.m., pains returned, having a more regular cha- 
racter ; and, about 7.30, a small female infant was 
expelled. I removed the placenta. There was no 
hemorrhage. The child was living; it was small, 
and had a small compact head, and was likely to 
live. Her recovery was excellent. 

March 18th, 1867. I saw the mother and child to- 
day. The child is really a fine, well-grown, and well- 
nourished child, and would bear comparison with 
children of the same age: 

I would remark, in conclusion, that this is a very 








* Read at the District meeting held at Gravesend March 29, 1867." 
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satisfactory case to the minds of men who may have | gil was scarcely, 13, y: ri of,age, she had all.the ap- 


misgivings as, to the propriety, of tnais operation, 
teens | as the mother, if allowed to ry 2 time, 
would have been exposed to great peril by the opera- 


tion of 4! erotchet delivery With ‘its! concomitants— 


pearance of.@ little fat, woman,,.,‘The br 


9 breasts were 
large; the mons venerig, was covered with hair, and 
the ,organs ‘of, generation, quite .developed..; Her 


compléxion was yery,ruddy, a 


: somps nd, toa casual observer, 
the child dead, of course; while here we have a com-},she looked the. picture of .a healthy little fat.woman. 


paratively easy labour, and a child living and thriving 
remarkably. I wish''to draw: attention to the plan 
[adopted in this case, of detaching the membranes 
from the cervix and os: when; withdrawing the: éa- 
theter. It has been done, as you know, for the purpose 
of inducing labour, but not with satisfactory results. 
When the gum catheter has lain in the uterus, it be- 
comés softened, and ‘may, by holding the external end 
in the left hand, and with the forefinger of the right 
hand on the end in the uterus,’ be very: gently 
brought round the cervix, without doing any damage 
ofany sort. I have no doubt that the great success 
of Dr. Barnes’s dilators arises partly from their, act- 
ing in this way ; and that they are, in suitable Cases, 
preferable to any other meats known. 

This part of the case would admit of more re- 
marks; but L briefly throw out the hints for your 
observation and discussion. 





MALIGNANT TUMOUR IN CONNEXION 
WITH THE KIDNEY ; AND A CASE 
OF MELANOSIS OF THE EYE. 


By J. INGHAM IKIN, Esgq., F.R.C.S., Leeds. 





I Have just read the report of the proceedings of the 
Pathological Society for March 5th, at which meeting 
Dr. Greenhow exhibited a specimen (lent by Dr. 
Foster of Birmingham) of Cancer of the Suprarenal 
Capsule, from a girl aged 12 years. He states that 
the tumour was about twice the size of the kidney 
and closely adherent to it; and, as there was. no 
other organ affected with cancer, he believed “the 
case to be unique.” 

The latter remark calls to my mind a somewhat 
similar case, and one quite asremarkable. At a post 
mortem examination last year, at the Leeds Hospital 
for Women and Children, I removed, from the body 
of a girl 13 years of age, a large tumour intimately 
connected with the left kidney, weighing four pounds. 
Its length was nine inches, and its circumference was 
fifteen inches and a half. 

I’ took it to the Medical School for more minute 
inspection by Dr. Deville, a well known practical 
anatomist and pathologist, who recommended me to 
let him send the specimen to Dr. Brinton for exhibi- 
tion at the Pathological Society, which was done. 

At our cursory inspection of the tumour, we ascer- 
tained that the kidney could be separated from the 
tumour, but was intimately connected with it and 
its vessels ; so much so, that we thought it probably 
was an aneurism, as, from the history of the case, it 
appeared the girl’s illness commenced after a severe 
fall on her back nine months previously. I believe 
the tumour was exhibited at the Pathological So- 
ciety by the late Dr. Brinton, and pronounced to be 
malignant. Half of the specimen he kept, and the 
other half was returned to the museum of the Leeds 
Medical School. 

An this case, no other organ of the body was found 
diseased ; the right kidney was healthy. 

A word as to the history of the case. The patient 
was sent to tue hospital from Ripon, and no decided 
medical opinion had been given on her case, as it 


She,, however, complained, of pain in, her beek:and 
limbs. , Still, after remaining about six weeks in, the 
hospital, no decided opinion could be given,.as,te, the 
precise. nature.of her, disease, ;. Indeed, someof; my 
medical friends .who..saw, the. case considered, it 
merely a case of premature development, precogity, 
and obesity. Luckily, she.was not discharged, but 
retained in the hospital under observation, assisting 
a little. in the wards, and enjoying all her meals, ete. 
By degrees, decided symptoms of disease of thekid- 
neys manifested themselves., What had been taken 
or .general stoutness,, now | assumed a): deci ly 
dropsical character, generaliadema... The urine was 
deficient. in quantity, but still not unhealthy, not 
containing any foreign constituents. The skin be- 
came dry, and unduly livid; indeed, the cemplexion 
assumed a most curious appearance being of a pur- 
plish red hue, like that of a confirmed. ginsdrinker. 
As an, enlargement in the region of the left kidney 
could be distinctly felt, I imagined it was either 
serofulous enlargement, or an adipose state of that 
organ, pressing onthe blood-vessels, and thus. pro- 
ducing the curious congested state of the | ‘skin. 
There, was no bruit heard over the region of the tu- 
mow, nor pulsation felt. When Dr. Deville and 
myself first examined the specimen, we thought it 
might be an aneurism; and, with this idea, it was 
sent to Dr. Brinton, who, pronounced it to. be ama- 
lignant tumour. I think The case is quite as singu- 
lar and “ unique” as that of Dr. Foster, reported on 
by Dr. Greenhow, and is worthy of record. 
Referring to cancerous tumour, melanosis has a 
strong affinity to that disease in growth, development, 
and liability to return after extirpation. I append a 
short account of a case of this disease at the right 
angle of the eye, implicating the conjunctiva and the 
upper eyelid, in a respectable female 60 years of age. 
She consulted me about) it early in 1859. It had 
been ally increasing) for a year., Iyremoved the 
tumour about the size of a pigeon’s egg, and the pa- 
tient lost a good deal of blood. In January 1860, it 
again returned so large as to obstruct vision and 
press on the ball of the eye. I dissected it out again. 
In May of the same year, it was larger than ever, 
aud gave more annoyance, and involved both u 
and lower lid. I again, for the third time, carefully 
and completely removed’ the black deposit and 
growth, and the eye seemed clear and free from dis- 
ease. She'had no return of the complaint for seve- 
ral: months; but in the October of 1861, she again 
consulted me; and after this time the melanotic 
growth was rapid; both upper and lower lids were 
involved; the sight was obliterated, and the ball of 
the eye projected by January of 1862. The tumour 
rapidly enlarged and bled at intervals, gave much 
pain, and was a source of the greatest annoyance. 
I was doubtful about the propriety of excision of the 
eyeball, as the tumour had returned so re gtr A 
but, as life was rendered a burden, I got Mr. Teale 
to see the case, and he recommended me to operate 
and remove the eyeball. The’ tumour was now neatly 
as large as my fist. On December 81st, 1862, IT did 


80, dissecting the growth from the eyelids, and com- 
pletely clearing the orbit of its contents. No great 
hemorrhage ensued. I brought the eyelids to- 
gether. They united readily, without leaving much 
of'a scar; and, up to this date (five years), there has 
been no return whatever of the tumour, nor any m- 
dication of melanosis in other textures. 
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THE MEDICAL COUNCIL: 
SESSION 1867. 


ResuMING our summary of the proceedings of the 
Medical Council—of which a copious report is given 
at another page—we have to state that the amend- 
ment of the Medical Acts has apparently been the 
subject that has most occupied the minds of the 
members. The letter, of which we spoke last week 
as having been sent by the President of the Council 
to Mr. Walpole, necessarily remained ‘unanswered 
for some days; but, on Tuesday morning, a reply 
was received by Dr. Burrows, placing him in com- 
munication with the present Home Secretary, Mr. 
Gathorne Hardy. The letter was read to the Council 
by the President ;, who, forthwith, by desire of the 
Council, waited on Mr, Hardy, and obtained his 
consent to receive a deputation on Thursday. On 
that day, therefore, the deputation, which consisted, 
in addition to the President, of Dr. Paget, Dr. An- 
drew Wood, Dr. Christison, Dr. Apjohn, and Mr. 
Cesar Hawkins, waited on Mr. Hardy. The Presi- 
dent explained to him the position of matters, and 
was informed by Mr. Hardy that he did not feel 
himself able, at this late period of the session, to 
promise the introduction of a Bill ; but that he would 
tuke the earliest opportunity of considering the sub- 
ject and of conferring with Mr. Walpole thereon. 
It will have been seen that the point of contest 
between the Council and the Government lay in the 
clause of the proposed Bill which refers to the ad- 
mission of foreign and colonial graduates to the 
privileges of practitioners in the United Kingdom. 
The Government are evidently determined that this 
admission shall take place : the Council are ready to 
consent, but are very anxious to prevent the indis- 
criminate admission of improper persons, Last year, 
the Council sugges te1 that they should have the 
power of preparing a list of the foreign and colonial 
Universities capable of recognition. ‘The late Secre- 
tary of State, on the other hand, while accepting all 
the other details of the draft Bill proposed by the 
Council, wished the admitting of foreign degrees'or 
diplomas to be in the power, not of the Council, but 
of one of the Secretaries of State. 'To this proposal 
the Council have naturally objected ; ‘and the Com- 

















: ————— 
mittee appointed to consider the Amendment Bij} 
brought upon Wednesday a new clause in the following 
form, which was approved by a large majority, and 
the adoption of which was to be pressed on Mr. 
Hardy. 

‘Tt shall be lawful for the General Council, 
special orders, to dispense with such provisions of 
the Medical Acts, or with such part of any 
lations made by authority of the said Acts, as to 
them shall seem fit, in favour of persons who hall 
make application to be registered under the gaid 
Acts on foreign or colonial diplomas or d : 
Provided such persons shall have resided Lai a 
United Kingdom for a period of not less than twelye 
months immediately previous to making application 
to be registered: Provided the holders of, thoge 
diplomas or degrees have the right to practise medi- 
cine and ron oa in the countries where they haye 
been granted: And provided the Council shall re- 
ceive satisfactory evidence that those degrees or 
diplomas, or licences to practise, have been granted 
after a course of study and examinations such ag to 
secure the possession by persons obtaining them of 
the requisite knowledge and skill for the practice of 
their profession.” 

The Council evidently feel most strongly that it 
would be unsafe to allow the power of judging of 
the admissibility of foreign degrees to go out of 
their hands; and we believe that there are those 
among them who, rather than agree to the danse 
proposed by Mr. Walpole, would prefer to see the 
Bill deferred. 

The subject of preliminary examination has again 
been taken up. A Committee was appointed for 
the purpose of considering the best manner of car- 
rying out the present plan ; and on Wednesday pre- 
sented a report. They did not recommend any 
change in the regulations passed last year, but made 
sundry suggestions for rendering the examinations 
more efficient. A copy of the report will be given 
in next week’s JouRNAL. Its discussion occupied 
nearly the whole time of the meeting on Thursday; 
but, in the end, matters were left in statu quo. 

On professional education, a discussion took place, 
and much difference of opinion was expressed on 
the question whether it was desirable to make any 
attempt to lay down rules regarding the amount of 
knowledge that should be required of persons seek- 
ing entrance into the medical profession. Ultimately, 
a Committee was appointed to report on the mini- 
mum qualification to be demanded of persons seek- 
ing registration. 

The Final Report of the Pharmacopceia Committee 
was presented on Monday, and unanimously adopted. 
The zeal and ability with which the Committee— 
especially the Chairman, Dr. Quain—had discharged 
their duty, received high and most merited praise; 
and not only this, but a‘substantial acknowledgment 
in the form of an honorarium of £500 to be distri- 
buted among the five members of the Committee. 
In the brief ‘diseussion on ¢he report, it was stated 
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that the sale of the Pharmacgpeiq already amounted| Tuz Duxe or Campriper opened the new female 
to seven thousand—an encouraging sign. The,Com;| wards at the Leek Hospital on Saturday. ‘Thera are 
mittee, with careful foresight, recommended to the} now 180 beds in all. The Government pays £20 a bed 
Council the appointment of a standing Committee | annually for its contingent. 


to watch over the progress of Pharmacy, so as to 





be prepared whenever a new edition of the Pharma-| On Tuesday last, Dr. Hughlings Jackson was elected 


wpaia might become necessary. Accordingly, a 
Committee has been appointed for the purpose ; and 
the sum of £50 is to be placed annually at their dis- 


At the meeting on Tuesday, Dr. Acland, who had 
ed on the programme a series of important 
motions, brought the first of them under the consider- 
ation of the Council. It was to the effect that the 


Council should seek the power of appointing as- ¢ 


Physician to the Hospital for Epilepsy and Paralysis. 
The vacancy was caused by the. resignation of Dr. 
Sieveking. ‘We believe that Dr. Buzzard will be ap- 
pointed Assistant-Physician. 


THE medical officers of the metropolitan workhouses 
have, at their last quarterly meeting, framed an uni- 
form dietary, which they recommended for adoption 
in the metropolitan workhouses. If is more liberal 


han that of Dr. Smith in several respects. The 


gessors, visitors, or additional examin ti : 

75 it fy — 7 art yo ac f| a whole matter is under consideration. Dr. Dudfield 

combination with the existing boards, in granting - : : 

licences to practise medicine in all its branches soels & senge> ah the naton! smnating,,.witeh, Meme 
*| that the Association has both able and active men 


One great object which he had in view was to}, 
remove the necessity of repeated examinations 
being undergone by persons before they could 


o look after its interests. 


—_—- + - 


THE PRINCESS OF WALES. 


* legally aesties to practise medicine in all its Sen dankogek: hed doonmniennoctent chen ‘a Fe ay 
ranches; while at the same time he would not in- : ; 
terfere with the granting of degrees and titles. ‘The tewanjie the nomplate sic tage spie of She, Fa — fe 
§ & 5 oy. SE her usual health and habits of activity. During the 
proposal was brought before the meeting in a very week, arrangements haye .been, made which will 
able speech by Dr, Acland, and was discussed with} allow the Princess, to move about more freely than 
great care. Ultimately, an amendment to refer the| hitherto without incurring the, risk of any disturb- 
motion to the consideration of a Committee appeared | ance or injury to the knee-joint. At the request of 
on the point of being carried, when it was lost by a| the surgeons, Mr. Heather Bigg has arranged a light 
narrow majority. When Dr. Acland’s remaining| and comfortable support for the purpose; and the 


proposals—relating to qualifications in hygiene and 
state medicine, aud to the undertaking of scientific 
investigations. by the Council—came on for dis- 
cussion, he said that, after the determination al- 
ready arrived at, and in view of the large amount of 
work before the Council, he would postpone their 


Princess is now released from the most uncomfort- 
able part of her bondage, although not yet restored 
to complete freedom. 


A GAP IN THE METROPOLITAN POOR ACT. 


A very serious defect has become apparent in the 
working of the Metropolitan Poor Act, and one 


consideration. We may expect, therefore, that at ’ , ? 
some future day he will again press on the notice | Wich ry crete’ rar Mr. ny as 4 _ its gape 
of his colleagues these important matters, ay Saas Se ib: mullifies' one of the 

The usual Reports from the Army and Navy Me- mont important provisions: of the Act, by rendering 
pay ei I ved } y Ble nit Th inoperative the power taken of adding an element 

mA ends were rites be by the Council. J ©! of nominated guardians to each of the metropolitan 
Report from the Director-General of the Naval boards. As the Bill stood when. introduced into the 


Medical Department shows that in 1866 there were 


House, the power of the Poor-law Board to nominate 


only nineteen candidates for medical commissions ; } additional guardians was limited only by the proviso 


and that of these no fewer than eight—holding 
licences from various boards—were rejected, The 
Army Reports, which are for March 1866, August 
1866, and February 1867, show a total of 100 candi- 
dates, of whom 27 failed. 

The Financial Report for 1866, which was pre- 
sented on Thursday, shows a total of income amount- 
ing to £4,723 : 6, and of expenditure amounting to 
£5,179: 3:8, leaying a deficiency of £455: 16: 11. 
This is attributable to an increase in the outlay for 
printing the minutes of the Council. 

When the business of the Council for the session 
is completed, we shall have a better opportunity of 
taking a retrospect of their proceedings. . 





that the number of guardians so nominated should 


not exceed one-third of the full number of the elected 
guardians ; but, at some subsequent stage, a proviso 
has been slipped in, that the number of these nomi- 
nated guardians, together with the ex officio guardians, 
should never exceed one-third of the full number of 
the elected guardians. Thus, then, in St. Pancras, 
where the number of guardians has been reduced to 
eighteen, and where there are resident some seven 
persons who, being on the commission as justices of 
the peace, are ez officio guardians, the Poor-law 
Board loses its power of nomjnating guardians alto- 
gether. Of course, the same thing must happen in 
Marylebone; and, again, 2 fortiori, in St. George’s, 
Hanover Square, and. also in Paddington. We 
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believe that in Marylebone there ‘are resident nearly 
twenty justices of the peace ; bat these gentlemen 
have always been ex oficio guardians, and have never 
attended the boards ; nor are they’ in the least degree 
to be.relied upon as acting guardians. ‘The object of 
nominating guardians ‘by the Poor-law Board was: to 
find in every parish or district active, intelligent, and 
disinterested persons, who would accept the honorary 
office of guardians from the Crown, and would con- 
sider themselves bound to attend with regularity 
and zeal, and would regard themselves as national 
trustees for the poor, bound to perform a special 
public duty which they had voluntarily undertaken. 
Mr. Hardy expressed his conviction to the House of 
Commons that he could find such persons, and he 
was not likely to have given that assurance without 
previous inquiry. This: provision seemed to give 
the required admixture of central influence with 
local self-government. By the absurd alteration 
made, the avowed and declared intention of the Bill 
is nullified, and the thunder of the House of Com- 
mons is bottled satisfactorily into the parochial 
vessels, The very guardians who have failed so egre- 
giously will be reinstated in their solitary: powers, 
and the reign of parochial misrule inaugurated under 
fresh parliamentary sanction. It will be immediately 
necessary, we apprehend, to introduce a short amend- 
ment Bill. 


CRUELTY TO CALVES. 


A Liverpoo. physician—we believe Dr. Skinner— 
and another correspondent. of the Liverpool Daily 
Post, call attention to the horrible cruelties invoked 
into prevalent practice in “ whitening” veal for the 
market, The miserable calf is bled to fainting by a 
stab in the jugular vein; the wound is stuffed with 
tow ; a little gruel is administered to restore the 


action of the heart, and presently the wound is re- | | 


opened ; “if the blood does not flow readily, the tail 
is twisted hard up, and the animal tortured with 
blows and kicks.” This species of torture is kept up 
till death is imminent. The poor animal is then tied 
together neck and heels and slung head downwards. 
The skin of the neck is then partially removed, and 
the congeries of veins cnt across with the knife. “ An 
occasional blow with the poleaxe is given as it flaps 
to and fro in the air ; and the last remnant of vitality 
is roused to the perception of pain by the process of 
dressing, which consists in skinning the animal at 
certain parts and blowing in air while the body is 
sedulously beaten with rods.” All this refined tor- 
ture is inflicted because people will have their veal 
** bleached” till it is as white and as tasteless as a 
kid glove, instead of possessing a rosy tint and 
wholesome flavour.. This is evidently a matter in 
which public opinion should be brought to bear in aid 
of humanity; and, if the accounts thus given by the 
correspondents of the Liverpool Daily Post be correct, 
the sooner the “bleaching” ‘calves is numbered 
among the things of the past, such as the whipping 
of pigs to death, the better for our consciences and 
our reputation. Peiobnoat rood bad a 





DEARTH OF SURGEONS FOR THE ROYAL Navy, 
Tuer dearth of naval surgeons is mueh murmured * 
on the; sickly station of Jamaica, where, We-Are sorry 
to learn that, the yellow fever is adding more victims 
to the list of those who fall in performing their duties 
to the sick, Several. ships are without their full com.. 
plement; and, it is said, that. one ship-of-war, the 
Minstrel, has been sent to cruise off Jamaica without 
a medical officer.. The frigate, Phabe, about to sail 
from Plymouth, for the West, India station, had not, 
by last advice, received her proper number of assist. 
ant-surgeons. It is to be inferred that the confidence 
of the profession in the will of the nayal authorities 
to act liberally towards it is not yet completely re. 
stored. The terms and conditions of retirement after 
long service seem to weigh heavily on the judgment 
of young medical men, who have far brighter 
prospects open to them in civil life and in other de. 
partments of public life. - 


DR. HUGHES BENNETT ON MEDICAL EDUCATION: 
Dr. Hugues Bennett is circulating, in a pamphlet 
form, Observations on Medical Education (Edinburgh, 
Adam and Charles Black) with a view to direct'the 
attention of those interested in this subject,’ and 
more especially the members of the Medical Couneil: 
1. To the advantage of urging upon medical studeiits 
the utility of commencing their education in sumiter 


jrather than in winter, whereby botany and natural 


history may be made preliminary studies ; 2. To the 
necessity of teaching all the departments of medi¢ine 
practically as well as systematically ; 3. To the pro- 
priety of insisting upon every teacher of ‘medicine 
being specially qualified for the task he undertakes; 
and 4, To the importance of seeing that examiners 
also should not only be specially qualified; but that 
their examinations be written and oral, theoretical 
and practical. 


THE HURDWAR CHOLERA PILGRIMS. 
Ovr Indian correspondent writes to us: the return. 
ing Hurdwar pilgrims seem to be carrying with thom 
the cholera poison in all directions. Up to the)19th 
April, 269 cases had occurred amongst the pilgrims 
between Jugadree and Umballa, of which 104 were 
fatal; 34 cases, of which 15 were fatal, in the, camp 
of the Maharajah of Cashmere, and a few cases in 
Kurnaul. On the 20th, two cases occurred amongst 
natives in the Umballa cantonments, and, many 
deaths among the pilgrims, who continue to stream 
in! vast numbers in the Umballa district ; 11. cases 
had occurred in Loodiana. A letter from Umballa 
states that, despite every precaution to keep the 
Hurdwar pilgrims out of the station by means, of 8 
cordon of police, and troopers of the 11th Bengal 
Cavalry, two pilgrims managed to get, into, the 
bazaar of H.M.’s 94th Regiment, in consequence of 
which, some thirty cases have occurred amongst na- 
tives in the bazaar. Two soldiers of the 94th have 
died, and. one officer Lieutenant Mercers. ,, Dr. 
Stoney is very iH, and Drs. Turner and Page, ailing. 
The regiment hasbeen, moved into camp—almost 


_| everyone has left. the station for Simla. 
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THE REGISTRATION OF DISEASE, NOT DEATH: 

A pEPUTATION from the Métropolitan Association’ of 
Medical Officers of Health, consisting’of Dr. Druitt, 
Dr. Aldis, Mr. Liddle, Dr. Ballard, Dr. Tliff; and 
Dr. J. Northcote Vinen, had an interview with the 
farl of Devon at the office of the Poor-law Board, 
Whitehall, on Monday. They pressed ‘upon Lord 
Devon the request for assistance in the work of pre- 
paring reports on sickness, as distinguished from the 
mortality reports of the Registrar-General. Such 
reports were published for a short time experiment- 
ally, under the sanction of Mr. Simon, by the officers 
of health, and were of great value.’ Obviously, the 
advent of epidemics would be noted much more 
quickly by their influence on sickness returns than 
by their effect on mortality reports. The health- 
officers would thus be able to act much more rapidly 
on their principle, venienti occurrere malo, and so to 
prevent the spread of disease. The sanitary arrange- 
ments of this country are, however, so artificially 
divided that, while the cooperation of the Poor-law 
medical officers and the concurrence of the Poor-law 
Board are necessary, much of what is required is in 
the department of the Privy Council.. The arrange- 
ments in progress under the Metropolitan Poor Bill 
for establishing asylums for the acute and contagious 
forms of disease, and of dispensaries for the out- 
patient poor, will facilitate, greatly the weekly regis- 
tration of cases such as those of which a record is 
now desired ; and the Poor-law Board will undoubt- 
edly lend its assistance in this matter, under the ad- 
vice of Dr. Markham, the medical inspector. 


LORD NAPIER ON INDIAN GAOL HOSPITALS, 
Lozrp Napier lately got into sad, disgrace by his 
offensive minute on Indian civil dispensaries, of 
which we recently gave an account, and which had 
to be unequivocally retracted. He has since visited 
the various gaols and hospitals throughout the Pre- 
sidency, and is not satisfied that proper precautions 
are taken by the Government for the welfare and 
comfort of the prisoners. His.last minute appears to 
have been the result of a visit to the Guindy gaol, 
which Lord Napier found entirely destitute of hos- 
pital furniture. The sight of a wounded man “lying 
on a rug on the floor with his foot supported on two 
bricks, while a circle of ashes had been laid round the 
fractured member in order to repel the aggressions 
of the ants,” would appear to have impressed Lord 
Napier with the necessity of providing bedsteads for | 
all patients in hospitals. He objects to laying the | 
sick on the ground; the floor may be damp; ‘the | 
earth may be impregnated with offensive or infections | 
matter ; in cases of sores or fractures it may be painful 
to the sick person ; it must be inconvenient to medieal | 
attendants to handle patients deposited on snch a | 
low level; and, finally, the practice is repugnant. to | 
European decency and civilisation. These are Lord | 
Napier’s chief reasons for desiring to improve the 
condition of gaol hospitals; ‘and though they are 
highly creditable to his humanity, we think, says the 
Madras Times, his lordship is somewhat too sensitive 





| Services 


on the question of natives lying on ‘the bare ground. 
Toa European, ‘such a practice may be suggestive of 
infinite wretchedness); but to the majority of those 
who are provided with accommodation in our Indian 
gaols, mother earth is a far more natural resting 
place than the iron bedstead which Lord Napier’s 
philanthropy would'supply.. His lordship is also of 
opinion that prisoners should not be kept in chains. 
In connection with the subject of gaol accommoda- 
tion throughout the Presidency, a committee has 
been appointed to inquire into the whole question. 
Messrs. Sim, of the Board of Revenue, R. 8. Ellis, 
the Sanitary Commissioner, and Colonel Wilson, the 
Inspector-General of Gaols, form the committee. 


SPECIAL DEPARTMENTS AT PUBLIC HOSPITALS. 
Tue intention which we some time since announced 
of creating special departments at St. Bartholomew’s 
Hospital, has been carried out, and the following ap- 
pointments will: be made: Skin Department, Dr. 
Southey and Dr. Andrew; Eye Department, Mr. Cal- 
lender and Mr. Langton ; Ear Department, Mr. Thos. 
Smith; Orthopedic Department, Mr. Willett. These 
arrangements have been carried out, we believe, with 
a special reference to teaching, and by no means 
imply that the respective officers appointed intend to 
set up a specialty of practice in these various 
branches of medicine and surgery. The hospital ar- 
rangements will be carried out with considerable com- 
pleteness. Wards will be allotted for the respective 
cases, and all necessary appliances will be fur- 
nished, 

Similar arrangements to those above mentioned are 
in progress at St. Mary’s Hospital, Paddington. A 
medical subcommittee has been appointed to consider 
what special departments it should be recommended 
to the governors to add to the hospital, in order to 
complete its efficiency as a charitable and educational 
institution. The new Victor Albert children’s wards 
will be opened in June; and it is probable that de- 
partments for diseases of the skin, and perhaps for 
diseases of the throat, in connexion with the prac- 
tice of laryngoscopy, will be added. There is a 
vacancy for an assistant-physician at this hospital, 
consequent on the resignation of Dr. Alderson on 
becoming President of the College of Physicians ; and 
it is understood that there is to be “a fair field and 
no favour”, as there is no candidate possessing prior 
claims to the vacant appointment. 


A GRATUITOUS HEALTH OFFICER. 
At a recent meeting of the local Board of Health, as 


we read in the Bury Free Press,— 

“The subject of medical officer of health was dis- 
cussed, and the chairman having read the minutes on 
the subject, respecting Dr. Gray’s offer to perform 
the duty gratuitously, Dr. Mead observed that for the 
last sixteen years Mr. Fyson, who held the New- 
market parishes as union surgeon, had acted as me- 
dical.officer to the Board. The rule adopted, he said, 
was that any ordinary information required by the 
Board should be given gratuitously, but when special 
requiring m time and careful examina- 
tion had been rendered, the Board had paid a reason- 
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Last ‘year, the doctor said, a report was 
-pox was eee the fair peo- 

the request of the a thorough in- 

ir and lod -houses was made 
y Mesers, . This duty required 
considerable time, and the fee of £2: 2, a very rea- 
sonable e indeed, was made. He maintained 
that when such duties were required of a medical 
man, they ht to be paid for, Mr. Fyson had 
practised in the town nearly forty years, and was 
esteemed and respected by everybody ; and he, Dr. 
Mead, after nearly twenty years’ knowledge of him, 


had great pleasure in bearing personal testimony to 
his kindness, and the justice and high principle with 
which he acted towatds his provossicnal brethren,— 
indeed, he had never known him to be guilty of an 


« 


unprofessional action. He felt it a matter of duty to 
protest against such an honourable member of the 
profession being put on one side and treated discour- 
teously, and begged to move ‘ that no alteration be 
made in the arrangements of officers of health of the 
Board?” 

The observations of Dr. Mead are entirely to the 
point. Such duties as those of health officer ought 
never to be performed gratuitously; and to offer 
gratuitously to perform professional duties for a 
public body, for which another medical man is paid, 
and which he is performing satisfactorily, is clearly 
improper and unjustifiable. We are happy to see 
that Dr. Mead; who seems to have been entirely 
without personal feeling in the matter, and to have 
acted solely for the public and professional good, 
carried with him the convictions of the Board, who 
unanimously resolved to adhere to the former ar- 
rangements. 


A WARNING TO MEDICAL OFFICERS OF HEALTH. 
Ar the St. George’s Board of Guardians last week, 
Dr. Appleton called. attention to the fact, that Drs. 
Druitt and Aldis, two of the paid officers of the 
Board, had formed part of a deputation to Govern- 
ment on the subject of vaccination without having 
any authority. Admiral Duncombe, M.P., fully con- 
curred, and had only been prevented from bringing 
the matter forward by seeing that the days of those 
doctors as paid officers of the parish were numbered. 
This kind attention of Dr. Appleton to two mem- 
bers of the profession seems to us to deserve more 
than merely local fame. 


THE COST OF COMMISSIONERS. 
One of the most useful public commissions ever 
issued was that on the Cattle-Plague; it was 
moreover one of the very cheapest. It cost 
£3091 14s. 11d. The Jamaica Commission cost up- 
wards of £9000. The Schools Inquiry Commission 
has cost £12,900, and is still in existence. Education 
in Scotland, also still in existence, has cost over 
£8000,. Since 1862, £75,953 14s, 4d. has been ex- 
pended on foyal commissions. We are not aware 
what has been the cost)of the Venereal Commission ; 
but the value of its first report, on, which was based 


the amended Contagious | Diseases Act, has, already | P 


been shown in the enormous saving of health effected 
‘by the operation of this theasure in the principal gar- 
rison towns and éticampiiiéats)) 9 8 
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The Académie Royale of Belgium declares com. 
petition upon the following questions. 1. Surgical 
cancers, 80-called, considered peculiarly from @ thers. 
peutic point of view; prize, a medal of the value of 
1200 francs. 2. A chemical and pharmaceutical ge. 
dount of the'plant tansy (Tanacetum vulgaris) ; prize, 
a medal of the value of 500 francs. 3. To inquire 
into the functions appropriated to the various part 
of the encephalon, taking for bases of investigation 
experiments on living animals, chemical and micro. 
scopical observations, aswell as the information fuyy. 
nished by histology and comparative anatomy ; prize, 
a medal worth 1500 francs. 4. To compile the ehe. 
mical history of digitalis, clearly demonstrating, by 
new experiments, its composition and distinctiys 
characteristics. To give a simple and éasy méthod 
for its extraction which should be such as to give a 
constant and definite supply. A specimen of the pro. 
duct must be shewn with the memoir; prize, a medal 
of the value of 500 francs. 

M. Follin, President of the Société de Chirurgie of 
Paris, one of the most highly accomplished and 
highly esteemed surgeons of Paris, has died, after a 
protracted and severe illness, in the early primeof 
life. We associate the deep regret which his prema. 
ture loss has inspired in Paris. We had the pleasure 
of his intimate acquaintance, and of frequent corre- 
sponden¢e with M. Follin. No surgeon could have 
represented more worthily the high ideal of culture, 
labour, lofty intelligence, and unselfish devotion to 
his duties. His cherished friends and worthy riviils, 
Verneuil and Broca, have pronounced a fitting eul- 
gium over his grave. He had been lately nominated 
to the Academy, but he was never able to take:his 
place there. 

M, Mayet showed lately, at the Lyons Society of 
Medical Science, a child aged six weeks, in whith, 
from an arrest of development of the left superior 
member, the absence of the hand and forearm had 
resulted. The etiologic peculiarity of this case is, 
that it results, to a certainty, from a moral impres- 
sion on the mother during the early part of her 
pregnancy, produced by the constant sight of a per- 
son suffering from a deformity of the same arm, an 
atrophy of the member and a retraction of the éx 
tensor muscles of the hand, the result of eclampsia. 
The mother, an intelligent woman, and who had 
carefully noted her feelings, had been greatly 


affected by the necessity she was under, of being in 
habitual contact with the woman suffering from this 
deformity. She was then pregnant from fifteen days 
to about three weeks. During all the time of her 
pregnancy, she was worried by the fear of bringing 
into the world a child afflicted with a similar de- 
formity; and this fear has been justified. Inthis 
ease, it is impossible to doubt the operation of a 
cause usually ranked amongst popular prejudices, -In 
the discussion which followed the recital of this/case, 
M. Dron cited a fact which occurred in the practice 
of M. Richard of Nancy. A young lady who was 
regnant, while engaged in painting, copied a hand 
to which a one was wanting. ‘The child to which 
she gave birth had a hand deprived of the same 
nis. as that of the model.—Gazette Médicale & 
ns 
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GENERAL MEDICAL COUNCIL 


ov 


EDUCATION AND REGISTRATION. 


SESSION 1867. 


Tuurspay, May 30ru. 


Tax PrestpEnt took the Chair at 2 p.m. 

Preliminary Education of Medical Students. Dr. 
ALEXANDER Woop said that, while there was a con- 
siderable amount of uniformity in the professional 
examinations of the various licensing bodies, there 
was not the same uniformity in regard te the pre- 
liminary cxaminations, nor as to the manner in 
which they were conducted. The action of the 
Council in regard to these examinations had hitherto 
been to throw the matter into the hands of bodies of 
the proceedings of which they knew nothing; and 
hence many students were allowed to enter the pro- 
fession with a very low amount of general education 
—less, indeed, than was possessed by pupil teachers 
of village schools in Scotland. It was impossible 
that the minds of such men could be properly eul- 
tivated. The Council had been blamed for not deal- 
ing more clearly with the preliminary examinations ; 
but he held that they were not in a position to under- 
take this task until they had determined that the 
examinstions should be truly preliminary. Now, 
however, came the great question—What was the 
preliminary examination to be? Was it any longer 
to be allowed, that men, rejected by one examining 
body for defective general knowledge, should immie- 
diately afterwards be allowed to pass by another, 
and should then be enabled to force the body which 
had but lately rejected them to recognise their cer- 
tificates? Until the Council could fix on what was 
absolutely required in preliminary education, all at- 
tempts to improve medical education would be tn- 
availing. He moved— 

“That a Committee be appointed to take into con- 
sideration and report how the Council can best deal 
with the whole subject of preliminary education, and 
that the Committee so appointed be requested to re- 
port during the currency of the present séssion.” 

Dr. Srorrar seconded the motion. 

Mr. HarGrave thought that time should be given 
to see the working of the plan agreed on last year. 

Dr. ALEXANDER Woop said that he did not pro- 
pose to alter the plan, but to consider the best means 
of carrying it out. 

Dr. Sroxes had no great objection to Dr. Wood’s 
proposal ; but he also thought that time was required 
to prove the working of the present system. In Ire- 
land there had been a great improvement in the 
acquirements of medical students; and this he at- 
tributed to the action of the Council. It would be a 
precipitate act on the part of the Council to impose 
any regulations in regard to the present plan ; but it 
was a totally different question whether the power of 
examining in subjects of general education should be 
taken from the medical licensing bodies, 

Sir Dominic Corrigan would vote in favour of 
anything which it was possible for the Council to do ; 
but he dia not expect any good result from the ap- 
pointment of the Committee. Several of the fe 
censing bodies—such as the Queen’s University in 
Ireland—derived their powers from royal charters ; 


ride the charters. He saw no ate ot Eeweling fur- 
ther in. the pang Sha tag pr ard cation, until 
the evils arising from its defects should become so 
notoriously great that Parliament would give the 
Council full power to deal with the subject. He 
would not vote either for or agairist the motion. 
Dr. AnprEew Woop said that, by Clause xx of the 
Medical Act, the Council had power to regulate the 
terms of admission into the medical profession. He 
would ask whether Sir D. Corrigan believed that, if 
any one of the bodies essing charters should 
think fit to dispense with preliminary examination 
altogether, the Medical Council would not have a 
§ ease for recommending the Privy Council to 
eal with such body according to Clause xx? The 
conduct of the Universities in Scotland had been 
commented on in former years ; but these bodies had 
honourably and loyally endeavoured to give effect to 
the Medical Act, and had procured from the Privy 
Council the removal of those words in their regula- 
tions which interfered with their carrying out the 
wishes of the Medical Council. He thought it, there- 
fore, too bad on the part of the Queen’s University 
to persist in opposition to the Council. That body 
not only recommended students to undergo the pre- 
liminary examination before the commencement of 
the second term of professional study, but even 
allowed them to defer it till just before the final pro- 
fessional examination. It was very strange t 
after the help which Sir D. Corrigan had in former 
years given in framing the regulations for preliminary 
examination, the body which he represented should 
remain rebellions. .He thought that a good primé 
facie case had been made out for the appointment of 
the Committee. 

Dr. S#arrry thought there was some misunder- 
stahding regarding Dr. Alexander Wood’s proposal ; 
it was not to make new regulations, but to inquire 
into the working of the present recommendations 
and the manner in which they might be best carried 
out. No doubt, chartered bodies conducted the pre- 
liminary examinations under regulations with which 
the Council had no power to interfere; but still the 
Council had the power of registering or of refusing 
to register such examinations. 

In reference to a remark by Sir D. Conrican, that 
the regulations of the University of Edinburgh, as 
given in the Medical Directory of the present year, 
provided that the preliminary examination should be 
undergone “as far as possible” before the commence- 
ment of professional study, 

Mr. Syme and Dr. Cugistison explained that the 
words “as far as possible” had been withdrawn. 

Dr. ALLEN THOMSON made a similar statement re- 
garding the University of Glasgow. 

Sir D. Corrigan, however, persisted in saying that 
he preferred a printed document to a verbal state- 
ment, 

Dr. ALEXANDER Woop having replied, a vote was 
taken; when there appeared: for the motion, 16; 
against, 5. It was consequently carried. 

The Committee was appointed, to consist of Dr. 
Alexander Wood, chairman; Dr. Christison; Dr. 
Sharpey; Dr. Embleton ; Dr. Acland ; Dr. Stokes; Dr. 
Storrar; and Dr. Thomson. 


Removal of a Name from the Register. Mr. Ouvry, 
the Solicitor to the Council, read the following sum- 
mons, which had been sent to John Forman, of Fet- 
torcairn, in the county of Kincardine. 

“General Council of Medical Education and Regis- 
tration of the United Kingdom, 32, Soho Square, 


London, W,, May 1867, 
been submitted for the 


“ Sir-——A statement ha : 
consideration of the Medical Council, pur- 





and no regulations made by the Council could over- 
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ing to show that your name was entered on the 
edical Register as « Member of the’ Royal College 
of Surgeons’of England, in consequence of an affi- 
davit made by you on the 21st day of January, 1859, 
in which'you falsely swore that you were the person 
described as a member of the College of Sur- 
oy. of England, in'a diploma dated 22nd October, 
» I ‘have to inform you that, on Thursday, tle 
80th day of May instant, at three o’clock in the 
afternoon, the General Medical Council will meet at 
the Royal ae of Physicians, in. Pall Mall East, 
London, and will then and there institute an investi- 
gation into the truth of the said statement, with the 
view to decide whether your name ought to be erased 
from the Medical Register, on the ground that the 
entry was fraudulently or incorrectly made. 

« At that investigation you are hereby invited and 

to be present. You will also take notice 
that the meeting of the Council is fixed peremptoril 
for the day and hour hereinbefore named, on whic 
day and at which hour the inquiry will be prosecuted, 
whether you attend or not. 
“Your obedient servant, 

(Signed) “Pras. Hawkins, M.D., 

** Registrar of the General Medical Council, 

«To Mr. John Forman, Fettercairn, Kincardine- 
shire.” 

The answer returned to the foregoing summons 
was read, as follows : 

** Fettercairn, 27th May, 1867. 

“Sir,—If I were to attend the meeting of Coun- 
cil, as requested, on the 30th inst., I would, as I have 
already stated, be without any evidence in my favour. 
I have no one to bear me out, All that I can sug- 

t is, that a mistake may have occurred in chin 
the date of the diploma, I must, therefore, bow 
to the decision of the Medical Council. I only beg 
to be permitted to register another quetification in 
July next. “T am, yours obediently, 
(Signed) “Jno. FoRMAN. 

“Dr, Hawkins, Registrar, Medical Council Office, 
32, Soho Square, London.” 

Mr. Ouvgy stated the evidence in support of the 
charge contained in the summons. 

It was moved by Dr, Pagzr, seconded by Mr. Haw- 
kins, and ed to— 

“That the name of John Forman be erased from 
the Medical. Register, it having been proved to the 
satisfaction of the Council, that the entry of his name 
was fraudently made.” 

Letter to Mr. Walpole. The letter, of which a copy 
was published in last week’s JournAL, was then 
brought up and discussed. 


Professional Education. Dr. ANDREw Woop moved— 

That a Committee be appointed, to consider and 
report. upon the minimum of professional study to be 
gone through by all persons seeking entrance into the 
medical profession, in order to secure the possession 
by: them of the requisite knowledge and skill for the 
efficient, practice of their profession.” 

The Council had hitherto never grappled with the 
subjects of professional study as they had with those 
of preliminary education.. He agreed with Professor 
Bennett that the profession was waiting for an au- 
thoritative statement on the subject; but the ques- 
tion was still a difficult one. .The function of the 
committee which he proposed would be, to determine 
what, standard of education should be gone through 
by. all persons before being admitted to the ‘Register ; 
and the Committee should also take into considera- 
tion the, manner in which examiridtions' were: car- 
ried on, so as to make them more uniform and more 
efficient. He thought that sufficient attention had 


not hitherto been paid tg demonstrative and, practi.) 





eal examinations; and that the Council was now in ; 
examinations; an Council was now j 
position to make recommendations -for the otien 
of examining bodies and of students, ' ; 

Dr. Parxgs seconded the motion ; but would defer 
the consideration of details until the report of the 
Committee was brought up. ' 

Dr. SrorRaR said the question was an exceedi 
difficult one; and he doubted whether it would be 
desirable to attempt to bring the examining bodies 
to an agreement as to professional education, al. 
though there was something very attractive in the 
proposal. This was a result at which he had arrived 
since he had been a member of the Council. He had 
been engaged in an inquiry into education in publie 
schools ; and had occasion to become acquainted with 
the systems in force abroad. Perhaps the most per. 
fect was that of France, where the whole system 
moved as by a machine—and was a failure in conse. 
quence of the perfection of the instrument. There 
might be advantage from having different systems of 
learning. ‘Some men could learn nothing from lee. 
tures, and yet might distinguish themselves in sub. 
jects capable of demonstration ; while to others lec. 
tures were valuable. He concluded by recommend. 
ing that the examinations should be rendered more 
practical. : 

Sir D. Corrigan referred to the various require. 
ments of the different examining bodies, and objected 
to the attempt to establish a rigid course of study, 
The Council should confine their attention to examin: 
ations, so as to prevent diplomas from being ‘ob. 
tained after mere gramming. He moved as an 
amendment— — 

“ That it is not advisable to enter on the consider- 
ation of what ought to he the course of. professional 
study to be gone through by all persons seeking .en- 
trance into the médical profession.’’ ; 

Dr. APJOHN seconded the amendment ; which, after 
a discussion in which Mr. Hargrave, Mr. C. Hawkins, 
Mr. Cooper, Dr. Sharpey, Dr. Paget, Dr. Acland, Mr. 
Syme, Mr. Rumsey, and Dr. Risdon Bennett, took 
part, was carried by a majority of 10 to 8. It. was 
then put as a substantive motion ; when 

Dr. Bennett proposed, Dr. AcLAND seconded, and 
it was agreed— 

“That the further consideration of the subject. be 
deferred till to-morrow.” 


Fripay, May 3lsr. 


Professional Study. The discussion on Sir D. Cor: 
rigan’s amendment, which had become a substantive 
motion, was resumed. ; 

Dr. Rispon Bennett ‘said that he would not have 
moved the adjournment of the discussion, had he not 
felt that the subject.was one of such importance that 
it ought not to be shelved. He thought that the 
Council, having decided what should be required in 
preliminary education, should take a similar course 
with regard to professional study: that; even if ‘it 
left much latitude to the examining bodies, it should 
state what was required of them. Whatever opinion 
the Council might express must have more or Iéss 
effect. both on the licensing bodies and on the public 
at.large. He moved as an amendment— 

‘That, the Conneil having decided what should be 
the extent and character of the preliminary examinh- 
ation, it is incumbent upon them to consider and re- 
port on the amount and character of professionél 
study, absolutely necessary for securing the possession 
of the requisite skill and knowledge by all persons 
seeking entrance into the medical profession; and 
that a committee be appointed for that; purpose.” + 

Ir, FLEMiNe seconded the amendment. iL 


After a discussion, in which Mr. Syme, Dr, Alex: 
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ander Wood, Dr. Andrew Wood, Mr. Rumsey, and 
sir D. Corrigan took part, the amendment was put 
to the vote, when there appeared 10 for and 10 against 


it. 

The PrestpENT gave his vote against the amend- 
ment, in order to give an opportunity for bringing 
forward another. 

Dr. ANDREW Woop required that the names and 
nombers of the majority and minority be taken 
down. Majority—The President, Mr. Hawkins, Dr. 
Storrar, Mr. Syme, Dr. Smith, Mr. Hargrave, Dr, 
Apjohn, Sir D. J. Corrigan, Bart., Dr. Sharpey, Mr. 
Rumsey, Dr. Stokes; Minority—Dr, Bennett, Dr. 
Acland, Dr. Paget, Dr. Embleton, Dr, Alexander 
Wood, Dr. Andrew Wood, Dr, Fleming, Dr, Thom. 
son, Dr. Leet, Dr. Parkes. 

A second amendment was then moved by Dr, 
Quan, and seconded by Mr. Symz— 

“That a Committee be appointed to consider and 
report to this Council what are the subjects without 
aknowledge of which no candidate.should he allowed 
to obtain a qualification entitling him to be re- 
gistered.” 

This amendment was carried, and, having been 
put as a substantive motion, was agreed to. 

The Committee was appointed’ to consist of the 
folowing members: Dr. Quain, Chairman, Dr. Ben- 
nett, Mr. Hawkins, Dr. Storrar, Dr. Andrew Wood, 
Mr. Syme, Mr. Hargrave, Dr. Sharpey, and Dr. 
Stokes. 


Visitation of Examinations. Mr. Hawkins moved, 
Dr. Pacer seconded, and it was agreed— 

“That the reports of the Visitors of Examinations 
be received and entered on the minutes, and that a 
copy be sent to each of the bodies named in Schedule 
(A) to the Medical Act.” 


Dr. AQuILLA Situ said he must direct, the atten- 
tion of the Council to a matter, of great importance 





—to a breach of privilege. The reports of the Visit+ | 
ation of Examinations, which had been marked ‘‘con- | 
fidential,” had been commented on in the Bririsu 
MEDICAL JOURNAL of the previous week, He thought | 
it was very improper to send confidential documents | 
to the editor of any journal; and hoped that some | 
expression of opinion would be uttered which would 
prevent a repetition of such conduct. 

The PrestpEent said that papers marked “ confi- 
dential” ought not to appear in public as long as they 
were so marked. 

Dr, ANDREW Woop moved— 

“That the reports of the Visitations of Examina- 
tions during the past two years be referred to a Select 
Committee, whose duty it shall be to go caretully 
through them, and to bring before the General 
Medical Council, during their present session, a re- 
port embodying such recommendations, founded on 
the various suggestions made by the visitors, as may 
tend to improve generally the examinations for the 
licence to practise medicine and surgery, and to re- 
medy the defects in particular examinations which | 
have been pointed out by the visitors.” | 

Dr. Parxes seconded the motion, which, after'a | 
short discussion, was carried. The Committee was | 
appointed to consist of Dr. Andrew Wood, Chairman, 
Mr, Hawkins, Dr. Paget, Dr. Storrar, Dr. Thomson, 
Dr. Leet, Dr. Apjohn, Dr. Sharpey, Dr. Parkes, and 
Dr. Christison. 

Dr. Pacer moved, Dr. Tuomson seconded, and it 
was resolved by a majority of 8 to 7— 

'*That it be an instruction to the Committee to re- 
port as to the best means of st plying the few, omis- 
sions in the reports of Visitations of Examinations 
now received.” 4 ’ 








Dr, ALEXANDER Woop moved— ' 
“That a Committee be appointed to,prepare a 
scheme for the, Visitation of. Examinations of next 
year, and especially to, consider the best means of 
supervising the Arts. Examination.” 

e called attention to the report: presented by Dr. 
Aqnilla, Smith, in whieh it was stated that the Col- 
lege of Physicians in Ireland had formally objected 
to the visitation by its representative of the examin- 
ations of the Apothecaries’ Hall in Ireland, on the 
ground that such yisitation would be a recognition 
of the right of the Apothecaries to grant licences in 
medicine. 

Dr, Parxkzs seconded the motion. 

Dr. A. Smiru said that, when the resolution of the 
College was communicated to him, he felt that his 
allegiance was due to it rather than to the Medical 
Council or the Branch Councils, The resolution was 
not binding on other members of the College of Phy- 
sicians in Ireland, 

Sir D. Corrigan objected to the motion; and 
stated that the College of Physicians of Edinburgh 
had two kinds of examination, one of which was pri- 
vate; so that visitation was worthless. ‘There were 
special examinations in the College of Physicians in 
Ireland, but of an entirely different kind. 

Mr. Rumsey said that the Medical Act allowed the 
Council the alternative of either conducting the visi- 
tations themselves, or of causing them to be con- 
ducted ted pees not belonging to the Coun- 
cil.’ He believed that the latter plan would render 
the visitations more efficient. 

Dr. AtexanpER Woop had all along been of opinion 
that the visitations would be best carried out by 
special visitors ; and in 1860 he had presented a re- 
port to this effect. In reply to Sir D. Corrigan’s re- 
marks, he said that the College of Physicians of 
Rdinburgh had certain fixed days of examination ; 
but it had always been the practice, in special cir- 
cumstances, to hold special exaniinations, Every 
impediment was thrown in the way of these special 
examinations: the applicants must show good cause, 
and must pay a double fee. The examinations were 
not private, but were conducted in every way as the 
other examinations, and were equally open to visitors. 

The motion was then carried, 14 voting for and 4 
against it. 

The Committee was appointed to consist of Dr. 
Alexander ‘Wood, Chairman, Mr. Cooper, Dr. Acland, 
Dr. Embleton, Dr. Fleming, Mr. Syme, Dr. A. Smith, 
and Dr. Qnain; 


Registration of Students.’ Dr. EmBitetTon moved, 
Dr. StorRaR seconded, and it was agreed— 

“That a Committee be appointed to report upon— 
Ist. The registration of medical students; 2nd. The 
returns from the bodies in Schedule(A) of Professional 
Examinations and their results.” 

The Committee was nominated to consist of Dr, 
Embleton, Chairman, Mv. Hawkins, Dr. Fleming, Dr. 
Thomson, Dr. A. Smith, Dr. Andrew Wood, and Dr, 


Sharpey. 


SaTorDAY, JUNE Ist. 


The Paestpent took the Chair at 1 p.m. 

The Case of J. Forman, The Presipentr read a 
letter which he had received from Dr. Alexander 
Wood, as representative of the Royal College of Phy- 
sicians of Edinburgh, stating that that body had 
taken action ‘in reference to John Forman, who had 
presented himself for examination in the previous 
week. 


Sir ‘D. Corrigan and the Medical Directory. Mr. 
Syme laid dn the table & copy of the Calendar of the 
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University of Edinburgh. Sir Dominic : 
on the authority of Churchill’s Medical Directory, 
called in question the statement made by Dr. Chris- 
tison atid Mr. Syme that the words “as far as pos- 
sible” had been expunged, and that all medical stu- 
dents were now compelled by the University to un- 
dergo the examination in subjects of general educa- 
tion before commencing their medical studies. He 
trusted that, with the official code before him, Sir D. 
Cortigan would express regret for having doubted the 
verbal statement. 

Sir D. CorricaNn had not called Mr, Syme’s word 
in question, but had asserted that a printed autho- 
rity was of more value than a verbal assertion; and 
he thought himself justified in this, as the regulation 
to which he referred had appeared year after year in 
the Medical Directory without correction. A similar 
statement as to the superior value of a printed docu- 
ment had been made on the previous day by Dr. 
Alexander Wood. 

Dr. ALEXANDER Woop said that his remark was 
intended to be sarcastic; and he would apologise if 
any member of the Council supposed him to have 
acted in a way similar to Sir D. Corrigan. He re- 
minded the Council that Sir D. Corrigan had per- 

isted in preferring the printed authority of the 
Medical Directory to the statement made by Mr. 
Syme, the representative of the University of Edin- 
b gb, and by Dr. Christison, the Secretary of the 
University Court. In a court of law, he believed, the 
parole evidence of two officials would be held to be 
superior to a work for which, although generally 
accurate, the publisher and printer alone were re- 
sponsible. 

Dr, CunistTison explained that the new r tion. 
was issued too late for inserting in the Edinburgh 
University Calendar for 1866, but that it was inserted in 
the instructions last November. He did not blame the 
publishers of the Medical Directory, which was a very 
useful and creditable work. 


Conduct of Business. The Council resumed the con- 
sideration of the Report made by the Executive Com- 
mittee as to the best mode of conducting business 
during the recess. After discussion, in which several 
alterations were made, the Report as amended was, 
on the motion of Sir D. Corrigan, seconded by 
Dr. Svorrar, adopted. 

REPORT. 
“1, That the Executive Committee consider and 
repare reports upon any subjects that may suggest 
se Bate to them as requiring the attention of the 
General Council. 

“2. That such reports be printed and circulated 
among the members of the General Council, at least 
one fortnight before its meeting. 

“3. That the Branch Councils be requested to 
transmit to the Executive Committee the reports of 
the Visitations of Examinations, at least a month 
before the meeting of the General Council, in order 

‘that they may be printed and circulated confiden- 
tially among the members of Council. 

«4, That the Executive Committee meet before the 
annual meeting of the General Council, in order to 
propare and arrange the business for the consideration 
of the Council.” 

Dr. A. Surru moved, Dr. Leer seconded, and it 
was a 
_ “That the resolutions respecti 
Committee which have been adop 
with the standing orders.” 

“Place of Medical Study.” The Registrar read the 
reports of the Branch Councils on a ‘subject dele- 
gated to them on the 29th May, 1866, viz—= 


he the Executive 
be incorporated 





I 
— 


“That it be delegated to the Bratch 
report to the Medical Council at their next m 
as to whether the column headed ‘Place of Mé 
Study,’ in the form of ister of medical students 
now adopted, should, in future, define more ¢ 
the manner in which it is to be filled up; and, if it ig 
the opinion of the Branch Council that it should do 
so, that they be requested to suggest what ap 
to them to be the best means of carrying out their 
views.” 

The three Branch Councils unanimously r 
that it was not necessary to define more clearly the 
manner in which the column should be filled up, 

Dr. ANDREW Woop moved, Dr. Parxss seconded, 
and it was resolved— 

“That, in accordance with the decisions of the 
Branch Councils, no alteration be made in the head. 
ing ‘ Place of Medical Study.’” 


The British Medical Association. Sir D. J. Cop. 
RIGAN moved, Dr. Pacer seconded, and if was re. 
solved— 

«That the following letter, addressed by the Pre. 
sident of the Council of the British Medical Associa. 
tion to the President of the Medical Council, and the 
accompanying resolutions, be received and entered 
on the minutes.” 


**40, Brook Street, 3lst May, 1867. 

** My dear Sir,—As President of the Council of the 
British Medical Association, it is my duty to trans. 
mit to you a copy of resolutions passed at the Com- 
mittee of Council of the Association on the 28th in- 
stant. 

**The object of the Committee of the Association 
in passing the first and second resolutions is to sup- 
port the General Medical Council im their efforts to 
amend the Medical Acts, and in their endeavours to 
improve medical education. 

“With to the third resolution, I have simply 
to recommend it to the attention of the Medical 
Council in framing the proposed Amended Act. I 
believe that the opinion expressed in this resolution 
is widely entertained in the profession. 

“As soon as the Medical Acts Amendment Bill is 
before Parliament, it will be my duty, in accordance 
with the second resolution, to prepare a petition from 
the Committee of Council of the British Medical Asso- 
ciation in sup of it. 

“T have the honour to be, my dear Sir, 
“ Faithfully yours, 
(Signed “Francis Srsson, M.D, 
** President of the Council of the British 
* Medical Association. 
*To Dr. Burrows, F.R.S., President of the 
“General Medical Council.” 


BRITISH MEDICAL ASSOCIATION. 
‘** 13, Newhall Street, Birmingham. 


* Meeting of Committee of Council, held at Birming- 
ham, May 28th, 1867. 

“Proposed by Dr. E. Wartsrrs, President of the 
Association, and seconded by Dr. Fatconer, Treasurer 
of the Association— 

‘That this Committee considers that it is of the 
greatest importance that the British Medical Asso- 
ciation should support the Medical Council in its 
endeavour to amend the Medical Act, and to improve 
medical education; and this Committee trusts that 
the various Branches of the Association will take the 
subject of the Medical Acts Amendment Bill, about 
to be by the- Medical Council, into their, 
consideration, and give it theit support, by means of 

té the turé and representations to 
er Majesty's Government.’ 
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“ Proposed by Dr, A. 'T. H; Warzrs, and seconded | revision of the Pharmacopwia was completed at the 


by Mr. Chaxton— 

‘That a petition be forwarded to both Houses of 
Parliament from this Committee, and a representation 
pe made to Government, in support of the Medical 
Acts Amendment Bill, when prepared by the Medical 
Council; to be signed by the ‘President of the Coun- 
cil on behalf of this Committee.’ 

«Proposed by Mr, Huspanp, and seconded by Dr. 
simPsoN— 

‘That in any alteration of the Medical Act, the 
constitution of the Medical Council ought to be re- 
considered, so that the great body of the profession 
should be fairly represented.’ 

«T, Watkin WILLIAMS, General Secretary.” 

A communication from the Chancellor of the Uni- 
versity of Melbourne, addressed to the President of 
the General Medical Council, with the object of ob- 
taining the recognition of the degrees granted by 
that University, was also read. 





MonnaAy, JUNE 83RD. 

The PrestpEnt took the Chair at 2 p.m. 

Report of Pharmacopaia Committee, The report 
having been read— 

Dr. Quatn moved its adoption. He said that he 
proposed the resolution, in order to have an oppor- 
tunity of recognising the services of the members of 
the Pharmacopwia Committee, the appointment of 
which he had originally proposed. Thanks were 
especially due to Dr. Apjohn, whose knowledge and 
zeal did much towards bringing the work to a satis- 
factory conclusion. Dr. Christi had given the 
benefit of his vast experience and sound judgment, 
which had helped the Committee over many difficul- 
ties. Dr. Sharpey had brought his great judgment, 
wisdom, and patience to bear advantageously on the 
work; and from the President of the Council the 
Committee had always received valuable aid. It was 
desirable that, for the future, a responsible committee 
should be appointed to watch over and keep @ record 
of the progress of pharmacy, so as to be prepared for 
preparing a new edition of the Pharmacopeia when 
necessary. 

Dr. Srorrag seconded the motion. Having taken 
no part in the preparation of the Pharmacopeia, he 
wust express his admiration of the manner in which 
the Committee had performed their duty. Much 
criticism and even censure had been bestowed on the 


Council for the manner in which they had constructed | . 


the Pharmacopeia ; but any one who knew the labour 
which they had to undergo would be of a different 
opinion. He hoped, not only that the Pharmacopeia 
would be generally adopted, but that it would to a 
certain extent shape the education of persons enter- 
ing the profession. Considerable confusion at present 
existed, especially among able and conscientious drug- 
gists, in consequence of the use, not only of the 
Pharmacopeeias of the three divisions of the kingdom, 
but also of hospital Pharmacopeias. 

After some remarks from Dr. A. Smith, Dr. Parkes, 
Dr. Sharpey, Mr. Rumsey, and Dr. Quain, the report 
was adopted in the following form. 


FINAL REPORT. 

«The dase ywiy cy Committee, in completing the 
duty assigned em (see Minutes of the General 
Medical il, April 29th and April 30th, 1864, 
vol. iii, pp. 20, 36, 42), have.to report that, in accord- 
anee. with the ution of the Council, May 26, 
1866, the Pharmacopaia was submitted to each mem- 


end of March Gnging the present yéar, and that the 
revised copy was forthwith placed in the hands of the 
Executive Committee, by whom the work has since 
been issued to the public. 
“The Committee beg to report that in the progress 
of the work they have endeavoured to limit the ex- 
penditure on its production, so far as was consistent 
with its completeness, its accuracy, and perfection, 
The amount of this expenditure has been £676 14s., 
composed of the following items : 


IN sspcurpacenncunitvigkimimeimpiaeenely £550 0 0 
Pharmaceutical investigations......... 100 0 0 
Expenses of attendance of members 
of Committee from Ireland ......... 25 4 0 
Postages, Messengers, Parcels, French 
SAEs CPG rcrcsnovescuensetoeressessootanses 110 0 
PP eeActsecsectses £676 14 0 


“The Committee, reminding the Council that the 
sum of £300 was placed at their disposal in 1865 (see 
Minutes, vol. iv, p- 285), have now to ask that the 
treasurers be authorised to pay the further sum of 
£376 14s. 
“ Having thus brought their labours to a close, the 
Committee have the satisfaction of testifying to the 
very valuable services rendered by Professor Red- 
wood in the preparation of the work, to his zeal and 
his ability, not less than to the readiness with which 
he gave attention to the suggestions and recominen- 
dations of the Committee. ‘They have also to ac- 
knowledge the valuable assistance rendered by Mr. 
Warrington, so far as the state of his health enabled 
him to co-operate with the Committee ; acknowledg- 
ments are her gladly offered by the Committee 
for the assistance afforded them in the revision of the 
work, not — by members of the Council, but also 
the several éminent scientific gentlemen to whom 

the work was submitted before its publication. 
«The Committee feel that it will not be thought in- 
consistent with their daty, to indicate the plan which 
seems to them the most desirable for watching over the 
progress of pharmacy, and for making such additions 
and corrections as would facilitate hereafter the pre- 
paration of the next edition of the British Pharma- 
copia, 
« They would therefore suggest. that a Committee, 
constituted like the present, should be appointed for 
the purpose just indicated, and that the sum of £50 
be placed annually at their disposal to enable them 
to obtain such assistance as they may think neces- 
ary. “hi. CHRISTISON, Chairman, 

“ May 31, 1867.” 
Dr. ANDREW Woop moved, Dr. A. Sariru seconded, 
and it was unanimously resolved— 
« That a sum of £500 be voted to the members of 
the Pharmacopwia Committee for their great. ser- 
vices in preparing the edition of the British Pharma- 
copeia for 1867.” 

In the course of the discussion, it was stated that 
7000 copies of the new edition of the British Pharma- 
copaia had already been sold. 


Communications were read from the University of 
Calcutta, praying for the registration of its degrees ; 
the University of Sydney, praying for the recogni- 
tion of its examination and curricula of studies; the 
McGill University, Montreal, praying for the recog- 
nition of its Matriculation Examination; the Regis- 
trar of the-Medical Council of Upper Canada, 
for the registration of Upper anadian diplomas ; 
and the President of the Medical Council of Upper 


Canada, relative to the recognition of certain colonial 





ber of the Council on Feb, 1st; 1867,, the final 





diplomas. 
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It..was moved | by Sir .D. a CoRrg1GAN, seconded by 
Mr. Hawxtns, and agreed to bow 

e That letters be addressed to the University of 
Melbourne, the University of Calcutta, the University 
of Sydney, and the Registrar of the Medical Council 
of Upper Canada, informing them that ot present it 
is not, legally in the power of the General Medical 
Council to reeognise colonial degrees, but that an 
amended Medical Bill is now engaging the attention 
of the General Medical Council, and that the recogni- 
tion of the colonial degrees and.licences referred to 
shall receive full consideration.” 

Dr. ANDREW Woop moved, Dr. ParKes seconded, 
and it was resolved— i j 

«That the communication from the McGill Uni- 
versity, Montreal, be referred to the Committee on 
Preliminary Education.” 

A letter from Dr. George Buchanan, addressed to 
the Registrar, by desire of the Examiners in Arts of 
Apothecaries’ Hall, was then read. 

t was moved by Dr. ANpDReEw Woop, seconded by 
Dr. Parkes, and resolved— 

“That the Registrar be directed to inform Dr. G. 
Buchanan that the Medical Council has recommended 
that, after 1869, the following subjects shall be com- 
pulsory ; viz.: 1. English language, including gram- 
mar and composition; 2. Arithmetic, including vulgar 
and decimal fractions; algebra, including simple 
equations ; 3. Geometry: first two books of Euchd; 
4;. Latin, including translation and grammar; 5; 
Greek. And one. of the following subjects, at the 
option of the candidate: 1. French; 2. German; 3. 
Natural philosophy, including mechanics, hydrosta- 
ties, and pneumatics.” 

A letter was read from Dr. W. B. Hepworth, rela- 
tive to the Medical Acts Amendment Bill. 

Dr: SrorrRAR moved, Dr. Suarpry seconded, and it 
was resolved— 

«That the Registrar be instructed tu acknowledge 
the receipt of Dr. W. B. Hepworth’s letter, and to 
inform him that it has been read to the Council.” 

A letter from the Cork Medical Protection Associa- 
tion was read. 

It was moved by Dr. ALEXANDER Woop, seconded 
by Mr. Hararave, and agreed to— : 

“That the part of the memorial of the Cork Medi- 
cal Association which relates to preliminary educa- 
tion, be referred to the Committee now sitting on 
the subject ; and that the Cork Medical Association 
be informed that the part of their memorial which 
suggests the introduction of clauses giving the 
Council compulsory powers to enforce their educa- 
tional recommendations, will receive the full atten- 
tion of the Council.” 

A letter from Dr. James Mason, relative to the 
Medical Acts Amendment Bill, having been read, 

It was moved by Dr. Srorrar, seconded by Dr. 
AcLAND, and agreed to— _—_ 

«That the Registrar be instructed to acknowledge 
the receipt of Dr. James Mason’s letter, and to inform 
him that it has been read to the Council.” 

A letter from Dr. Gibson, relative to the qualifica- 
tion of Master in Surgery, was read. 

Sir D. J. Coprican moved, Dr. ApsoHN seconded, 
and it was agreed— 

* That an answer be returned to Dr. Gibson, to the 
effect that the question referred to in Dr. Gibson’s 
letter is purely a legal one, involving the interpreta- 
tion of the Poor Law Acts and Medical Acts ; and the 
General Medical Council therefore decline to give an 
opinion thereon.” | 

Richard Orgaw. A petition from Mr. Richard Organ, 
to be allowed to. ‘himself for examination at 
one of the examining bodies, was read. 





Dr. StornAan moved; and Sir D. J. Corkigary ge. 
conded—: | sno 5s 

«That the Council, having considered the applica. 
tion of Mr. Richard Organ, see no cause to alter their 
devision of the 19th May, 1866.7 «© « 199 

Mr. Harerave said that Mr. Organ ‘had\’béen 
punished for six years by his own conduct; but’ was 
the Council to continue constantly punishing him? 
He would move as an amendment— 

“That, as Mr. Richard Organ has confessed hig 
improper conduct, and as he has repeatedly ‘thrown 
himself on the leniency and clemency of the Coun. 
eil, that he be permitted to present himself for eta. 
mination before one of the licensing bodies.” 

Mr. Rumsey seconded the amendment. 

. Dr. ActaxD was not sure, after full consideration, 
but that the course suggested in the amendment was 
the proper one. He could not adopt the doctrine, 
“vestigia nulla retrorsum.”’ The request made to 
allow Organ to present himself for examination was 
very reasonable, and it would be proper to ‘grant’ it 
if the Council could condone the offence. ‘He would 
not vote on either side. 

Dr. ANprEw Woop could not vote for either ‘the 
motion or the amendment until the Council’ had 
heard all that could be said in favour of Mr. Organ. 
The Council could neither assoilzie him nor ‘teject 
his petition, without having had the question fully dis- 
cussed. . 

Dr. ALEXANDER Woop said that Organ’s ¢ase had 
been several times before the Council. He (Orgiit) 
had been found guilty of infamous conduct, and his 
name had ‘consequently been erased from the Register. 
If he had any cause to adduce why this course should 
not have been followed, he should have brought! it 
forward at first.'. Names had sometimes been struck 
off; and under special circumstances had’ beén 
restored ; but Organ’s conduct had been such as to 
render it improper to condone his offence. Ana 
ad misericordiam was now made ; but he thought that 
no reason had been shewn for replacing Organ’s 
name on the Register. The Council should simpliciter 
dismiss the appeal. ” 

Mr. Syme would ask whether Organ’s offence was 
so very bad that no amount of repentance |could 
atone for it. The Council should make a distinetion 
between Organ and his legal adviser; to whom, he 
thought, much of the disagreeable impression made 
on the Council was due. He thought that the testi- 
monials presented in favour of Organ should be 
taken into consideration. 

Mr. Rumsey would agree with a suggestion made 
by Dr. Acland, that the papers in the case should,be 
referred to a Committee. He hoped a locus peni- 
tentie would be left open; and that the general 
offence—though not the original crime—might be 
condoned. 

Sir Domrnic Corriaan said it was hard to resist 
an appeal to mercy; but mercy to those who hai 
committed faults sometimes involved cruelty to 
others. The fact had never been contradicted, that 
Mr. Organ hired a person to personate him. In the 
army, in a case of personation, a man’s name would 
be struck off, and he was never allowed to return} 
and, if the Council condoned Organ’s offence, they 
could never again erase a name from the Register. 
He would not shut the world against Organ; but he 
did not think that the Council could deelare him'fit 
to enter families as a medical practitioner. ‘There 
was a petition in his favour: signed by intelligent 
tradesmen; and there had been one against him by 
medical men in his. neighbourhood. 
these should the weight be attached ? It’ was 
fatal to the amendment, that it was not legal. “The 
question whether Organ should be allowed to present 
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himself at. one of the examining, boards, was .one 
which the Council could not decide. The proper 
question would. be, whether he should be registered 
if he presented a diploma,..He could jsay of the 
Queen’s University, and:he believed also ef the King 
and Queen’s College, of. Physicians, .and.of other 
bodies, that, Organ would not be admitted by any of 
them to examination... The Council, however, had 
no power to decide whether he should be. allowed to 
resent himself to any of the examining bodies. 

Dr. CuristTison had not altered his original opinion 
of the improper conduct. of Organ. At the same 
time, a long period had elapsed; and it was a ques- 
tion for consideration, whether the Council should 
come to a decision which would.imply that.a name 
once struck off the Register could not be restored. 
No progress could be made without either hearing 
all the documents read or referring them to a Com- 
mittee. Sir D, Corrigan had correctly observed, that 
the question of admitting Organ to the Register could 
not.be raised until he had been admitted by one of 
the examining bodies. 

Dr. THomson called attention to the fact, that the 
permission of the Council was required before any 
one who was struck off the Register could be admitted 
to examination. 

After some remarks from Dr, Christison and Dr. 
A, Smith, the amendment was put to the vote and 
lost. 

Dr. Tuomson then proposed, and Dr. AcLAND se- 
conded, as a second amendment— 

“That the application of Mr. Richard Organ, to- 
gether with the accompanying .documents, be re 
terred to a Committee, to examine and report to thé 
Council.” 

After some remarks from Dr. Christison, Mr, Syme, 
Dr.. Andrew Wood, Mr.. Rumsey, Mr. C. Hawkins, 
Dr. Paget, Dr. Thomson’s amendment was put to the 
vote, and carried by a majority of 17 to4; and was 
then adopted as a substantive motion. 

The Committee was nominated to consist of Dr. 
Thomson (Chairman), Dr. Acland, Dr.. Embleton, 
Dr. Alexander Wood, Mr. Syme, and Dr. A. Smith. 


Registration of Medical Students. Dr. Pacer moved, 
and Mr. Cooper seconded— 

«That the application of a medical student for re- 
gistration be accompanied by a certificate of his place 
of medical study.” 

The motion, after discussion, was negatived. 


Turspay, June 57x, 1867. 

The Medical Acts Amendment Bill. ‘The PRestpENtT, 
on taking the chair, announced that he had received the 
following leiter from Mr. Walpole. 

“ Balmoral, June lst, 1867. 

“ My pear Sir,-—I have just received your communi- 
eation from the Medical Council, respecting the Amend- 
ment of the Medical Act, 

“As T am no longer the Home Secretary, and, in 
point of fact, am not likely to be in London for some 
days, [ have thought it best to send your communication 
on at once to Mr. Hardy. 

“ Yours ever very faithfully, 
(Signed ) “S,. H. WALPOLE. 

* Dy. Burrows.” 

Dr. Paget, as chairman of the committee on the 
Amendment of the Medical Acts, said that the eom- 
mittee had that morning agreed on av amended form of 
Clause XI, relating to the admission of foreign:and co- 
lonial, diplomas, and had intended that it should be em- 
bodied in a report to be presented to the Council. But, 
during their sitting, Mr. Walpole’s letter had been cam- 


fore, in.consideration of the urgency of ithe subject, de- 
termiried to bring the amended ‘clause: at once /béforé 
the Conneil. | «+ (‘] 

Dr. Actann proposed, and'Dr. Quatn seeondedio” >! 

‘That the Président be requested to ask Mr. Gathorné 
Flardy to appoint a time for reeéiving a deputation from 
the Medical Council, with respect to the Medical Act.” 

Mr. Rumsty asked’ whether Mr, Walpole’s answer 
pledged the Council to continue its communications with 
the Home Office. In the Medical Act there was no re- 
ference to the Secretary of State, except as to one duty 
which had not been performed,—that of providing a 
place of meeting for the Council: while by several 
clauses the Medical Conncil was placed in communica- 
tion with the Privy Council. He thought a mistake had 
been made from the first in not going to the Privy 
Council. 

Dr, ANDREW Woop said that the Council had been 
two years in communication with the Home Office. No 
time should be lost, in seeking an interview with Mr. 
Gathorne Hardy; and care should be taken that the 
Council should be provided with a clause to, substitute 
for that which was objected to. 

It was then agreed that the President should at 
once wait on Mr, Hardy, and endeavour to have a time 
fixed for receiving a deputation. 


Conduct.of Professional Examinations. Dr. ACLAND, 
in bringing forward a motion of which he had given 
notice, said that his object was to obtain an expression 
of opinion’as to whether it was desirable that the power 
of the Council‘should be extended in certain ‘specified 
directions. At the present juncture—especially when 
the Council was pressing on government an amendment 
of the Medical Acts—there was nothing of more im- 
portance, if the supremacy of the Council was to be 
maintained, than the subjects on which he was about to 
offer some remarks. The notice which he had placed 
on the paper referred to—-1. The organisation of exa- 
minations: 2, the appointment of a new order of experts, 
who: were much needed: 3, the means of supplying 
great and acknowledged want in therapeutics. He 
would now take up the first point only; and he would 
not have brought it forward if any other member of the 
Council had been inclined to do so. The motion which 
he would propose apparently pointed to only a small 
change; but the results would probably be great. It 
was the object of the Council to diminish the evils at- 
tending examinations, and to take care that they should 
be such as could not be impugned. For many years it 
had been admitted as a principle, that the present ar- 
rangements were not to be regarded as final. The plan 
of combining Examining Boards had been suggested 
long before the Medical Act was passed; and the Council 
was therefore the more justified in considering what 
was the best kind of combination for creating and secur, 
ing the continuance of unimpeachable boards. For 
some time past there had been rumours of a com; 
bination between two important English medical cor- 
porations; but as nothing official had been announced, 
it would be improper to make any extended remark on 
this subject. He might, however, ask whether, if the 
combination were carried out, it would do all that was 
required, or whether other elements were necessary for 
the perfection of the examination. As far as England 
was concerned, the existing licensing boards appeared 
to furnish the best elements for combination under the 
influence of the Medical Council. Supposing that the 
many examining boards in’ England were combined in 
stich a way that each furnished its quota of examiners, 
a ‘most powerful staff would be produced. He would 
not, however, assert that such a combination was pos- 
sible, but it would be the best that could be devised. 
He did not refer to the examinations for degrees’ or 
honours, which he would leave as at present, but to the 
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examination which all should pass before entering the 
profession, There were one or two other points on 
which he would comment. Referring to London, in 
particular, he said that there could be obtained the best 
possible examiners on the many subjects of examina- 
tion, ‘As far as he could see, there could be no 
objection to such a combination as he proposed, and 
it would be attended with many advantages. At the 

resent time— while the Council was asking the 
egislature for new powers, and while they had in 
their hands the very interesting and creditable reports 
of the visitors of examinations—there bad been founded 
in London a combination of medical teachers. He did 
not know the object of the combination; but he believed 
that from the medical teachers the examining boards 
could derive much advantage in regard to the vexed 
question of clinical examination. He would suggest 
that the Council should consider how far combination 
should be encouraged. It might be said that the Council 
had no power to interfere, and that the combination of 
the English licensing bodies, or of any two of them, 
might be made independently of the Council. If he 
thought such combination probable, he would not moye 
in the matter. But he thought that something of the 
kind was very desirable; and that it would be positive 
advantage if, supposing a common board to be consti- 
tuted, the Council should nomiaate members, who should 
not be members of the Council. But that point he 
would not urge; and therefore he had not specified a 
particular plan, but had used the expression “ assessors, 
visitors, or examiners.” There was a certain amount 
of unavoidable evil attending ¢xaminations. He had 
heard it observed, that the free development of the in- 
tellect of youth in this country would be fettered by an 
increase of examinations; and that in past times great 
minds were formed by receiving instructions from their 
lecturers, and then being left to work it out as they best 
could. We had now passed this state of things, and ex- 
aminations and rules had become necessary, The rules, 
however, should be the best that could be devised, and 
the examinations should be carried on by the most com- 
petent persons, and he believed that in our profession 
the best examiners would be found among those who 
were teachers, Dr, Hughes Bennett of Edinburgh had 
expressed opinions on the subject of medical education, 
which, though not singular nor original, were to the 
point. Nowhere than in the Council could any question 
relating to the good, not only of the profession, but of 
the public, be better discussed; and in it anything con- 
trary to these interests would be put down. He would not 
at present bring forward the other two clauses of his 
motion ; but, in reference to the second clause—relating 
to examinations in hygiene and state medicine — he 
would say that he had mentioned his intention to two 
members of the Council who had paid much attention to 
such matters—Dr. Parkes and Mr. Rumsey. He had 
not, however, asked them to propose it; nor were they 
bound to support it. It had been proposed—in Oxford, 
for instance—thata qualification in state medicine might 
be granted by any of the licensing bodies; but, if this 
were carried out, the'number of separate licenses would 
be increased from fifty-three to about seyenty, and would 
increase the number of examinations to be inspected by 
the Council. For this reason he preferred a Board se- 
lected by the Council. He proposed :— 

“ That it is desirable that the General Medical Council 
shall have power to combine with any of the licensing 
bodies mentioned in Schedule (A) of the Medical Act, 
in, conducting examinations, by the appointment of 
assessors, visitors, or examiners, conjointly with such 
bodies, in such number and with such duties as shall be 
agreed upon between the Council and the bodies agree- 
ing to, conduct such joint examination, That the ex- 


miners, assessors, or visitors appointed, od, shall not be 
members of the Council, and shall © paid in such man- 





ner.and at such rate as the Genéral Council, subject to 
the approyal of the treasury, shall decide ; that the qua, 
lifigation so conferred may be. entered in the fe 
Register; that if the qualification so conferred shall be 
granted after examinations in medicine, in sur, 

in midwifery, it may be accepted by any public 

who have heretofore required a so-called * double qua. 
lification:’ That nothing in this qualification shall de 
the holder from obtaining the further title of physician, 
surgeon, doctor, master in surgery, or fellow of 
college, or the like, on such terms as the bodies men. 
tioned in Schedule (A) respectively may determine; 
nor from obtaining separate qualifications from such 
bodies as at present.” 

Dr. Stokes seconded the resolution. He agread with 
Dr. Acland that the resolution involved questions of the 
deepest interest to the profession, and was worthy of 
deliberate consideration on the part of the Coungil, 
Even if the Council should come to no decision, a debate 
eliciting the opinions of its members must have a good 
effect. The resolution, if adopted, would tend to rémoye 
the objection to the system of visitations, in which, 
although there was much good, there was still more 
harm. The simple fact that the members of, the 
Council reported on each other’s examinations was 
enough to destroy the value of the visitations in the 
eyes of the public, Again, visitation of examinations 
ought not to be undertaken without payment; and then 
would come the imputation that the Council appointed 
and paid themselves as visitors. Dr. Acland’s proposal 
would take away the necessity of visitation, would cause 
the Council to be more looked yp to for reference and 
advice, and would promote that union of the examining 
bodies which was contemplated in the Medical Act. 

Dr. Srorrar opposed the motion. The duty of the 
Council was not to create a new order of things, but to 
deal with that which already existed, so as to build up 
that which was best under existing cireumstances. He 
regretted that in past years much time had been wasted 
in the discussion of transcendental notions of perfee 
tion; whereas the Council had been appointed to per- 
form certain definite functions. They had seen the dif 
ficulty in obtaining a Medical Acts Amendment Bill; 
difficulties which had compelled them to limit their de. 
mands to the amendment of certain clauses only. The 
Council should work the machine as it existed in the 
best manner possible; and he must say that none of 
the action of the Council during the last two years had 
been attended with much success. The result of carry- 
out Dr, Acland’s proposal would be to place the éx- 
amining boards at daggers drawn with each other and 
with the Council [No, no, from Dr.Acland]. Dr. Stokes 
had spoken of the idea that members of Council were 

aid for visiting examinations as being likely to have 4 
bad effect. But were not the members of the Council 
paid for attending the meetings? and had not the Coun- 
cil on the previous day recognised the great services of 
the Pharmacopeia Committee by a vote of money? 
Any one who undertook the duty of visitation, whether 
belonging to the Council or not, ought to be paid. 

Dr, ALEXANDER Woop expressed his satisfaction at 
hearing from Drs. Acland and Stokes the expression of 
views which had been urged many years ago, and which 
were embodied in Sir James Graham’s bill. He had 
always understood that the present Act was only a com- 
promise between conflicting parties, and that it satisfied 
nobody. That it was not satisfactory was shown by the 
condition in which the Council was at present placed. 
The Council was fettered by its connection with the 
corporate bodies. If it was promised aid by the profes- 
sion—such as was referred to in the letter from the 
President of the Council of the British Medical Associa 
tion—it was also intimated that the profession would on 
its own unt endeavour to introduce alterations not 


contemplated by the Council, No medical bill infro- 
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duced into Parliament had ever approached in yalue 
that of Sir James Graham ; and this was not lost through 
jndifference on the part of the profession or through op- 

ition on the part of the examining bodies, but through 
gn unforeseen accident. It had been said that the edu- 
eation of the profession should be simplified; and how 
could this be better done than by having all the ex- 
amining bodies represented at a joint board? He hoped 
that out of the present chaos some such bill as that of 
Sir J. Graham would at last be evolved, 

Mr. Hanrcrave said that Dr. Acland’s proposal tended 
to the establishment of another examining body; and 
the second clause would lead to the formation of a class 
analogous to the officiers de santé in France. 

Dr. Parkes said that Dr. Acland’s motion was not, as 
had been said, revolutionary: it aimed at reconstruction, 
not at demolition. The proposal was a bold one; but 
none of greater importance had been brought forward in 
the Council. If carried, it would remove many existing 
difficulties, and would enable the Council to ensure every- 
where the production of efficient practitioners. The 
difficulty lay not in the principle, but in the way of 
carrying it out in the face of the many vested interests 
which demanded consideration. He would suggest that 
a committee be appointed to see how the proposal could 
be carried out with a due regard to vested interests. 

Dr. Aquitia Smita agreed with Dr. Acland as to the 
principle involved in the proposal, but did not think 
that the terms were sufficiently explicit. Combination 
of examining bodies ought to be compulsory. 

[The Prestpent, who had left the meeting at the 
eonclusion of Dr. Acland’s speech, now returned, and 
reported that Mr. Gathorne Hardy had appointed Thurs- 
day the 6th instant, at 12°30, for receiving a deputation 
from the Council.] 

In resuming the discussion on Dr. Acland’s motion, 

Dr. Rispon Bennett said that the subject was one 
regarding which it was incumbent on the Council to ex- 
press an opinion. He thanked Dr. Acland for bringing 
the matter forward at,in his (Dr. Bennett’s) opinion, 
an opportune time. Every effort should be made by 
the Council to improve the Medical Act and to obtain 
fresh power; and he believed that the public would be 
favourable to this, He would not regret to see the pre- 
sent Bill fail; since, through delay, a more perfect mea- 
sure might be gained. At the same time, the question 
raised was so extensive that the Council could hardly 
enter into it or take a full view of it. He felt very 
strongly that it would be difficult, though much good 
had been done, to carry on the present plan much 
longer, or to attempt to dictate to the examining boards 
more than had hitherto been done. Any general plan 
for the assimilating of examinations was worthy of con- 
sideration; and he did not anticipate much difficulty on 
the part of the examining bodies. 

Mr. Syme said the proposal was less gr to the 
present system than at first appeared. The Scottish 
Universities conducted examinations with the aid of 
assessors, 

Dr. ANDREW Woop said that Dr. Acland’s motion was 
calculated to renew an agitation which might lead toa 
thirty years’ war on medical reform. The combination 
of the examining boards had always been urged by the 
Council, and had been partially carried out; and there 
were signs of still farther combination. Much good 
would be done, if the contemplated combination of the 
English Colleges of Physicians and Surgeons should be 
carried out. As to visitations, he would not say that 
the present system was the acme of perfection; but 
he must say that the visitations were producing good 
effect. Not only were they not regarded with jealousy 
by the examining bodies, but the visitors were even in- 
Vited to attend the examinations, The College of Sur- 


siological and practical examinations ; and the sugges- 
tions had at once been carried out by the College.. No 
case had been as yet made out for the appointment, 
of paid visitors; nor was there any sign of general recal- 
citration on the part of the examining bodies. The pro- 
posal of Dr. Acland was out of season for another reason 
also—that it would prevent altogether the passing of an 
amended Medical Bill during the present session. , 
Sir Domzyic Corrican would vote against the mo- 
tion. It involved the increase of licenses to thirty-eight, 
and of separate titles to about seventy. 

Mr. Cooper hoped that the visitations of examinations 
would still be carried on. 

_ Dr. Cunistrson thought the motion not practicable in 
its present shape; nor did he agree that visitors of ex- 
aminations ought not to be members of Council. The 
present system should be fully tried; and he must bear 
testimony to the efficiency of the visitations as now con. 
ducted. 

Dr, THomson would acknowledge that there was much 
truth in what Dr. Acland had said, but-he could not 
agree to the proposal; because he thought that the 
Council should not be directly concerned in examining 
or in granting licenses. A more extended combination 
of the examining boards would be attended with the best 
results, He was convinced that there was no greater 
evil than the multiplicity of examinations. 

Dr. Suarpey said that the object in view was good-—— 
that of enabling candidates to obtain at once a qualifica- 
tion entitling them to practise in any department.. But 
might not the Council hope for further combination on 
the part of the examining bodies without legislative in- 
terference? The proposal made by Dr. Acland was one 
which, though it could not be entertained as a practical 
measure, should not be lost sight of. He suggested 
that it should be referred to a Committee, 

Mr. Rumsry moved as an amendment, 

** That a Committee be appointed to consider the mo- 
tion of Dr. Acland and report thereon to the Council at 
or before their next session.” 

Dr, Leet seconded the amendment. 

Dr. Actaxp having replied, the amendment was put 
to the vote, when 11 voted for and 10 against it, It was 
then put as a substantive motion, when 11 yoted for 
and 12 against; it was consequently, as well as Dr, 
Acland’s motion, lost. 


On Wednesday, the amended form of Clause x1 of 
the proposed Bill (a copy of which clause is given in 
our leading article) was brought under the notice of the 
meeting by Dr. Paget, and approved by a large ma- 
jority ; an amendment moved by Sir D. Corrigan being 
negatived. A deputation, consisting of the President, 
Dr. Paget, Dr. Andrew Wood, Dr, Christison, Dr. Ap- 
john, and Mr. Cesar Hawkins, was appointed to wait on 
Mr. Hardy. 

Dr. Actanp postponed the further consideration of 
the motions of which he had given notice. 

The ordinary Reports from the Directors-General of 
the Medical Departments of the Army and Navy were 
presented, and ordered to be entered on the minutes. 

The Executive Committee for the ensuing year was 
elected. It consists of Mr. Hawkins, Dr. Acland, Dr. 
Paget, Dr. Andrew Wood, Dr, A, Smith, and Dr. 
Sharpey. 

A Report from the Committee on Preliminary Exa- 
minations was presented; its discussion occupied the 





geons of England had set a good example. The visitors 
had suggeotha the introduedbe of fiprtvedsitita in phy- 





greater part of the meeting on Thursday. 
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W® conclude our abstract’ of this report. pay 
b&Phe Local and other Varieties of Soft. Sore. , The 


simple or non-infecting, sore (and,, indeed, all. sores | 


unmarked by specific induration) should be treated 
almost entirely by local ‘applications, having -for 
their object to allay'pain or ‘inflammation, and pro- 
tect''the sore from injury, There is no remarkable 
feature in the progress of the inguinal glands towards 
suppuration which demands comment. | Their lia- 
bility to suppurate, however, rendérs'the destruction 
ofthe sore by escharotics desirable. Such treatment 
should only be resorted to in the earliest stage of the 

ore, and probably not later than, two days: from its 

ret appearance, ' é 
|, Mercury will neither arrest the progress of glandu- 
lar enlargement, nor prevent stppuration. ' 

, Phe balance of two opinions is rather favourable 
to treatment of the primary hard sore by mercury. 
The alternative to the-employment of meretiry con- 
sists in simple local treatment; the avoidance of 
local irritants, whether medical ‘or mechanical, 
attention to cleanliness, and to the improvement of 
the general health. ' 

If treatment by mercury be sélected, the agent 
should be administered more ‘freely to a strong and 
vigorous person than to one of delicate habit ; and 
whatever the mode of exhibition, whether employed 
internally by the mouth, by inunction, or by means 
of vapour-baths, the first indication of its presence in 
the system should be accompanied by a reduction of 
the quantity employed, and the reduced dose main- 
tained.so long as an impression is made on the de- 
posit, and the bodily health of the individual re- 
mains undisturbed. 

Treatment of primary sores, whether by excision 

or by escharotics, constitutes a prominent feature in 
the modern practice of surgery, and, under favour- 
able conditions, may be resorted ‘to with great ad- 
vantage. 
In the case of the soft infecting sore, it is obvi- 
ously of great moment to destroy the local poison, 
and avert the train of constitutional symptoms which 
may possibly, nay, probably will, follow. Should the 
destruction of this sore. by caustic fail of its object by 
reason of its mnportout application, or of the too ad- 
vanced stage of the sore, it is! not improbable that 
the consequences would be injurious, and that an 
earlier development of the poison in the. system 
would result. The rule of practice, which limits the 
operation of destruction to the two or three days 
from the first development of the sore, must, there- 
fore, be strictly adhered to. For the reasons before 
yiven, it is an operation which can rarely be resorted 
to with a prospect of success in the hospital class of 
patients. . 

The application of local agents for the purpose of 
déstroying the hard sore is useless. 

XVI. Treatment. of. Syphilis, i.¢., Constitutional 
Disease. Mercury. The opinion of the Committee is 


agent yet known in the treatment. of constitutional 
syphilis, Mereury cannot be deemed a specific in 
the ordinary acceptance of that term, and does not 


of syphilis, but on the effects of the poison only, 
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appear to exercise any direct influence on the poison 
iy. Of 











there be any forms of sypbilis in which mereury jg 
eeperinlly contenindicated, they are the postales and 
rupial forms of the disease. When thegums and breath 
are affected, it may be inferred‘ that the maximun 
quantity of mercury that-ean prove serviceable iy 
the treatment has been, reached, and itis desinable 
to, reduce the quantity... i beg 

Saxseparilla possesses (no especial . virtues: of: its 
own, and.is inferier to the various forms. of bark;.) 

The same remaxk.may he made of guaiacum, sass. 
fras, and of the Indian root Mudar, which atiidie 
time was largely employed by the natives of Indiaias 
a supposed antisyphilitic agent. :. Bois 
_, Upon, this important, branch of their instracticns, 
the Committee are of. opinion—1, That, untila mor 
efficient remedy be discovered, the occasionat|em. 
ployment of mercury cannot he dispensed with;:2, 
That, employed in moderation,:and under judicious 
restrictions, it is to the large majority of constitn. 
tions harmless; and 3. That, when employed in such 
larger quantities as will cause salivation, the excess 
is not only useless, but, assumes, the. characteryof a 
poison. 

The belief in the vahie of mereury as an anti- 
syphilitic agent is strengthened by observation of its 
remarkable influence in the hereditary syphilis of 
new-born children.. The evidence of the witnesses 
testifies strongly to the value of mercurial treatment, 
by the adoption of which children in great numbers 
are annually restored to health. 

XVII. Although they have reason to believe thatiSy- 
philisation may prove servieeable in such chronic cases 
as have failed to yield. to. more ordinary treatment, 
they have no sufficient evidence of its curative pro- 
perties to outweigh the obvious objections to: its 
general employment ; and, even accepting the entire 
truth; of the reports of its curative powers, the treat- 
ment is repugnant to the habits and feelings of the 
profession in this country, and, in the majority/of 
cases, is slow of operation, 

XVIII, The syphilis of infants has no enemy to con- 
tend with more potent than a weak and anemic state 
of the constitution, which disappears on the improve- 
ment of the general health. .The disease, for the 
most, part, according to the evidence above referred 
to, attacks children ill-nourished and ill-tended, who 
consequently fail in, vigour of cireulation. These 
children are placed on a nourishing diet, and sup- 
plied with strengthening remedies, medical: and 
dietetic; and the, disease. subsides, and the curevis 
declared to be effected at a shorter date tham that 
obtained through treatment by mercury. 

Such is the evidence before the Committee, founded, 
however, on a rather limited number of cases, bat 
which, although numerically small, is sufficiently im- 
portant to claim the attention of the profession, and 
to justify a renewed inquiry in a larger and more 
general field of observation. 

XX. Phagedena. In nearly all forms of phagedena. 
the morbid action will ceass on the destruction of 
the affected part. The agent most generally resorted 
to is nitric acid, which, in. the less active forms of 
the disease, may be reduced in strength by the addi- 
tion of three, six, or eight proportions of water. In 
the severe and destructive examples, nothing short 
of the strong acid, or any other equally powerful 
escharotic, wall suffice to arrest it. The constitu. 
tional forms are extremely intractable. They defy 
the ingenuity of the surgeon, and ‘set at naught 
every variety of remedy brought to bear on them. 
With a worn and debilitated frame, bark, iodine, 
mineral acids, wine and nutritious food, and the 
freshest accessible atmosphere, are the principal re- 
medies-on which reliance must be shane 
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THE DINNER TO DR, MARKHAM: PRESENT- 
ATION OF ADDRESS. 





Tus dinner to Dr. Markham, for the presentation of 
an address recognising the value of his services to the 
Association as Editor of the Journat, took place on 
Monday last, under the presidency of Sir Thomas 
Watson. A very numerous company assembled at 
Willis’s Rooms, including many eminent provincial 
physicians and ns and the élite of the profes- 
sion in London. Sir Thomas Watson presented the 
address, in a speech of characteristic elegance and 
kind feeling; and Dr. Markham made an admirable 
reply; but, owing to the length of the report of the 
proceedings of the Medical Council, we must post- 
pone the report till next week. 





DINNER TO THE MEDICAL COUNCIL AT 
APOTHECARIES’ HALL. 





Last Friday evening the members of the Medical 
Council were entertained at a grand banquet given 
in their honour by the Master and Wardens of the 
Society of Apothecaries, at their hall in Blackfriars. 
the present fabric of which, though threatened with 
extinction by the proposed extension of the London, 
Chatham, and Dover Railway, will probably exist for 
some time longer, at least until the railway company 
have extricated themselves from their present dif- 
ficulties. ‘The Master for the year is Mr. George 
Cooper, of Brentford, also the representative in the 
Medical Council. Nearly the whole of the Medical 
Council were present, together with Dr. Francis 
Hawkins the Registrar, and the President of the 
Royal College of Surgeons of England (Mr. Par- 
tridge). As the guests were assembling before din- 
ner, many of them, to whom the sight was a novelty, 
amused themselves by examining the pictures of 
royal and other distinguished personages with which 
the walls of the ancient building are pretty copiously 
adorned, that of King James the First being one of 
the most conspicuous; nor was the sight of the 
famous examining room and its adjacent “‘ funking- 
room,” through which so many have passed on their 
road to medical success since the year 1815, destitute 
of interest, especially to many of the Scotch and 
Irish visitors. 

The dinner was of the most recherché description, 
and the cellars of the hall were laid under liberal 
contributions for the supply of the wines, although 
those who may perchance remember the old Madeira 
for which the Hall was once distinguished, would not 
fail to detect the difference in tue quality of that 
famous wine since the fatal oidium blighted the vine 
in its island home. 

The usual loyal toasts were of course given, in- 
cluding that of the “Army, Navy, and Volunteers,” 
which last was responded to by Dr. Parkes, who, 
however, stated that, although an army medical 
officer, he was not a combatant officer of that service, 
nor a combatant member of the Medical Council—a 
remark which caused some amusement. The toast 
of the “Medical Council” was responded to by Dr. 
Burrows, the President, who, it may be observed, is 
the-son of Dr. George Mann Burrows, to whose me- 
ritorious exertions the passing of the Act of 1815 was 
mainly due. “The Universities of Great Britain” 
was coupled with the names of Sir Dominic Corrigan, 
Bart., Dr. Paget, of Cambridge, and Mr. Syme, of 
Edinburgh, each of wkom returned thanks in appro- 


priate terms. Sir Dominic, who is: well known as 
a distinguished orator as well as an accomplished 
scholar and physician, made an eloquent though 
commendably brief speech on behalf of the University 
of Dublin ; and Mr. Syme, among other conciliatory 
remarks, congratulated the company that a few an- 
cient feuds, once existing between some of the Scotch 
and English corporations, had happily died out, and 
were not likely ever to be renewed. “The Colleges 
of Physicians in the United Kingdom” was res nda 
to by Dr. Alex. Wood, the representative of the Col- 
lege of Physicians of Edinburgh ; and “The Colleges 
of Surgeons in the United Kingdom,” by Mr. Par- 
tridge, the President of the College of Surgeons of 
London, Dr. Andrew Wood, the representative of the 
College of Surgeons of Edinburgh, and Mr. Hargrave, 
of the College of Surgeons of Ireland. In the course 
of Dr.. Andrew Wood’s remarks, that gentleman 
stated that the College of Surgeons of Edinburgh 
and the Apothecaries’ Hall of London had been the 
first medical corporate bodies which had instituted 
preliminary examinations in Arts as a preparation 
for medical study ; but Mr. Hargrave claimed priority 
in this respect for the College of Surgeons of Ireland, 
which body, it appears, instituted some examination 
of the kind so long ago as the close of the last century, 
although it subsequently discontinued the prelimi- 
nary education test... The toast of ‘The Examining 
Bodies” was coupled. with the name of the veteran 
and vigorous Professor Christison, who observed that 
he was not only the oldest Professor of the Univer- 
sity of Edinburgh, but also the oldest professor now 
living. Such, however, is not actually the case, as 
Professor Sedgwick of Cambridge is, we believe, con- 
siderably senior to Dr. Christison. Perhaps the re- 
epecten physician and toxicologist intended to say 
that he was the oldest medical professor, which we 
believe to be the case. ‘‘ The Visitors of Examina~- 
tions” called up Dr. Quain; and it was facetiously re- 
marked by some of the guests, that if they were 
called upon to report officially upon the dinner they 
had just enjuyed, the opinions would be satisfactory. 
Altogether the meeting was an eminently pleasant 
and successful one, and must have afforded a not un- 
welcome, though temporary relief to the prolonged 
sittings and the animated discussions in which the 
members of the Medical Council spend the greater 
part of the day during the session of the medical 
parliament. 








Vaccination. A deputation from the British Me- 
dical Association, consisting of Dr. Coles, Mr. Rogers- 
Harrison, Dr. Royles, Mr. George Bottomley, Dr. W. 
Camps, Dr. Gibbon, Dr. Merriman, Mr. W. Martin, 
Mr. J. R. Gibson, Mr. Robert Dunn, Mr. T. Heck- 
stall Smith, Dr. J. H. Paul, and Mr. J. B, Curgen- 
ven, transacted business with Lord Robert Montagu, 
at the Privy Council Office on Saturday, on the sub- 
ject of the Vaccination Bill which is now under the 
consideration of Parliament. 


Naptes. The Times correspondent writes: “ Naples 
for several days lately, during a hot sirocco wind, 
has been in a poisonous state. There is a good deal 
of fever about; and it is said that the authorities 
have sent a circular round to the doctors giving in- 
structions as to the mode of preventing the spread 
of it. On the municipal authorities, however, will 
rest the entire responsibility of any pestilence which 
may invade this city. Another year has passed 
away, and not an effort has been made to give an 
additional drop of water to the inhabitants, who in 
the summer perish from drought and dirt; nor has 
an effort been made to carry off the sewage, which 
putrifies beneath the feet and poisons the air. 
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Special Correspondence. 


DUBLIN. 


[FROM OUR OWN CORRESPONDENT. } 


Os Monday last, the annual election of President» 
Vice-President, and Council of the Royal College of 
Surgeons took place, and there was much more ex- 
citement than usual, as there was a contest for the 
first-named office, which was rendered vacant by the 
lamented death of Dr. Banon. Mr. Adams was elected 
by a large majority over Mr. J. Hamilton, in a Col- 
lege of 116 Fellows. There were two vacant places, 
owing to the resignation of Dr. Pentland and the 
death of Dr. Banon; and Dr. Butcher and Dr. Ma- 
pother were elected to fill them. 

The annual meeting of the Irish Medical Associa- 
tion was numerously attended, Dr. Mackesy being in 
the chair. The resolution which attracted most 
attention was that which urged the justice of giving 
superannuation allowance to dispensary medical offi- 
cers; and now that half the expense of their salaries 
is paid from the Consolidated Fund, there can be less 
reason than before for refusing this appeal. It was 
also urged upon the Medical Council to insist on a 
uniform and respectable standard of preliminary and 
professional examination. A warm tribute of thanks 
was made to the Poor-law Commissioners for having, 
in many cases, protected the interests of the medical 
officers in obtaining from guardians a fair remu- 
neration for their services during .the cholera epi- 
demic. 

The Council of the Association having arranged a 
plan by which the Medical Press and Circular would 
be constituted the organ of the Association, it was 
agreed to raise the subscription to £1: 1, which will 
include payment for that journal, separate space be- 
ing devoted to discussion of its objects and proceed- 
ings. Fifty-four of the members of the Association 
dined together at the Gresham Hotel on the same 
evening. 

The twenty-fifth annual meeting of the Royal Me- 
dical Benevolent Fund Society was also held in the 
College of Surgeons; the out-going President, Dr. 
Butcher, being Chairman. That gentleman contri- 
buted the handsome sum of £100, thereby setting a 
laudable example to future presidents of our Colleges 
of Physicians and Surgeons. The subscriptions to 
the Fund were satisfactory, and the funded money of 
the Society amounts now to £12,000. There were 79 
applications favourably answered, with awards vary- 
ing from £5 to £35. The profession has much rea- 
son to thank the founders of this excellent Society, 
among the most prominent of whom was the late 
most benevolent Dr. Kingsley of Roscrea. A laudable 
effort is being made to have the admirable portrait 
of this gentleman placed in the board-room of the 
College of Surgeons, instead of in the comparatively 
private room of that building in which it now is. 

The malignant purpuric fever (to adopt Dr. Stokes’s 





—— 
epithet for the remarkable epidemic which hag ap. 
peared among us) still numbers three or four vict 
weekly ; and, by its limitation to cholera districts in 
the late epidemic, it would appear that, whatever 
may be the nature of the proximate canse of each 
disease, their promoting causes are identical. Measles 
has been extremely prevalent and fatal with us for 
the past few weeks, thirty-one deaths having been 
caused by it, mainly in public institutions, duri 
the week ending June Ist. To show the remarkable 
fluctuations of this zymotic, it may be noted that, 
during the corresponding weeks of 1864 and 1866, no 
death from this cause was recorded, and only four 
during the same period of 1865. 

The reading-book in Sanitary Science, which has 
been promised by the Commissioners of National 
Education, for use in their schools, has not yet ap. 
peared. In March last, attention was called to the 
subject by Captain Stacpoole having moved, in the 
House of Commons, for copies of the correspondence 
between these authorities and the Ennis Town Com- 
missioners, who first suggested this very important 
addition to the subjects to be taught in the ele. 
mentary schools. It is stated that the compilation 
of the book has not been entrusted to any member 
of our profession ; and it will be very unfortunate if 
the first attempt to popularise this subject should 
fail either in the scientific accuracy or intelligibility 
so essential to such a work. 








| Association Intelligence. 








EAST YORK AND NORTH LINCOLN 
BRANCH: GENERAL MEETING. 


A GENERAL MEETING of this Branch was held at the 
Hull General Infirmary, on Wednesday, May 22nd, 
1867, at 1 o’clock p.m. Twelve members and three 
visitors were present. : 

In consequence of domestic affliction, the Presi- 
dent, H. M. Lerrineron, Esq., of Grimsby, was 
unable to be present. The chair was consequently 
taken by R. M. Craven, Esq. 


New Members. 
elected members of the Branch :—J. B. Moxon, Esq., 
Brigg; Dr. J. Cautley, Hedon ; the latter gentleman 
subject to his admission into the Parent Association. 


Officers and Council. Mr. H. Gibson was chosen 
President-elect; Mr. J. A. Locking, Treasurer ; Mr. 
J. F. Holden, Honorary Secretary; and Sir Henry 
Cooper, M.D., Dr. Daly, Dr. Sandwith, Mr. Sleight, 
Mr. Craven, Dr. Lunn, and Mr. Nicholson, were 
elected Committee-men for the ensuing year. 

Business affecting the interests of the Branch 
having been transacted, the following communications 
were made, 

1. On the Indications for Manual Interference and 
other Agencies in the Treatment of Abortions ; W! 
Cases in Illustration. By H. Sandwith, M.D. 


2. The Remedial Use of Iodide of Potassium. By 
Sir H. Cooper, M.D. 

3. Illustrations of Surgical Practice. By R. M. 
Craven, Esq. 


Dinner. At the close of the meeting, the members 
and friends dined together at the George Hotel. 


The following gentlemen were - 











bea see 


z 


RSREEE 


SSeS SPRPsrrse EF 


I 





Jane 8, 1867.] 


BRITISH MEDICAL JOURNAL. 








Se —— 





REPORT OF MEETING OF COMMITTEE OF 
COUNCIL: 

Held at Birmingham, May 28th, 1867. 
pPresent—Dr. Sibson, F.R.S. (in the Chair); Mr. 
fartleet; Mr. T. H. Bartleet; Dr. Bryan; Mr. Clay- 
ton; Dr. Falconer; Mr. Husband ; Dr. Simpson ; 
Mr. Southam ; Dr. Stewart ; Professor Stokes, M.D.; 
Dr. A. T. H. Waters; Dr. Edward Waters; Dr. Wil- 
kinson; Mr. Wood; and Mr. T. Watkin Williams 
(General Secretary). 3 

The following resolutions were unanimously 

1. That the Annual Meeting shall be held on the 
6th, 7th, 8th, and 9th of August. 

9, That the Treasurer’s Financial Statement be 
received, and published in the JourNAL. 

3. That the quarto size recommended by the 
Journal Committee be adopted. 

4, That this Committee consider that it is of the 

test importance that this Association should 
support the Medical Council in their endeavours to 
amend the Medical Act, and improve Medical Educa- 
tion; and they trust that the various Branches of the 
Association will take the subject of the Medical Acts 
Amendment Bill, about to be proposed by the Medical 
Council, into their consideration, and give it their 
support by means of petitions to the Legislature and 
representation to Her Majesty’s Government. 

5. That a petition be forwarded to the Houses of 
Parliament from this Committee, and a representa- 
tion be made to Government in support of the 
Medical Acts Amendment Bill, when prepared by 
the Medical Council: to be signed by the President 
of the Council on behalf of the Committee of Council. 

6. That, in any alteration of the Medical Act, the 
constitution of the Medical Council: ought to be re- 


considered, so that the great body of the profession | 


should be fairly represented. 
T. Watkin Wiuuiams, General Secretary. 
Birmingham, June Ist, 1867. 


FINANCIAL STATEMENT FOR 1866. 








RECEIPTS. ses 4 

NINOS: sic ccsincans onan nipoenuaatdescanrcuces 2137 16 0 

i vaiedadess asses decd obskepdatess vated 106 1 0 

Advertisements and Sales .........cceccececeees 582 1 0 
Balance in hand, Dec. 31st, 1865 ......-..eeeeeee 31s 14 8} 
Balance due to Treasurer, Dec. 31st, 1866 ........ 503 9 14 

8648 110 

PAYMENTS. 

JOURNAL EXPENSES: Se 
Mr. Richards (Printing and Stamps)—ysive quarters 2252 6 0 
Mr. Richards (Directing, etc.)—two years ........ 100 0 0 
Mr. Honeyman (Office Expenses)— two years...... 208 13 5 
Mr. Davidson (Commission) .........++.seeeeeee 147 0 6 
Mr, Orrin Smith (Engraver) ......-.ceeeeeseeeee 212 9 
en as ccancuvammobasiaes 200 0 0 
Dr. Henry (Sub-editor) ..........02scccccccccccce 50 0 0 
TO EE Oe 239 18 6 
Dr. Henry (Salary, for work at Office) ........2..6 50 0 0 

Executive EXPENSES: 

RE NREL 9 oS PR ee 2 lt es 6 250 0 O 
Secretary’s Petty Cash ........0..ccseccccccccees 4112 6 
Branch Secretaries and Collectors........e++e+ees 25138 5 
Reporting Proceedings at Chester..........++-++¢ 1616 0 
Mr. Moore (Hastings Medal) ..........000eeeee0e 2100 
Anniversary Expense ........sccsseseeeeseeeees 1213 9 
ac gg sa nlesansineinie 1415 6 
Sundry other Expenses........sccccccceccececees 1419 6 

8648 110 





The balance against the Association is due to the 
payment of outstanding accounts of Messrs. Richards 
and Honeyman. All demands upon the funds for 
1866, and those for the present year, up to the last 
quarter, have been paid. Fj 

R, Witeranam Fanconer, M.D., Treasurer. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


THE annual meeting of the above Branch will be 
held at the Hen and Chickens Hotel, Birmingham, 
on Friday, June 14th, at 3 p.w.; when an address 
will be given by Samunt Berry, Esq., the President. 
The annual dinner will take place at 5 o’clock 
punctually ; dinner tickets, 7s. 6d. each, inclusive of 
waiters and dessert. 
The Council meeting of the Branch will be held 
on the same day and at the same place at 2.30 p.m. 
T. H. Barrizet, Hon. Secretary. 


NORTHERN BRANCH. 


THE annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
Thursday, June 20th, 1867, at 2 p.m. President for 
1866-67, Sir Joun Fire, F.R.C.8.; President-elect for 
1867-68, Epwarp CHARLTON, M.D. 

Dinner at the Queen’s Head Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, or 
describe pathological specimens, are requested to 
communicate with the Secretary, without delay. 

G. H. Pururpeson, M.D., How. Sec. 


Neweastle-upon-Tyne, June 6th, 1867. 


EAST ANGLIAN BRANCH. 


THe annual meeting of the above Branch will be 
held at the Atheneum, King’s Lynn, on Thursday, 
June 20th, at 2r.m. President for 1866-67, T. W. 
Crosse, Esq.; President for 1867-68, J. V. Hawx1ns, 
M.D., King’s Lynn. 

Members are invited to attend in accordance with 
the following resolution, which was passed at the 
last annual meeting, held in Norwich. Moved by 
Dr. Copeman, Norwich, and seconded by Mr. Cadge, 
Norwich: “That the next annual meeting of the 
East Anglian Branch be held, in combination with 
the Cambridge and Huntingdon Branch, at Lynn, 
and that Dr. Hawkins be elected President.” 

Gentlemen intending to read short papers or cases, 
or to be present at the dinner, are requested to com- 
municate with the President-elect, or the Honorary 
Secretaries, without delay. Dinner tickets, 12s. 6d. 

B. Cuevauuter, M.D., Ipswich ) Hon. 


J. B. Prrr, M.D., Norwich } Secs. 
CAMBRIDGE AND HUNTINGDON BRANCH. 


Tue annual meeting of the above Branch will be 
held, in conjunction with the East Anglian Branch, 
at the Atheneum, King’s Lynn, on Thursday, June 
20th, at 2 p.m.; J. V. Hawxuns, M.D., King’s Lynn, 
President. 

Members intending to read papers or cases are 
requested to communicate with the Honorary Secre- 
tary at their earliest convenience. 

P. W. Larnam, M.D., Honorary Secretary. 
,Cambridge, May 28th, 1867. 


LANCASHIRE AND CHESHIRE BRANCH. 


Tue annual meeting of the above Branch will be 
held in Chester, on Wednesday, June 26th, at 2 P.M.; 
Joun Harrison, Esq., President, in the Chair. 

Dinner at 4.30 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henny Srupson, M.D., Hon, Secretary. 
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SOUTH MIDLAND BRANCH. 


THe annual meeting of the above Branch will be 
held at the Northampton Infirmary, on Thursday, 
June 27th, at 2 P.m.; RW. Warxins, Esq., Presi- 
dent; in the Chair. 

Gentlemen intending to read papers or cases, are 
reqittested to communicate with Dr. Bryan, of North- 
ampton, one of the Honorary Secretaries, ‘without 
delay. J. M. Bryan, M.D. ) Hon. 
G. P, GonpsMiTH; ‘Esq. } Secs. 








‘Correspondence. 





THE REPRESENTATION OF THE SCOTCH 
UNIVERSITIES. ; 
Lerrer rromw W. O. Markram, M.D. 


Sir,—As you have mentioned my name in connection 
with the prospective election of a representative in Par- 
TKament of the Scoteh universities, you will perhaps 
allow me to say how deeply I regret that, through 
official ties, Iam unable to respond to the suggestions 
made to me by influential friends. These ties ‘alone 
‘prevent me from attempting the candidateship. 

T sincerely trust that some medical ‘candidate: who 
may be likely to obtain the sympathies of the profession 
will appear in the fields If Edinburgh University is 
famous, it is so mainly as a school of medicine, If her 
professors are famous,’ it is ‘mainly as professors of 
medicme. If any profession or any trade is unrepre- 
sented in Parliament, it is the profession of medicine. 
Tf special knowledge of any kind is deficient in Parlia- 
ment, it is the knowledge of medicine—of that sort 
which only a man who has been éducated to medicine, 
and who has practised it, can possess; and who, indeed, 
but the man of medicine ought to be the promoter and 
director of matters medical and sanitary in Parliament ? 
The medical profession are constantly proclaiming their 
regret at the absence of the medical element there. 
Now, then, surély here, if ever, is‘an occasion for them 
to satisfy the feeling. 

The prospects of a medieal candidate for the Univer- 
sities are, in my opinion, excellent: There are, I believe, 
about 850 medical graduates of Edinburgh University 
in'England, and about 150:in‘ Ireland. Besides these, 
there are what may be called a “ floating ” population 
of graduates of about 200 to 300 more in the army and 
viavy—active as well as retired ‘medical officers who 
would be able to exercise the franchise. 

It must be also remembered that. the same Univer- 
sities’ Bill which proposes*to extend the vote to all 

. Edinburgh medical graduates, proposes to prevent the 
St. Andrew's graduates from having such vote, on the 
grounds of their non-residence. Of the justice or other- 
wise of this oe I have nothing to say; I only wish 
to observe of it that it is not yet law, and that it is not 
certain that the attempt to exclude these non-resident 
St. Andrew's graduates will succeed. 

Rather, 4 priori, we may anticipate its failure. And 
if it fail, some 759 or more voters will be added to the 
above. And in'this way we should get a number, viz., 
1850 voters, all men of medicine, living out of Scotland, 
and about equal to the half of the total number of voters 
of ‘the two universities roughly put at about 3700.. Are 
not such figures enough to flatter the hopes of «any me- 
dieal man who could: be entered'to run ::as:a:favourite of 
the “a 2? Such aman as Dr. Symonds of Clifton 
would, I am sure, if he: could: be prevailed on to stand, 
meet with universal gupport.| yf so. 

Of course I have not a word to say against. the eandi- 





S| 
(dates already announced. ‘They are doubtless all exes). 
lent men. My only complaint against them is that 
are not graduates in medicine ; and if ever I felt gure of 
anything, it is, tbat these universities have a right to 
and ought to possess a medical, if any, representative in 
Parliament, I am, etc., 

W. O. Marxnay, 








THE COMMITTEE ON VENEREAL DISEASE. 
Lerrer From J. Cooper Forster, Bsq, 


Sir,—Upon reading the report of the Venereal 
Committee of the Harveian Society, published in the 
Journal of last week, [ observe the abstract of Dr, 
Steele’s letter as to the number of venereal ont- 
tients treated at Guy’s Hospital in proportion to 
other cases. When the subject was mentioned to me 
by. Dr. Steele a few weeks ago, I gave hima Tough 
estimate of the numbers, as taken by me somé Years 
since, from which I gathered that a half or even two. 
thirds of my out-patients at that time were more or 
less connected with venereal disease. 

Since that period I have not kept any record, but 
during the last four weeks, as the subject is again 
attracting attention, my dressers have faithfully re. 
corded the respective numbers of venereal and non- 
venereal eases, including: both’ sexes and all ages, 
Thinking they may be of interest to the Venereal 
Committee, I beg to subjoin them. I should pre. 

‘mise that Saturday, on which i see my out-patients, 
there is always, as usual at. most hospitals, .a very 
small attendance compared to other days. 

Two hundred and ninety-five new cases havé been 
attended during the last month, out of which there 
has been venereal, 174; non-venereal, 121. 

These numbers speak for themselves ; comment is 
unnecessary. Verily something should be done. 
This subject is endless, but whilst writing these few 
lines, let me also say that our female syphilitic beds 
are not always full, and our applicants almost inva- 
riably less in number than our empty beds: this I 
attribute to the general management of the ward, 
and not to any scarcity of cases; the purlieus of 
Kent Street and Tooley Street, to say nothing of 
Woolwich, would afford us a supply quite Jarge 
enough. I am, etc., 

J. CooPpER FORSTER. 

10, St. Thomas's Street, Southwark, May 27th. 


THE MEDICAL REGISTER AND PARLIA- 
MENTARY REFORM. 
LETTER From Seprimvus Gisnon, M.D2 i 


Str,—Last year it was proposed, in the’ Parlia- 
mentary Committee of the Metropolitan Coutities 
Branch, when the Reform Bill was under discussion, 
that the’ Medical Register might be constituted into 
constituency returning two members to Parliament. 
It was urged, that one admitted defect in the'pre- 
sent Houses of Parliament was the absence of gen 
tlemen, except Dr: Brady ‘and Mr. Clement; ‘who 
possess an adequate knowledge of medical and stini- 
tary science; that, as the medical profession! does 
not and cannot obtain adequate representation in the 
legislature indirectly, it would be politic to give it 
direct representation. This could be readily 
fairly effected, as all its. members are now placed on 
one Parliamentary Register. It would be no “fancy” 
franchise, but one,.due to, heavy taxes peidsie® 
large services ,rendered often gratuitously’ to the 
public. The knowledge and. experience of medical 
practitioners_on all social questions would be. most 





valuable to the legislature. The proposition was 
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then discountenanced by the Committee as visionary. 
It was stated that now-a-days direct. representation 
would never be given to a profession, although the 
Church might continue to maintain her representa- 
tives in Parliament. 

The reform question has since undergone great 
changes; and, as this proposition may again come 
before the Committee, it would be desirable to elicit 
the general opinion of the profession on the subject. 
If in itself medical and scientific representation be 
thought good, not only for the profession, but for the 
country at large, I think, judging from the proceed- 
ings of the House of Commons, it may be had for the 
asking. Certainly the health of the nation ‘consti- 
tutes the greatest part of its wealth, and ought, con- 
sequently, to be one of its greatest interests. I shall 
be happy to submit any observations on the subject 
to the Committee at its next meeting, when a few 
other points in the Reform Bill will occupy its atten- 
tion. The communications received from old gradu- 
ates of St. Andrew’s University will be attended to. 

I am, etc., Septimus Grippon, M.B,Cantab. 


13, Finsbury Square, June 1867. 


Medical. Netos. 


ArorHecariges’ Hatu.: On May 80th, 1867, the 

following Licentiates were admitted :— 

Chapman, Chafries William, Dalston : 

Dabos, George Henry, Roque. Newport, Isle of Wight 

Macpherson, Samuel Hyde, Gayton, Lyme Regis 

Mule, Philip Henry, Cheddar; Somersétshire 

Scott, John, 102, Lambeth Walk 

Smith, Frederic Walter, Brenchley, Kent 














BIRTH. 


James. On May 24th, at Perry Vale, Forest Hill, the wife of 
A. James, M.D., of a daughter. 





MARRIAGE. 


Brooxs, Charles C. R., Esq., of: Foxborough, near Durban, Natal, 
to Emily Gertrude, second daughter of J. L. MINSHULL, Esq. 
Surgeon, of Liverpool, on March 13. 


M. Néxtaton has been elected a member of the 
French Academy of Science. 


Rogert Jorpan, was, on Tuesday last, fined £20 
at the Marlborough Street Police Court, at ‘the in- 
stance of the Royal College of Physicians of Edin- 
burgh. An appeal was made against the decision. 


Testrmonrab. A, handsome surgical pocket-case 
and ophthalmoscope’ have this week been presented 
to Mr. J. J. H. Bartlett, late Resident Medical Officer 
to the Kensington Dispensary. The former bears, 
on a silver plate, the folowing inscription : ‘ Pre- 
sented to J. J. H. Bartlett, Esq., on his leaving the 
Kensington Dispensary, as a token of gratitude from 
those who have ‘experienced jhis great kindnezs and 
skill. May 1867,” . 


Bequests. Myr. W. J. Hall, of Trinity Square, has 
bequeathed £2000 each to the Dreadnought Seamen’s 
Hospital Ship, and to the London and Lock Hos- 

itals; £750 to the Hospital for Consumption and 
es of the Chest, Victoria Park ; and 2500 each 
to the Tower Hamlets Dispensary and the Eastern 
Dispensary.—Mrs. Mary Grégory has left: 25000 to 
the Middlesex Hospital—Mr. Edmund Buckley, of 
Higher Ardwick, has’ bequeathed 2500 to the Man- 
chester Royal Infirmary.—Miss Chs-l-tte Rane has 
bequeathed 4500 to ths’ Windeor R27] In! rmary. 





An UnqQuaLiFiep PRACTITIONER, named Odder, has 
been sent for trial for manslaughter! by the Sheffield 
coroner, for having caused the death of a woman 
whom he attended in her confinement. 


Memoria 10 THE LATE Duxe or NorTHUMBER- 
LAND. On Tuesday, June 4th, the foundation stone 
of the “ Prudhoe Memorial Convalescent Home,” was 
laid at Whitley, on ‘the Northumberland coast, by 
Lord. Warkworth, the young heir'to the Dukedom of 
Northumberland, who in the previous week attained 
his majority. After prayer, for a blessing upon the 
undertaking, by the Archdeacon of Northumberland, 
Sir W. G. Armstrong, C.B., as chairman of the 
building committee, presented a. massive silver 
trowel, elaborately : éngraved, to his) lordship, who 
then performed the ceremony. In addition to the 
Earl and Countess Percy, Lady Armstrong, and a 
large and brilliant assembly, the lst Northumberland 
Artillery Volunteers, the Cullercoats Volunteer Life 
Brigade, and the children of the Cullercoats National 
School, were upon the ground. The building is to 
be erected for fifty patients, upon the pavilion plan, 
from a design by Thomas Oliver, Esq., Architect, 
Newcastle, and will cost £16,000. Her Grace the 
Duchess of Northumberland has intimated her in- 
tention of entirely farnishing the Home. 


Tue ScorrisH REGistTRAR~-GENERAL’S RETURN. 
The return just issued records 19,981 deaths-in Seot- 
land in the first quarter of 1867, being in the annual 
proportion of 25°1 deaths per 1000 of population. 
This mortality is much above the average of the 
corresponding quarter of 10 previous years,. which 
was in the annual proportion of 24°6 deaths per 1000 
of population. The annual mortality of the town 
population in the March quarter of the present year 
was’ 29°3 per 1,000, while the annual death-rate 
among the rural population was only 17°5 per 1000. 
The high mortality of the quarter appears to have 
been attributable to the severity of the weather 
rather than to the prevalence of any epidemic. An 
unusual number of aged persons have been cut off, 
and bronchitis, pneumonia, and other affections of 
the respiratory organs have been very prevalent. 
Typhus and typhoid fever prevailed to a considerable 
extent over the country, as did also scarlatina, 
measles, and whooping cough, Cholera still lingered 
in Scotland, 33 deaths having been reported during 
the quarter; 25 of these occurred in January, six.in 
February, and twoin March. The month of January 
was severe in the extreme, with deep snow and in- 
tense frost; to which the oldest inhabitant scareely 
recollects a parallel. The consequence was that. the 
deaths in the month were double the usual number. 
In: March, also, in this district the frost was so in- 
tense, with’ biting east winds, hail, snow, and sleet, 
that all agricultural operations were completely 
stopped. The mortality which prevailed in Scotland 
during each month of the quarter kept pace with the 
mean temperature. Thus January, with its low 
temperature of 31:8 degrees, caused 238 deaths daily. 
The mild weather of February, with its mean tem- 
perature of 41-4 degrees, diminished the daily deaths 
to 210; but the colder weather of March, with its 
temperature of 36:2 degrees, caused the daily deaths 
to ‘rise: to’ 217, The mean temperature of the 
quarter was 86'5 degrees. 27,969 births were re- 

i during the quarter, being in the annual pro- 
portion of 35°2 per 1000 of population. This. is 
slightly above the avetnge birthrate of the corre- 
aqundings quarter of the ten previous years, but. is 
greatly below that of 1864, 1665, and 1866. Of the 
27,969 births, 25,181 were legitimate, and 2,788 ille- 
gitimate, indicating that 9'9: per cent. of the births 
were illegitimate. 
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OPERATION DAYS AT THE HOSPITALS. 


Monpay.......Metropolitan Free, 2 p.u.—St. Mark’s, 9 a.m, and 
1,30 P.m.—Royal London Ophthalmic, 11 a.m. 

TuEspAayY. .... Guy’s, 14 p.m.—Westminster, 2 p.m.—Royal London 
Ophthalmic, 11 a.m. 

WeEDnNeEspDay...St. Mary’s, 2 p.a.—Middlesex, 1 p.w.—University 
College, 2 P.u.—London, 2 p.mM.—Royal London Oph- 
thalmic, 11 a.m.—St. Bartholomew’s, 1.30 P.m.—St. 
Thomas’s, 1.30 p.m. 

Tuurspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.— Great Northern, 2 p.m.—London Surgical 
Home, 2 p.m.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 p.a. 

FRipay....... Westminster Ophthalmic, 1.30 p.m.—Royal London 
Ophtbalmie, 11 a.m. 

Saturpay..... 8t.Thomas’s, 9.30 a.m.—St.Bartholomew’s,1.80 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
ye Free, 1.30 p.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TuEspay. Ethnological Society of London, 8 p.m. Mr. Frederick 
Boyle, “ On the Free Indian Tribes of Central America”; Mr. 
J. Crawfurd, “On the History and Migration of Cultivated 
Plants in reference to Ethnology—Spicerias”; Colonel Phayre, 
“On the Tenure and Distribution of Landed Property in 
Burma.”—Royal Medical and Chirurgical Society. 8 P.M, 
Ballot. 830 p.at., Mr. Erasmus Wilson, “On a Change of 
Structure of the Hair produced by Syphilis”; Mr. James 
Lane and Mr. G. G. Gascoyen’s “ Report on Syphilisation.” 

WEDNESDAY. British Archeological Association, 8.30 p.m. 








TO CORRESPONDENTS. 


MemsBeks are reminded that it is a matter of great 


convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin WILu1Ams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 


All Letters and Communications for the Journa, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


AUTHORS OF PaPERs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the JourNnaL, should be sent 
to Mr, Ricuarps, 37, Great Queen Street, W.C, 


CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication, 


Tue Facutty or Puysicrans-AND SURGEONS OF GLASGOW. 
We have received a communication from the Secretary of the 
Faculty of Physicians and Surgeons of Glasgow, complaining in 
warm terms of the injustice done to the Faculty by the reference 
which we recently made to an impression prevalent here, that 
rejected candidates of the College of Surgeons of England have 
found a haven at that Corporation. We need not say that we are 
most anxious to do full justice in the matter; and far from think- 
ing it a point of honour to persist in any statement which is 
founded on an err foundation, we should take pleasure in 
fully correcting it. But the inquiries which we have made at the 
College of Surgeons, induce us to request the Secretary of the 
Faculty to place himself in communication on this subject with 
the officers of the London College, who unquestionably entertain 
the belief to which we have referred; and we shall be happy to 
— the correspondence. We are to the full as jealous of the 
onour of the Scottish as of the English Corporation, and shall be 
only too pleased to see the matter fully examined and explained. 








Lerrers from our Special Correspondents in Berlin and Calcutta, 
and other articles, are unavoidably deferred. 


Dr. J. Wittiams (Sudbury)—We have forwarded the letter, as 
requested. The address is Mr. Baker, Optician, etc., High Hol- 
born, London, W.C, 





Dr. WadE (Birmingham).—A proof shall be sent in a few days, 


Rawvt PinbEkE (India).—The number of the Friend of India dia not 
come to hand. We are much obliged for the tenour of the letter. 
We shall always be auxious to defend the interests and ch ; 
of our military medical brethren in India as in Great Britain, 


Mr. Fowter (Bath).— We will send for an estimate, Probably, 


about four guineas. 


A PRACTITIONER in Devon states the details of a case, and asks our 
opinion in respect to it. Ought the gentleman, though called jy 
by the friends, to have gone without communicating with the 
actual attendant, knowing him to be in charge of the case? 1, Ifit 
were understood that there was to be a meeting and Consultation, 
we do not think any previous communication absolutely neces. 
sary. 2. There is no rule to force a medjcal man to meet another, 
if he declines. 5. Under the circumstances stated, our corre. 
spondent would, we think, have been justified in giving up the 
case at any stage. 4. As to the calling a court medical, he mugt 
use his own discretion. It would perhaps he hardly worth while, 


TREATMENT OF CANCER. 

S1r,—I have just received the BRiTisH MEDICAL JouRNAL of this 
week (June Ist, 1867), in which you have kindly published one of 
my papers on Cancer. Allow me to correct an error in it, The 
man, whose case I relate at p. 628, had not been a patient at the 
Cancer Hospital at Brompton. 

I am, ete., 
102, Piccadilly, May 31st, 1867. 


VACCINATION CONFERENCE, 

Dr. Farr, writing to us concerning the Conference on Vaccination, 
said that the full sense of what he said at the Conference, details 
omitted, would run as follows : 

* “The Registrar-General objected altogether to the rezistration 
of cases of successful vaccination; so did Dr. Farr; but if over. 
ruled, if it were decided to register such cases, he was of opinion 
that ‘ vaccinated,’ as Mr. Bottomley proposed, should be simply 
inserted in the entry of the birth register. It would be more 
difficult than it was in Scotland, as the English books, as soon as 
full, passed into the hands of the superintendent registrar.” 


CHARLES H. Moore, 


Tue “ Lancet’ GHost COMMISSIONER. 

A CORRESPONDENT at Margate writes us an amusing letter on ghosts 
and ghost-commissioners, but if he really is in the distress he 
describes, he must apply to the Lancet. We have no ghost-commis- 
sioners associated with the JouURNAL, We dare say that his sug- 
gestion is well founded, that when the gas-lamp was turned out at 
the corner, according to the commissioner’s suggestion, he was as 
much in the dark about the ghost as the rest of the mob were, 
An expert at hobgoblins must, however, be a very entertaining 
person in the dull season. 


COMMUNICATIONS, LETTERS, erc., have been received from:— 
Mr. Arthur Ransome, Manchester; Dr. Skinuer, Liverpool (with 
enclosure); Mr. A. A. Tindall; Mr. Broadbent, Manchester (with 
enclosure) ; Mr. Cork; Mr. Maunder (with euclosure); Dr. Drysdale 
(with enclosure); Mr. 'T. Heckstall Smith, St. Mary’s Cray (with 
enclosure); Dr, Samelson, Manchester; Mr. W. M. Clarke, Clifton 
(with enclosure) ; Mr. Bartleet, Birmingham (with enclosure); The 
Scottish Provident Institution; The Revd. S. Hansard (with 
euclosure); Dr. Andrew Clark (with enclosure); Dr. Semple (with 
enclosure); Dr. T. O. Dudfield (with enclosure); Mr. Rumsey, 
Cheltenham; Dr, James Edmonds, Liverpool; Mr. Wm. Stokes, 
jan., Dublin; Dr. FE. Sieveking; Dr. Lory Marsh; Dr. Septimus 
Gibbon; Dr. Vintras; Mr. C. Savory; Dr. Marcet; Dr. Barnes 
(with enclosure); Mr.C. H. Moore; Sir Henry Cooper, Hull (with 
enclosure); Mr. Alfred Napper, Cranley; Mr. Stone; Dr. Birch 
(with enclosure); Dr. G. H. Philipson, Newcastle ; The Honorary 
Secretaries of the Ethnological Society of London; Mr. Fowler, 
Bath (with enclosure); Dr. John Armstrong, Gravesend (with 
enclosure); The Honorary Secretary of the Royal Medical and 
Chirurgical Society; Mr. Schweitzey; Dr. Macloughlin; Dr. John 
Wades, Hanley ; Dr. Williams, Sudbury; Dr. Wade, Birmingham; 
Dr. Wm. Farr; Dr. Robert Barnes (with enclosure); Sir Thomas 
Watson; Dr. Mapother, Dublin; Mr. Tibbits; The Honorary 
Secretary of Western Medical and Surgical Society; Mr. Edward 
Crossman; Dr. Hughes Bennett, Edinburgh; Mr. A. Gamgee, 
Edinburgh; Dr. A. Meadows; Dr. Percy Leslie, Birmingham ; 
and Dr. Markham. 


BOOKS, &c., RECEIVED. 


The Liverpool Daily Post, May 27th. 

The Sunday Gazette, June 2nd. 

The Chronicle, June Ist. 

The Laboratory. June 1st. 

The Newcastle Daily Chronicle, June 5th. 
The East London Observer. 

The Morning Post, June Ist. 

The Longford Journal, Juue Ist. 
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to which I came on this chloride of carbon was: 
L «The chloride is a safe, and not unpleasant, anwsthe- 
A 4 $f arc 4 $ tic; in action not dissimilar to chloroform or the chlo- 
én ride of olefiant gas ; but not, I think, quite so powerful 


9 as either of these......Should it be found to answer, it 
THE TETR ACHLORIDE OF CARBON | will be valuable, as being the cheapest of all fluids 
AS AN ANASSTHETIC which have yet been proposed—at least, such as are 


likely to be used.” (Transactions of Provincial Medical 
BY and Surgical Association for 1849.) 

. ciliata ia This tetrachloride is now said to be the bichloride 

THOMAS NUNNELEY, F.R.C.S., of former days, and to be composed Cl‘C*. Mr. Fisher 

SURGEON TO THE LEEDS INFIRMARY. gives me the specific gravity as 1.61, with a boiling 

————-———- — of 171°; which does not quite correspond with 

. " ‘ fownes. Its vapour is very heavy. The fluid is 

SoME short time ago, Mr. Fisher, a manufacturing | 44 yery inflammable; is not affected by acids or 

chemist at Trowbridge, to whom I am not personally | alkalies; and, in action upon India-rubber, gutta- 

known, was kind enough to forward to me a liberal | percha, the removal of grease and dirt from gloves, 
supply of a fluid, which he called tetrachloride of | silk, and other fabrics, much resembles benzole. 

carbon, requesting me to experiment with it, in the Rss May = = A on Pron 

expectation of finding it a substance which might see in a 200cubic inch jar, with Chirty matinee © Ge 

: ’ rachloride of carbon; the jar not being quite 

supersede the use of chloroform. This I at once did | elosed. In one minute, it appeared giddy, and looked 

sufficiently to enable me to form an opinion of its | wildly about, but without distress; the pupils be- 

value; and gave the result in a lecture to my clinical | came greatly dilated. In two minutes, it was very 


dlasslast week. These experiments I had intended to | UBSteady, and fell down ; the heart beating quickly. 
In three minutes, it was nearly insensible and with- 


preted somewhat farther, and illustrate with obser va- | out stupor. At four minutes, it was taken out unable 
tions, founded on some hundreds of experiments, | to stand; it immediately began to recover. At five 
made with nearly fifty different substances almost | minutes, it could crawl, but tumbled over, and was 


twenty years ago, and which then appeared as an |notinsensible. At six minutes, it could walk pretty 
essay, in the volume of Transactions of our Associa- oe ae to fo - At pe Paapagrig it ere 
tion for 1849. (Amongst the substances I then tried Seed, bet: rots ER aS Pereyra 


was a liquid, called by the manufacturer chloride of |" No, 2. The same kitten, in half an hour, being 


carbon.) As, however, I perceive observations have | quite well, was put into the same jar, with forty 


appeared upon the effects of this new liquid, which is 
called the tetrachloride of carbon, in which the liquid 
is being recommended as a safe and effectual anzs- 
thetic, I think it proper, as my experiments upon it 
lead to a different opinion of its value from what 
other experimenters have arrived at, at once to pub- 
lish them, as in my hands it has proved anything but 
an effectual or a safe anesthetic. 

_ I would mention that, unless the tetrachloride have 
been supplied by the same maker, it is likely that 
the fluids, though having the same name and pos- 
sessing the same general characters, may not be 
chemically the same; for I believe the exact com- 
position of the several compounds of chlorine and 


carbon is not only not well ascertained, but the sta- | 


bility of them not fully determined. Nineteen years 
ago, I was desirous of trying the action of the chlo- 
rine and carbon compounds, and found reason to 
think, not only that those supplied by different 
makers under the same name were not precisely the 
same fluids, but that chemical writers were not 
agreed as to the number of atoms in each compound. 
That which I then used as the chloride of carbon, or 
protochloride, I found to be a safe and pleasant 
anesthetic, but in no respect superior to chloroform, 
and not equal to the chloride ot olefiant gas (Dutch 
liquid), or the bromide of ethyl. I had some reason 
for suspecting that one person supplied me with a 
fluid under this name, which was an admixture of 
chloroform with a little alcohol. 

Dr. Snow also experimented on a fluid which he 
called the bichloride of carbon, a term then not to be 
found in Turner’s or Fownes’ Chemistry. In the 
former work, the dichloride of carbon is spoken of as 
& crystalline fibrous substance, and, therefore, not 
applicable as an anesthetic from its non-volatility, 
even supposing its chemical composition be other- 
wise satistactory, which is possible. The conclusion 


minims of the tetrachloride of carbon, and kept in for 
six minutes. The effects were of the same character, 
but more intense. For nearly two minutes, it was 
insensible to pain, but not in a stupor. It was longer 
in recovering than in the former experiment; and 
was very unsteady in walking, as though drunk. It 
tried most persistently to get to the fire. As with 
most animals experimented upon with the various 
substances I have tried, the hind-legs were more 
affected, and longer in recovering, than the fore-legs. 
In twenty minutes, it was in a natural condition. 
There was slight, but only slight, shivering ; no dis- 
tress ; and afterwards the creature was in a very con- 
tented, placid condition, and disposed to sleep. The 
following day, the cat was sick, purged, and unable 
to eat. On the next, it was well; but looked thin 
for three or four days afterwards. 

No. 3. A young adult, but rather small, cat, had 
one drachm of the tetrachloride given to her on a 


| thin fine linen handkerchief (as in man). She strug- 


gled very hard against it. In one minute, she was 
insensible to pain, but not altogether unconscious ; 
in two minims, she was recovering. Twenty minims 
more were given, which occasioned renewed violent 
struggling against it; she at once became insensible, 
but almost as soon recovered. ‘Twenty minims more 
were given; it again became insensible and quiet, 
but, on being let loose, it attempted savagely to bite 
and get away, but could not walk. Twenty minims 
were put on the cloth, and this was lightly laid over 
the head. The cat was now slightly convulsed and 
groaned hard, and passed both feces and urine in- 
voluntarily ; became flaccid and wholly unconscious ; 
both circulation and respiration ceased. Artificial 
respiration was adopted ; the door was set open, and 
the cat laid in a draught, when it began to breathe 
as though it would recover, but after eight or ten 
involuntary and spasmodic ae these sud- 
denly ceased, and no efforts could restore respiration. 


The whole of the muscles became excessively 
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and the pupils widely dilated. I think the heart 
ceased to beat before respiration stopped. It was 
uite dead in eleven minutes from the first giving of 


tetrachloride. 






Post mortem examination, twenty-four hours after 
death ; weather being cool. All the muscles very 
Head and brain not 
congested ; blood of a natural arterial colour ; lungs 
pink in colour, rather, but not excessively, congested; 
right ventricle, auricle, and the venw cave, were 


rigid, and natural in colour. 


greatly distended with dark soft blood ; left ventricle 


and auricle empty and contracted ; liver dark and 


congested ; other abdominal and pelvic viscera na- 
tural ; bladder empty. 
No.4. A seven weeks’ old rabbit was put into a 
jar with thirty minims of tetrachloride of carbon. 
o effect for one minute, when it tried to escape. 
These attempts became weaker until three minutes, 
when it cried in distress, and became weaker and fell 
on its side, but did not become insensible. Taken 
out at five minutes, it laid helpless on its side, but 
was not insensible to pain nor unconscious. At eight 
minutes, it could sit in a natural position, but would 
not move, and was dull and sleepy. At ten minutes, 
if made to move, it could just walk; pupils con- 
tracted. At fifteen minutes, it had recovered its 
strength and activity. It was well next day. 
No. 5. Same sized rabbit was put into the same 
jar with thirty minims of the tetrachloride of carbon. 
t was affected in a similar manner to the last, but 
rather more quickly, Taken out in six minutes, 
bona unable to move, it was never insensible, and 
was dull, sleepy, and helpless, in a like manner, but 
for a longer period. Its respirations and pulsations 
of heart were, as nearly as could be counted, 160 per 
minute; both were very feeble. It was longer in re- 
covering than No. 4. It was well next day. 
No. 6. Same sized rabbit was put into the same 
jar, with forty minims of the tetrachloride. It was 
at once affected, cried, and tried hard to escape; 
then sat asleep, but not insensible. In three minutes, 
again cried and tried to escape, and fell flat down; 
but still was not insensible in four minutes and a 
half. In six minutes, it was taken out, having lain 
perfectly still, but breathing ; it was now perfectly 
insensible, in fact, nearly dead; for it immediately 
ceased to breathe, and never moved afterwards. The 
popils were contracted, but at death became dilated. 
piration and heart’s action ceased together. 


Post mortem examination in half an hour. Lungs, 
rather, but not much, pink ; no congestion ; they col- 
lapsed freely. Heart flaccid ; but both right cavities 


distended with natural coloured blood; left auricle 
contained a little blood, not much; left ventricle 
none. Abdominal viscera natural; bladder and rec- 
tum empty. Brain quite natural; no congestion. 
Twelve hours after death—limbs not greatly con- 
tracted nor firm ; heart rather soft, but little blood 
in it; lungs collapsed; no vascularity in bronchial 
mucous membrane. 

No. 7. Same rabbit as No. 4, quite recovered, 
several days after previous experiment. The right 
hind-leg, up to above the heel, was put into a bottle 
containing four drachms of tetrachloride of carbon. 
It instantly cried and struggled, as though in acute 
pain. It was kept in ten minutes, nearly the whole 
of which time it cried loudly and struggled hard. 
When taken out, it moved the limb well. However, 
there was a great contrast between the sensitiveness 
of the two limbs; the left instantly felt a prick ; 
but the right was repeatedly punctured through 
without the animal’s moving, though, if roughly 
squeezed, it appeared to feel a little. The skin was 
not very red; but the limb appeared to be shrunk 
and dried up. In an hour, the oot was hot, becom- 


a 
ing swelled, and was quite as sensitive, if not more 
so, than the other. Twenty-four hours a 

there was but little difference in the two legs, tho 
certainly the one immersed was not so sensitive ag 
the other one, though it was hotter. pr 
the skin became inflamed, and the whole of the hajy 
came off, leaving the integument bare, red, and very 
sensitive. In ten days, though perfectly bare and 
smooth, the skin appeared natural, and the limb wag 
used as the other. : 

No. 8. A same sized rabbit was put into a 1099 
cubic inch jar, with thirty minims of the tetrachloride 
of carbon, by which it was hardly affected in five 
minutes. Forty minims were added; it attempted 
to escape, cried as in distress, then became weak 
and sleepy, fell upon its side, with very hurried Te. 
spiration and some muscular movements. In 
minutes, it was taken out perfectly flaccid and insen. 
sible, from which condition it never recovered in the 
least. 

No. 9. A same sized rabbit was put into the same 
jar, which was not covered up, with forty minims of 
the tetrachloride of carbon. It gradually became 
sleepy, as the others, and fell on its side. In three 
minutes, it cried out frequently. In five minutes, it 
was taken out in a helpless condition, perfectly 
flaccid ; but it was not, and had not been, insensible, 
Blood was taken before the experiment from one ear, 
and after it was taken out. Under the micros 

no difference in the corpuscles was perceptible. 
puncture was felt. In fifteen minutes, the creature 
began to recover, and was soon able to move about. 
The ears, which before the experiment were cool, be- 
came during it quite hot-—certainly above the natu. 
ral standard. That the capillaries are largely dilated, 
is shewn by the fact, that very little blood was ob- 
tained from an incision into the ear previous to the 
experiment; a similar incision being made on its 
being taken out, the bleeding was very free. 

On breathing the tetrachloride of carbon myself, I 
found its vapour warm, sweet, rather aromatic, 
strongly reminding me of chloroform and Dutch 
liquid, somewhat of the bromide of ethyl, and very 
slightly of the bisulphuret of carbon, but this only 
in the very faintest degree. At first it was rather 
irritating to the bronchial membrane, but not after- 
wards. There was a sensation of heat all through 
the system, and a feeling of distention, with a full 
pulsation in the head and limbs, great muscular las- 
situde and indisposition to move, and sleepiness, 
with a sort of passive wish to proceed with the in- 
spiration, but as if even this were too much trouble. 
Through the effects disappeared, this indisposition 
for bodily or mental exertion and the feeling of heat 
in the limbs continued for some time. After these 
in a great degree had passed off, in about an hour 
and a half after, I felt a full and hot sensation m 
the head, sinking and nausea at the stomach, and, 
failing in the action of the heart, which became weak 
and not more than forty-eight per minute, with great 
lassitude in the limbs. The heart soon partially, but 
not entirely, recovered itself. There was great dis- 
inclination to move, so that, though it was one 
o’clock, it required an effort to go to bed. This was 
followed by a bad night, with little continuous sleep 
till morning. I lay half dreaming, with a hot skin, 
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a swimming feeling in the head, nausea at the 
stomach, a - Bom dry tongue sticking to the palate, 
a taste of the tetrachloride, and a weak pulse, with 
a feeling like sea-sickness, restlessness, with a disin- 
clination to, move. I doubted whether I should be 
able to get up, or eat; but, when I did rise, I soon 
forgot these feelings, and felt well all day. 

These experiments, I think, show that the tetra- 





chloride of carbon, as an angsthetic to be used im 
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Sees which wo poonces, and that it is not Wkely, to 
others which we possess, an at it is no to 
supersede the use of them. That it possesses decided 
anwsthetic properties, is certain ; which indeed, if the 
first rey in the essay before referred to be 
true, as I fully believe it to have, by the experiments 
there related in detail, been proved to be, we should 
a priori anticipate ; but it would appear, even in this 
respect, to be inferior to the three other fluids which 
I have named: chloroform, the chloride of olefiant 
, and the bromide of ethyl; while it is much less 
manageable than any of them, and far more danger- 
ous, particularly than the two latter substances ; for, 
if an animal be not fully under the influence of it, 
the creature is not rendered unconscious, nor insen- 
sible to pain; while, if it be so, it is very likely 
never to recover them. The boundary between in- 
sensibility and death appears to be so narrow and ill 
defined as in oy son not to be capable of regulation. 
When once the dose of any of these agents is such 
that the heart ceases to beat or air to be inspired, I 
believe death to be imminent. Beyond exciting a 
continuation of these two functions (and whatever 
will do this is valuable), I have no faith in anything 
which has been suggested. In my opinion, we have 
no antidote for an overdose of any anesthetic, and 
no remedy, except the exhalation of it from the blood 
as this is brought into contact with the atmospheric 
air. 
Hence the importance of choosing that substance 
which is the most manageable, the least inimical to 
the peripheral terminations of the nerves, and is the 
most rapidly removed from the blood. For that this 
class of substances act rather locally upon the terminal 
nerve-fibres, than, as many good physiologists assert, 
solely upon the central nervous mass is, in addition to 
the fact of their acting solely upon the part of a living 
animal to which they may be directly -applied, 
strongly confirmed by the increased heat which is 
felt in the most distant parts of the body, as in the 
rabbit’s ears, and the much freer flow of blood which 
the capillaries then give out when the fluid has been 
absorbed by blood and thus carried to them. No 
change appears to be effected in the blood itself by 
the inhalation of these agents. So far as I am able 
to judge, it is the mere carrier of them. 


CASES OF 
DUODENAL PERFORATION,* 


By ANDREW CLARK, M.D., F.R.C.P., 
Physician to and Lecturer on Medicine at the London Hospital. 


Casz ut. On the evening of June 18th, a lad, aged 
19, was admitted into the hospital in a state of par- 
tial collapse, and alleged to be suffering from reten- 
tion of urine. This is the substance of his history. On 
the 16th, he joined in a cricket match, and in the even- 
ing, after his return home,felt sick, feverish, and other- 
wise uncomfortable. On Sunday, he was better; at- 
tended to some school duties during the afternoon, 
and after supper took a short walk without fatigue. 
During the night he was very restless and slept little. 
On Monday, he became quite ill, vomited frequently, 
and was seen by a doctor. It was then found that 
he had passed no urine since the previous day. He 
was, therefore, put into a warm bath; but as it 
brought no relief, and as the lad seemed to be getti 
worse, he was in the evening sent to the hospital an 
admitted. 
The patient’s only complaints on admission, were 
sickness, with occasional vomiting, pain in the right 
side of the abdomen, and shortness of breath. The 
was shrunk, dusky, and anxious, the pulse very quick 
and just perceptible; the skin cold, and covered at 
parts with a clammy sweat. Pressure made in the 
right hypochondrium increased the abdominal pain ; 
the bowels had been moved rather freely before ad- 
mission. By means of a catheter, easily introduced, 
the bladder was found empty. By order of the 
assistant on duty, some brandy-mixture was ad- 
ministered to the patient, and he was placed in a 
warm bath. Whilst immersed in the water, he ex- 
pressed himself much relieved. After fifteen minutes 
he was removed from the bath, and, whilst being 
dried by the porter, suddenly fainted and died, 
Necroscopy. Abdomen flat; a small quantity of 
grumous fluid in the peritoneal cavity ; visceral and 
parietal peritoneum intensely red from capillary in- 
jection and extravasation; a portion of the small 
end of the stomach and of the first part of the duo- 








I perhaps may state that I think it probable the 
tetrachloride cf carbon will be found useful, when 
the diluted vapour is cautiously inhaled, in certain 
cases of relaxed bronchial membrane, which often are 
the sequela of more acute attacks, and which so per- 
sistently remain in changeable weather. When I 
inhaled it, I was annoyed by this condition, every 
morning expectorating three or four lumps of car- 
bonaceous mucus, and some during the day. Since 
the inhalation, this has altogether disappeared, and 
the little irritation of the membrane has also gone. 








Tue Mater Misericorpiz Hospitat in Dublin, 
was established by the Irish Sisters of Mercy in yee 
The idea of its creation originated with the Sisters, 
who were so willing to undertake the task of nursing 
the sick that they gave £10,000 towards its expenses, 
and then set themselves to work to raise more money 
for the same purpose by begging, and succeeded in 
collecting £17,000. Their own living does not cost 
the hospital a single shilling, and we learn, on the 
authority of the Government Inspector of Hospitals, 
that it is kept scrupulously clean; that its ventila- 
tion and all other internal arrangements seem ad- 
mirable ; the patients are admitted without any re- 
commendation other than the fitness of the case for 
admission, and that the hospital promises, when 


denum were glued to the under surface of the liver 
by a mass of lymph, On carefully examining this 
adhesion, a minute opening was found, which led 
into the cavity of the duodenum; and, when the 
bowel was laid open, a small ulcer was seen, in the 
base of which oration had occurred. The ulcer, 
situated about an inch and a half from the pylorus, 
was about the size of a sixpence, had thick red 
rounded margins, and a whitish granular base. The 
whole mucous membrane of the duodenum was in- 
tensely vascular. Brunner’s glands were enlarged, and 
a few of them, stuffed with a cheesy looking com- 
pound, were ulcerated at their most projecting parts. 

With the exception of a few flakes of lymph on 
the under surface of the liver, and the presence of 
an ascaris in the stomach, no other disease was dis- 
covered in the abdominal organs; no ascaris was no- 
ticed in the peritoneal sac. . 

The right cavities of the heart were gorged with 
blood "ike left empty. A nearly decolorised tough 
laminated clot lay in the pulmonary artery, and ex- 
tended for a considerable distance along its branches, 
but farther on the right than on the left side; the 
valves and orifices were healthy. 

The apexof the right lung adhered firmly to the walls 
of the chest. Near the summit was found a mass of 
softening yellow tubercle, about the size of a filbert ; 











completed, to be one of the finest in Earope.—London 
Review. . 
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around it were scattered five or six other masses of 
about the size of y yellow, dry, dense, and friable, 
like bite of us glands; between these tuber- 
cles the lung was intensely vascular and the terminal 
bronchi were stuffed with the vitreous mucus or 
cheesy like pus. A few calcareous masses were found 
in the upper part of left lung, which, on the pleural 
surface ome eg to them, was deeply puckered 
and thickened. 

Small capillary extravasations in considerable 
numbers were noticed in the heart, lungs, bowels, 
and peritoneum. { 

‘The problem which this case offers for solution is 
beset: with difficulties, and one could scarcely have 
wondered if it had been mistaken for cholera. To 
me the order of events seems to have been as follows: 
out of general ill-health there arose in the first place 
follicular disease followed by ulceration of the duo- 
denum ; and in the second, the tubercular deposits, 
most: probably of'an embolic origin, in the lungs ; 
pre caused is not clear—appears to 

ve taken place on the ‘18th, and before the peri- 
toneal inflammation which it induced had reached 
the stage of effusion, the patient sank into a state 
of collapse. In this condition there probably began 
in the pulmonary arteries the formation of: those 
fibrinous clots, which proved one of the immediate 
conditions of death. 

This is one of the few cases of adults in whose 
lungs I have found primitive yellow tubercles, un- 
accompanied by “grey granulation.” In children, 
the occurrence is common enough. In this case, 
also, the tubercles were found to be of embolic 
—_— and specimens of them are preserved in my 

ction. 

Case 111. On the evening of Augast 27th, I was 
summoned by Mr. W. Dingley, of Argyle Square, to 
confer with him about a case of great urgency at 
King’s Cross. Mr. Dingley (to whom I am indebted 
for an admirable account of the case of which the 
following abstract is all that can here be given) told 
me that the patient was a man about 20 years of age, 
a watchmaker, and possessed of fair health until a 
very recent period. About the 20th, he had begun 
to complain of being bilious, and of having pain, 
nausea, and headache after food ; ‘but he continued 
toe.go to his work until Saturday, the 25th. On the 
morning of that day he was seized with sickness and 
slight pain in the right side of the belly. He then 
left his work, and on his way home vomited in the 
street. Entering the shop of a druggist, he took an 
ounce of castor-oil, which, notwithstanding frequent 
retching, he managed to retain. The patient con- 
tinuing to get worse after his return home, 
Dingley was summoned to his aid, and saw him for 
the first time at eight o’clock. The patient was 
lying on his back in bed with a flushed face, a hot, 
moist skin, a tongue coated with creamy fur, and a 
tolerably good — of 94, complaining of severe 
pain of belly, described as resembling a twisting 
cramp. The pain was pretty generally diffused and 
constant, but it was not increased by pressure ; the 
bowels had been copiously relieved just before the 
time of Mr. Dingley’s visit, and the feces, though 
liquid, were healthy. Early on Sunday morning 
the patient had become worse; the tongue was dry, 
and thirst urgent ; there was incessant vomiting of a 
dark green bilious looking finid: The pain in the 
belly was now confined to the right side, and extended 
from the edge of the liver four or five inches down- 
wards. It was much more intense, and aggravated 
into an ar td pressure; the knees were drawn 
up; the breathing hurried; the pulse 120, and irre- 
gular. Turpentine stupes were applied to the abdo- 





in full doses was emer yg every two hours. 
remedies were fo. 

the evening, arrow-root and beef-tea were taken 
and retained. Vomiting, had almost subsided. At 
eleven, the patient had half a drachm of Battley’s 
liquor opii. He passed a tolerable night. Op 
awaking in the morning somewhat refreshed, he 
turned upon his right side to relieve the tedium of 
long restraint in one position; and then, immedi. 
ately, as a curious coincidence, as a consequence of 
the change of posture, or as a result of the introduc. 
tion of food into the stomach, the pain returned with 
all its former severity, whilst the vomiting and all 
the other symptoms quickly followed in its train; 
during the day the patient became steadily worse; 
no remedy afforded the slightest relief to the 
patient’s sufferings, and late at night, Mr. Dingley 
and I saw him togetherin consultation. He was then 
lying on his back in bed with the knees drawn up; 
the features were pinched, the eyeballs sunk, and 
the face dusky, like that of a choleraic in collapse, 
The patient’s manner was restless; his expression 
betokened intense anxiety, and loud groans broke 
frequently from his lips; the skin was cold, dark, and 
covered with a clammy sweat ; the breathing hurried; 
the pulse extremely rapid, thready, and irregular, 
The patient’s intellect was quite clear, and he replied 
to questions put to him collectedly though in broken 
words. His only complaint was pain, agonising 
pain, in the right side of the abdomen, shooting 
through to the back; the whole belly, however, was 
swollen and tympanitic; and the slightest pressure 
at any part was followed by intolerable pain. We 
could come to no other conclusion than that the case 
before us was one of duodenal perforation, followed 
by peritonitis; that death was nigh at hand, and 
that the only thing left us to do was to make free 
from suffering the few remaining hours of life; but 
even in this after many trials we failed, and it was 
not till after seven more hours of terrible suffering, 
that our patient died. A post mortem examination 
was refused ; and though our confidence in the accu- 
racy of our diagnosis is unshaken, the only quite satis- 
factory proof of it is unhappily wanting. 

At the conclusion of his report on the above case, 
Mr. Dingley tells me of another almost exactly 
similar to it, which occurred in his practice eight 
years before. A post mortem examination was made, 
and the cause of death found to have been perfora- 
tion of the duodenum, followed by peritonitis. 

The following case was admitted into the cholera- 
wards of the London Hospital, but was not seen by 
me. The case was reported by Mr. Heckford, from 


Mr. | whose notes I make the following abstract. 


Casz iy. “G. S., aged 60, a large robust man, 

was brought to the hospital on October 6th, about 
9P.m. He had been at work as a carman till about 
an hour before admission, when he was suddenly 
seized with severe pain in (the right side of) the ab- 
domen. When first seen, he had, in addition to this, 
adfeeble pulse, cold extremities, anxious countenance, 
and vomiting. This condition, however, did not by 
any means resemble the state of collapse usually 
present in cases of perforation. A draught of cam- 
phor, ether, and opium, was given him for the night. 
In the morning, as the vomiting was persistent, an 
effervescing mixture, with hydrocyanic acid and am- 
monia, was ordered, and also castor-oil to relieve the 
confined bowels, 
‘* During the first twenty-four hours, the case was 
supposed to be one of colic; for, although he vomited 
frequently, nothing very urgent was noticed in the 
symptoms. On October 8th, peritonitis was evi- 
dently present; but even then there was an 





men. Ice was taken at short intervals, and opium 


sence of the characteristic drawing up of the knees. 





owed by considerable relief, Ip 
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The patient died exhausted on the morning of 
e 9th.” 
_ wel the post mortem appearances, it is noted 
that “the abdominal cavity contained a large quan- 
tity of a thick yellow fluid, on the surface of which 
was a fatty looking matter. The visceral layer of the 

ritoneum was everywhere vascular and opaque— 
the parietal layer being coated with soft yellow 
lymph. In the duodenum, about three lines from 
the pylorus, was an opening of about the size of a four- 
penny-piece, having a thin well-defined margin, and 
surrounded by a circle of: thickened tissue. The 

tro-intestinal mucous: membrane was otherwise 
healthy. Extensive granular degeneration of both 
kidneys was present. 

“The patient’s wife was certain that, up to the 
time of seizure, he had not made any complaint ex- 
cepting that for a few weeks he had had a sense of 
weight after taking food.” (Lancet, November 24th, 


4866, page 577.) 





[To be continued.) 





ON 
ALCOHOLIC NARCOTISM. 
By W. FE. WADE, B.A., M.B., 


Physician to the General Hospital, Birmingham. 





Tue narcotic effects of alcohol, though less met with 
than the stimulant ones, are yet well known. An 
admixture of the two classes of effects is very com- 
mon. Even with a history of drinking, and evidence 
of probable intoxication, it becomes often a matter 
of difficulty to determine in a given case whether a 
patient is suffering from alcoholic or other poisoning, 
or from some disease of the brain, or injury to the 
head. And cases of the latter class are, conversely, 
mistaken for intoxication, In the reports of police 
courts and coroners’ inquestis, we often read that a 
medical man has got discredit and sometimes cen- 
sure for a mistake, which probably under the circum- 
stances was quite excusable, if not unavoidable, but 
which, it must be admitted, has sometimes been due 
to haste, inattention, or ignorance. 

But when we see a ease without history, when we 
have no reason to suppose that a person has been 
drinking, and most especially when we have no evi- 
dence of any previous stage of excitement, and when 
there is no smell of alcohol escaping either from the 
skin or lungs, then I think we may very probably 
fail to understand the nature of the case. 

At all events, I have to admit that certain cases 


were quite familiar to me clinically, which to my |q 


mind, as at present informed, were cases of alcoholic 
narcotism, but which were quite unrecognised by me 
as such, till accident furnished the key to them. 
Whilst living at the General Hospital as House- 


Physician, I became familiar with a class of cases of 


which both the history and the phenomena presented 
a most singular uniformity. 

A young girl, between 15 and 20, would be brought 
into the hospital in a state of insensibility, the sur- 
face of the trunk, and of the extremities, of normal 
temperature, as tested manually, expression of the 
countenance perfectly placid and natural, no lividity, 
no frowning, no twitching of the eyelids, no contrac- 
tion of the mouth, nor any trace of convulsion. The 
respiration quite tranquil, entire absence of stertor, 
no peculiarity about the pulse or breath-rate. The 


that is the pupils larger than they would have been 
in ordinary sleep, but not. more dilated than. they 
would have'been had the patient been awake. This 
is an important point, because poisonous doses. of 
alcohol produce dilatation of the pupils, and this 
want of correspondence between the size of the 
pupil, and the apparent naturalness of the sleep, is 
no doubt owing to slight alcoholic dilatation. The 
only other peculiarity about the girl would be her 
complete insensibility ; no amount of shaking, shout- 
ing, or pinching would in the slightest degree seem 
to arouse her; possibly, during the shaking, a slight 
smile would play about the mouth for a moment, 
caused, I presume, by a dream, but which, on one or 
two occasions, raised for the moment a suspicion in 
my mind that she was shamming. There has been 
as much uniformity in the history given by the 
friends of such patients, as there has been in ‘the 
symptoms presented by the patients themselves. 

The girl has been either actually a domestic 
servant, or has been, if living at her own home, 
acting as a domestic. The statement has always 
been that on the previous evening (for the admission 
into hospital has almost always. been before mid- 
day) there had been a great quarrel, sometimes 
amounting to, or terminating in, a fight between 
some of the other inmates of the house, the father 
and mother, master or mistress, or between one of 
these and a lodger, but that the patient herself had 
taken no active part in this, and had not received 
any blow, fall, or injury; that, either late at; night, 
when the disturbance had ceased, or else the next 
morning, she had been found insensible, generally 
not undressed, just in the condition in which she had 
been brought to the hospital, and which I have 
already described. 

I was in the habit of calling this coma a form of 
hysteria, for want of a better name, and concluded 
that the agitation or fright, caused by witnessing the 
fray, had been the determining cause of this pre- 
sumed hysterical attack. 

In one case I remember the coma lasted for nearly, 
if not quite, twenty-four hours after admission, that 
is to say, in all for abont thirty-six hours ; but, gene- 
rally speaking, I found that the administration of a 
foetid enema, with some castor-oil, emptied the lower 
bowel, and that soon afterwards the patient awoke. 
I never observed any hysterical symptom of any 
kind whatsoever, nor anything else of an unnatural 
character, after the patient had once been thoroughly 
awakened. The awakening was most comimonly ab- 
rupt, not gradual. 

I had no suspicion whatever that the symptoms 
in question had any connexion with alcohol, till a 
case occurred in my own house in a young servant 
girl, who had not previously manifested any hysteri- 
cal symptoms. There had been no disturbance or 
uarrel to overthrow her mental or moral eguilibriam ; 
nothing had been noticed strange about her before 
she went to bed, but, instead of falling quietly asleep 
as usual, she began shortly after getting into bed to 
toss about, and to talk in a rather wild manner.like 
a person talking ina delirious sleep. After sometime 
she became quiet, and in the morning, when a fellow- 
servant, sleeping in the same room, tried to rouse 
her, she found it impossible to do so. I saw her soon 
afterwards. I was familiarenough with the condition in 
which she was, but certainly more puzzled than ever 
to explain it, because there was an entire absence of 
the slender elements upon which I had based my 
previous theory. However, I afterwards discovered 
that shortly before going to bed she had drunk off 
about six to eight ounces of port wine, and then L 
formed the opinion that it was an instance of alco- 





pupils in one sense natural, in-another not quite so: 


holic coma. 








BRITISH MEDICAL JOURNAL. 








of the symptoms they had presented. 
quarrel which had ed them 
favours this view, such occurrences being common 
attendants on and agg ant ad a wep a en 
amongst low persons. e peculiarity of the pheno- 
mena is probably to be e Fained by the age of the 
and their social tions. 
not probable that they would be allowed to 
ink with their seniors or masters, and their 
potations would probably be stealthy, and a conse- 
uence of the stealthiness would be that whatever 
Hiquor they took would be swallowed hastily, as it 
were en masse, not sipped. There can be no doubt 
that this makes a great difference in the effect of in- 
toxicating liquors. The cases that we see reported 
of fatal alcoholic poisoning are almost invariably 
those of ms who for some foolish freak, wager, 
or bravado, have drunk off at once large doses of 
, quantities which probably would have been 
comparatively harmless, at least not fatal, had they 
been taken in a less brutish and irrational manner; 
the symptoms of such cases differ from those I have 
described rather in degree than in kind. 

Tt is also possible that the mere age of the patient 
may have something to do with the peculiar pheno- 
mena. I have certainly noticed that the narcotic 
effects of goes ae “erg readily, or at all mtg more 

ag 4 eveloped in young persons than in their 
pict he explanation of this fact, if it be a fact, 
is not very potent Whether it depends upon the 

' rapidity of ingestion, or on the local action 

the stomach and its nerves being greater, or 

upon @ more facile absorption, I cannot tell.* So 
much for these cases themselves. If it be true 
that they are intrinsically of but limited interest, 
directly perhaps, other 
est and most practical 


still they suggest, not tor 


considerations of the hig 
importance. 

We all know that of late years the practice of ad- 
ministering large doses of alcohol in acute disease 
has been revived. The beneficial effects which some- 
times attend this practice are explained by some 

the supposition that alcohol supplies the place 
of food, by others on the theory that it stimulates 
the nervous system. Each class rely much upon the 
absence of alcoholic odour in the breath, or perspira- 
tion, as showing that the alcohol is all consumed in 
the system, and can exercise no pernicious influ- 
ences. 

And yet it is to be observed that there was no al- 
coholic odour in the breath, or perspiration, of these 

ients, who were as it seems to me suffering from 

inct, though not severe, alcoholic poisoning. The 
farther remarks that I have to offer are intended for 
the consideration of those who base their therapeu- 
tieal use of alcohol upon the stimulant theory. 

Supposing as I do that our conception of the idea 
of a stimulant is mainly derived from observation of 
the effects of certain doses of alcohol upon certain 
persons, [ am not about to deny that these effects 
may be producible in disease; nor am I at all pre- 
pared to dispute that these stimulant effects are, or 

be to some extent beneficial; but on the other 
hand, I venture to suggest that when we prescribe 
alcohol we should not, as has hitherto been done, ab- 
solutely i the unquestioned and unquestionable 
fact that it does possess narcotic powers. 


[To be continued. ] 





* The theory and practice of “night-caps” seems to show that 
alcoholic narcotism is best secured by speedy ingestion. 





Reports 
HOSPITAL PRACTICE; 


METROPOLITAN AND PROVINCIAL, 


BRIDGWATER INFIRMARY, 


TETANUS FOLLOWING OPERATION FOR FEMORAL 
HERNIA. 


(Under the care of W. L. Wrntersoruam, M.B,) 


Joun ANDREWS, farm-labourer, a quiet, unexcitable, 
and remarkably contented old man of 65, was ad. 
mitted in the Bridgwater Infirmary on December 
31st, suffering from femoral rupture on the left side, 

History. The rupture was of old standing, and 
had been down often, but easily returned, as a rule, 
On December 28th, while he was throwing dung over 
the fields, it came down with force, and could not be 
returned, either by himself, or by a surgeon who saw 
him shortly afterwards. The following evening, 
vomiting came on, and continued until he was ad. 
mitted on the 3ist. 

Condition on Admission. He was a healthy-looking 
old man, with a loose flabby tumour, ill-defined, in 
the left groin, below Poupart’s ligament. There 
was no tension, no impulse on coughing. The bowels 
had not been moved since the rupture. He was re 
ported to be continually vomiting a thinnish green 
fluid, of bad, but not stercoraceous smell. He was 
immediately put into a hot bath, and chloroform ad- 
ministered for three-quarters of an hour; but all 
efforts to return the rupture were unavailing. He 
was ordered to have ice applied to the tumour, and 
to have a warm water enema. 

Jan. 1st, 1867. He had passed a comfortable night; 
no sickness, no pain. The tumour was as before. 
The ice was continued. 

Jan. 2nd. Sickness returned during the night; 
and the tumour increased slightly in size. An opera- 
tion was consequently determined on. 

2p.m. Under chloroform, the sac was opened, and 
the stricture at the neck of the sac divided. The 
gut and a smali portion of omentum were easily re- 
turned. 

Jan. 4th. He had an aperient draught, which re- 
lieved his bowels. From this date he continued im- 
—- the wound healing well, and nourishment 

eing taken plentifully, until the morning of 
9th, when he complained of slight stiffness about the 
jaws; no pain or discomfort elsewhere. The wound 
was discharging a small amount of thick, creamy, 
healthy-looking pus. It was ordered to be 
with bread-poultice; and, as the pulse was rather 
= brandy and egg mixture was added to his 

iet. 


In the evening, the symptoms of trismus increased, 
and those of general tetanus came on. He was or- 
dered 3ss doses each of henbane and Indian hemp, 
with a third of a grain of extrct of belladonna, 
every three hours. ; 

Jan. 10th. He was about the same. He had been 
rather quieter through the night. The neck was 
more decidedly arched this morning. The wound, 
which had nearly healed, was laid open, and found 
perfectly healthy. Tetanic spasms, principally of 
the lower limbs, occurred about eight times during 
the day. Chloroform was given on each occasion, 
but with little effect. Ice was applied to the spine; 
and port wine and beef-tea, a tablespoonful of each, 
were given every hour. 
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joint. To remove this, the second toe was ampu- 
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He died at eight o’clock the same evening, 


— following day, I examined the wound from 

within and without, but found nothing abnormal in 

way to account for irritation. The bowels were 

tly healthy, not even injeeted ; the crural ring 

was almost completely closed; and the remains of 

the sac partly consolidated and partly suppurating, 
with a healthy discharge, which had free vent. 

The two points of interest in this case seem to me 
to be, first, the total absence of all symptoms of 
strangulation on January Ist, the day after admis- 
sion, although they had existed for some days previ- 
ously, and recommenced the following day ; secondly, 
the appearance of tetanus a week after an easy opera- 
tion for hernia, there being nothing in the man, his 
constitution, or the wound itself, to lead one to ex- 
pect such an unusual occurrence. 





DISEASED BONE OF RIGHT FOOT: REMOVAL: HEPATIC 
ABSCESS BURSTING INTO PERITONEAL 
CAVITY: DEATH. 


(Under the care of W. L. WinrErBorHam, M.B.) 


Rosert CuincoTtT, aged 44, a carpenter, an un- 
healthy, anzemic-looking man, of melancholy disposi- 
tion, and said to have been a hard drinker, was ad- 
mitted into the Bridgwater Infirmary on January 
Ist, 1867, suffering from an injury to the right foot. 

A fortnight before, a pick had been driven into the 
metatarso-phalangeal joint of the second toe. On 
admission, there was much swelling of the whole of 
the foot, with slight suppuration. Poulticing re- 
duced the foot to its normal size and shape, and took 
away all pain and inconvenience; but a sinus open- 
ing in the sole led to diseased bone in the injured 


tated, and all dead bone removed. 

Feb. Ist. The foot continued to improve and heal ; 
he could move about on it; and, with the exception 
of once complaining of pain in his bowels, which an 
aperient draught removed, and of loss of appetite, 
for which he was ordered quinine and iron, the pa- 
tient went on well till Saturday, the 10th, when he 
told me he thought the confinement in the hospital 
was too close for him, and he should go out. The 
following morning early, he complained of great pain 
over the right side and bowels. In the afternoon, I 
found him with rapid pulse, hurried breathing, cold 
sweats, continued vomiting, and intense pain over 
the liver; and he died early the following morning 
(Feb. 18th). 

Feb. 19th. Post Mortem Ezamination. On open- 
ing the abdomen, the cavity was found to be full of 

urulent matter, while lymph had just begun to be 

eposited over the surface of the peritoneum. The 
liver was adherent at the posterior edge of the right 
lobe to the chest-wall. On being gently separated, 
an abscess in the posterior part of the right lobe, 
large enough to hold an orange, was brought into 
view. The walls—of liver-tissue—were indurated, 
and had an “ old look” (giving us all the impression 
that they had existed for some time), excepting 
where they had given way and let out the matter into 
the peritoneal cavity. The liver was generally some- 
what enlarged, but tolerably healthy. All the other 
organs were healthy, and no other deposit or abscess 
could be met with. 

The question arises, At what period did the abscess 
first begin. 1. Before the accident altogether? 2. 
At the time of the injury to the foot? 3. Or was it 
consequent on the operation? And the chief point 
of interest to note, is the total absence of all symp- 


‘ DINNER AND PRESENTATION OF 


ADDRESS TO DR. MARKHAM. 





On Monday, June 3rd, the address to Dr. Markham ‘on 
his retirement from the Editorship of this JouRNAL, 
which had been signed by above 1500 members of the 
Association, was presented to him at a dinner at Willis’s 
Rooms. The chair was taken by Sir Taomas Watson, 
Bart. ; and about sixty members of the Association were 


present, including several from the country. 


The health of “the Queen” having been proposed, 

Sir THomas Watson said: 

Gentlemen,—We are gathered here to-day to do ho- 
nour to one of our professional brethren. Following a 
time-honoured custom, we have inaugurated eur pro- 
ceedings by a convivial ceremony. To inaugurate, ety- 
mologists tell us, signifies “ to begin with good omens.” 
I trust that you regard our dinner in that light, that you 
have enjoyed it, and that my thoughts and feelings may 
be in unison with yours while I approach the special 
object of our meeting, and attempt to discharge the 
agreeable duty which your favour has laid upon me, of 
offering to our friend Dr. Markham the tribute of our 
grateful approbation of the manner in which he con- 
ducted for us, during several years, the Journnat of the 
British Medical Association. That is what we have met 
to do. ‘ 

It would not be easy to over-rate the importance, in 
this country, of that omnipresent power, which we de- 
note by the emphatic monosyllable, the press. It has 
sometimes been spoken of as the fourth estate of the 
realm. But it exercises a wider and a surer action upon 
the culture and well-being of the nation, than King, 
Lords, and Commons put together. The press, as we 
possess it, is at once the child and the champion of our 
freedom. No people can be reckoned free who are 
living under the dominion of a press that is in bondage. 
No people can be accounted fortunate or well-ordered 
who are living under the influence of an unrighteous 
press; and a fettered press can scarcely fail to be un- 
righteous. Of a very large proportion of our swarming 
population the press is almost the only teacher. There 
are hundreds and thousands of men and women in this 
country, who, having mastered the art of reading, derive 
nearly all their subsequent education from their daily or 
weekly newspaper. And if this cannot be said of our- 
selves also, yet in these days of rapid changes in the 
world, and of swift intercommunication, we are all in a 
manner compelled to take a lively interest in what is 
going on around us, in the political and social condition, 
and the current events of our own and other countries, 
through the intelligence which is continually poured 
upon us from the same fertile source. We look to our 
favourite or habitual journal as a channel through whith 
grievances may be proclaimed, with a view to their re- 
dress; as a means of exposing frauds, of detecting or 
defeating crime, and of learning whatever may arise of 
novelty, interest, and value in literature, in science, or 
in polities. Ourideas of morality, of our social and even 
of our religious duties, are apt to be moulded or modified 
by the prevalent tone of the periodical press; which, 
when ably and honourably conducted, well deserves the 
title which has sometimes been applied to it in an ironical 
and mocking spirit, of the Great Public Instructor. 

No doubt there is a darker side also of the picture. 
Great mischief may be done, and the seeds of manifold 
error and evil may be widely sown, bya corrupt, a venal, 
or a dishonest press; by a press that lives by pandering 
to the follies and vices of mankind—that stoops to the 





toms, leading one to suspect the existence of abscess 
of the liver until twenty-six hours before death. 


service of private, or party, or selfish interests income 
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patible with the public good; by. a press defiled and de, 
filing with its fniptipities 3 by, ai ie that scatters ambi- 
guous worils and thoughts among the vulgar, subversive 
of sound morality, and réligion. But it is beyond all 
question that, in weighing the advantages of a free press 
against its abuses, the Scale preponderates decidedly and 
always on the°side ‘of human improvement, and. of the 
progress and prosperity of nations, 

And if this may be affirmed in respect of our periodical 
literature ‘taken as a whole, it is no Jess true of those 
sections of the press, which minister to the requirements 
and convenience of particular professions ; of the, jour, 
nalism of the chutth, of the bar, and of medicine., To 
take that with which we are mainly concerned to-day’: 
there are'scores’ of men in our profession, who, having 
so far learned their calling as to have obtained the 
license to practise it, depend thereafter chiefly, if not 
entirely—through want it may be of time, or of means, 
or of opportunity—for their further education and gui- 
dance, upon the teachings of their medical newspaper. 
Now this instrument—this really powerful and pervading 
instrument of instruction, is of modern growth. I baye 
daily to regret how far in the yista of time I,can look 
backwards, and, I may add, how much I find to deplore 
in the retrospect—but TI well’ remember the very begin- 
nings of the weekly medical newspaper; and I do most 
confidently believe that no small part of the signal pro. 
gress in knowledge and general accomplishment. which 
the last forty “years bave witnessed in, our_ profession 
may rightly be ‘ascribed to the wholesome influence of 
the medical press. ; 

For consider for'a moment what the proper and lawful 
functions® of a medical journal are. It collects aud 
digests, in ‘order that it may the more effectually diffuse, 
those ‘inerements of knowledge, practical,and scientific, 
which in our still very imperfect pursuit, every year, 
every month, nay, every week, is incessantly producing, 
and which would remain tnknown to the great bulk of 
our médical practitioners but for this easy medium of 
communication. It directs and economises the reading 
of many otliers who, having more time, have yet per- 
haps not too' much to spare, for the study of works that 
are original and instructive. ‘It furnishes a pulpit from 
which men who have’ something new or useful to put 
forth may preach their short discourses, the matter of 
which would néver else ‘be made generally known, be. 
cause of the trouble'and' éxpensiveness of independent 
publication. Tt opens an arena in which fair controversy 
upon ‘points 'unséttled or disputed, may be cheaply, 
amicably, and publicly condntted. It hears complaints, 
denounees unprofessidnal conduct, enlightens inquiring 
ignorance, defends the oppressed, and condemns and 
discountenarices impésture, charlatanism, and medical 
wickedness in ‘all plaves, whetlier high or low. 

Now thesé' functions imply and deniand; for their due 
fulfilment, ‘a combination of qualities and acquirements 
of no common ordér} a clear inte}léct, a wide extent of 
professional knowledge, great mental energy and prompt- 
ness Of decision, firmness of purpose, a sound and ready 
judgment; ‘a sincere love of truth, and What is perhaps 
the same thing, impartiality the most absolute and un- 
flinching. ; ; 

These high qualities—this rare combination, we re- 
cognise and bear witness ‘to, inthe distinguished phy- 
sician whom we ‘aré proud to welcome as oti guest to-day. 

I am not here to make comparisons,’ That is no part 
of our purpose. I am simply authorised-to pronounce 
the verdict of ‘a‘large tody of intelligent and educated 
men, who have''been keen ‘in ‘observing, and who are 
competent to estimate, the spirit 'in' which Dr. Markham 
has for six successive years performed the arduous and 
invidious duties entrusted td him’ by’the Council of the 
British Medical Association.’ As the ¢hosen editor of 
our JourNnAt, hé has amply vitdicated' ‘the wisdom and 
sagacity of their choice. He has aitneil, as T venture to 


entific, and intellectual character of our Jovnnar, | a 


merely to further its commercial suceess+ or, Tather, he 
has consulted and secured its success, by ‘making jt- 
worthy of suceeeding., One conspicuous feature of hig 
management bas been its thorough honesty.» He has 
spared no pains to ascertain the truth,and he hag neyer 
shrunk from boldly declaring it.. Without respect of 
persons he has awarded praise or blame, encouragement. 
or. rebuke, without fear or favour, alike ‘to 

friends and to strangers—to those who agreed with him 
and to,those who. differed from him, in opinion; ‘and he 
has thus, as 1 coneeiye, done much towards: inspirj 
the whole body of his constituents and the profession 
in general, with high, healthy, and honourable: senti. 
ments, 

And, Sir, I now turn to you who, sitting by my side, 
must have heard what I have been saying, but whose 
natural feelings of delicacy, while listening to your own 
praise, my position and office to-day, and, let me add, 
the cause of truth, have compelled me entirely to dis. 
regard—to you I have the very great pleasure and privi- 
lege of; saying, that fifteen hundred and more of your 
fellow-countrymen—fifteen hundred grateful members 
of your own profession—men who, as I have just said, 
haye had ample opportunities of knowing you, and who 
cannot be, mistaken in; their judgment of you,—these 
fifteen hundred earnest and unprejudiced men, im token 
of their regard and esteem, have empowered me to’pre- 
sent to you, on their behalf, upon your retirement from 
their service, a short farewell address, to which, with 
their own hands, they have severally subscribed their 
names, constituting thus a document which they trust 
may, not, be unacceptable to yourself, and may be: re- 
ferred to with pride and gratification by many genera- 
tiops of, your family to come. 

I will read to you the words in which they speak:— 

“ Dear Sir,—We, the undersigned, are. desirous of 
offering to. you, upon your retirement from the editor- 
ship of the British MupicaL, JournaL, the expression 
of our sincere admiration of the manner in which, fora 
period ef six years, you have exercised the duties of that 
difficult and.invidious office. Throughout your whole 
conduct of the JourNAL we recognise plain-spoken ean- 
| dour, and, a most independent, truthful, and impartial - 
spirit, in. your dealings with the writings and the acts,as 
well of your personal friends as of your professed oppo- 
nents. We acknowledge, and thankfully appreciate, your. 
zealousmaintenance of the social dignity and the scientific 
position of the, medical profession; and your constant. 
and stern, reprobation.of, quackery, and of the sanction 
or support of it by, any. members of our body. 

“In heartily bidding you an: official farewell, we pray 
for your health and happiness, as we confidently anti- 
cipate your faithful service in the new and important 
office to which you have recently been called.” 

The testimonial was, now handed to Dr. Markham, 
who sat at the right hand of the chairman, The address 
has been written on a page, having an ornamented bor- 
der, by Sir Thomes Watson with his own hand, and 
signed by him; and the autographs of those who signed 
the printed copies, of the, address have been arranged 
alphabetically in, pages, twelve occupying each page. The 
whole forms.a, book, handsomely bound in boards, with 
Dr. Markham’s,monogram on the cover; and the com- 
mittee, have. also thoughtfully provided a suitable case 
for its preservation. 
sented the address, 


believe, rather. to sustain and elevate the li 


replied in the following terms: 


will not. accuse me of indulging in any ordinary after- 
dinner phrase, when, 1 say how greatly embarrassed L 
feelin, attempting | to, acknowledge the, honour which, 








Sir Thomas Watson having pre- , 
Dr. Marxuam, who was received. with hearty cheers, 


Sir. Thomas Watson and Gentlemen,—I am sure you 


through, jou, has been this day, conferred upon me, 


stiri) 
pen n 
shoul 
wit ¢ 
the I 
const 
conee 
he h 
there 
neith 
battl 
It is 
your 
this 





BESsgFFsr 


BSS. 


PPAREE SPS 


. 4 ero =» 


in ee ee 







Fe” 





ia 
ee 


























































June 15, 1867.] 


BRITISH. MEDICAL JOURNAL. 





<n DS 








OO 
——— 


the British Medical Association, Such a testimo- 
gial, from the hands of one so highly honoured as your- 
self, in terms so flattering, and in the presence of so 
many distinguished members of the profession, the gift 
of this large Association is not a thing which can be 
received with ordinary calmness. Truly, sir, I cannot 
pelieve that anything which I may have done as editor 
of the JournaL of the Association is worthy of so much 
consideration. It is not in any false fit of humility, but 
jn all sincerity, that I say I find myself placed in a 

ition of difficulty through what I must deem your 
excess of generosity. Nevertheless, it would be worse 
than mock modesty on my part if I pretended not to see, 
indeed, if I did not acknowledge—that I had been happy 
enough im some way to have gained your approval. In 
the splendid volume before me, whose external suits so 
well as a covering to the beautiful idea embodied in it, 
Icannot but recognise a rare and distinguished mark 
of your favour. Sir, I have heard it from your own 
lips elsewhere—and the sentiment will obtain the as- 
sent of every one around me—that there can be no 
better honour fall to a medical man than that of having, 
in his professional life; won the approval of his brethren 
in medicine. For myself, I may say, to have thus won 
your esteem, and to have received such a distinguishing 
proof of it, is indeed to have won a proud moment in 
life. It is useless for me to attempt to express in 
suitable terms how highly I appreciate the honour done 
me, Were IL to attempt to do so, I fear I might fall into 
the unfortunate position of one who is exalting his own 
merits. 

Sir, I must not forget that we have met here to- 
night, amongst other things, for the purpose of enjoying 
a social evening, uninterrupted by the infliction of long 
speeches and many toasts. I should, therefore, be 
guilty both of infringing your programme and of un- 
fairly taxing your patience, were I to occupy your time 
in attempting to look back into the tale of my past con- 
nexion with the Association, or to wake up any of the 
stirring events affecting our body medical in which my 
pen may have played an active, a wise, ora foolish part. I 
should not only be wearying you, but might also com- 
wit a still greater error—viz., that of making myself 
the hero of my own tale. A man must, indeed, be a 





consummate artist in speech, who can satisfactorily 
conceal his identity whilst telling of matters in which 
he has himself played a conspicuous part. I think, | 
therefore, you will agree with me that it would be | 
neither a pleasant nor an useful task to fight these | 
battles over again—these passages of the armed quill. 
Itis enough for me that you have stamped them with 
your approval—I might almost venture to say, have 
this night crowned them with laurel. Perhaps I might 
lay on them a sprig of cypress, and say, Requiescant in 
pace. The shedding of ink in literary campaigns is, in 
one particular at least, something akin to the shedding 
of blood in real fighting ; the sooner it is dried up and 
forgotten, the better, provided always it has not been 
expended in vain—has been followed by useful results. 
The only fear I have is that, in this comparison, the 
black too often proves a more indelible colour than 
the red. This much, perhaps, I may boast of these 
past things, speaking generally of them, that the pen of 
the critic has not been without its use in promoting 
science, and in sustaining the hovourable sentiments of 
the profession. In truth, instead of indulging in any 
self-complacent remembrance of past things, I feel 
much more inclined at this moment, and I think it 
would be much more suitable, if I were to get on the 
stool of repentance, and in sackcloth to ask the in- 
dulgence of those whom I may have unwittingly of- 
fended ; and happy I should be if I could here and now 


tunately, in the very nature of the business of the criti 
sometimés to give offence; he cannot avoid doin, oie. 
he would be just, and resist the cajoleries of his friends. 
and the threats of his opposites, However much we 
may try to wrap it up, physic of this sort is always dis-, 
agreeable. Ornamenting the blade with gold or silver 
does not take the sting out of the cut of its steel edge, 
I, of course, have had to bear the penalties of giving 
offence ; but, for the most part, I may say that I have 
been very lucky. Temporary interruptions to a com- 
fortable understanding have occurred between myself 
and some of my personal friends; but I hope and be- 
lieve there is not one who has not long since forgotten 
and forgiven old grievances, and with whom I could not 
at the present moment sit down and enjoy the peaceful 
calumet. 

As for my campaigns literary against bodies cor- 
porate, IT shall ask for no atonement. Collections of 
individuals are notoriously not as sensitive as indivi- 
duals, I do not go so far as to accept the popular para- 
doxical description of them, that they have neither sub. 
stance nor conscience ; nor will I do them the injustice 
of saying that they are bodies possessing no parts upon 
which external impulses can make impressions. My 
experience of them gives me a much higher notion of 
their nervous organisation, I have found that, under 
careful, well applied, and a solid manipulation, even the 
most obdurate can be rendered both impressionable and 
malleable. Indeed, I believe that there are some who, 
so far from being angry with the critic, feel and acknow- 
ledge that this braying in the mortar, this sort of 
literary shampooing, improves the circulation and in; 
vigorates their general system. I am sure, therefore, 
that I may pass over any sins of commission of this 
sort without further powdering my head with ashes, 

Many things, of which I might like to say a word, 
keep crowding on me as I proceed; but time tells me 1 
must be brief. I have referred to my past dealings in 
journalism with individuals, and with corporate collee- 
tions of individuals; and I should like to speak of my 
relation to contemporaries in medical literature. I 
have had my rough days with them; and I have no 
doubt that there has been between us a good deal 
of unnecessary and not always very edifying sparring. 
But, as all things are well which end well, you may 


| perhaps think that the skirmishing has not been with- 


out its use in clearing, thunderstorm fashion, the atmo- 
sphere of medical journalism. Be this as it may, Iam 
well satisfied to know that, when I retired from jour- 
nalism, I had arrived at a sort of comfortable composi- 
tion of peace with all my creditors and debtors, fellow- 
editors of medical journals. Our warfare had ceased ; 
and it seemed to me that we were all quietly settling 
down into a respectable and united confederacy, en- 
gaged in combat only against the hydra of medical evils, 
I will not stop to inquire how this happy conclusion 
was arrived at—whether I had risen up to the standard 
of my contemporaries’ views of medical ethics, or whether 
they had come down to my level, or whether we bad 
met upon that via sacra, the via media, Whichever 
way it was, I can say that I closed my journalist year— 
in this sense, to me an annus mirabilis—if not im overt 
peace, at all events in a state of quietism. I should be 
proud to think that the medical press would look at 
this meeting as in some degree a compliment to medical 
criticism generally. I have always thought that the 
medical press does not hold that position in professional 
esteem to which it has a just right to aspire; that its 
reputation is not on a par with its influence or 
its merits. It would, therefore, I confess, be very grati- 
fying, if I might think, on the strength of this rare 
compliment paid to the editor of a medical journal, that 
I had assisted in raising the value of medical criticism 





obtain lasting amnesty, if not plenary forgiveness, from 
every one with whom there has been the dificili bile 
tumens jecur excited through my pen. It is, unfor- 


in professional estimation. 


i I cannot leave this subject without congratulating the 
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Association—at all events, 1 congratulate myself—that 
the Journat has fallen into the masterly hands of my 
successor. 

You have been pleased to speak of my success in the 
management of the JournaL. Sir, I should be very un- 
grateful if I were to accept the compliment without de- 
claring how much of that success has been due to the 
unceasing support and the sound advice of a few per- 
sonal friends. In difficulties and in doubts—and a man 
must be editor of a journal to know the meaning of 
those words—I have always had this invaluable aid to 
fly to—the aid of friends who were not only able to 
give excellent advice, but who had the moral courage to 
accept the responsibility of giving it. You have also 
spoken of the professional tone of the JournaL; and 
here,again,I mustexpress my debt to these friends. Under 
their encouragement, I had no difficulty in setting up 
and adhering to a fixed standard of professional ethics; 
I was able to work the Journat (if I may use the phrase) 
on the platform which has met your approval. I should 
do injustice to my own feelings if I did not mention, as 
first amongst these friends, the names of Dr. Stewart, 
Dr. Sibson, and Mr. Charles Hawkins. 

But beyond these personal friendships, I have to thank 
the whole Association for the countenance which they 
have never failed constantly and generously to give me, 
and just at the moment when I requiredit most. With 
such assistance, my task has been rendered comparatively 
easy. I might add, without such assistance my efforts 
would have been vain. And how can I sufficiently ac- 
knowledge the flattering presenee of so many friends, 
who have this day met here from all parts of the king- 
dom to do me honour ? 

In conclusion, let me say that I would like, if I dare, 
to recognise in this expression of your good will towards 
myself something beyond what is merely personal; I 
would believe that you have met here to-day, not so 
much to honour an individual as to express your ap- 
proval of the principles he has defended. We hear 
much now-a-days of scepticism in medicine, of heresies, 
of quackeries, of revolution in systems of medicine, and 
so on, We know, also, that quackeries, and trickeries, 
and superstitions threaten and beset medicine on every 
side, endeavour to encroach upon its domain, and 
even grow up within its own circle; and that some, and 
even honest men, begin to think and argue as if the 
millennium of quackeries had arrived—as if the whole 
edifice of medicine were coming down with a run—as if 
our old Hippocratic art, with all its ancient customs— 
its antiqui mores—had been resting all these thou- 
sand years on a bed of sand, and was now at last about 
to pay the natural penalty of having been built on such 
a foundation! Against all these follies, and worse than 
follies, I would see a protest in your assembling here 
to-day—a proof of the soundness and the hearty vigor- 
ous life of our old honest medicine, a declaration that 
the art is still as ever high and honourable; that there 
is a real honour, a real dignity, and a real morality in 
the practice of it,—that these are not mere ornamental 
expletive words of empty meaning, to be paraded on 
state occasions, and laid up in velvet for the rest of the 
year, but active living principles for every day use. 

For myself, sir, I would believe—justified by the 
terms of the address before me—that if I have been thus 
successful in winning your esteem—if I have, in any 
way assisted in raising the Association to its present 
position of influence and honour,—my success is to be 
found in this, that I have endeavoured, by the main- 
tenance of these principles, to keep unspotted the robes 
of our venerable art. 

Dr. Sroxes, of Dublin, said that, m the course of his 
professional life, he had never been so highly honoured 
as in being called on to propose health, prosperity, and 
happiness, to Sir Thomas Watson. At home and abroad, 
in India, in Atistralia, in Canada, and most of all: in 





: >= 
London, his name was mentioned and pointed to ag the 
head, the father, the counsellor, the friend, of the medi 
eal profession. No dignity or honour could exceed thi... 


for Sir Thomas Watson was the head of that profession 


which exereised the godly art of healing. Long 
he be spared in the exercise of that = Bn to we 
every branch of human knowledge subserved ! 

Sir THomas Watson briefly expressed his cordial 
thanks to the meeting and to Dr. Stokes. 

Dr. Harron proposed the health of Dr. Sibson, the 
President of Council of the Assoeiation; for which Dr. 
Sibson returned thanks. ; 





REPRESENTATION OF THE UNIVERSITY 
OF LONDON. 


A MEETING, attended by upwards of fifty graduates, 
was held in the Marylebone Institute, Edwards Street, 
Portman Square, on Wednesday evening, to take 
preliminary steps in connection with the above ob. 
ject. Dr. Gull, who presided, remarked that although 
difficulties arose from the fact that they are to have 
one only instead of two members to represent them, 
those difficulties are not now so great as they would 
have been in times when the distinctions of 
were more strongly marked. He pointed out that, 
in accordance with the variety of views entertained 
in the University, it was essential for them to have 
member of moderate views and of considerable gei- 
entific knowledge in order that questions of an edu- 
cational character might be powerfully brought be- 
fore Parliament. A resolution for the appointment 
of a committee to find a candidate of moderate views, 
and, if practicable, a graduate of scientific and es. 
pecially medical knowledge, in accordance with the 
circular of May, was moved by Dr. Quain, seconded 
by Mr. Horne Payne, and, after some debate, 
adopted. 

A long discussion took place for and against the 
calling of the committee by the name “ Liberal-Con- 
servative ;” but in order to avoid an absolute division 
on that point, it was agreed to leave the nomencla- 
ture to the committee itself. 

At the same time, it was agreed, on the motion of 
Mr. Charles, seconded by Dr. Graily Hewitt, that 
Lord Stanley should be requested to act as President 
of the Committee. Dr. ‘T'yler Snith proposed that 
Mr. Cardwell and the Rt. Hon. Robert Lowe should 
be asked to stand as Vice-presidents; but it was 
objected that the former would decline to act asa 
Liberal-Conservative, and that the latter, though an 
able, was not a practical man. It was ultimately 
agreed that all senators should be asked to join the 
Committee. Mr. Horne Payne (the Hon. Sec.), Dr. 
Quain, Mr. Alfred Sprague, Mr. Bithell, Mr. Hick- 
man, Mr. Nesbitt, Mr. Harding, Mr. Charles, Dr. Tyler 
Smith, Dr. Tilbury Fox, Mr. Cooper, and other gen- 
tlemen took part in the meeting. 

On the motion of Dr. Barnes, a Sub-committee to 
report to a further meeting was named. It consists 
of Drs. Johnson, Gull, Miller, Quain, Sibson, Buz- 
zard, Clapton, Hall Davis, Anstie, Barnes, Tilbury 
Fox, Graily Hewitt, Parson, Ramskill, Routh, Salter, 
Tyler Smith, Symes Thompson, Holman, Mr. Ord, 
Mr. H. Thompson, Drs. Bazire, Letheby, Stevens, 
Habershon, and Bastian. 
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Tus British Mepican Jounnat of this day consists 
of 56 pages, and includes a supplement of 48 
columns. This is the largest number of the 
Jovrna which has on any occasion hitherto been 
mblished. During the current year, however, 
many supplements of 32 columns have appeared. 




















SATURDAY, JUNE 1lidrn, 1867. 


—— 


MEDICAL COUNCIL: 
SESSION 1867. 


Tue session of the Medical Council was brought to 
a close on Saturday last, the 8th instant, after a 
duration of ten days. 

In addition to the subjects which we have already 
noticed, several matters of importance were brought 
under consideration, 

Foremost among these must be placed the brief 
but satisfactory report of the Committee appointed 
to consider what are the subjects of which a know- 
ledge ought to be demanded from every candidate 
for registration as a qualified practitioner. It has 
long been nctorious, that many persons have been 
entered on the egister, and have been allowed to 
practise all branches of their profession, who possess 
only a diploma from some board with limited powers. 
This fact has been pointed out and commented on 
in this JounnaL (March 23rd, 1867, page 329); 
and it has been there shown that, of nearly 20,000 
practitioners whose names appear in the 2egister for 
1867, no fewer than 5,200 hold only a qualification 
entitling them to practise either medicine or sur- 
gery, but not both. ‘This defect cannot in previous 
years have escaped the Council ; but, we suppose, its 
consideration has been postponed until certain other 
questions—those of preliminary education, the course 
of professional study and examination, ete.—had been 
decided. ‘they have now, however, taken the 
matter in hand, and have approved the recom- 
mendation of the Committee above referred to, that 
no one should be allowed to obtain a qualification 
entitling him to be registered unless he has a know- 
ledge of Anatomy, General Anatomy, Physiology, 
Chemistry, Materia Medica, Pharmacy, Medicine, 
Surgery, Midwifery, and Forensic Medicine. 

The intention of the Council in issuing this re- 
commendation will be apparent on a perusal of the 
debate which took place on the report. It is not 
intended that every candidate for registration shall 
possess a profound knowledge of each and every one 
of these subjects, but that he shall produce evidence 
that he knows at least enough of them for the ordi- 
nary demands of practice, If, say the Council, a 


THE 


‘man intend to devote himsélf to ‘a ‘special depart- 
ment—either medicine or surgery—there is nothing 
to prevent him from doing so, or from passing an 
examination to show his special proficiency ; but the 
vast majority of those whose names come on the 
Registey are general practitioners. These practise 
every department of medicine, and ought to give 
proof of their fitness; and not only this, but a phy- 
sician is a better physician for some knowledge of 
surgery, and a surgeon is a better surgeon for some 
knowledge of medicine; therefore, it is most expe- 
dient that from all alike should be demanded that 
amount of general professional knowledge which is 
necessary to an ordinary practitioner. We are 
highly gratified to notice the opinions on the educa- 
tional requirements of the general practitioner ex- 
pressed by Mr. Cooper, the representative of the 
Apothecaries’ Company, who plainly said that some- 
thing more than the license of the body of which he 
was the organ was required to render a general 
practitioner fit to undertake the management of all 
cases that might come under his notice, ‘This reso- 
lution of the Council will go far to encourage the 
formation of combinations of the examining boards, 
such as has already been effected between the Col- 
leges of Physicians and Surgeons in Edinburgh. 
Rumour, as we have already said, reports that nego- 
ciations are going on between the two London Col- 
leges. ‘The Council have, as Dr. Alexander Wood 
observed, adopted a principle which was recognised 
many years ago, and which was introduced into the 
celebrated Bill of Sir James Graham ; but they seek 
to carry it out rather by means of the existing or- 
ganisation, than by attempting to adopt the plan of 
the advocates of the ‘‘ one portal” system. ‘Thanks 
are due to them for taking action, though it be late ; 
and we shall watch with interest the steps that may 
be taken to carry their resolutions into effect. 

A long report on Preliminary Examinations, 
which was presented to the Council, was the ground- 
work of a discussion which, though it ended in 
leaving the matter nearly where it was before as 
regards the medical profession, broyght out some 
important information on the subject of general edu- 
cation. ‘The Committee brought up several recom- 
mendations regarding the examinations in English, 
Geometry, and Latin ; but that only which related 
to English was adopted—the others being with- 
drawn. Jt may seem to some surprising that it 
should be necessary for the Council to direct that 
the minimum test of a knowledge of the English 
language should be confined to such elementary 
matters as those mentioned in their recommenda- 
tion. Yet it would appear, from the. statements 
made by several members, that, notwithstanding 
the demands made by the University of London, 
the Civil Service Commissioners, and other bodies, 








ordinary English education is still greatly neg- 
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lected “in “otth pitblic' sehdols:'” Di. ‘Andrew Wood 
said that, three years ago, thé ‘pupils of the High 
School of Edinburgh were utterly incapable of Eng- 
lish composition; and Dr. Acland and Dr. Paget 
both confessed that, to their astonishment, they had 
earned that the capability to write and spell Eng- 
lish, correctly was not regarded ag a sine gud non in 
the examinations for honours in. their Universities. 
Dr. Acland referred to, the . curious, psychological 
fact, that men‘ of the ‘highest: eminence-—especially 
in mathematical science—have been never able to 
spell ‘correctly ; but he correctly observed; and in 
this the Couneil practically agreed, that such occa- 
sional idiosyncrasy formed no reason why ‘a’ know- 
ledge of the élemerits of his own langttage showld not 
be demanded of every one entering the medical pro- 
fession. It is evident that, although the Council 
have already done much to improve the general 
education of intending medical students, there still 
remains much for them to do. 

The reports from, the Licensing Bodies shew that 
in 1866, 1311 candidates passed their first examina- 
tion,,.and, that, 383. were, rejected; and that 1511 
passed the final examination, while 253 failed. 
While the numbers of those who passed in 1866 was 
Jess in both examinations than in 1865, the number 
of the rejected was greater. Dr. Paget, probably 
with justice, refers this to an increase in the strict- 
ness of the examinations. 

We briefly referred last week to the returns pre- 
sented from the medical departments of the army 
and navy. ‘This week we publish the returns. ‘The 
army return shews that of 100 candidates 27 failed ; 
while the Director-General of the Navy reports that 
only 19 candidates presented themselves during 
1866, and that 8 of these were found unqualified. 
It is worthy of note that in the great majority of 
cases a defective knowledge of anatomy and surgery 
is specified as the cause of rejection ; and this, too, 


among candidates holding the diplomas of surgical | 


licensing bodies. ‘The more purely medical ‘boards 
come out in a comparison altogether better than the 
surgical. How is this? Our readers cannot but 
be struck with the continued deficiency of candi- 
dates, good or bad, for the medical service of the 
navy. ‘There is still plainly something which pre- 
vents that service from attracting medical prac- 
titioners ; at all events, the present condition is an 
illustration of the fact, that prestige and confidence 
once lost, are regained with difficulty. 

A very carefully prepared analysis of the results 
of the visitations of examinations was presented on 
Saturday. It was decided that it should not be dis- 
cussed. by the Council at. present, .but that, having 
been entered on the minutes, copies of it should be 
sent to all the examining boards so as to obtain their 
opinions and suggestions before the next meeting of 
Council: We will endeavour, as'soon as we can con- 











veniently do 80, to réfer ‘once more to this report, and 
to make such comments on it as may seem n } 
~The séssion ‘of ‘the Medical Cotncil ‘has, on the 
whole, been a satisfactory one. “The wish 

in his opening address by the President, that ‘Ais. 
plays of eloquence should be postponed to earnest 
work, was very fairly responded to. One of the 
most, satisfactory results of. the meeting, was the 
decision regarding the education necessary for all 
persons seeking registration. ‘lhe completion of the 
new edition of the Pharmacopeia was naturally 
hailed with satisfaction; and the reports. of. the 
visitors of examinations shewed that, while there are 
still some strange examples of neglect or recaleitraney 
to the wishes of the Council, the advice of the visitors 
has in several cases been carried out in such a way as 
to encourage the hope of «still further improvement, 
That the Council have not made more progress with 
the amendment of the Medical Act, is not from any 
fault of theirs, and still less from want of ‘zeal:on 
the part of the President and the Executive Com. 
mittee. 'The’matter has been again entrusted to the 
same hands; and we are sure that they will not 


relax in their exertions, nor deviate from that course | 


which has been laid down for them in any direction 
that may compromise the dignity of the Council or 
the good of the profession and the public. 


THE POLICE AND THE ARMY. 


Tue chief Surgeon of the Metropolitan Police (Mr. 
Holmes) in an official document just issued, has given 
some very interesting results of a new method of re- 
cording sickness in the force, which he introduced 
with the liberal and voluntary aid of the divisional 
surgeons in June last. This being the first report, it 
extends only over five months, but it conveys much 
important information. The average of men sick in 
the metropolitan police is considerably below that of the 
household troops. While there were 370 men disabled 
by injary, there were 1,039 whose services were lost 
to the force, for a longer or shorter period by the dis- 
éases of exposure. The main difference between the 
diseases of the army and the police consists in the 
Jarge number of cases of venereal disease in the re- 
turns of the former, compared with its total absence 
in the latter. Excluding a very few cases of acci- 
dental occurrence (among which the cholera cases 
may be reckoned), the deaths are due to chronic 
visceral disease in men kept on the nominal strength 
from the charitable motives above adverted to. Such 
eases would, in the army, be invalided, and would 
not figure at all in the returns: yet our return is 
considerably smaller than that in tie army. The 
injuries which are met with in the police service are 
oecasionally of the gravest nature, and entail the 
most disastrous consequences.’ Few of them are im- 
mediately fatal. A ‘tolerably large proportion of 
eases (about ‘one-third) are not terminated in the 
months ‘in’ which ‘the case commences. A much 
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jarger proportion of men are lost. to the force, by the 
diseases of exposure, viz., rheumatism and lung 
affections, than by injury.. The causes of invaliding 
in this service are mainly the results of honest hard 
work, and not the consequences of intemperance or 
yice. Almost all the men who were so invalided, ex- 
copt. those whose retirement was caused by injury, 
had served more than the time required for pension, 
so that out of the 166 only fifteen received gratuities, 
the rest being all placed on the pension list. The 
practical lesson to be drawn from the above facts is, 
that any measure which will afford the men increased 
protection from the weather is likely to be followed 
by great gain to the service, and it is worthy of con- 
sideration whether some modification of the present 
uniform could. be devised which would attain this 
object. 

We understand that, in the case of death from ‘ehlo- 
roform in a young child on whom an inquest was re- 
cently held at University College Hospital, the chlo- 
roform was administered on lint, and not with 
Clover’s apparatus, It is just to make this state- 
ment, as, from the fact of this apparatus having 
been introduced into practice at University College 
Hospital, it has been generally assumed that it was 
used in this fatal case. 





On Tuesday, May 28th, a testimonial was presented 
to Mr. Fenton, expressing the high value of the ser- 
vices he had rendered as surgeon to the Shrewsbury 
Dispensary during twelve years. | The contributions 
received for the testimonial amounted to £215; of 
which £65 were spent in the purebase of a micro- 
scope, and in a record of the names of the contribu- 
tors, and the remaining £150 were handed to Mr. 
Fenton, to be devoted by him to sueh purpose as_he 
might himself select, A much larger sum might 
easily have been collected, 


EPIDEMICS IN EUROPE. 
CHOLERA, we regret to say, has made its appearance 
in two of the Departments of France, namely, 
Cétes du Nord and Finisterre; and deaths are 
reported as occurring. In the town of Morlaix, in the 
latter department, we hear that as many as five and 
six deaths are daily taking place.—We gather, from 
official reports published at Milan, that cholera has 
been prevalent ever since the early part of February 
in the province of Lombardy; and that there have 
been 640 cases, 395 of which had a fatal termination. 
Now, however, the epidemic seems to have nearly 
abated. We also learn, from the same souree, that 
petechial fever has. been very prevalent in Milan, 
and that the local authorities have been compelled to 
provide extra hospital accommodation for those at- 
tacked with the disease, which is described as being 
of a very contagious type. The number of attacks is 
returned at 848, and the number of deaths at 170.— 
Cholera is also reported on the coast of the Adriatic, 
and at Barletta and Ferino:three or four attacks are 


cently appeared in, Tunis would appear to have been 
sporadic only. It was, we believe, confined to a very 
dirty portion of the town which is inhabited by some 
of the poorest class of persons, 


THE PRINCESS ROYAL IN THE FRENCH HOSPITALS. 
Tue Princess Royal of Prussia is, like her Royal 
mother, very deeply interested in public charities. 
She has accordingly availed herself of her stay in 
Paris to visit, im company with Lady Cowley and 
without any suite, the Hépital Lariboisitre—one of 
the best built and worst ventilated in Paris. Under 
the guidance of the authorities of the hospital, and 
of Sir Joseph Olliffe,.who. accompanied them, she 
minutely inspected this excellently arranged esta- 
blishment. .In the course of her visit, which was 
made, says L’ Union Médicale, with touching sim- 
plicity, the. Princess went to the bedside of several 
patients, French and German, and spoke to them in 
words full of kindness. 





MARRIED BUT, NOT PAIRED. 

Tue Board of Health of New York have published 
some elaborate calculations based upon marriage re- 
turns. They report that 4,299 persons were married 
in that city during the quarter ending December 31, 
1866. ‘This is supposed to illustrate some peculiarity 
of the mode of marrying in the metropolis of America. 
Elsewhere persons are generally married in couples, 
and the whole number of persons married is usually 
an even number. 


GOOD NEWS FOR MERCHANT SEAMEN. 
Unver the Sanitary Act of 1866, the City Com- 
mission of Sewers appointed a special inspector of 
ships, who reports to the medical officer of health, 
and who advises the measures to be taken with re- 
gard to the cleanliness and ventilation of those ships 
which from time to time come under the control of 
the Commission. 


AN EPIDEMIC WITH AN ALIAS. 
Ir is undoubtedly of great importance that public 
attention should be carefully directed to the occur- 
rence of epidemic diseases ; and the startling charac- 
ter of the eruption (going by the name of the Black 
Death) has insured a sufficient public anxiety con- 
cerning the “novel epidemic” now prevalent in 
Dublin, This epidemic, however, presents characters 
which indicate that it is allied very closely to the 
outbreaks which haye been known as “ Epidemic 
Cerebro-Spinal Meningitis”, or “Spotted Fever”, in 
America, on the European continent, and in Dublin 
and Liverpool, on former occasions, In these various 
epidemics, and sometimes, as at this moment in 
Dublin, during the same epidemic, the predominance 
of one or other class of symptoms seems to have 
caused physicians to differ in opinion as to its nature 
and classification—some regarding it as essentially 
typhus, and others as a primary inflammation of the 
spinal membranes. Dr. T. di. Squire, in & memoir 
describing forty-three cases. which occurred in 1857 
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at Elmira; United States, describes these varieties, 








exorbitant, and for tolerably prosperous tenants, 


and alludes to the differences of opinion, impartially | With the aid of the Leeds bankers and other gentle. 
giving us the choice of calling the epidemic Conges-| men, the Leeds Industrial Dwellings Company 
tive Fever, Pernicious Fever, Typhus Petcchialis, | (Limited) was lately founded. ‘This company. has 
Spotted Fever, Cerebro-spinal Meningitis, and Brain | completed an experimental block, in order to see 
Fever. The differences of opinion as to the proper | whether tenements could be built at small rents, 
nomenclature of the present epidemic in Dublin| The experiment is happily successful. The block of 
would appear to range over almost as wide a field. | four galleries, containing twenty-five tenements and 
The features which indicate the nervous or cerebro- | a corner shop, with wash-houses and water-closets 


spinal complications are, the retraction of the head, 


on each floor, and built at the very high building 


the twitchings and convulsions, and the post mortem | rates of 1866, is now paying a gross return of about 
indications of arachnoid inflammation ; the petechial | nine and a half per cent., and a net return of about 


eruption classes it among the fevers. Dr. Stokes has! six and a quarter per cent. 


no doubt that it has proved in some instances 
eontagious; and there is no more accomplished 
and experienced authority in Ireland. Dr. Draper, 
in an important paper on “ Cerebro-spinal Mening- 
itis, or Spotted Fever,” read before the New York 
Academy of Medicine in 1864, maintains its identity 
with typhus. Dr. Murchison suggested the same 
view on the occasion of the outbreak of “cerebro- 
spinal meningitis” last year in North Germany, 
which attracted so much attention in this country. 
** Cerebro-spinal typhus” is the name given to this 
class of diseases in the most recent foreign works on 
topographical medicine. The military medical offi- 
cers, we believe, especially incline at this moment at 
Dublin to identify the present epidemic with typhus. 
Fortunately, however, although widely scattered, it 
is far from being very general. The total number of 
cases has been small; and there is, we may hope, no 
reason to apprehend any large mortality, if, as will 
assuredly be the case, careful sanitary precautions 
are enforced. 





A SUCCESSFUL EXPERIMENT AT LEEDS. 


Ar the last meeting of the Epidemiological Society 
on June 3rd, 1867, Dr. Allbutt of Leeds read a paper 
oh the Prevention of Typhus and other Diseases by 
Improvement of the Dwellings of the Poor. It was 
idle to prepare medicines for typhus fever, when 
typhus fever was being manufactured with a rapidity 
that set medicines at defiance. There are no agencies 
more potent for evil, more destructive of individual 
and social health, or more opposed to moral vigour 
and social cohesion, than those which we may group 
together under the name of bad housing. This state 
of things is very bad in all towns; but more espe- 
cially in towns which, like Leeds, have increased 
largely in population. Dr. Allbutt pointed ont, that 
no community could afford to regard the poor as a 
separable part of itself. Disease in any part is dis- 
ease of the whole; and must make itself quickly felt 
both in heavy pecuniary loss, and also in the deteri- 
oration of the life of the social body. To see the 
poor arid ignorant well housed is, then, the’ interest 
of a community, and is an act of self-protection. 
The blind laws of house growth have utterly failed 
so far; and they will fail, for no builders think it 
worth while either to build up to the full needs of 
the population, or to build for the lowest Classes of 


The rents vary, accord. 
ing to position and accommodation, from 1s: 6d):to 
2s. 7d. per week. It is said also, by competent per. 
sons, that these tenements would bear about three. 
pence per week higher rent all round, were it neces. 
sary to make the increase. The demand for the 
tenements was very great; and, although the tenants 
all belong to the lower class of working people; the 
rents have been hitherto tolerably well paid, andthe 
changes of tenancy few. It is probable that the sue. 
cess of this experiment will encourage the directors to 
further undertakings. Dr. Allbutt calculates that 
about £100,000 is needed to relieve Leeds of un- 
healthy dwellings ; this sum to be spent either in 
new buildings or in improving some of the old. The 
Dwellings Company has powers to go to £50,000 of 
capital ; and operations may be extended beyond this 
point by help from the Loan Commissioners and by 
sales of property. Dr. Robert Fowler, Mr. Rendle, 
Dr. James, Dr. Camps, Dr. Milroy, Dr. Smart, and 
Mr. Radcliffe, took part in the discussion. 


THE SOCIAL EVIL IN INDIA. 


An Indian correspondent writes to us as follows, 
In a country presenting so many social anomalies as 
India, and in which every domestic requirement is 
provided for by a proper gradation of caste, it is 
scarcely to be wondered at that the social evil should 
be a recognised institution, and that little or no re- 
proach should attach to the practice of prostitution, 
Yet such is really the case. The Hindoo religion 
gives a certain amount of sanction to its existence 
by requiring the presence of common women at some 
of its ceremonials; and the sensuous apathy and in- 
difference of the Mohammedans, added to their love 
of pleasure and morbid craving after excitement, 
supply ample materials for its propagation and en- 
couragement. It enjoys, indeed, an immunity which 
places it in a position of vantage as regards compari- 
son with other offices; and such of its fair votaries 
as combine with their ordinary réle a knowledge of 
the Terpsichorean art, occupy positions and emolu- 
ments to which their less favoured, though chaster, 
sisters may aspire in vain. They generally occupy 
good houses in the best streets, are carried about in 
flashy conveyances without any appearance of com- 
punction or shame, and though the older, more 
respectable, and fastidious, may affect to regard 
them with suspicion and place them on a level with 





tenants. ‘They will only build ‘while the demand 4s 





those degraded pariahs of the sweeper caste, for 








PSESP se ii” 


sag 


indie tee a ee 











June 15, 1867.] 


BRITISH MEDICAL JOURNAL. 699 








—_— 


ghom their birth constitutes a disqualification they | station in which the Cyprians can, by simply chang- 
ean never overcome, they are, nevertheless, very con-| ing from one side of a street to another, evade and 
tent with their position, and rarely wish to resign it. | jeer at those sent in quest of them by the local sur- 


Certain it is that, whatever may be the social incon- 


geons. 


This should not be so; indeed, it seems ex- 


yeniences incident to their life in private, their con- | traordinary, in this nineteenth century, with the 


duct is not subject to that surveillance or restraint 


exigencies of the present and the experience of the 


in public, or provocation of that censure from the | past staring them in the face, and loudly proclaim- 
eneral community, which is so often and so unspar- | ing the necessity of interference, that the authorities 


ingly dealt to their sisters in the cooler West. 


do not take more urgent steps in the matter, and 


There is no country in the world in which the pur- | rather put down by the high hand of official injune- 
suit of filthy lucre is more keenly prosecuted for its | tion a growing nuisance that stalks uncontrolled in 


own sake. The auri sacra fames pervades all ranks 
of the native community; and Mammon is wor- 


their streets, than allow it to fester by the wayside, 
and corrupt unseen, and to the very core, the persons 


shipped with a vigour and perseverance which put | of soldiers, and, through them, of their partners and 


his more recognised, though not more popular, fel- 
lows completely in the shade. It will, therefore, 


innocent offspring. 
excessive squeamishness about the liberty of the sub- 


Surely, there need be no such 


searcely be wondered at, that girls are frequently | ject in a country like India, whose people, or rather 
brought up from their cradles, or purchased surrep-| the portion of them here referred to, know nothing 


titiously, with the avowed object of being turned to 
profitable account, as the private paramours of 


of, and care less, for the provisions of the Habeas 
Corpus, in which prostitution is a recognised calling, 


wealthy lechers or public votaries at the shrine of | and in whose climate there are, besides, unavoidable 


Venus. A system of kidnapping for this purpose 
has existed from time immemorial in native states. 
Well informed persons say that it still exists to a 
large extent even in our own remoter territories ; 
and it was only the other day that some procuresses 
in the service of the King of Oude were criminally 
indicted before the High Court of Calcutta for pur- 
chasing some of the famine stricken female children 


elements of mischief enough to try the strength and 
endanger the efficiency of the very strongest. Medi- 
cal officers have exhausted to no purpose the armoury 
of argument, suggestion, and remonstrance ; but they 
can do little of themselves, and nothing without the 
aid or sanction of the civil power. We are glad, how- 
ever, to find that, in this, as in many other instances, 
our brethren have proved themselves the pioneers of 


of Cuttack and Orissa for incorporation with the in- | progress; and we hope they will not be deterred by 


mates of his harem at Garden Reach. Disclosures 
of like import, but rarely of such repulsive magni- 
tude, still crop up betimes in some of our Mofussil 
courts. 
were formerly recognised as a constituent part of 
regimental establishments. They used to be mus- 
tered as such at the usual monthly period; and the 
advantages of their recognition were so apparent 
that their presence even now is regarded with favour 
by the medical and military authorities of sundry 
stations and regiments. The Government of India, 
in the North-West, knowing these facts, knowing 
also that opposition on their part would be not only 
fruitless, but positively injurious, by putting a 
penalty on a practice which is productive of profit, 
which can be cultivated without effort or labour, and 
which entails no reproach, wisely determined to deal 
with the matter on its own merits; and we recognise 
with satisfaction, that they have issued a series of 
regulations relating to the subject, which we repro- 
duce in part elsewhere, and which would, we think, 
if carried out in a proper spirit, tend to mitigate its 
horrors, and divest it of its worst sting. Unfortu- 
nately, however, the apathy so common in India has 
stepped in to blunt the edge of good intention. The 
old civilian and military jealousy has cropped up in 
some places, and there is wanting everywhere that 
co-operation and unanimity without which no ade- 
quate result can be secured. The regulations are 
only partially carried out, through private medical 
agency, in some stations; they are not enforced in 
others at all; and we have heard of a large central 


indifference, or even opposition, from grappling in 
its own stronghold with an evil which has been, and 
is likely to continue, one of the worst of those with 


A certain number of women cf this class | which their science or humanity has to deal. 


THE PHILOSOPHY OF DENTITION. 
Anz the last three grinding teeth of each side of 

each jaw of man, in their essential nature, part of 

the first, or part of the second dentition? Towards 

the elucidation of this question, an important and very 

interesting contribution has been made by Mr. W. H. 

Flower, F.R.S., the zealous Conservator of the Mu- 

seum of the Royal College of Surgeons, in a paper 
recently read before the Royal Society, ‘On the De- 
velopment and Succession of the Teeth in the Mar- 
supialia”. In this paper, the author detailed the 
results of careful examinations of the earliest stages 
of the dentition of six families of marsupial (or 
pouched and didelphous) beasts. As is well known, 
some beasts (or mammals) develope but a single set of 
teeth; while most agree with man in having both a 
“milk” and a permanent dentition. The whole of 
the pouched or marsupial order of mammals, from 
the herbivorous kangaroos of Australia to the in- 
sectivous true opossums of America, were shown by 
Mr. Flower to agree (in addition to their many other 
common characters) in having but a single tooth on 
each side of each jaw, with a vertical predecessor or 
undoubted milk-tooth. This is in all cases the last or 
hindmost premolar; the teeth in front of it having 
no vertical succession, but the first germs there de- 
veloped being the germs of teeth which persist during 
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the maturity of each individual respectively. Mr. 
Flower employed the term “ permanent teeth” for 
those remaining in use throughout each animal’s 
life, or at least not giving place to successional 
teeth; and, on this view, the true molars of man 
form part of such permanent dentition. But the 
author did not fail to consider the other point of 
view, and replied to the objection that true molars, 
not being successional teeth, ought to be regarded 
as members of the first or milk series, by saying that 
‘the fact that they have themselves no predecessors 
does not make them serially homologous with the 
predecessors of the other teeth; while their morpho- 
logical characters, as well as their habitual persist- 
ence throughout life, range them with the second or 
permanent series. We have been so long accus- 
tomed to look upon the second set of teeth as an 
after-development or derivation from the first, that 
it appears almost paradoxical to suggest that the 
milk- or deciduous teeth may rather be a set super- 
added to supply the temporary needs of mammals of 
more complex dental organisation. But it should 
be remembered that, instead of there being any such 
relation between the permanent and the milk-teeth 
as that expressed by the terms ‘progeny’ and ‘pa- 
rent’ (sometimes applied to them), they are both, if 
all recent researches into their earlier development 
can be trusted, formed side by side from independent 
portions of the primitive dental groove, and may 
rather be compared to twin brothers, one of which, 
destined for early functional activity, proceeds rapidly 
in its development; while the other makes little 
progress until the time approaches when it is called 
upon to take the place of its more precocious locum 
tenens.” Whatever may be the final verdict as to 
this speculation (which can only be completely set- 
tled by such further investigations as require mate- 
rials not even existing in the rich stores of the Royal 
College of Surgeons), there can be no question that 
the facts detailed by Mr. Flower are as important 
and interesting as they are novel. Indeed, not only 
has he'supplied us with new facts, but his investiga- 
tions will correct some erroneous impressions which 
have hitherto prevailed. The true structure of the 
marsupial and monotrematous brain were for the 
first time clearly and fully described by Mr. Flower. 
He has now followed this up by a quite unantici- 
pated account of the marsupial dentition. We trust 
that, before long, some other point in the anatomy 
of the ‘group may be similarly elucidated by his 
patient and conscientious labours. 


CHOLERA IN THE EAST END OF LONDON. 


We are sorry to have to chronicle the occurrence of 
one if not two cases of Asiatic cholera in the East 
End of London. We are informed that, early on 
last Sunday morning, a patient ill of cholera, and 
almost if not quite pulseless, was admitted into the 
London Hospital about 9 a.m., having been first 
attacked about 3 o’clock in the morning. This case 
has, we hear, not yet proved fatal, reaction having 
commenced, though strong doubts are entertained as 





a 


to recovery. There was also at the same hospital 
another case which bore a strong resemblance to 
Asiatic cholera, though there was some doubt about 
it. These cases are not without significance, ang 
we trust that the local authorities at the Eag 
End of the town will exercise extreme vigilance jn 
all sanitary matters. 


Tue death is announced of the celebrated Viennese 
oculist Jiiger, at the age of 84. 

On the day following the election of M. Nélaton to 
the seat vacant in the Academy of Sciences by the 
death of M. Jobert de Lamballe, he received the crogg 
of Grand Officer of the Legion of Honour from the 
hands of his young patient, the Prince Imperial. 

The Ophthalmological Congress, postponed from 
Vienna last year owing to the German war, will be 
held in Paris on August 12th and subsequent days, 
MM. Giraud Teulon, 17, Rue du Helder, and Welcker, 
7, Avenue d’Antin (Champs Elysées), are the hono.- 
rary secretaries. 

The death of the distinguished Italian anatomist, 
Panizza of Pavia, is announced. 








Special Correspondence. 


CALCUTTA. 

A SPECIAL correspondent in Calcutta sends, under 
date April 13th, the following interesting particulars, 

The Viceroy presided, on I'riday, April 12th, at 
the annual distribution of diplomas at the Calcutta 
Medical College. The report of the Principal dwelt 
upon the unabated prosperity of the College among 
the natives. He urged a substantial improvement 
in the position, pay, and prospects of the subassistant- 
surgeons, so as to hasten the time when India shall 
be studded with native practitioners in town and 
country. In the dissecting department, 1,297 sub- 
jects had been furnished. This is the finest anato- 
mical school in the world; 42,076 patients were 
treated during 1866, but 390 Europeans and 3,790 
natives could not be received for want of room, 
showing the necessity for increased accommodation. 
The Pathological Museum will soon rival those of 
the highest reputation in Europe. The nurses from 
the Calcutta Nurses’ Institution had given general 
satisfaction. Sir John Lawrence, in his closing ad- 
dress, said: “I don’t know whether there is any- 
thing that my countrymen have done in India of 
more importance than rendering medical aid. I re- 
collect a circumstance in the mutiny which shows 
how medical men are estimated. After leaving 4 
certain station, we were informed that the mutineers 
had destroyed every public office and private build- 
ing, but did not touch the dispensary. It seems 
that a young lad told the mutineers, ‘What has 
been done in this place has been done for God.’” 
Sir John Lawrence promised to attend to the ques- 
tion of increasing the pay of the subordinate medical 
department. His excellency urged the natives to 
do more, and to build a new hospital. 
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EPIDEMIOLOGICAL SOCIETY... ,, 
Monpay, APRIL lst; AnD Monpax, May 61TH, 1867, /, 
Gavin Miuroy, M.D., F.R.S., in the Chair. 


DISCUSSION ON THE PROPAGATION OF CHOLERA 
. BY WATER. 
Tat discussion arose out of a paper which had been 
read by Mr. J. Netten Radcliffe, at the’ April’ meet- 
ing) entitled, “On the propagation of Cholera by 
Water a8 a medium -with |special referencé to. the 
outbreak at ‘Theydon Bois, (Essex) in 1865.” The 
facts of this outbreak were briefly as follows. Be- 
tween the 28th September and 31st’ October, twelve 
individuals, nine residing at an isolated farmhouse; 
wore attacked with symptoms indistinguishable from 
epidemic cholera, and nine died: Ten of the attacks 
occurred within the first:ten days ; the eleventh attack 
on the thirteenth. Nine of the individuals seized 
drank habitually of the water of a well which was 
proved’ to have become ‘accidentally polluted with 
diarrhceal discharges ; of ‘the remaining three, one 
was the medical attendant upon the first two cases, 
one a woman who had assisted.in laying out-one of 
the corpséb,/and the third a! grandchild of theTatter. 
The pollution of the well had been brought about in 
the following fashion. ‘The proprietor of the isolated 
farmhouse (Mr. G.) and his, wife had been sent to 
Weymouth by their medical adviser, on account of 
nea disorder of the digestive organs, which the 
atter attributed to an impure state of the, water 
from the house-well, Another member of the family 
also suffered from like symptoms. On the 23rd Sep- 
tember, while at Weymouth, Mr. G. suffered from a 
sharp attack of vomiting and purging with cramps 
in the legs, but not so severely as to- require medical 
aid. On the 26th, the bowels being still somewhat 
disturbed, he returned home with his wife, traveling 
by way, of Southampton. During the journey the 
wife complained of discomfort in the body, and on 
the 26th she suffered from sharp diarrhea. Both 
husband and wife used frequently on the 26th and 
27th, a water-closet on the first floor of their house, 
between the soil-pipe of which and the house-well a 
somewhat free communication was subsequently dis- 
covered to exist. This well also was polluted from a 
neighbouring badly-constructed sink-drain. On the 
28th September, Mr. G. was seized with cholera; on 
the 30th, a young child, also @ serving-boy with 
diarrhea, which became confirmed cholera on the 
lst October. The dates of attack of the many cases 
of individuals using the polluted well water were as 
follows: 2nd October, one; 5th October, two; 6th 
October, three. The use of water from the polluted 
well’ was discontinued on the 4th October. The 
questions, to which attention were chiefly directed 
were these: 1, The pollution of the well-water, 
doubtless from the sink-drain, and the consequence 
of this, namely, persistent derangement of the diges- 
tive organs prior to the outbreak. 2. The’ out- 
break of choleraic disease following immediately 
upon the additional pollution of the well water with 
diarrhoeal discharges. 3. Were the discharges 
those arising from ordinary autumnal diarrhea, or 
from the specific diarrhoea of epidemic cholera. 
Neither affirmation nor denial was ‘practicable, as 
Mr. and Mrs. G.; on-their return from Weymouth, 
had traversed, an infected district at Southampton, 
The first case of epidemic cholera in that town,. in 
1865, had occurréd on ‘the ‘17th September.’ 4. On 








pay hyputhéttetheottuboalb wasitupcttanti wi giving’ 
poiso: 


insight; into: the daws of action of » choléraic 


| disseminated.in water, or of fecal matter, ina state 


‘apt to produce choléraic disease so disseminated, 
rom the time of assumed pollution of the water 
(27th September) to the date ‘of attack ofthe ‘last 
three ‘eases, was no less than nine days. Of the|thvee 
persons, attacked who did not drink: the: water, ones 
was seized on the third day after ;communication 


| with the sick; one on the fourth day; and one on 


the twentieth. 

(1st-April.). Mr. Prencit passed @ high eulopitii 
on the late Dr. Snow, and thade'some'temarks onthe 
pathology of cholera, i} isas tom ago! 
Dr, Mitgoy directed, attention to the. fact.,.that 
Mr. Radcliffe had failed to trace infection in the ear- 
liest cases at ‘Theydon Bois: *’’ bine 
Dri Waribe Lewis took odeasion td’ offer sme 're- 
marks on the action of filters ii clearing water from 
organic impurities, |, 

Mr. Lippe, (health-officer for Whitechapel) spoke 
generally on the question of the propagation of cho- 
lera by the drinking water, and thus rated the ques- 
tion by the experience of his own distritt during the 
late outbreak in the metropolis. : The portion of the 
district supplied by, the,New River Company,al- 
though in all ¢ircumstances of population and sani- 
tary state like the portion supplied by the Kast 
London Company from Old Ford, suffered very slightly 
indeed in comparison with the latter. one 
Dr: Barn ¢Poplar). related several: instruetive ‘ine 
stances of the propagation of ¢olera by the drinking 
water, 

(6th May.) ‘The Rev: N. Wurreneap, M.A., who 
discovered the source of pollution of the Broad Street 
pump in 1854, contrasted ‘thé outbreak at Theydon 
Bois with that arising from ‘the pump named. ‘The 
Broad Street pump was contaminated with diarrheal 
discharges on the 28th and 29th August. ‘The greatest 
number of fatal attacks took place on the 1st and 
2nd September. ! Hé suggested that the greater in- 
tensity of action in this case might have’ been ‘de- 
pendent upon the exceedingly high temperature 
which prevailed at the time. 

Dr, Camps indicated several doubtful points in the 
history of the Theydon Bois outbreak. 

Dr. Starr, R:N., gave'a brief account of the out- 
break of cholera among the ships in the British fleet 
in the Black Sea during the Crimean war. ‘This he 
traced to the water which had immediately before been 
drawn from a stream unquestionably largely polluted 
by the discharges of a French division at the time 
severely visited with cholera. In his-.own ship, al- 
though the same water was used, but one case of 
cholera | ocearred: He ascribed the immunity to a 
rule which he had established, that no water should 
be drawn from a tank until it had been stored, four- 
teen days. 

Dr: Mapors#r (Health Officer for Dublin) stated 
that he had not traced any relation between the late 
outbreak of cholera in Dublin and the use’ of inypure 
water; but some instructive relations to state of soil 
had been observed. 

Mr. Lorp (Officer of Health for Hampstead) indi- 
catedthe relationship between filth and the pre 
lence of cholera. 

Dr, Tree (Health Officer for Hackney} sisted the, 
general features of the recent outbreak in his distrigt, 
and that it was not influenced by the watér supply. 

Dr. Wot. Parker (Health Officer for Bermondsey) 
mentioned that no instances of dissénrination of cho- 
lera. by ;means, of, the water supply had taken place 
during the recent outbreak in. bis district, . | ad 

Dr. Joun Cuarman stated certain physical and 
physidlogical reasons Why water sarcharged with feocal 
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matter should act poisonously, and averred that, if he 
were condemned S elect between swallowing rice- 
wii evacuations or ordinary fecal discharges, he 
should prefer the former as. probably least dan- 
gerous. adi, 
Dr. Nichoison suggested that the immunity of 
tigua from cholera to the present time might be 
ependent. in some. measure upon the sources of its 
water-supply. 





“OBSTETRICAL SOCIETY OF LONDON. 
Werpnespay, May Ist, 1867. 
J. Hart Davis, M.D., President, in the Chair. 


Tue following gentlemen were elected Fellows: Dr. 
Mitchell, Dr. Watts, Mr. Bennett, Mr. Neate, and 
Mr: Parker Young. 


Specimens, etc. Dr. Eastiaxg exhibited a ease of 

Complete Epispadias in a Male Infant, and drew at- 
tention to its extreme rarity. He remarked that in- 
stances of epispadias were so seldom met with in 
this country that but little mention was made of the 
subject in works on Surgery and Pathology, nor was 
any allusion to it found in Sir J, Simpson’s memoir 
on Malformations, or in Dr. Beatty’s paper on Doubt- 
ful Sex. Dr. Eastlake further stated that M. Dol- 
beau, who had written a very comprehensive treatise 
on the subject, in describing the difference between 
hypospadias and epispadias, had drawn attention to 
the interesting fact, that in the former, which con- 
sisted of a division in the corpus spongiosum, the 
urethra still retained its normal course; while in the 
latter, which consisted in a separation of the corpora 
cavernosa, the course of the urethra was misplaced. 
The peculiar features in the case exhibited were— 
firstly, there was no extroversion of the bladder, a 
condition generally associated with such malforma- 
tions ; secondly, the infant could retain its urine; 
and thirdly, the pubic bones were united. 
Dr, Grattxy Hewirr exhibited some specimens 
of a new form of Pessary which he had for some 
months past employes in the treatment of cases of 
anteversion or anteflexion of the uterus. It consists 
of a ring of copper wire covered with gutta-percha, 
and bent into a peculiar shape. The upper part of 
the ring passes behind the os uteri; the lower part 
is just within the vulva. The middle part of the 
ring is bent upwards so as to form two mamillary 
shaped arms. When in position, the uterus cannot 
fall forwards, being supported by the arms in ques- 
tion. This instrument, which is worn without the 
slightest discomfort, must be adapted, as regards 
size, to the vaginal canal, It does not slip. Dr. 
Graily Hewitt stated that he had employed the in- 
strument in a great number of cases, and had full 
reliance on it as a means of treating this very in- 
tractable form of displacement of the uterus, In 
cases of ante- with lateri-flexion, one arm of the in- 
strument is made to project a little more backwards 
than the other, and the uterus can thus be kept in 
perfect position. 

On a Fatal Case of Rupture of the Uterus occurring 
at the Eighth Month of Pregnancy. By R. Dunn, 
F.R.C.S. On the evening of November 13th, 1866, 
Mr, Dunn was called to Mrs. S., and on the evening 
of the following day she was delivered of a living 
child. . It was her, fourth pregnancy. , The last con- 
finement had occurred about. twenty months previ- 
ously, and the labour was natural and her recovery 
rood; but in her, first she had, to be delivered by 
the forceps, and both in that and in the second had 
had adherent placenta and great hemorrhage. 








During a visit to Margate in August of the previong 
year, she passed a dead foetus of about five months. 
there, was no flooding, and no. placenta followed. 
but from that time she was subject to a strange 
feeling about the womb. When Mr. Dunn was first 
called on the present occasion, the liquor ampij 
had been suddenly discharged, and there had passed 
a membranous substance resembling a piece of 
leather, and which Mr. Dunn took to be some relic of 
her former miscarriage. There were no labour-paing 
and the os uteri was closed. The next ‘evening 
labour-pains set in, and were attended with more 
than ordinary suffering. The os had become ’fully 
dilated, and the pains, though frequent and exery. 
ciating, were not effective. After waiting some 
time, there being no lack of room, but only of effec. 
tive effort, half a drachm of ergot infused in boiling 
water with a dessert-spoonful of brandy was ad. 
ministered. Energetic expulsory pains soon followed, 
and after three or four such the child’s ‘head wag 
suddenly expelled into the world, with severe pain 
and screaming. Some difficulty was experienced in 
extricating the cord from the child’s neck, it being 
particularly short. No pain following, the child was 
assisted into the world, and the patient tightly ban- 
daged up. She was faint and low, and after waiting 
some time, as no pains came on, the finger was 
passed along the cord to its insertion into’ the 
placenta, which was found to be firmly adherent. 
The hand was then passed through the os into the 
uterus, and a transverse rent in its posterior wall 
detected. Being extremely faint and exhausted, 
stimulants were freely administered, and Dr. Robert 
Lee was sent for, He thought her in a dying state, 
and that unless she rallied there was nothing tobe 
done, On a further examination, a loop: of bowel 
was found to be protruding from the vagina; this 
was gently put back by Dr. Lee, and a warm nap- 
kin applied to the external parts. She had some 
sickness, and remained in sucha state of collapse 
that her case seemed hopeless. Mr. Dunn remained 
with her all night. In the morning the protrusion 
of bowel had much increased, and it was becoming 
black.. About one o’clock she was seen by Dr. Tyler 
Smith, who pronounced the case hopeless, the pro- 
truded bowel being black and strangulated. She 
lingered for five days more, expelling between two 
and three yards of intestine before she succumbed. 
Dr. Tyler Smith was present at the autopsy, which 
revealed a transverse rent in the posterior wall of 
the uterus, in the interior of which the degenerated 
remains of a firmly adherent placenta were seen. 
No microscopical examination was made. 

Dr. Barnes said the descent of intestine through 
the rent was not necessarily fatal. He had seen & 
case in which rupture took place during delivery of 
triplets : all the children and the separate placent# 
were expelled. He saw and felt the fold of intestine. 
The woman was collapsed for some time, but she 
quite recovered. A few weeks ago he had seen & 
case, some miles from town, in which rupture had 
taken place the previous day, and the foetus had 
escaped into the abdominal cavity. The woman had 
rallied a little from the shock, and gastrotomy, 
which was performed whilst the patient was under 
the influence of chloroform, seemed to add nothing 
to the prostration ; but she sank in afew hours. He 
extracted a large child with hydrocepalus. With 
regard to the causes of rupture of the uterus, of 
course they were various; but one leading condi- 
tion, he was of opinion, lay in the loss of relation 
between the strength of the muscular walls of the 
aterus and, of the cervix. In most cages the cervix 
was not expanded, and the uterine wall gave way be- 





fore the resistance offered. In a large number of in- 
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stances there was no disproportion between child and 
vis. Rupture occurred in women whose strength 
been reduced by preceding pregnancies—whose 
poscular system had lost its integrity. In two cases 
of this kind he had found the uterine tissue gene- 
rally weak by degeneration. If ergot were given in 
mich cases before the os uteri was dilated, of course 
the risk of laceration was much increased. 
Some discussion ensued, in which Mr. Benson 
Baker, Dr. Cleveland, Dr. Hicks, Dr. Playfair, and 
Dr. Brunton took part. 


ON THE TREATMENT OF LABOUR COMPLICATED WITH 
OVARIAN TUMOUR. BY W. 8. PLAYFAIR, M.D. 

The author commenced by relating the particulars 
of a case of labour obstructed by ovarian tumour 
which had come under his observation. The pelvis 
was occupied by a solid ovarian growth, which was 
not diminished by puncture, delivery being finally 
efected by craniotomy. He then proceeded to ana- 
lyse the details of fifty-seven similar cases, collected 
from various sources, pointing out the results of the 
various methods of treatment employed. He showed 
that nearly one-half of all the cases left to nature 
had proved fatal, probably on account of the bruising 
and contusion to which the tumour was necessarily 
subjected during the passage’ of the head. On the 
other hand, all the cases in which the tumour had 
been diminished in size by puncture recovered ; and 
be strongly advocated this treatment, even when | 
there was apparently sufficient room to admit of de- 
livery without it. One-half of the cases in which 
craniotomy was resorted to had also ended fatally. 
In several of these ‘cases perforation was only 
employed because the child was dead, although there 
was sufficient room for the passage of the head; so 
that the results of this treatment were also most 
unfavourable for the same reason as when the case 
was left to nature. Dr. Puayrarr concluded by briefly 
reviewing the history of the other methods of treat- 
ment employed, such as turning and the Cwsarean 
section. 

Dr. Hicks considered that the use of chloroform 
in these cases was of great service by lessening the 
expulsive action of the uterus, which constituted 
one great obstruction to the return of the tumour. 

Mr. Spencer WELLS said that in the case alluded 
to in the paper, in which he had succeeded in pushing 
a tumour up from the pelvis into the abdomen, a 
trocar had been introduced by the vagina; and on 
his arrival he found the cannula remaining in the 
tumour, but no fluid escaping. On making a freer 
opening, it became evident that the tumour was not 
ovarian, but a uterine fibroid. It was agreed that 
he should try to push it up before craniotomy or the 
Cesarean section were discussed; and after the 
patient was well under the influence of chloroform 
the tumour was pushed up without much difficalty, 
= the accoucheur then readily delivered the 

ild. 

Dr. Barnes thought the paper one of great interest. 
He thought one subject of importance had not been 
sufficiently discussed, that was, the propriety of in- 
ducing labour when pregnancy was complicated with 
ovarian tumour. It might be laid down as a general 
law, that nature would not tolerate the concurrent 
ow of these two conditions. Nature could 

y bear the simultaneous growth of two tumours 
like the pregnant uterus and an ovarian tumour. 
Something must give way. He had observed three 
orders of events, which all pointed to the truth of 
this law and to the practice he recommended. 1. He 
had seen the tumour burst and the patient die; and 
in another case he had seen the tumour rotated on 





its axis so that the pedicle was strangulated, leading 


to rupture of vessels; labour occurring prematurely 
under the agony of death: or the uterus may rup- 
ture. 2. He had seen repeatedly premature labour 
occur spontaneously with good result. 3. The dis- 
tress in breathing and hectic induced may be’ so 
urgent as to compel the physician to interfere. He 
had frequently acted in obedience to this law, and 
with the best results. The indication seemed to be 
clear in all serious complications with pregnancy to 
reduce the case to its simplest expression by elimi- 
nating one of the elements of coraplication. The 
most, fitting element to remove was the pregnancy. 
This done, the ovarian tumour could be dealt with at 
a convenient time according to its special circum- 
stances. In reference to the remarks of Mr. Spencer 
Wells, he asked whether, in some of the cases in 
which tapping had been resorted to, premature 
labour did not set in all the same? It was certainly 
incorrect to say that the child was necessarily lost 
by inducing labour. 

Dr. Murray said that in a case of pregnancy com- 
plicated with ovarian disease which had come under 
his care he had induced labour at the end of the 
eighth month, and, under chloroform, had delivered 
by means of the forceps. The child was living. 
This course he followed, fearing that the cyst might 
be ruptured during the process of labour at the full 
time. His patient had been pregnant before, and it 
appeared that whilst pregnancy was going on the 
development of the cyst ceased, and it only enlarged 
after and between the pregnancies, He considered 
that operations of any kind, however simple, per- 
formed during pregnancy, tended to produce abor- 
tion or bring on premature delivery. 

Mr. Spencer WELLS said the question had several 
times come before him, in consultation on cases, 
where an ovarian cyst complicated pregnancy, 
whether the patient should be left alone, or tapped, 
or premature labour be induced. He would be glad 
to learn from some of the accoucheurs present what 
they had observed in such cases, and he would say 
that the result of his own experience was strongly in 
favour of tapping. If the cyst were left alone, there 
was great risk that it might burst as the pregnancy 
advanced. He had repeatedly tapped ovarian cysts 
in pregnant women, and never saw anything unusual 
follow; and it appeared to him that inducing pre- 
mature labour must be more hazardous to the mother 
than tapping a cyst, while certainly it injured if it 
did not destroy the child. In reply to Dr. Barnes’s 
question, Mr. Wells said that he had only once seen 
labour speedily follow tapping, and in this case it 
was probably only a coincidence. 

The Presipent considered that if the contents of 
the tumour were fluid, tapping was preferable to the 
induction of premature labour. 

Dr, Puayrarr said that, with reference to the 
question of premature labour mentioned by Dr, 
Barnes, in none of the cases he had collected was it 
stated that the child was born before the full period, 
He did not doubt, however, that premature labour 
frequently occurred where ovarian tumour existed; 
but the child being small there would be little diffi- 
culty in the delivery, and, therefore, such cases had 
not been recorded. He believed that, as a rule, it 
was chiefly the smaller ovarian growths which were 
pushed down in front of the head. When the 
tumour was large it was more likely to remain within 
the abdomen, and would not be so likely to act as an 
obstruction. From this it resulted that such a com- 
plication would seldom be discovered until labour 
had actually commenced, and, therefore, there would 
be no opportunity for discussing the advisability of 
artificially inducing delivery. 
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PATHOLOGICAL SOCIETY OF LONDON. 
May 7rx, 1867. 
Joun Simon, Esq., F.R.S., President, in the Chair. 


Tue President introduced to the society the ques- 
tion of the dependence of Asiatic Cholera on the de- 
velopment in the intestines of a low vegetable form 
cylindro-tenicum). This has been recently asserted 
in Germany, independently by Dr. Klob and Dr. 
Thomé. The latter gentleman had given to the Pre- 
sident a specimen of the fungus referred to; which 
was entrusted to a committee consisting of Dr. San- 
derson and Mr. Hulke, with a view to report on the 
matter at the commencement of next session. 
the statements of Dr. Klob and Dr. Thomé, the Pre- 
sident referred to the original paper in Virchow’s 
Archiv. The particular specimens before the so- 
ciety had been cultivated in glycerine, in which the 
cholera-evacuations had been placed. 


For | 





isms in cases of cerebral hemorrhage. The arteries 
at the base of the brain were also atheromatous ; bat 
Dr. Bastian believed that the formation of the smal] 
aneurisms did not depend on atheroma. 

Dr. Murcuison brought forward the intestines of 
pigs affected with a contagious Fever which prevails 
in various places, particularly in Ireland, and is often 
called the “ red soldier’, from a red eruption on the 


which come out in a@ veryshort time. The disease ig 
rapidly fatal, and very contagious. It has sometimes, 
from the eruption, been regarded as analogous to 
scarlet fever; and has also sometimes been described 
as typhoid fever in the pig. Dr. Murchison had exa. 
mined the intestines carefully, and found vermis at 
first sight resembling enlarged solitary glands. The 
deposits much resembled limpet-shells, and, on closer 
examination, seemed to be formed of epithelial accu. 
mulation, and had no connexion with the glandular 
structure. There were also ecchymoses ir various 
parts of the stomach and intestines, combined some. 





A report was read by Dr. Wixxs and Dr. H. Weper 
on Dr. Playfair’s specimen of Clot in the Heart and 
Pulmonary Artery. They doubted that the clot was | 
the cause of sudden death; but they observed that | 
the question is a difficult one, and suggested that | 
every opportunity should be taken of reporting to | 
the society phenomena bearing on the coagulation of | 
the blood during, before, and after death. They | 
added facts showing that coagulation may take place | 
after death as well as it does in a basin. 

Dr. Psacock brought forward, for Dr. Thurnam, a | 
specimen of Disease of the Brain accompanied with | 
Aphasia. The patient, a woman aged thirty-one, 
had suffered from scarlatina about half a year before 
her seizure, which was followed by symptoms of dis- 
ease of the left side of the brain, and later by loss of | 
the power of speech, without loss of consciousness. 
Both frontal lobes were found diseased, especially the | 
left ; but the disease was not confined to the frontal | 
convolutions, as described by M. Broca. 

Dr. CHOLMELEY said that there was in this case 

sis of the muscles of the tongue and larynx, so 
that it was not a pure case of aphasia as described 
by Broca. 

Mr. B. Squire showed a specimen of nearly com- 
plete Alopecia of the scalp and face in a young woman, 
who had suffered some time previously from alopecia 
areata. 

Mr. Spencer WELLS exhibited Renal Calculi taken 
from the pelvis and calyces of a Kidney which had 
been so much dilated as to be mistaken for a tumour 
_of the ovary. The patient was a woman aged fifty. 
The nature of the case at first seemed obscure, but 
the swelling hardly resembled an ovarian tumour, as 
it was nearly confined to one side, though large. It 
was tapped: five pints of serous fluid, containing a 
little pus, were withdrawn, and temporary relief was 
obtained. As the tumour was thought to be malig- 
nant, further operative influence was declined. The 
woman died accidentally from a fall on the kerbstone, 
in which the cystic portion of the tumour was rup- 
tured. On post mortem examination, numerous other 
cysts containing calculi were found: they were formed 
by dilated cavities of the kidney. There was no 
trace of cancer. 

Dr. Murcuison showed, for Mr. H. Leach, a spe- 
cimen of Disease of the Dura Mater, Arachnoid, and 
Liver. From the appearance of the specimens, Dr. 
Murchison believed that the affection was syphilitic. 

Dr. Bastian called attention to the assertion of 
Dr. Bouchard, that Hemorrhage in the Brain often 
depends on the rupture of small Aneurisms of the 
Cerebral Arteries. Since reading M. Bouchard’s 
paper, Dr. Bastian had twice found these small aneur- 





| times with pericarditis, at other times with pul- 
| monary apoplexy. 


There was no throat-affection as 
in scarlaiina. Without expressing a decided opinion, 
Dr. Murchison was rather inclined to doubt the ana- 
logy of the disease with typhoid fever. 

Mr. Nunn showed two casts to prove that the ear. 
liest symptom of Hip-joint Disease consists in Atrophy 
of the entire limb; and he asserted (in opposition 
to what is generally taught) that this atrophy is not 
a consequence of the disease in the hip, but an ante- 
cedent symptom. In disease of the trochanter, he 
said, no such atrophy was found. 





Turspay, May 21, 1867. 
Joun Srmon, F.R.S., President, in the Chair. 


A Report was read by Dr. Bristrowe and Mr. Brucs 
on a case of Fibro-Cystic Tumour of the Uterus ex- 
hibited by Mr. Brown, jun. The uterine origin of 
the tumour was proved, and its minute structure 
was clearly described and illustrated by drawings. 

The PresipEnt introduced aspecimen of Malform- 
ation of the Genito-Urinary Organs, which was 
found in a still-born child, There was much difficulty 
in delivering from enormous enlargement of the 
bladder, which contained two quarts of urine. The 
sex of the fetus seemed to be female; but the ex- 
ternal parts were of unusual appearance, and there 
was a single cloacal aperture for the bladder, vagina, 
and rectum. 

Mr. Nunn presented a specimen of Stricture of the 
(Esophagus, which he believed to be of the nature of 
epithelial cancer. 

Mr. Nunn also shewed a specimen of a large Tu- 
mour of the Female Breast, weighing more than 
four pounds, removed with success from a woman 
aged 26. It was developed from the upper part of 
the mammary gland. 

Dr. ANnsTIE displayed a specimen of Hypertrophied 
Heart with Dilated Aorta, in which a diagnosis was 
made by means of the sphygmograph. ‘The symp- 
toms and history of the case were related, and the 
diagrams of the pulse were exhibited. Dr. Anstie 
explained how the tracing showed bypertrophy of the 
heart and incompetence of the aortic valves; but he 
stated that the sphygmographic tracing, in order to 
be decisive, must be taken in conjunction with the 
symptoms exhibited during life. 

Dr. CHaRgLes WituiaMs brought forward a speci- 
men of Black Deposit in the Cecum of a female, aged 
74, who had been in the habit of taking a dose of 
some preparation of mercury every night for forty- 
three years. The history of the patient’s case was 


related ; showing that she had remained free from 


skin. The red spots are mixed with hard horny scabs, . 
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symptoms of indigestion or pain till about two | of five years, and was referred toa fall. The mea- 
before her death, when she began to suffer from | surements at various periods were given. 


- in the belly and tendency to diarrhea. Shortly 
0 


Mr. Apams presented, for Mr. Carr Jackson, a 


re death, she had prolapsus ani, and the bowel | specimen of Intracapsular Fracture of the Neck of 


was seen to be of a dark colour. | 
small intestine was found tolerably healthy; but the | 


After death, the | the Femur in an old woman. 


Dr. GrEENHOW showed a specimen of Enlarged 


whole large intestine was found discolored, as low as | Heart without valvular disease, though there was a 


examined, which was down to the sigmoid flexure of loud mitral murmur. 


the colon. In parts the discoloration was complete, | 
in parts mottled. The surface was nowhere broken ; 
but mercury was obtained from the submucous tissue 
by the usual chemical tests. The heart was diseased. 
The liver was reduced to about one-third of its size, 
and nodulated. The kidneys were granular. Dr. 
Charles Williams pointed out the probability of these 
chronic degenerations of viscera being produced by 
mercury. 

Dr. Crisp doubted the fact of the mercury having 


had any effect in these morbid changes, and quoted | 


another case in which a patient had taken mercury 
for many years without any injurious effects. 

Dr. C. J. B. WiutraMs called attention to the way 
in which mercury is determined to a particular part 
of the body; viz., the large intestine. In this case, 
other parts of the body were analysed without any 
mercury being detected. 

Mr. Nunn believed that the precipitation of the 
mercury in the large intestine depended upon its 
meeting with sulphuretted hydrogen there. 

Mr. T. Smirx exhibited a specimen of Chronic 


The heart was fatty, and the 
woman’s arteries were ossified; and Dr. Greenhow 
was inclined to refer the hypertrophy to this ¢ause, 
the weakness of the muscular fibres yielding to the 
force of the circulation. 

Mr. Bruce exhibited a specimen of Popliteal 
Aneurism, undergoing spontaneous cure, which had 
produced gangrene of the limb, for which amputa- 
tion was performed. The aneurism had never been 
felt pulsating by the patient. It was of small size. 
Two-thirds of it were occupied by laminated clot ; 
the rest by black coagulum obstructing the mouths of 
the vessel, and the vein was bound down and oc- 
cluded. 

Dr. Berge brought forward a case of Sarcina Ven- 
triculi. 


MANCHESTER MEDICAL SOCIETY. 
APRIL 3RD. 
Henry Browne, M.D., in the Chair. 
Herpes of the Leg. Dr. Simpson showed a girl, aged 


Osteitis of the Femur, in which amputation was per- | 12, with an eruption of herpes along the course of 


formed about four years after the commencement of 
the disease. 

Dr. GrEENHOW showed a Tumour of the Ileum 
which had produced intussusception of the ileum 
into the cecum. The tumour could be felt in the ab- 
domen during life. In the end, peritonitis was set 
up and proved fatal. Dr. Greenhow also read a de- 
scription of the microscopical appearance of the tu- 
mour by Dr. Cayley, proving that it was of a can- 
cerous nature. There was a false passage from the 
upper part of the intestine to that below the tu- 
mour; and it was the giving way of this false pass- 
age which had led to the extravasation of feces and 
then to peritonitis. This specimen was referred to 
the Committee on Morbid Growths. 

Dr. SANDERSON showed a specimen of Cancerons 


the main branches of the cutaneous nerves of the 
anterior crural. It began when the patient was only 
a few months old, and has continued to affect her 
ever since, though it occasionally disappears for a 
time, leaving well marked cicatrices behind. 

Mr. Lunp thought that this case, and many others 
of skin-affection, particularly herpes zoster, were evi- 
dently due to some disordered state of the nerves of 
the part ; and, referring to the well known properties 
of arsenic as a nervine tonic, he considered that its 
efficacy also in diseases of the skin might probably 
be owing to its first having some effect on the ner- 
vous tissue. He alluded, as an instance of the close 
connection of cutaneous eruptions with want of tone 
in the nerves, to the case of a man who had had the 
median nerve divided with a chisel. After it had 





Tumour, pressing on the Coeliac Axis and simulating 
Aneurism. This specimen was remarkable also for 


its being abruptly limited, so that it d | 
Ne ne ne ee re | dedeed diem helgen: 


{ more inflamed. 


the pleura and peritoneum without implicating them. 
Dr. Sanderson related the particulars of the case to 
show how impossible it was to form a diagnosis. 

Dr. Crisp showed some specimens from the lower 
auricle of Accumulation of Straw in the stomach, 


healed, he was subject to chilblains and eczema ‘on 


' the points of the fingers. 


Dr. Browne would rather describe this as a case of 
The latter was acute and 


Dr. Srmpson thought that herpes was its proper 
name. Eczema did not leave cicatrices, nor had it 


| vesicles of the size of a pea, as was the case here, nor 


producing death. The animals were most of them | W48 there sound skin surrounding the vesicles as 


carnivora. Also, a Malignant Tumour in a lamb 
springing from the periosteum (this specimen was 
referred to the Committee of Reference); and a tu- 
mour of the flexor tendon of the leg in a horse after 
“ nerving.” 

Dr. Murcuison exhibited two specimens of Atro- 
phied Liver in Cirrhosis, in order to show the dif- 


ferent conditions to which this term is sometimes ap- | g 


plied. In one specimen there was no increase in the 
relative quantity of the fibrous element of the liver, 
while in the other there was. In the former, the 
liver, though extremely small, was soft ; the patient 
had not been a spirit drinker. In the second, the 
liver was hardened, and there was a distinct history 
of spirit-drinking. 

Mr. Eastes showed, for Mr. Brrxert, a cast and 
drawing of a case of Excessive Growth of One Leg, 
With increase in size of the patella of the affected 
limb. This hypertrophy had commenced at the age 


| here. 

| Occlusion of the Os Uteri. Mr. Muxitor read notes 
| of a case of Occlusion of the Os Uteri during labour. 
|The patient, aged 21, was a primipara, and was at 
her full time. On his arrival, there were no urgent 
symptoms, and he left again shortly. He was soon 
'sent for hurriedly. Severe expulsive pains had been 
| going on for some time. The external o Ss were 
|in a state of relaxation, and delivery seemed at hand. 
But, on examination, not a trace of the cervix nor of 
the os could be detected. The posterior wall of the 
vagina and the cervix were quite continuous with 
each other, as if agglutinated together. A earefal 
examination was then made with a speculum, but 
nothing like the os could be seen. Mr. Roberton 
also saw the case ; and it was determined to make an 
opening into the uterus. This was done in the pre- 
sumable site of the os with a scalpel; and, after a 
while, as no dilatation took place, a curved bistoury 
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was inserted, and the incision was prolonged ante- 

rior y and posteriorly, A great quantity of meconium 

pee The occiput speedily came through, and all 

mt on well. The labour lasted six hours, and the 

recovery was uninterrupied. There had previously 

4 ‘Been a trace of uterine affection, and menstrua- 
was always healthily performed. 

“Dr. ‘THORBURN saade some remarks on such cases, 
and quoted Mattei, who had reported forty-two cases, 
ne T primipare, and who considered that, in the 
» ority, the occlusion was owing to simple organisa- 

of the cervical plug of lymph, and not to inflam- 
mation. 
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ROYAL MEDICAL AND CHIRURGICAL 
at SOCIETY. 


ed? Turspay, May 141x, 1867. 
°° Samvuet Souity, Esq., F.R.S., President. 


MICABE OF CYSTICERCUS CRLLULOS® OF THE BRAIN ; 
SIUAND A CASE OF DERMOID CYST OF THE OVARY. 
B15q BY JOHN HARLEY, M.D.LOND. 

THE subject of the first-mentioned disease was a boy, 
ed 15, who died comatose after a week’s illness 

frotit rheumatismal pericarditis and meningitis. A 

sitigle cyst was found embedded within the surface 

of 'the right corpus striatum. It contained the re- 
tracted ‘head and neck of the larval form of tenia 
solium (cysticerctts cellulose.) The boy had enjoyed 
od “health until within two months of his death. 
this ‘period he complained of frontal head- 
athe, and was frequently oppressed with an uncon- 
trollable tendency to sleep. These were the only 
cerebral symptoms exhibited, and it remained doubt- 
ful whether they were to be ascribed wholly, or even 
iti part, to the presence of the parasite. 
“The ‘other case was that of a married woman, 
aged 86, the mother of five children. A tumour 
eighing twelve ounces was found appended to 
the ‘outer end of the right ovary. It was composed 
of*# fibrous bag enclosing a mass of solid yellowish 
fat, pervaded by a quantity of hair. The scalp- 
tiene, from which these excretions were derived, 
formeéd a rounded projection into the interior of the 
cyst at that part where it was attached to the ovary. 

A “beéond smaller projection, of the same nature, 

lay contiguous to the former; and adjacent to both 

was a bicuspid tooth enclosed in a sac. Projecting 
fro the opposite surface of the sac, and attached 
to’a lamina of bone developed within its walls, was 

a séeond well-formed bicuspid tooth. The left ovary 

confitained two. corpora Intea of the same age. Ex- 

ing a small long-stalked polypus attached to the 
posterior lip of the os uteri, and a small follicular 
cyst ‘of the same part, the rest of the sexual organs 
were quite healthy, and the passages open. 


A STUDY OF THE INFLUENCE OF WEATHER AND SEASON 
UPON PUBLIC HEALTH, MADE UPON ABOVE 217,000 
CASES OF SICKNESS NEWLY OCCURRING AT VARIOUS 
INSTITUTIONS FOR THE RELIEF OF THE SICK POOR 
IN I. LINGTON DURING THE NINE YEARS 1857-65. By 
EDWARD BALLARD, M,.D.LOND. 

I,—7Z == 4NFLUENCE OF ATMOSPHERIC TEMPERATURE. 
Ti’ his introductory remarks, thé author stated 

that during the nine years 1857 to 1865, he had 

collected statistics of sickness, week by week, from 
thé ‘books kept by the parochial medical officers, and 
at’“several institutions where the sick poor are 


treated im ‘the district of Islington, Altogether he 
had in his ‘possession the record of 217,000 cases of 
siekness, which he ee to make the subject of 


th'a view to determine the 





influence of season and. of the. several conditions 
which eonstitute what is known as ‘ weather” y 
their occurrence, The present paper was devoted to 
the consideration of the influence of temperature 
other influences being only taken into account in 
general way. The method of inquiry adopted cop. 
sisted in noting the correspondence of variations. in 
general sickness week by week with the variations of 
mean weekly tempetature occurring in the same 
periods. The number of cases available for this pur. 
pose was 158,721, distributed over seven years, 1859 
to 1865. The author discussed first the correspond. 
ence of rises in temperature, and. next the. corre. 
spondence. of falls in temperature with the fluctua. 
tions in the weekly amount of sickness, The follow- 
ing were some of the more important conclusions 
arrived at as stated in the summary of results, 

I. Rises of Mean Weekly Temperature. 1. In the 
majority of the 196 weeks in which a rise of mean 
temperature occurred, it. was associated with an.in- 
crease of general sickness. The general result of the 
inquiry was that increase of sickness is the normal 
effect of a rise of temperature, 

2. In the remaining weeks (with one exception, in 
which no alteration in the amount of sickness took 
place) decrease of sickness was observed, attributable 
to the predominant antagonistic operation, direct) or 
indirect, of antecedent or concurrent meteorological 
conditions, 

3. Increase of sickness was, on the whele, observed 
to occur more frequently in the weeks in which: the 
extent of the rise of temperature was great than when 
it was comparatively small, Rises of temperature 
were divided by the author into “slight’’ (under 2°), 
“moderate” (2° and less than 5°), and “considerable” 
(5° and upwards.) 

7. The excess or deficiency of the final gain by way 
of increase of sickness in the weeks of rise of 
temperature must be held to-be dependent upon the 
force of operation of those supplementary meteoro- 
logical conditions which assist or antagonise the 
operation of rises of temperature. In the weeks of 
rise of temperature, taken altogether, the force of 
these antagonistic conditions predominated in the 
course of the 196 weeks over the assisting conditions. 
In the seventy weeks of slight rise of temperature 
the antagonistic conditions predominated sufficiently 
to reduce the final gain of increased sickness to what 
it might have been expected to beif the mean extent 
of the rise had been .0°18° less than their actual ex- 
tent. In the seventy-three weeks of moderate rise 
the reduction of increase of sickness from these 
causes was still more marked; but in the fifty-three 
weeks of considerable rise the cooperating influences, 
on the contrary, so far predominated over those that 
were antagonistic to increase that the increase ot 
sickness was augmented to an amount such as might 
have been looked for had the mean extent of these 
rises been 125° above their actual extent. 

8. The mean amount of increase of sickness in 
those weeks in which increase took place was greater 
than that of decrease of sickness in the weeks in 
which decrease of sickness took place. 

9. The mean amount of increase of sickness in the 
weeks in which it occurred was greater the greater 
the extent of the rises of temperature with which it 
was associated, 

10. In those weeks in whick increase of sickness 
took place in association with rise of temperature of 
all degrees of extent, the greater part of the increase 
(2674 out of 4246 cases) was due to the influence ex- 
erted by other predominating supplementary causes 
assisting the operation of the rises. 

11. In those weeks of slight rise in which increase 
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mentary causes of increase was most marked. ‘Ont’ 
of 1166 cases by which sickness was increased, 1043 
cases resulted from the predominating influences of 
these supplementary conditions. 

12, In those weeks of moderate rise in which in- 
qrease of sickness took place, the amount of increase 
attributable to the supplementary conditions pro- 
motive of decrease was still disproportionately large. 
Out of 1295 cases 860 were to be thus accounted for. 

13, In those weeks of considerable rise in which 
increase of sickness took place, although the opera- 
tion of the supplementary causes of increase was 
still marked, it was no longer in excess of the opera- 
tion of the rises’ themselves, since only 722 out of 
1785 cases of incréase were thus re 2 

14, Thus, according as the extent of the rises with 
which increase of sickness was associated was greater, 
so the share taken by the rises themselves in produ- 
cing the increase was also greater, and the share 
taken by the other supplementary conditions promo- 
tive of increase was less. 

15. The mean amount of decrease of sickness, when 
it occurred in association with rises of temperature, 
was less in the weeks in which the rises of tempera- 
ture were more extensive, and greater in those weeks 
in which they were less extensive. 

21. The greater the extent of the rises of tempera- 
ture with which decrease of sickness was associated, 
the greater was the proportion of the antagonistic 
force expended in neutralising the rises, and the less 
was that expended in producing manifest decrease of 
sickness. 

II. Falis of Mean Weekly Temperature. 1. In the 
majority of the 193 weeks in which a fall of mean 
temperature took place, the fall was associated with 
a decrease of general sickness, The general result 
of the inquiry was that decrease of sickness is the 
normal effect of a fall of temperature. 

2. In the remaining weeks (with four exceptions, 
where no alteration in the amount of sickness was 
noted) increase of sickness took plate—attributable 
to the predominant antagonistic operation of ante- 
cedent or concurrent meteorological conditions. 

3. Decrease of sickness, on the whole, was observed 
to occur more frequently in the weeks in which the 
extent of the fall of temperature was great, than 
when it was comparatively small. 

7. The excess or deficiency of the final gain by way 
of decrease of sickness, in the weeks of fall of 
temperature, must be held to be dependent upon 
the force of operation of those supplementary 
meteorological conditions which assist or antagonise 
the operation of falls of temperature. In the weeks 
of fall of temperature taken together, the force of 
the cooperating conditions was such as to raise the 
amount of decrease of sickness above what would 
have resulted had not these cooperating influences 
predominated in the é¢ourse of the 193 weeks. In 
the 58 weeks of slight fall of temperature, supple- 
mentary antagonistic conditions, however, predomi- 
nated to such an extent as to produce a final result 
of increase in place of decrease of sickness, similar 
to what might have been anticipated, under average 
circumstances, had no fall of temperature at all taken 
place, but, in lieu thereof, a weekly rise to the mean 
extent of 0°12°. In the 87 weeks of moderate fall of 
temperature, cooperating supplementary influences 
predominated to such an extent as to augment the 
decrease of sickness in a manner similar to that 
which would have resulted from a farther mean 
weekly fall of 0°18°. In ‘the 48 weeks of considerable 
fall, cooperating supplementary influences predomi- 
nated so as to augment the decrease in a manner 
similar to what might have been anticipated from a 
further mean weekly fall of 1:84°. 








8/"The ‘mean ‘amount of decrease Of sickness, in, 
those weeks in which decrease of sickness took place, 
was greater than that of increase in the waaky in 
which increase of sickness took place. tr 

9. The mean amount of decrease of sickness, Ri 
the weeks in which it occurred, was gréater the, 
greater the extent of the falls with which it was 
associated. aie 
10. In those weeks’ in which decrease of sickness. 
took place in association with a fall of temperatur 
of all degrees in extent, by far the greater, part ‘of, 
the ‘decrease (3159 out 4588 cases) was due to the in- 
fluence exerted by other predominating supple- 
mentary causes assisting the operation of the falls. 

14, According as the extent of the falls,with which, 
decreasé of sickness was associated was gréater, 80° 
the share taken by the falls themselves in producing 
the decrease was greater, and the share taken by the 
other supplementary conditions promotive of decrease 
was less. 

15, .The mean amount of increase of sickness, when 
it occurred in association with falls of temperature, 
was less in the weeks in which the falls of tempera- 
ture were more extensive, and greater in those weeks 
in which they were less extensive. . 

21. The greater the extent of the falls with which, 
increase of sickness was associated, the greater was 
the proportion of antagonistic force expended in 
neutralising the falls, and the less that expended in, 
producing manifest increase of sickness, 

The paper concluded with some general observa~. 
tions upon the distribution, in the weeks of rise,and) 
fall of temperature, of the force exerted by the sup-, 
plementary conditions which have been shown 
modify remarkably the operation of the fluctuations 
of temperature. The chief of the supplementary, 
conditions so operative were thus enumerated :—-The 
daily range of atmospheric temperature; variations 
in the amount of atmospheric humidity; the fre- 
quency and amount of rain-fall; the direction 
force of the wind ; and the antecedent occurrence of 
increase or decrease of sickness, dependent either. 
upon changes of temperature or other causes. et 

The paper was provided with tables showing the, 
several results arrived at, and illustrated ; with, 
coloured diagrams, exhibiting, for each of the seven 
years, the line of fluctuation of general sickness, 
and of the more important concurrent meteorological 
conditions. a 

Mr. A. Hayitanp asked whether Dr. Ballard had 
made any observations with regard to special dis-, 
eases, such as bronchitis, scarlet fever, measles, etc.., 
These seemed to be affected especially by tempera. 
ture, as he had shown by tables drawn up some yeara 
ago. In 1856, Dr. Richardson had endeavoured to,, 
establish a system of registering disease, which, if 
continued, would have been of great use. In Bridge-, 
water, he had found disease less influenced by tem- 
perature than by supplementary canses, such as the 
wind, 

Dr. Battarp had made observations on separate 
diseases, but had not given his results in the ent 
paper. As a general rule, he had arrived at the con- 
clusion that the causes which increase sickness do not 
increase mortality. . 

Dr, Stewart considered that this opinion was 
quite contrary to the general idea regarding some 
diseases, especially continued fevers. It seemed 
established, that both the prevalence and the mor, 
tality of typhus were greater in cold weather; but 
that a rise of temperature favoured the prevalence of 
typhoid fever. This, he believed, was confirmed by 
the reports of the Fever Hospital. It was difficult to 
discuss a paper presented in such @ form as that of 
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idea of the connection of: a fall beth of isick- 
néssrand of mortality with arise of temperature was 
wrong: What was required was-a careful study of 
the paper and of the tables accompanying it. 

/Fhe' Presipent remarked that the influence of the 
rain-fall'on the spread of diseases was a very important 
matter:, 

Mr. Frencu thought that the spread of some 
diseases might be partly explained by the connection 
between the prevalence of thirst in hot. weather and 
the consequent drinking of contaminated water. 

‘Dr.; BaLLaRD said there was no. question that 
sickness was diminished when there was an increased 
rain-fall, 

(Dr; Anstiz said there was no doubt as to the 
general beneficial influence of rain-fall; but some- 
times’ the rain-full was productive of very disastrous 
results. For example, where a communication might 
be established by rain between a well and a sewer ; 
and theresult might be an outbreak of typhoid fever. 

Dr: Bauvarp having replied, the Society adjourned. 





HARVEIAN SOCIETY OF LONDON, 
May 2np, 1867. 
“J.'E. Pottock, M.D.; President, in the Chair. 


Ulcers of the Cornea. By Henry Powesp,. Esq. 

~ PowER gave a brief, but complete, account of 
the recent advances that have been made in the 
knowledge of the structure of the cornea was given, 
including the observations of Iwanoff, Lightbody, 
Schalygen. The various forms of ulceration of 
the, cornea commonly seen were then described under 
the folloming heads: 1, Phlyctenule, herpetic or pus- 
tular, and vesicular ulceration ; 2. Rheumatic ulcer- 
ation; 3. Traumatic ulceration; 4. Symptomatic 
ulceration, including the ulcerations accompanying 
small-pox.and those affections of the conjunctiva in 
which great inflammation and chemosis are present ; 
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GENERAL MEDICAL COUNCIL, 


EDUCATION ..AND REGISTRATION, 


SESSION 1867. 





WEDNESDAY, JuNE OTH. 


The Presipent tcok the Chair at 2 p.m. 

Recognition of Foreign and Colonial Graduates. Dr, 
Pacet, Chairman of the Committee on the Medieal 
Acts, proposed for adoption the following altered form 
of Clause x1 of the Medical Acts Amendment Bill— 

“It shall be lawful for the General Coungil, by 
special orders, to dispense with such provisions of 
the Medical Acts, or with such part of any regula. 
tions made by authority of the said Acts, as to than 
shall seem fit, in favour of persons who shall make 
applications to be registered under the said Acts on 
foreign or colonial diplomas or degrees. Provided 
such persons shall have resided in the United King. 
dom for a period of not less than twelve months im- 
mediately previous to making application to be regis. 
tered: provided the holders of those diplomas or de- 
grees have the right to practise medicine and surg 
in the countries where they have been granted; an 
provided the Council shall receive satisfactory evi- 
dence that those degrees or diplomas, or licencés to 
practise, have been granted after a course of study 
and examinations such as to secure the possession by 
persons obtaining them of the requisite knowledge 
and skill for the practice of their profession.” 

The introductory words of the new clause had been 
taken from Clausé xvi of the original Medical Act, 
which clause was intended to save the existing in- 





and; $.. Neuro-paralytic ulceration, or that which | terests of Pesone who were at that time practising 


supervenes after section or other severe injury or |in Englan 


with foreign and colonial diplomas. The 


disease of the fifth pair of nerves. The last was | Council had exercised its duties in regard to such 


shown to be, properly speaking, only a variety of the 
traumatic form of ulceration since the experiments 
of Snellen have proved that, by duly protecting the 
surface of the cornea from injury by closing the lids 
or by shading the eye, no ill consequences result. 
The consequences and treatment of each variety were 

ibed; and numerous drawings, taken from 
patients of the Royal Westminster Ophthalmic Hos- 
pital by the author, and representing the conditions 
treated of, were exhibited. 

Mr. J. Z. Laurence said that, in treating ulcers of 
the cornea, the eyelids should be compressed, so as 
to prevent winking, and to secure exclusion of the 
air, Sometimes there were perfectly transparent 
ulcers, which required a lever to be seen; in such 
cases, the pencil of nitrate of silver was useful. 
Graefe used a, lotion composed of equal parts of 
liquor sode chlorinate and water. Lead lotions 
should be avoided. Castor oil was useful as an ap- 
plication, and atropia.. The padding of the eye 
should be made with a piece of fine linen covered 
with cerate and then cotton-wool padded around it. 

Mr. WeepeEn Cooke said that it was of great im- 
portance to know that the eye might be closed up 
with advantage to the patient. 

Mr. Winstow said that Mr. Critchett used setons 
under the hair on the temples in ulcers of the cornea, 

Mr. Laurence did not approve of setons. 

Mr. Powszr said, in reply to Dr. Drysdale, that the 
patients should be sent into the open air and fed 


persons with great judgment and liberality; and 
this itself would be a strong reason for the adoption 
of the clause which he proposed, The second pro- 
visions of the new clause had been inserted because, 
in many foreign countries, the mere possession of a 
degree did not entitle the holder to practise medi- 
cine. 

Mr. Czsark Hawkins seconded the motion. He 
would, however, have preferred the plan of enforcing 
on all foreign graduates an examination in this 
country. The proposal originally made by Sir George 
Grey—that a list of foreign and colonial medical 
boards to be recognised should be provided by Par- 
liament—was highly objectionable. By the present 
proposal, the Council would be brought to the exer- 
cise of the powers given by the Act of 1858. 

Sir Dominic CorRIGAN moved as an amendment— 

“That the words ‘or colonial’ in line 6” (7) “be 
omitted; that all the words after ‘application to be 
registered’ be omitted; and that the following be 
inserted in their place : 

«« And that the holders of such foreign diplomas 
have presented themselves for examination, and have 
obtained the licence or degree, after such examina- 
tion of some one of the licensing bodies now legally 
authorised ‘to grant degrees or licences in the United 
Kingdom ; that it shall be lawful for any of the li- 
censing bodies of the United Kingdom to examine 
the holder of a foreign licence or degree on the pro- 
duction of such licence or degree ; and, in the event 
of the several licensing bodies refusing to examine 





well, No particular drugs; but iron, quinine, and 
cod-oi], were required. _ 
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be lawful, if the Council see fit, to register the holder 
of such foreign diploma without such examination.’ ” 

He said that the clause would not enable the Coun- 
cil to draw up regulations for the admission of 
foreign and colonial graduates, inasmuch as it pre- 
scribed the conditions under which they should be 
admitted. ‘T'he last part of his amendment was in- 
tended to meet an objection that might be raised in 
the House of Commons, that the licensing bodies 
might conspire to exclude any particular person. He 
therefore inserted the provision, although he believed 
that such a combination as that to which he alluded 
was highly improbable. He objected strongly to 
dealing with the colonial universities in the same 
clause with foreign universities, of which the Council 
could know little or nothing, while they could have 
no difficulty in gaining correct information regarding 
the colonial bodies. At the very outset there was 
the difficulty regarding the registration, and conse- 
quent admission to practise in this country, of the 
holders of foreign degrees and diplomas which did 
not confer a right to practise medicine and surgery 
in the country where they were granted. Under the 
proposed clause, a French officier de santé might be 


degrees without examination, the Council would put 
all the universities and colleges in Germany and 
America on a level with our own colleges and univer- 
sities; and would encourage men who could not pass 
théir examinations at home to go to some foreign 
university, over whose proceedings the Council could 
have no control, and there for a small price obtain a 
diploma, In obliging the holders of foreign diplomas | 
to undergo examination, nothing more was done | 
than was done in France. In that country, some | 
years ago, permissions to practise could easily be ob- 





tained by the holders of foreign diplomas, on appli- 
cation to the Minister of Public Instruction. But | 
now the applicant was referred to one of the facul- | 
ties—Paris, Montpellier, or Strasbourg ; and was en- | 
titled to examination on the production of his 
diploma. Nothing, he thought, could be more fair | 
than the adoption of a similar practice in this 
country. 

Mr. Harerave seconded the amendment. 

Dr. ALEXANDER Woop would ask whether there 
was anything to prevent a foreign graduate from 
presenting himself for examination if he wished it. 
He thought that giving this permission might fairly 
elicit from such men the reply, “ Thank you for 
nothing.” Dr. Paget’s proposal was well calculated 
to meet the difficulties of the question. Having 
been Chairman of the Committee appointed in the 
early days of the Council to examine the claims for 
registration of foreign and colonial degrees, he could 
bear testimony to the care with which the investi- 
gation had been conducted, and the readiness with 
which information had always been granted by the 
foreign universities; and he believed that no im- 
proper persons had been admitted to the Register as 
holders of foreign or colonial degrees. He must pro- 
test against any sweeping condemnation of foreign 
universities. No doubt there were some in Germany 
and elsewhere which had prostituted their rights ; 
but it must be remembered that the universities of 
this country were founded on the model of similar 
continental institutions. 

Mr. Syme said that it was evidently the desire of 
Government to admit foreign graduates to the 
Register. Should, then, the Council remain inactive, 
or do something in the matter? He believed the 
latter course to be the proper one; and that Dr. 
Paget’s proposal was the best that could be adopted. 
He did not think there was much danger of admit- 
ting imperfectly qualified persons. 











Dr. Rispon Bennerr thought it would be desir- 
able to make a distinction between the foreign and 
the colonial degrees. He felt no difficulty regarding 
the holders of colonial degrees, which might readily 
be admitted, on the Council being satisfied with the 
regulations of the bodies granting them. But, as to 
the foreign degrees, the question was not what was 
best to be done, but what must be done. If the Go- 
vernment insisted on the admission of foreign gra- 
duates, the Council must consider how this could be 
best done; and Dr. Paget’s proposal seemed most 
calculated to meet the difficulty. He could not see 
the necessity of the alteration proposed by Sir D. 
Corrigan, in which the examination of the holders of 
foreign diplomas was provided for ; for the College of 
Physicians of London already admitted men who 

had passed approved universities to examination, 

merely to ascertain how far they were practically 

acquainted with their profession. The Government 

now said that the door must be thrown open; and 

the Council must consider how none but unobjection- 

able men might be admitted. He would support Dr. 

Paget’s proposal; but weuld prefer that the foreign 

and colonial diplomas were dealt with separately. 

There was one question of interest to which he 

would allude—that of reciprocity of practice. Many 

English practitioners residing moh had to submit 

to hardships, unless they could obtain a licence of the 

country in which they were residing. He had in his 

hand a letter from a medical gentleman on the con- 

tinent, who complained that nothing had been done 

here to ensure to persons in his condition the same 

privileges as were enjoyed in England by the holders 

of foreign diplomas. He thought that foreign gra- 
duates were dealt with more liberally in England, 

than the holders of British diplomas were treated in 

foreign countries. 

Dr. Firemine considered that Sir Dominic Corri- 
gan’s proposal was a great improvement on that of 
Dr. Paget. 

Dr. CurisTison said that there was nothing in Dr. 
Paget’s proposal to prevent the holders of foreign 
degrees from presenting themselves for examination 
betore the licensing bodies in this country. He 
thought that, if we acted liberally towards foreign 
graduates, endeavours should be made to obtain con- 
cessions from foreign countries in favour of the hold- 
ers of British diplomas. 

Dr. ANDREW Woop would refer to instances in the 
earlier sessions of the Council, where registration 
had been refused to the holders of foreign diplomas 
obtained without examination. The Council was now 
pledged to Government to admit to registration the 
holders of foreign and colonial diplomas; and the 
clause proposed by Dr. Paget provided the best 
means of carrying this out. It would be necessary to 
consider each case on its own merits. He thought 
that the plan now proposed was a great improvement 
on that suggested last year, of preparing schedules 
or annual lists of bodies whose diplomas should be 
recognised. 

Sir D. Corrigan’s amendment was then put to the 
vote, when there appeared, for, 17; against, 4. It 
was therefore lost. The original motion was then 
carried by a similar majority. The names on both 
divisions having been taken down by desire of Sir 
D. Corrigan, it was found that the minority of four 
consisted of Dr. Fleming, Dr. A. Smith, Sir D. J. 
Corrigan and Mr. Hargrave. The President, Dr. 
Storrar and Dr. Quain, did not vote. 

Appointment of a Deputation to the Home Secretary. 
Dr. ANDREW Woop moved, and Dr. Parkes se- 
conded— ; , 

“That a deputation of the Council be appointed to 
wait upon the Right Hon. G,. Hardy, the Home Se- 
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cretary, to-morrow, according to his appointment, at 
half-past. twelve, in reference to the Medical Acts 
Amendment Bill.” 

Sir D. J. Corrigan moved as an amendment, and 
Dr. A. Smrru seconded— 

“ That a deputation be not appointed, unless with 
the following instruction ; viz., ‘ That it shall suggest 
to the Home Secretary the advisability of introducing 
an amended Medical Bill, with the view of its provi- 
sions being fally considered in the interval between 
this time and next session, and of the introduction of 
such amendments as may be suggested.’ ” 

The amendment was negatived by 15 votes to 3; 
the motion was carried by 16 to 3. The following 
members of Council were appointed to form the de- 
—* : The President, Dr. Paget, Dr. Andrew 

ood, Dr. Christison, Dr. Apjohn, and Mr. Cwsar 
Hawkins. 


Dr. Acland’s Proposals. Dr. AcLAND said that, con- 
sidering the decision at which the Council had ar. 
rived on the previous day, he had resolved to post- 
pone the remainder of the proposals of which he had 
given notice. He was convinced that, sooner or later, 
these clauses would require the consideration of the 
Council. The postponed clauses are the following : 

1. That it is desirable to obtain the following 
additional powers under the Medical: Act, with re- 
spect to examinations ; viz. : 

** Whereas there are now in the United Kingdom 
nineteen licensing bodies, having power to confer 
thirty separate licences and fifty-three different titles, 
and whereas it was the intention of the Medical Act 
to produce a uniform and sufficient standard in the 
examinations conducted by the said licensing bodies, 
and whereas the power of combining the examina- 
tions of the said licensing bodies under Clause x1x 
of the Medical Act has been sparingly used; whereas 
the visitation of the examinations of so many bodies 
by different visitors is a cumbrous form of procedure, 
and one ill calculated to produce the uniformity 
sought for, and that further concentration of the 
examinations will tend to the accomplishment of that 
object. 

| Here follows the clause which was negatived. See 
JourNAL of June 8, page 676. | 

“2. That, in order to encourage the study of hy- 
giene and ‘state medicine’, it is desirable that the 
Council shall, in combination with any of the licen- 
sing bodies, have power to institute examinations in 
hygiene and ‘state medicine’, and to give certificates 
of competency therein, and that these certificates 
may be entered upon the General Register, as an ad- 
ditional qualification or title of registered persons. 

«3. That, whereas it is the duty of the Medical 
Council to republish, alter, and amend the British 
Pharmacopeia, lately published (Clause tiv, Medical 
Act), and the Council have resolved that they do not 
consider that they have power under the Medical Act 
to expend any funds in inquiring into the utility of 
articles introduced into the Pharmacopeia, but only 
how to prepare such articles; it is desirable that the 
Council shall have power to expend such sums as it 
may see fit from time to time, with the approval of 
the Treasury, on investigations calculated to perfect 
the knowledge and to test the utility of articles of 
reputed or probable value, whether recently dis- 
covered or otherwise, with a view to including them 
in, or rejecting them from, future editions of the 
British Pharmacopeia.” 

The Case of Richard Organ. The following report 
was presented from the Committee appointed to in- 
a the application made by Richard Organ. 


Ve 
ee) 


‘The Committee, having examined the documents 
accompanying the application of Mr. Richard 
and having taken into consideration the ‘circum. 
stances of Mr. O ’3 original offence, his subse. 
quent course of defence, and the careful decision of 
the Council on a similar petition, arrived at last 
after full deliberation, recommend that the Couneij 
decline to entertain Mr. Organ’s application, unless 
at the request of a licensing body which desires to 
admit him to examination. 

(Signed) ‘ ALLEN THOMSON, Chairman.” 

Dr. THomson moved, and Dr. Samir seconded, the 
adoption of the Report. 

r. Symg moved as an amendment, and Dr. Anrx. 
ANDER Woop seconded— 

“That the Report of the Committee on the case 
of Mr. Richard Organ be agreed to, with the excep. 
tion of the following words after the word ‘ applica. 
tion’; viz., ‘unless at the request of a licensing body 
which desires to admit him to examination,’ ” 

The amendment was carried. 


Returns from the Army Medical Department. Sir D, 
Corrigan moved, Dr. Stoxes seconded, and it was 
resolved— 

“That the following communication and returns 
from the Director-General of the Army Medical De- 
partment be received and entered on the minutes.” 

Dr. ALEXANDER Woop had opposed a similar pro- 
posal last year, because the returns made it appear 
that a large proportion of the rejected candidates 
were holders of the diplomas of the Edinburgh Col- 
lege of Physicians. He had satisfied himself, how- 
ever, that the rejections were for ignorance of sub- 
jects of which that College took no cognisance. His 
objections were now removed, as the causes of rejec- 
tion were stated. 

The resolution was adopted. 


«‘ Army Medical Department, June 27th, 1866. 

“ Srz,— With reference to previous correspondence, 
I have the honour to forward herewith a statement of 
the degrees, diplomas, and licenses of the candidates 
for commissions in the medical department of the 
army, who in March, 1866, presented themselves for 
examination. 

“I beg to add that, as the qualifications of the 
candidates who compete for the Indian Medical Ser- 
vice are not registered in this office, I am unable to 
include them in this return. 

“T have the honour to be, sir, 
Your obedient servant, 
(Signed) «J. B. Greson.” 

«’, Hawkins, Esq., Registrar, 32, Soho Square, W.” 

(Similar letters, as regards the first paragraph, were 
dated August 20th, 1866, and March 23rd, 1867. 
For the tables which accompanied the letters, see 
next page.) 

Dr. ANDREW Woop moved, Mr. Hargrave se- 
conded, and it was resolved— 

“That the best thanks of the Council be given to 
the Director-General of the Army Medical Depart- 
ment, for the returns which he has been good enough 
to transmit to the Council.” 


Executive Commiitce. The Council then proceeded 
to the,election, by marked lists, of an Executive Com- 
mittee. The following were chosen: Mr. Cesar Haw- 
kins, Dr. Acland, Dr. Paget, Dr. Andrew Wood, Dr. 
A. Smith, and Dr. Sharpey. 


The Indian Medical Service. Dr. EmBLETON moved, 
Mr. Hararave seconded, and it was resolved— 
“That the Seeretary of State for India in Council 
be tfully requested to furnish to the Medical 
© unet annually lists of the examinations held at 





“The Committee on Mr. Richard Organ’s applica- 
tion have to report as follows : 


Chelsea of medical candidates for the Indian Service, 
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Hlatement of the Degrees, Diplomas, and Licences of the Candidates for Commissions in the Medical Department 
of the Army, who in March 1866, presented themselves for Exdmination, showing the number that passed, 
and did not pass, distinguishing the Qualifications, both Medical and Surgical, wider the heads of the 


several Licensing Bodies. 
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Number of 
} 

















Names of Licensing Bodies. 
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Royal College of Physicians, Mdinburgh ....,... 
Kingand Queen's College of Physicians, Ireland. . 
Royai College of Surgeons, England ...,......++ | 
Royal College of Surgeons, Edinbuygh ... o<] 
Royal College of Surgeons, Treland..... ° ° 
Society of Apothecaries, London .....6..ce.05.0e 
Apothecaries’ Hall, Dublin ....s.sesseeseeennse | 
Doctor of Medicine, University of Edinburgh .....| 
Doctor of Medicine, Queen’s University, lreland . | 
Master of Surgery, Ditto Seee'! 
Bachelor of Medicine, University of Dublin....:. | 
Master of Surgery, Ditto eevee | 


is 
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mS ei So TEES DD mI 


ee 


~ 


Total number of Qualifications.......... | 8 






































Qualifications. Failed in Remarks. 
a jm Slo ..| yf 
tk a 6 £22 8 8). Gandidates, mv, 
oics S |ISteistHl=F ei = 2 UCCESSIUL .,.e+e00- teeee 
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4 4 1.18 os ee i Bucpesefil 0006. ie tive 49 
3 4 | : 2 “. : 1 NE. oSide sepdtiicces coos, a8 
5 8 | 2 2 i 2 = 
4 9 | 2 1 Js ef we 87 
1 hye are ese wd 
1 2|1 1 ¥ -» | «. | One of the successful Candi- 
3 1 1 4 os ow -+ | dates had two Medical Qualifi- 
1 by he i o 9 as cations. 
3 3 1 1 1 ae oe | One of the unsuccessful Can- 
2 en Se 1 oe -. | didates had three Medical Qna- 
arenitet lifications from different T.i- 
40 88 | | censing Corporations, 























Statement of the Degrees, Diplomas, and Licénces of the Candidates for Commissions in the Medical Department 
of the Army, who in August 1866 presented themselves for Examination, showing the number that passed, 
and did not pass, distinguishing the Qualification, both Medical and Surgical, under the heads of the 


several Licensing Bodies. 











Names of Licensing Bodies, 


No. of Qualifications. 





Failed in 


Ef \aTe 
No. | Anat. & All 

















| No. 
Som | Passed.| Failed. Surgery Subjects) 
Royal College of Physicians, London ...... Licentiate 1 | 1 sé esTtil ‘oh 
Royal College of Physicians, Edinburgh .. Do. 8 5 3 | 2 1 
King & Queen’s Coll. of Physicians, Ireland Do. 4} 3 1 Ped 1 
Royal College of Surgeons, England .,..;. Members 6 6 bs oe ee 
Royal College of Surgeons, Edinburgh.... Licentiates 4 2 3 1 |} 1 
Royal College of Surgeons, Ireland ..... eA Do. io 9 1 oe Dd 
Society of Apothecaries, London ........+. Do, | 3 os . o | 
Apotheearies’ Hall, Dublin. .......<s00500% Do. A: ] 1 ' ial see | 
Queen’s University, Ireland Doctor in Medicine 3 3 oe sco I 
Ditto +-e--. Master in Surgery 2 2 oe . 
Trinity College, Dublin ........ Bachelor in Medicine 5 & on 
eS Master of Surgery 4 4 ° os } 
University of Aberdeen ........ Bachelorof Medicine 1 1 oe ° 
_ _ Ditto ceyeeee, Master of Surgery Ret Bevg ts. o# 
. Sue. ing sicians & Surgeons, } Licentiate in Surgery 1 |} 1 1 ‘ 
bn'eaied bin cb odbebidae ss 
Total number of Qualifications,.........-- 57 is | 8 4 4 






















Remarks. 
Candidates, 
Successful ........ seeepe: we 
| ee ere sseskbore 4 


Total. ,ccccrnecow 28 





Diplomas and Degrees. 








Successful 49 
PUREE 0s0b0sscoqeussorke M 
Total. ci. ches ot. SF 


One of the successful Candi- 
dates had two Medical Qualifica- 
tions. 











several Licensing Bodies, 
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Names of Licensing Bodies. 


Royal College of Physicians, Edinburgh .. Licentiates 
King & Queen’s Coll. of Physicians, Ireiand Ditto 
Royal College of Surgeons, England ...... Members 
Royal College of Surgeons, Edinburgh .... Zicentiates 
Royal College of Surgeons, Ireland... 
Society of Apothecaries, London.......... _ Ditto 
Apothecaries’ Hall, Dublin ...........+ «- _ Ditto 
Queen’s University, Ireland...... Doctor of Medicine 
Trinity College, Dublin = Ho »»++» Bachelor in Medicine 
itto 


Ditto -" ' tie et Master in Surgery 
lasgow Licentiate 






Faculty of Physicians & Surgeons, G 


Statement of the Degrees, Diplomas, and Licences of the Candidates for Commissions in the Medical Department of 
the Army, who in February 1867 presented themselves for Examination, showing the number that passed, 
and did not pass, distinguishing the Qualifications, both Medical and Surgical, wader the heads of the 
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Remarks. 
Candidates. 
Seocesslll oc cccceccccoccces . 2 
Failed ..... Siespeg eens tere 5 
Total. coectcdsecese 30 
Diplomas and Degrees. 
Successful........e0eeeseee - 58 
Failed,.... elcid ob To c¥eee ive! 10 
Total..... Ae hnt ooo 








N.B.—1. Three of the Candi- 
dates had a third Qualification, 

2. Some of the passed Candi- 
dates were deficient in one or 
more subjects, but not to such an 
extent as to necessitate their re- 








712 BRITISH’ MEDICAL JOURNAL. 


[June 15, 1867, 








in a form similar to that furnished by the Director- 
General of the Army.” SAS COOL & 

Returns from the Navy Medical Department. It was 
moved by Sir D. J. Corrigan, seconded by’ Dr. 
EMBLETON, and agreed to— 

“That the following communications and returns 
from the Director-General of the Medical Department 
of the Navy be entered on the minutes.” 

“Admiralty, W.C., 30th March, 1867. 

‘** Siz,— With reference to your letter of the 27th 
May, 1864; I have the honour to forward, for the in- 
formation of the General Council of Medical Educa- 
tion and Registration of the United Kingdom, a 
report from the Board of Examiners on the examina- 
tion of candidates for medical commissions in the 
royal navy during the year 1866. 

«IT have the honour to be, sir, 
« Your obedient servant, 
« A, Bryson, Director General. 

«Dr. F. Hawkins.” 

« Admiralty, W.C., 30th March, 1867. 

“Srr,—We have the honour to acquaint you, for 
the information of the General Council of Medical 
Education and Registration, that during the year 
1866 nineteen candidates presented themselves for 
examination for medical commissions in her Majesty’s 
Naval Service. v 


**1. Of these, eleven passed more or less satisfactory 
examinations, and were admitted into the service, and 
eight were rejected. 

“2. Three of the eleven who were admitted into 
the service passed good examinations in all subjects ; 
one who otherwise passed a good examination was 
somewhat deficient in Latin and botany ; four passed 
moderately good examinations; and in three the 
examination passed was indifferent. 

«©3. One candidate who passed a good examination 
in all subjects had been once previously examined and 
rejected, and the same observation applies to one who 
passed a moderately good examination. The candi- 
date who passed a good examination with the ex- 
ception of Latin and botany had been twice previously 
examined and rejected. 

«4, Of those who were rejected, three failed in their 
classical examination. One of these, however, was 
found to be also physically unfit for the service, and 
one of the others was so ignorant of the Latin lan- 
guage that he declined to attempt to translate, and 
failed to write an ordinary prescription. 

5, The remaining five were rejected for ignorance 
of anatomy and surgery chiefly. 

“6. A ded hereto are lists of the subjects upon 
which the candidates were orally examined; the 
questions forming the subjects for their written 
examination, and a tabular statement, showing the 
qualifications of the different candidates according to 
Schedule (A) of the Medical Act, the results of the 
examination, in each case, and the subjects in which 
the candidates were most deficient. 

“We have the honour to be, sir, 
' .“Your obedient servants, 
«J. W. Saumon, M.D., Deputy Inspector General. 
«Wm. R. E. Smart, M.D., Depuly Inspector General. 
« Anex. F, Mackay, M.D., Deputy Inspector General.” 
“Dr, A. Bryson, C.B,” 


(Following this letter was a statement. of the 
subjects of oral examination in Anatomy, Surgery, 
Practice of Medicine, Materia Medica, Chemistry, 
Botany, and Midwifery. The whole is too long for 
insertion here; but we append the subjects in Surgery 
and Medicine.) 09 fsotte it ctaters 
_.. “Surgery. Retention of urine: Symptoms and 
fecnene” of ailogatc stricture, TOpctaticn of | 


ee 
———<—$—$_—— 


‘tapping the bladder from the rectum. Ditto aboye 


‘thé ' pubis. \ Dislocation \of hip.joint.: Operation of 


paracentesis thoracis, and for what diseases required, 
Wound of palm of hand: probable source of arterial] 
hemorrhage. Ligature of radial and ulnar arteries 
Ligattre of carotid artery. Symptoms of popliteal 
aneurism: treatment. — Operation of ligature of 
femoral artery in Scarpa’s triangle. Amputation at 
ankle (Syme’s). Chopart’s operation. Dislocation of 
humerus into axilla: symptoms and treatment, Am. 
putation of thumb at Carpo-Metacarpal joint, 

“Practice of Medicine. Continued fever. Typhoig 
or enteric fever: symptoms and treatment. Paeu. 
monia. Variola. Division of dropsies as to localities, 
Organs principally diseased in dropsies. Bright’s 
disease: symptoms; character of urine; causes of 
Bright’s disease ; pathological changes in_ kidney, 
What are the indications of inflammatory disease. of 
the kidney in the first stage? What is the character 
of the second stage? Post mortem appearances, 
Treatment of nephritis in the first stage. . Phrenitis, 
Meningitis. Symptoms of meningitis. Distinction 
between rheumatism and gout. wt bg Su ke of acute 
pericarditis. Differential diagnosis between mitral 
obstruction and mitral regurgitation. Eruptive 
fevers, what they are, and what are their characteris. 
tics. Period of incubation of small-pox, course, ete, 
Ditto scarlatina. Measles. Pathology of cholera,” 

“* Subjects for Written Papers. 1. Describe She Nip. 
joint, and in how many ways it may be dislocated; 
mention the usual position of the limb in the several 
dislocations. 2. What are the different kinds of 
aneurism which may arise from the artery having 
been-wounded in venesection ? ‘Give, 1. The treat- 
ment if called immediately after the injury ; 2. Where 
you had not been consulted till many days had passed, 
during which there had been frequent returns of 
arterial hemorrhage. 3. What are the symptoms of 
lead-poisoning ? Sketch the treatment, prophylactic 
and curative. 4. Describe the pathological causes of 
diarrhoea, and the indications to be kept in view in 
this treatment. | 5. Describe the symptoms and treat- 
ment of pneumonia. 6. Describe the symptoms dia- 
gnostic of popliteal faneurism ; the treatment before 
proceeding to operation ; the operation, and the 
channels through which the circulation afterwards 
would be maintained. 7. Describe generally ‘the 
shoulder-joint: the bones entering into its forma- 
tion; the ligaments and the muscles immediately 
surrounding it. 8. Describe the general symptoms, 
physical signs, and treatment of phthisis ; ‘firstly in 
the recipient, and secondly in the advanced stages. 
9. Describe the chemical changes which take place 
when dilute sulphuric acid is poured dn the proto- 
sulphuret of iron. 10. What are the symptoms of 
strangulated inguinal hernia? Describe the treat- 
ment in the first instance; the symptoms necessi- 
tating a cutting operation ; and the operation. 11. 
Describe the anatomy of the parts concerned in the 
operation for oblique inguinal hernia.” 

(For the Table which accompanied the Report, see 
next page.) 

Dr. Fiemina moved, Dr. Apsoun seconded, and it 
was resolved :— 

«That the best thanks of the Council bé'returned 
to the Director-General of the Medical Department 
of the Navy,' for his valuable communication relative 
to the examination of candidates for medical com- 
missions in the Navy.” 

Correction ‘of an Error in’ Return.’ The following 
etter from the Direetor-General-of the Medical De- 
ment of the Navy'was readi:  ° 
« Admiralty, W.C., June 3, 1867. 
‘* Srn,—In reference to my letter of the 25th July, 
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—————— 
TABLE showing the Qualifications, according to Schedule (A), of the different CANDIDATES who were examined 
‘for MEDICAL COMMISSIONS inthe ROYAL NAVY in 1866, with the Results of the Examinations, 
Resalt » Quality of 
Ko: Qualifications, of Examination Points on which most deficient. 
Examination. passed. 
41 EACH rph; LApeIreh ....-ccccgeeccces 4 Passed | Moderately Practice of Medicine, Chemistry, Materia Me- 
: : 2nd Exam. | good. dica, and Botany. . 
»') U.R.C.S.Trel.; M.D. Queen 6 Univ, Irel. ...... Passed. | Indifferent. Only subject good, Anatomy. 
3.1 M.B.Aberd.; Mast. Surg. Aberd, ....,...,... Do, | Mederptaly Practice of Medicine, Chemistry, and Midwifery. 
. | ood, 
4) LBAC.P-80.3 LR... secs se Rejected. | ne Failed 'in Classical Examination, and considered 
iy ; otherwise physically unfit for the serviee, 
Hy M.R.C.S,Eng. aiken hadeiwei ee cheiiiinn + eenmene Do. { Tguorant of Anatomy and Surgery. 
| L.R.C.P,Ed.; L.R.C.S.Irel..... dacohaccccspes Do. | Utterly failed in Preliminary :xamination. 
PPM RCIS. Wing. oo coke esis lide bddedeccdesel Do, ae = Anatomy, Surgery, and Practice of 
‘ cine, 
8} LK. Q.C.P.Irel.; L, Mid, K. & Q.C.P.Irel.; Passed Good in all 
Fda ENED s. 00:00. 0mevecesiccwacsseccces dee 2nd Exam, subjects, 
9] M.R.CS.ENQ. «os sseseeeeeeeeeeeee beeesecese Rejected. cove Ignorant of Anatomy and Surgery. 
10) 0..R.C.P,Ed.; L.B.C-S.Ed. .......5.. bawibeee Do, Failed in Classical “xamination; declined to 
attempt to translate, ‘and failed to write a 
" ‘ prescription. 
1} L.RC.P.Ed.; L.F,P.& S.Glasg, ...02. 26.0000 0. salail Ignorant of Anatomy and Surgery. 
12 | 'M.B. Univ. Dab.; Mast. Surg. Univ. Dub. ;... Passed, Moderately Surgery, Practice of Mevicitie, Chemistry, and 
: good. Materia Medica. 
13-] DMAR.G.S,Bnge. oo pocccceccocciegeecpeseqeseoes No. Indifferent. Anatomy, and only tair in others, 
14] M.R.C.S.Eng.; L.S.A.Londs ..ccccccpesecece Do. Good. Latin and Botaty. 
3rd-Bxam. 
15' |! M.R.C.S. Eng. ..'.,.0%. pvdocddsndoapeede ppiece Rejected, bites Ignorant in all the branches. 
16]: L,R.CS. Tel, | 0400. vees00 cme one sseprenesies Passed. Indifferent. .| Anatomy and Midwifery good; others only fair. 
17 | Lic. Mid. K.&Q.C.P.; M.D. & Mast. Sur. Queen's Do. , Good in all 
a sccbapenceceseeces LENE ciidd subjects. 
18} Mast. Surg, & M.B. Univ. Wdiias.. ian. ernseee Do. ey Anatomy and Surgery. 
; good. 
19 | E.B.CS.1re}. .....ceceee docccccscoocscccece Do. Good in all 
subjects, 

















(‘To save space, the column of Qualifications is abridged from the form in which it was presented in the Return, ] 


1866, I have to acquaint you, for the information of 
the General Council of Medical Education and Regis- 
tration, that the evidence submitted to me by Dr. 
Embleton, the Member of Council for the University 
of Durham, has quite satisfied me that the gentleman 
numbered 16, referred to in that letter, was not a 
Bachelor of Medicine of the University of Durham. 
“Tam, Sir, your obedient servant, 

“« (Signed) « A, Bryson, Director-General, 

«Dr. F. Hawkins, etc.” 

Dr. EMBLETON moved, Dr. StorRAR seconded, and 
it was resolved :— 

“That the letter read from Dr. Bryson, Director- 
General of the Navy Medical Board, on the subject 
of an erroneous entry (part of No..16) in the ‘Table 
showing the qualifications according to schedule (A), 
of the different candidates who were examined for 
medical commissions in the Royal Navy in 1864, 
with the results of the examinations, be received 
and entered on the Minutes.’ ”’ 


Pharmacopawia Committee. Dr. Curistison moved, 
Dr. SrorRaR seconded, and it was resolved :— 

“That, in accordance with the recommendation of 
the Pharmacopeia Committee, a Committee be ap- 
pointed to watch the progress of pharmacy.” 

The same Committee as, before was appointed, 
viz.: The President; Dr. Christison; Dr. Sharpey ; 
Dr. Apjohn ; and Dr. Quain. 

[On the last day of the session, Dr. Apjohn inti- 
mated his desire to withdraw from the Committee ; 
and Dr. Aquilla Smith was appointed in his place. | 


Preliminary Examination. A Report of the Com- 
mittee appointed, 30th May, 1867, to take into con- 
sideration and report how the Council can best deal 
with the whole subject of preliminary examination, 
and to report during the present ‘session, was read, 
and ordered to be received and entered on the Mi- 


THURSDAY, JUNE 6TH. 


Medical Acts, Amendment Bill... The Presipent, 
on taking the chair, informed the Council that the 
Deputation appointed on the previous day had 
waited upon the Secretary of State for the Home De- 
partment, who paid great attention to the remarks 
which they addressed to him relative to the proposed 
Medical Acts Amendment Bill, and tt to take 
the earliest opportunity of giving the matter his 
consideration, and of conferring with Mr. Walpole 
on the subject. 

Dr. Curistison moved, Dr. Bennerr seconded, 
and it was agreed— . 

* That it be delegated to the Executive Committee 
to resume its conferences with Government regarding 
the Bill for Amendment of the Medical Acts, as now 
adjusted by the Medical Council, and to take such 
steps as they may find advisable towards carrying 
the Bill through the Legislature in the same manner 
as the Medical Act itself, and as all Amendments on 
that Act.” 

Preliminary Education of Medical Students. The 
report on preliminary examinations, presented on 
the previous day, was taken into consideration. A 
discussion took place on the following recommenda- 
tion, the adoption of which was proposed by’ Dr. 
ALEXANDER Woop, and seconded by Dr. Emsue- 
TON. 

“Your Committee would recommend that, in re- 
issuing this recommendation, notes to the following 
effect should be appended— 

“The General Medical Council will not consider 
any examination in English sufficient that does not 
fally test the ability of the candidate— 

“1. To write a few sentences in correct English on 
a given theme, attention being paid to spelling and 
punctuation as well as to composition. 2, To write 
a portion of an English author to dictation. 3. To 
explain the grammatical construction of one or two 
sentences, 4. To point out the grammatical errors 





nutes. cs 


( 


in a sentence ungrammatically composed, and to ex- 
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plain their nature. 5, To give the derivation and 
definition of a few English words in common use,” 

Mr. Rumsey said that he must express the melan- 
choly feeling with which he read the passage. Could 
it be necessary to issue, in a public form, such an 
instruction to examiners? There was scarcely a 
national school in the country where all that was 
—. as being necessary could not be done. It 
would be very much better if the intimation could 
be conveyed privately to the examining bodies, in- 
stead of appearing in a public report. 

Dr. ANDReEw Woop regretted that it was necessary 
to issue such instructions, but they were necessary. 
The papers of many of the candidates in the pre- 
liminary examinations contained errors in composi- 
tion; and the same errors were repeated often in the 
professional examinations. In a very large propor- 
tion of schools there was no exercise in English com- 
position. This was the case in the Edinburgh 
Academy ; but three years ago exercises in English 
composition were instituted. At first, the perform- 
ances were miserable, because the pupils were un- 
accustomed to the task; but latterly there had been 
very great improvement. He hoped that the Council 
would not be ashamed of doing what was right. 

Dr. Storrar said there was nothing new in the 
Pp’ Mr. Rumsey would find the same require- 
ments in the regulation of the Civil Service Exami- 
nations, of the Matriculation Examination of the 
University of London, the Oxford and Cambridge 
local examinations, etc. The result of these regula- 
tions was, that the schools were introducin 
English as a subject of study, in addition to the 
Classics. 

Dr. Cueistison thought that Mr. Rumsey had 
fallen into error from comparing the education of 
students about to enter on the study of medicine 
with that of men fairly about to enter on other pro- 
fessions. There was often the same deficiency in 
English education among students of law and di- 
vinity. 

Mr. Rumsey acknowledged the necessity of the in- 
ve + agra but urged that they should be given pri- 
vately. 

Dr. Acuanp said that it was plain that the exa- 
mining bodies allowed persons to pass who were in- 
competent in English. The Council ought, there- 
fore, to point out the defect; though it was a terrible 
thing that it should be necessary to tell the exa- 
mining boards what they ought to do. 

Dr. Rispon Bennetr asked whether a candidate 
at the “ previous examinations” in Oxford or Cam- 
bridge would be rejected for deficiencies in English, 
if he passed a good examination in classics and ma- 
thematics. He knew that young men sometimes 
obtained scholarships, who could not pass an exami- 
nation in English because they had never been 
educated for it. 

Dr. Pacer said that, in the arts examination at 
Cambridge, the examiners are left unfettered by 
minute regulations. Six months ago he would have 
said that an examinee who could not spell English 
correctly would be rejected; but he had found that 
there was a difference of opinion on the subject ; some 
holding that no candidate should be rejected on ac- 
count of bad spelling. He did not agree with this 
opinions; but it was entertained by some ex- 
aminers. 

Dr. Acuanp could make, with regard to Oxford, a 
statement similar to that of Dr. Paget. He had taken 
great pains to inquire into the matter, and had found 
that some men of the highest mental qualities— 
especially mathematicianse—never could learn to 
This, however, did not interfere with the of 
making it a common rule that those entering the 








a_i profession should have a proper knowledge of 


marks on the same topic were made by Mr, Syme 
Dr. A. Smith, Dr. Parkes, Mr. Hawkins, Mr. ' 
and Dr. Quain; after which the recommendation 
was adopted. 

A recommendation relating to geometry was 
withdrawn by permission of the Council. 

A recommendation concerning Latin, after some 
discussion, was withdrawn; and the following was 
proposed in its place by Dr. ALEXANDER Woop, and 
seconded by Dr. StorRAR. 

“That in re-issuing the recommendations of the 
Council of 1866, to No. 4, viz., ‘Latin, including 
translation and grammar,’ the word ‘ composition’ be 
added.” 

This motion was negatived. 

Dr. ANDREw Woop moved, Dr. Parxkes seconded, 
and it was resolved— 

“That, after 1868, all examinations be removed 
from the list of those recognised which do not in all 
——— come up to the minimum which the Council 
laid down 1866.” 

Mr. Syme moved, Dr. SrorrarR seconded, and it 
was agreed— 

“That the application from the McGill University, 
to have their certificates of preliminary examinations 
recognised by the Council, be acceded to,” 

On the motion of Dr. Parkes, seconded by Mr. 
HarGRAVE, it was resolved— 

«That an answer be sent to the Cork Medical 


©! Protective Association, to the effect that the Council, 


having already decided that the examination in 
general education shall be undergone before the 
student commences his medical studies, and having 
endeavoured gradually to improve the preliminary 
education, are going as fast as it is safe to do in the 
direction indicated by the Cork Medical Protective 
Association.” 


Report of Finance Committee. Dr. Swarper, as 
Chairman of the Finance Committee, submitted to 
the Council the following 


REPORT. 

“The Finance Committee beg leave to present, in 
the Table subjoined, a statement of the estimated 
and actual income and expenditure of the year 1866; 
also, an estimate of the income from ordinary sources, 
and of the expenditure, as far as the Committee are 
able to judge, for the year 1867. 

“The expenditure of 1866 has exceeded that of 
1865 by £513:1:5. This excess is in considerable 
part due to an increase of £300 in the account for 
printing the Minutes of Council. The increase of 
charge for attendance at the Executive Committee is 
£50: 16. 

“From the figures in the Table, it will appear 
that the actual income of the past year somewhat 
exceeds the estimate; but as, on the other hand, the 
actual expenditure is greater than what was esti- 
mated, there is a balance of £455: 16:11 against the 
Council. 

“ As observed in the Report of last year respecting 
such estimates, it is scarcely possible to judge of the 
prospective expenditure with any near approach to 
accuracy, inasmuch as the amount is greatly d 
pendent on the duration of the Sessions of Council, 
which cannot with certainty be determined before- 


‘A statement of the receipts and disbursements 
on account of the British Pharmacopeia, since 
date of the account presented last year, and of the 
balance in the bank at the credit of the General 
Council, is given up to January 1867. 








Divi 


Sale 








s0me 


J the 





“That the report of the Finance Committee. be 
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“The Committee present an account of the expense 
of preparing and ty ne the new edition of the 
Pharmacoparia, so far as known or estimated, with an 
estimate of the proceeds of the sale of the entire 
impression of 20,000 copies. 


Actual Income for the Year 1866, 








Fees received by— £ +s. 4, £ sd. 
Branch Couneil for England .,.,.. 2267 0 0 
v 5 Scotland ..,..% 61115. 0 
re ie Ireland ........ 774 10 0 
———— $3653 6 0 
Dividends received by— 
Brauch Council for England ...... 633 15 4 
a ” Scotland ...... 32.2 3 
: - Ireland ........ 68 9 2 
yaa 6 9 
Gale of Registers ....cesceccecccvccseversenseeess 285 15 0 
4723 6 9 


—-— --- 


Actual Expenditure for the Year 1866. 


Expenses of — 








General Council .........-. deecnepeceqosnecacn 3775 2 9 
Branch Council for Mngland ...... 801 17 5 
a “ Scotland ...... 332 4 6 
“ - Ireland ........ 269 19 0 
_— 1404 011 
Total Expenditure .........+ Caavecsvcesreneseserss 5179 3 8 
Total Income ......+.ee0s Anveckvenedeoone decpeepe 4723 6 9 
Excess of Expenditure over Income ..........+5+0 « 455 16 ii 





Account of the “ British Pharmacopeia” (1864), for the 
Year ending January 5th, 1867. 


1867—January 5th. TO RECEIPTS. 


Balance as per last Statement (Jan. 5th, 1867} ...... 1598 17.1 
Sales of 494 copies of the British Pharmacopeia, 

PG NEES ~<a bceuscossscoséeippecebetestas 102 12 0 
Interest ..... PTITTITITIT Tir 59 2°32 


1760 11 3 


1867.—Jan, 5th. BY DISBURSEMENTS. 

For Reporting on progress of Pharmacy: Dr. Moore 20 0:0 
AACRBOURADES 2c vegecccrrcroeccoeppepwecnehpote 6 6 0 
Carriage of Parcels, Booking, and Messenger ...... 1 2°90 
Law Charges (1865)  ...cccccccccvccdocccevstcteeed 968 
Keeping Type Standing (three years) ......+ Pecece 60 0 0 
9614 8 

Balanes .. ccccocescccccccccccvepeccscece bngeeepes 1663 16 7 
1760 11 3 


“ British Pharmacopwia” Statement.— Total Cost ‘of 
Editing and Publishing the New Edition of the 
“ British Pharmacopeia” (1867). 








CHARGE, 

Printing, Binding, etc., 20,000 copies ..-++.seeesers 1764 0 0 
Remuneration to two Editors ............seeeeeeces abd 0 6 
Pharmaceutical Investigations ..........s6.es0sees wo 0 0 
Travelling Expenses to Dr. Apjohn .....++.+s-ee0ee 24 0 
Honorarium to Pharmacopeia Committee ....,....+. bv0 0 0 

Amount due to Medical Council on Publication of the 
bo kU EAH es OF Re aoe STA eG 600 0 0 
Advertising, etc. (estimate) ...seedeececccteasenieres s6.0 0 
3625 4 0 
Balanee oi ciseccccccicccsccvecvscsvsesdwseceSeoed 37416 0 
4000 2 0 

DISCHARGE, 

By 20,000 Copies at 6s. ench ....-.+e+ssegeessseers 6000 0 0 
Deduet—Allowance of one-third to Booksellers ..,, 2000 0 0 
—_——— 
4000 0 0 





Dr, Storgar moved, Mr, Rumery seconded, and it, 
was resolved— , 





Frmay, Juxe 71a. 


The.case of John Forman, ‘Vhe Presipenz announced, 
on the authority of the representative of the Royal Col- 


.| lege of Physicians of Edinburgh (Dr: Alexander Wood), 


that Mr, John Forman, of Fettercairn, had returned the 
diploma which he had lately obtained from that. body. 
He thought that this information would be satisfactory 
to the Couneil, 

Visitation of Examinations. The following report, 
from the committee appointed to prepare a scheme for 
the visitation of examinations for the next year, and 
especially to consider the best means of supervising the 
Arts examinations, was read, 


Report. 


“Your committee report, that by the Medical Act, 
two methods of visitation of examinations are per- 
mitted: one by the members of Council; the other by 
pesons deputed by the Council; and they presume that 
a combination of the two would not be contrary either 
to the spirit or the letter of the medical act, 

“A committee appointed by the Council, on this sub- 
ject, reported in favour of the second of these methods; 
but their suggestions were, on lst July, 1861, rejected 
by large majorities in the General Council, 

* On 6th April, 1865, the following motion was agreed 
to by the Council: ‘ That each of the Branch Councils, 
or such of their members as may be deputed by such 
Councils, shall, from time to time, visit the examina- 
tions, preliminary, as well as professional, conducted by 
the qualifying bodies in their respective divisions of the 
United Kingdom, and report the results of their obser- 
vations to the General Council.’ 

* Under this resolution, the Branch Councils gave in 
reports in 1866, 

* In 1866, the same plan was continued with this ad- 
dition, that the visitors were required to include in their 
reports. a statement of the facts observed, and of their 
opinion of the efficiency of the examinations, as also 
such remarks and suggestions on defects in them as 
circumstances may indicate. 

“ Under this resolution reports have been given in, in 
1867, which have been repeatedly admitted, by various 
members of the Couneil, to be of great interest and 
value ; and they will, in all probability, be rendered more 
eonducive to the improvement of the examinations by 
the labours of the Committee appointed by the Couneil 
this session, and which is still sitting. . 

“Your Committee regret to find that while the exa- 
minations of every licensing body in England have been 
visited and reported on, the reports from Scotland and 
Ireland defective; that of Seotland not including any re- 
port on the University of St. Andrew’s, the Royal College 
of Physicians of Edinburgh, and the Royal College of Sur- 
geons of Edinburgh, although the joint examination 
held by these bodies is reported on; while from Ireland 
no report has been given on the examinations of the 
Apothecaries’ Company. 

‘“‘ After a. very full consideration of the subject, your 
committee have determined to report that it appears to 
them desirable to continue the present system for one 
year longer at least. 

* They are, however, of opinion, that each Branch 
Council should consider how far it is necessary to visit 
annually the examinations of each licensing body, and 
whether the labour and expense of conducting these 


| visitations might not be abridged by limiting the visite- 


tions of each year to the examinations of certain bodies 
evly, ' 

“In regard to the visitation of the arts examinations, 
the committee have fully considered the propriety of 
having it conducted by special exeminers as well as by 
mixed Boards; they are of opinion, however, on the 





whole, that such a change is not desirable. 
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“In conclusion, the committee beg to recommend | opinion that the expenses should come out of the 


dition to travelling expenses. 
afterwards withdrawn.] 
* ALEXANDER Woon, 
“ Chairman.” 


Mr. Syme moved, and Dr. Storrar seconded, the 


adoption of the report. 


Sir Dominic Corrican objected to the clause in which 
a reduction of the number of visitations was sug- 


gested. 
Mr. Czsarn Hawsiss suggested that it might be suffi- 
cient to visit those Boards which had not been re- 
ported on, 
Dr, ANDREW Woop said that, as it was now proposed 


to pay the visitors, the expense would be very great if 


the visitations were repeated in the same proportion as 
before. With respect to Mr. Hawkins’s suggestion, he 
would observe that probably some of those boards that 
had been visited and reported on required visitation 
more than those on which there were no reports. He 
was rather chary of the high fees proposed, The mem- 
bers of the Executive Committee had only two guineas 
for each attendance. 

Dr. Storrar suggested that the fee should be limited 
to that paid by the Executive Committee. 

Sir D. Corrican said that it might be objected that 
the Council were doing work for a fee which did not pay 
for it. .He would rather that the visitors were unpaid 
than that they should receive a fee which would serve 
as @ pretext for withholding fair payment from others, 

Mr. Harorave said that the visitors of examinations 
ought to have some remuneration; and that which was 
suggested could not be objected to. 

. PacEt. asked whether the visitors were to be paid 
out of the funds of the General Council or of the 
Branch Councils. If they were to be paid by the 
Branch Councils, he would suggest that each Branch 
Council should fix its own rate of payment. 

Dr. A. Surru said, that as the visitations were carried 
on by order of the General Council, the payment should 
come out of general fund. 

After some further remarks, it was agreed to with- 
draw the last paragraph of the report, and to make the 
payment of the visitors the subject of a special resolu- 
tion. The motion for adoption, thus amended, was then 
carried. 

Dr, Pacet moved, and Sir D. Corrigan seconded, 

“ That it be left to the Branch Councils to determine 
what amount of remuneration should be paid for visita- 
tions, of examinations.” 

Dr, StorraR proposed as an amendment, and Mr. 
Syme, seconded, 

“ That the visitors of examinations shall in future 
receive payment for their services, at the same rate as 
for attending a meeting of the branch Council, in ad- 
dition to travelling expenses.” 

The amendment was carried, and was also agreed to 
as a substantive motion. 

Dr. ANDREW Woop moved, and Dr. Parkes seconded, 

“ That the expense of visiting the examinations be 
paid from the funds of the General Council.” 

Dr. Pacer moved as an amendment, and Dr. Emnzz- 
TON. seconded, 

“That the expenses of visitations be paid by the 
Branch Councils.” ° 

Dr. A. Smrru said that a practical difficulty in carry- 
ing out Dr. Paget's proposal was, that the Branch Coun- 
cils could not meet the expenses. Besides, the work was 
undertaken for the general good, and not for the mere 


pa the visitors of examinations should in future re- 
ive payment for their services: when at a distance, at 
the same rate as for attending the General Council; 
when at the place of their residence, at the rate allowed 
for attending a meeting of the Branch Council, in ad- 
[This paragraph was 


general fund. ’ 

Dr. SHarrey said that, if the Council did not allow 
the fees to be paid out of the general fund, they would 
come to a difficulty, inasmuch as the Branch Gouneils 
could not afford the expenses of the visitations, . Hg 
would support the original motion. 

Dr. Ems.eron said that the Branch Councils, havin 
had the visitations delegated to them, ought. also 
to pay their visitors. Where there were no funds,'the 
most rational remedy would be, that the visitors should 
forego their fees. 

Sir LD. Corriean said that, if the Branch Council for 
Ireland were to be expected to pay their visitors, he 
would oppose visitations altogether. 

Dr, ActanpD regarded the general fund as intended 
for general purposes. It was merely by resolution— 
an accident—that the Branch Councils had in charge 
the visitation of examinations. 

The Present said that, as he intended to vote, he 
would make some remarks. He had always opposed 
the principle of throwing all the receipts of the Council 
into a common fund; and had held that the receipts 
and expenses should be divided among the Branch 
Councils. But the visitation of examinations was g 
duty of the Council as a body, though it had for a time 
been delegated to the Branch Councils. He reminded 
the members that at any time the Council might dele. 
gate the duty of visiting to specially appointed persons 
without reference to the Branch Councils. 

The amendment was then put to the vote and lost; 
the original, motion—for payment from the general fund 
— was then carried. 

Subjects of Professional Education. A report was 
presented from the Committee which had been ap. 
pointed to consider and report “ what are the subjects 
without a knowledge of which no candidate should be 
allowed to obtain a qualification entitling him to be 
registered ?” 

On the motion of Dr. Quatn, seconded by Mr. Coo- 
PER, it was agreed that the report should be read para- 
graph by paragraph, 

Dr. Quan moved the adoption of the first paragraph, 
specifying the subjects without a knowledge of which 
no one should be registered. He said that a first and 
great duty of the Council was to point out who were 
competent to practise; and none could be regarded as 
competent unless they had a knowledge of all the sub- 
jects connected with medicine. The list had been care. 
fully drawn up, and none could say that less should be 
demanded. Would not a surgeon be the better prac- 
titioner for being able to make a stethoscopic examina- 
tion of a scrofulous patient on whom it was proposed to 
perform amputation? The Committee did not propose 
that every one should have a complete knowledge of 
all the subjects; all that they meant was, that every 
one should have a competent knowledge. A man who 
prefixed “ Dr.” to his name without some knowledge of 
all the subjects, was as unqualified as a man who prac- 
tised under a foreign diploma obtained under imperfect 
qualifications. The report would be productive of great 
good, if received and acted on. 

Mr. Syme seconded the motion. 

Dr. A. Situ referred to the analysis of the Medical 
Register given in the British Mepicat Journat, from 
which it appeared that there were many men practising 
with the diploma of the College of Surgeons alone. The 
motion implied that the examining boards should be 
called on to extend their curricula. 

Dr, Srorrar said that a knowledge of the subjects 
proposed was equally necessary to physicians and to 
surgeons. It was competent for the Council to say that 
ali practitioners should possess such knowledge. The 
College of Surgeons, indeed, required certificates of 





good of the. Branch Councils, He was decidedly of | 


attendance on nine of -the subjects; but the fault was, 
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that they did not take means to ascertain whether the 
candidates had profited by the instruction, “He would 
pot, however, blame the College; ‘because he hoped 
that the proposed arrangement with the College of Phy- 
sitians would be carried out. 

Mr. Cooper would support the motion. He wished 
to know what subject there was among these enume- 
rated, some knowledge of which could be dispensed 
with by a practitioner. A man in practice in the coun- 
try districts or in the colonies, must be able to use his 
own resources. Powerto become practitioners had been 
given by the Act of 1815 to the Apothecaries’ Com- 
pany; and they had done their best to provide qualified 
men, But, though they were able only to give a quali- 
fication in medicine, they wished that every practitioner 
should be able to take up any department of practice. 
He should be equally able to diagnose a fracture or a 
fever, or to treat an obstetric case. Was it to be ex- 
pected that a practitioner was to be always sending to 
one man or another to help him in those departments 
which he did notknow? No! *hémust act on his own re- 
sources. Again, some knowledge of forensic ‘medicine 
was necessary to a general practitioner, for he might be 
called to a case of poisoning by opium. Whether the 
qualification were obtained from one licensing body or 
from two, every practitioner should have some know- 
ledge of all the subjects enumerated in the list. 

Dr. ANDREW Woop said that the Council was chal- 
lenged to give an opinion whether a general practitioner 
should be qualified in all departments of practice. And 
when the small number of those who devoted themselves 
to special departments was considered, it was plainly 
the duty of the Council to take care that all practitioners 
were qualified in every department. He had been much 
pleased with the liberal and enlightened opinions ex- 
pressed by Mr. Cooper, the Master of the Apothecaries’ 
Company. He hoped that a stop would be put to allow- 
Ing persons to practise with merely the diploma of a 
College of Surgeons, or of the Apothecaries’ Hall. He 
believed that even mere licentiates of midwifery were ad- 
mitted to the Register. The Couneil had not to legislate 
for the great in the profession, but for the good of the 
general public. If the motion were carried, much would 
be done to encourage the combination of examining 
boards; and the Council would have uttered no indis- 
unct or uncertain sound. 

Mr. C#sar Hawkins said that the College of Surgeons 
had taken the greatest care not to admit incompetent 
men to the midwifery license. He had taken great 
pains in drawing up the rules; and could say that their 
education was required to be even more extensive than 
that of the members. He believed that, with one ex- 
ception, all the licentiates in midwifery of the College 
had been granted to men who had previously beeome 
members. With regard to the statement that the Col- 
lege did not examine on all the subjects of which it 
required certificates, he said that the powers of the 
College in this direction had been supposed to be 
limited by Act of Parliament; and only within a very 
short time they had been informed that they had more 
extensive power than they supposed. He would agree 
to the motion, if it merely meant that all candidates for 
Tegistration must have some knowledge of the subjects 
enumerated ; but if it was implied that every one must 
pass @ practical examination in all, he must object. 

Dr. Leer expressed his approval of the motion. 

_Mr. Rumsey objected to the insertion of forensic me- 
dicine as a necessary subject of professional study. It 
meant either too much or: too little. If it included the 
subject in all its branches (comprising hygiene) it could 
not be taught efficiently within the four years of medical 
study; seeing that subjects of great importance required 
the whole attention. of the pupil: If imperfectly sta: 
died, it must lead to the development of a large num- 
ber of imperfectly qualified health officers and medical 


jurists. He did not wish to banish forensic medicine , 
and hygiene, but'to place them on a safe basis; and 
would be ready to propose that provision be made for 
the registration of special certificates in public or state 


medicine. ‘There was an increasing demand in, the 


courts of law for men thus specially qualified. He read 
some extracts from the remarks of Dr. Symonds, Dr, 


Anstie, and the late Dr. Graves on the subject; and 
hoped that the Council would not stultify themselves 
by demanding impossibilities. 

Dr. Emsteton said that every candidate for a license 
to practise ought to be examined on all the subjects; , 
but that the examination might be directed specially to 
the department in which the candidate intended to 
practise. 

After some remarks from Dr. Apjohn, Dr. Fleming, 
Sir D. Corrigan, and Mr. Hargrave, 

Dr. ACLAND supposed that no rational person would 
imagine that any one who was grossly unfit for practice 
should be placed on the Register; but the question was, 
How far could the Council go? There was no difficulty 
in saying that a knowledge of ail subjects should be re- 
quired of those intended for general practice; but to 
what extent should such knowledge be required of those © 
who were prepared for special departments of practice ? 
In Oxford, some years ago, a knowledge of midwifery, 
of surgery, and‘of the principles of hygiene, had been 
added to the qualifications required for the degrees in 
medicine. What would be of great service to the Uni- 
versity would be, a report as to the extent to which each 
of these subjects should be known. The Council onght 
not to expect an equal amount of skill in all persons, ' 
nor should it fix the minimum of knowledge too high, 
lest it threw practice into the hands of uneducated per-— 
sons. He did not know what objection could be made’ 
to a general statement that a knowledge of all the sub- 
jects enumerated was required; but the question was, 
how much should be required. When this was agreed 
on, there would then come the consideration of a serious 
and well-considered digest of the course to be gone 
through by candidates for higher examinations. He be- 
lieved this problem had been best solved by the Univer- 
sity of London; but the result was, that it had very few 
graduates, 

Dr. ALEXANDER Woop objected to any proposal tend- 
ing to the establishment of a “one faculty” system. If 
Scotland, an example of combination of the examining 
boards had been set; and there were indications that the 
same thing would be done in England. Was there any 
necessity for laying down the regulations proposed? 

Dr. CurisTIson, speaking in reference to botany, the 
introduction of which into the list had been suggested, 
said that the question was a difficult one. A very tho- 
rough knowledge was required from graduates of the 
University of Edinburgh; but it was a different question 
whether such an amount of knowledge was necessary 
in all cases. The practical applications of the science 
were ‘not very numerous, though they did occur. Sup- 
pose, for instance, a practitioner were called to @ case in 
which black berries had been vomited, he ought to be 
able to ascertain whether they were black currants or 
belladonna berries. Such knowledge as this could be 
easily acquired; and also a knowledge of the characters 
of plants used in medicine. As to forensic medicine, 
having referred to the part which he had taken many 
years ago in introducing the study of it into this country, 
he said that the reason of demanding a knowledge of it 
was not so much that medical men should be at onee 
thoroughly qualified to be witnesses in courts of law, as 
to ensure their being able to perceive what cases coming 
under their notiee might require them to be called of to 
give evidence. Special instruction in forensic medicine: 
was necessary, as the medico-legal bearings of surgery— 
for inistance—could not be pointed out m a systentatic 





course. But what ‘he would venture to impress on 
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lecturers on medical jurispradence was, that they should 
give‘instruction in/practical rather than in ultra-scientific 
matters: He agreed with Mr. Rumsey as to the im- 
portance of forensic medicine: but thought that he had 
confounded what was required to merely enable a prac- 
titioner to discern ‘a medico-legal case with the knowledge 
required to make a profound medical jurist. This was 
as great a mistake as to confound the knowledge of sur- 
gery’ sufficient for a general practitioner with that which 
would be expected from a consulting surgeon. 

Dr. ApJoHN proposed as an amendment, that the list 
of subjects be extended by adding botany. 

Sir: D. Corrican seconded the amendment, which was 
negatived; and, after some farther discussion, the report 
was adopted in the following amended form. 


REPORT. 

“The Committee appointed to consider and report 
‘what are the subjects without a knowledge of which no 
candidate should be allowed to obtain a qualification 
entitling him to be registered” beg to submit the fol- 
lowing list of subjects:—1. Anatomy; 2. General 
Anatomy; 3. Physiology; 4. Chemistry; 5. Materia 
Medica; 6. Practical Pharmacy; 7. Medicine; 8. Sur- 
gery; 9. Midwifery; 10. Forensic Medicine. 

“The Committee in enumerating the subjects a know- 
ledge’ of which should constitute a minimum of the 
a¢quirements possessed by every registered Medical 
Practitioner, desire to add the following explanatory 
remarks :— : 

“©Chemistry’ should include a knowledge of the prin- 
ciples of chemistry, and of those details of the science 
which bear on the study of medicine. 

“* Medicine and Surgery’ should include a knowledge 
of systematic and clinical medicine and surgery, and also 
of morbid anatomy.” 








Association Intelligence. 





NORTHERN BRANCH. 


THE annual meeting of the above Branch will be 
held in the Library of the Newcastle Infirmary, on 
Thursday, June 20th, 1867, at 2 p.m. President: for 
1866-67, Sir Joun First, F.R.C.S.; President-elect for 
1867-68, Epwarp CHARLTON, M.D. 

Dinner at the Queen’s Head Hotel, at 5 p.m. 

Gentlemen intending to read papers or cases, or 
describe pathological specimens, are requested to 
communicate with the Secretary, without delay. 

G. H. Purirpson, M.D., Hon. Sec. 
Neweastle-upon-Tyne, June 6th, 1867. 


EAST ANGLIAN BRANCH. 


THe annual meeting of the above Branch will be 
held at the Town Hall, King’s Lynn, on Thursday, 
June 20th, at 2p.m. President for 1866-67, T. W. 
Crosse, Esq.; President for 1867-68, J. V. HAwxINs, 
M.D., King’s Lynn. 

Members are invited to attend in accordance with 
the following resolution, which was passed at the 
last annual meeting, held in Norwich. Moved by 
Dr. Copeman, Norwich, and seconded by Mr. Cadge, 
Norwich: “That the next annual meeting of the 
East Anglian Branch be held, in combination with 
the Cambridge and Huntingdon Branch, at Lynn, 
and that Dr. Hawkins be elected President.” 

Gentlemen intending to read short papers or cases, 
or to be present at the dinner, are requested to com- 
municate with the President-elect, or the Honorary 
Secretaries, without delay. Dinner tickets, 12s. 6d. 

B, Curvauuier, M.D., Ipswich } Hon. 





a 

CAMBRIDGE AND HUNTINGDON BRANCH, 
THe annual meeting of the above Branch will be 
held, in conjunction with the East Anglian B 
at’ the Town Hall, King’s Lynn, on Thursday, Jung 
20th, at 2 p.m.; J. V. Hawkins, M.D., King’s Lynn, 
President. e 

Members intending to read papers or cages are 
requested to communicate with the Honorary Séere. 
tary at their earliest convenience. 

P. W. Laruam, M.D., Honorary Secretary, 
Cambridge, May 28th, 1367. 


LANCASHIRE AND CHESHIRE BRANCH, 


THE annual meeting of the above Branch will be 
held in Chester, on Wednesday, June 26th, at 2 p.m,; 
Joun Harrison, Esq., President, in the Chair. 

Dinner at 4.30 p.m. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Smpson, M.D., Hon. Secretary, 





SOUTH MIDLAND BRANCH. 


Tue annual meeting of the ahove Branch will be 
held at the Northampton Infirmary, on Thursday} 
June 27th, at 2Pp.m.; R. W. Warxins, Esq., Presi- 
dent, in the Chair. 

Gentlemen intending to read papers or cases, are 
requested to communicate with Dr. Bryan, of North- 
ampton, one of the Honorary Secretaries, without 
delay. J. M. Bryan, M.D. we 

G. P. GonpsmitH, Esq. } Sees. 





BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue sixth ordinary meeting of the session was held 
at the York House, Bath, on Thursday evening, 
May 23rd; J. 8. Barrrum, Esq., President, in the 
Chair. There were also present thirty-seven mem- 
bers and two visitors. 

The minutes of the last meeting were read and 
confirmed. 

New Members. Mr. Richard Kinneir was proposed 
by Mr. C. S. Barter, and seconded by Mr. R. 8. 
Fowler; and Danvers Ward Bush, M.D., was pro- 
posed by Dr. Symonds, and seconded by Dr. Beddoe; 
and will be balloted for at the annual meeting. 

Communications. 1. The Recent Outbreak of Cho- 
lera at Pill, illustrated by a Map of the Locality. 
By R. W. Trssrts, M.B. This paper provoked mw 
discussion. The paper, together with remarks b 
Mr. Davies, medical officer under the Board of Heal! 
for Bristol, will be forwarded for publication. 

2. A Report of a Case of Punctured Wound of the 
Abdomen. By W. M. Crarxe, Esq. 

8. Mr. Hinron narrated a case of Abscess in the 
neighbourhood of the Umbilicus, which was opened 
by incision, and, after a few days, discharged frcu- 
lent matter. The patient survived three months, 
and gave way to intemperate habits, which has 
her death. 

4, Mr, R. S. Fowner exhibited the Stomach and 
Duodenum of a man who was suddenly taken ill 
without any premonitory symptoms, and died in & 
few hours. The anterior wall of the duodenum close 
to the pylorus was found perforated by a ci 
ulcer of the size of an ordinary quill pen. The mat 
was a very healthy, steady, temperate man, and 
never exhibited any signs of gastric disturbance. 


5. Labour terminating in Expulsion of Hydatids. 





J. B. Prrt, M.D., Norwich } Secs. 


By E. Crossman, Esq. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
fas Thirty-fifth Annual Meeting of the British 
Medical Association will be held in Dublin on Tues- 
, Wednesday, Thursday, and Friday, the 6th, 7th, 
sth, and 9th days of August next. 

President—Epwarp Warers, M.D.Edin. 

President-Elect—Wituram Sroxss, M.D., D.C.L., 
Regius Professor of Physic in the University of 
Dublin. 

The Address in Medicine will be delivered by Sir 
Dommnic Corrigan, Bart., M.D., Physician to the 
Queen in Ireland. 

The Address in Surgery will be delivered by 
RopertT W1LL14m Smirtu, M.D., Professor of Surgery 
inthe University of Dublin. 

The special subjects for discussion in Scientific 
and State Medicine will be introduced by Joun 
Hvueues Bennett, M.D., Professor of the Institutes 
of Medicine and of Clinical Medicine in the University 
of Edinburgh ; and H. W. Rumsey, Esq., of Chelten- 
ham, Member of the Medical Council. 

The business of the meeting will be conducted 
under four sections ; viz. : 

Section A—Medicine. President, Dr. Law; Secre- 
tary, Dr. W. Moore. 

Section B—Physiology. President, Dr. Macponaxp; 
Secretary, Dr. Haypon. 

Section C—Surgery. President, Mr. Apams ; Se- 
cretary, Dr. M. Coxuis. 

Section D—Midwifery. President, Dr. Beatty; 
Secretary, Dr. Kipp. 

Gentlemen desirous of reading Papers, Cases, or 
any other Communications, are requested to give 
notice of the same to the General Secretary at their 
earliest convenience. 

T. Warxin Wiuu1ams, General Secretary. 

13, Newhall Street, Birmingham, Juue 11th, 1867. 








Correspondence. 





ENDURANCE OF SUFFERING CONFERRED 
BY RELIGIOUS PRINCIPLE. 
Letter FRoM FREDERICK J. Brown, M.D. 


Str,—Fourteen years since, I attended an old man 
feged 78 years) for cancer of the rectum, whose suf- 

were the most agonising that I ever witnessed. 
The bowel was motionless in consequence of sur- 
rounding deposit, and its surface was ulcerated. 
Fecal matter, on entering the rectum, was moved 
upwards by antiperistaltic action, and was rejected 
by the mouth (ileus) ; whilst a small portion would, 
at rare intervals, drift through the rectum, and be 
discharged per anum. My patient was a brave old 


‘man-of-war’s man, and was endowed with 


mental faculties. The disease proved fatal in eighteen 
months from the first indications; but my attend- 
ance me continuous in December 1852, and he 
died on March 15th, 1858. After several months of 
suffering, he hinted at suicide. I pointed out the 
duty of man to submit to the will of God; but I saw 
that the mind of my patient was becoming unequal 


to the strain upon it. One circumstance alone re- 
strained his hand at this period—viz., consideration 
for his wife, who had been the widow of a suicide; 
for he felt it to be a point: of honour to save her from 
a second widowhood of like nature. Notwithstand- 
ing this circumstance, I noticed that the mental 
struggle was becoming daily heavier and more alarm- 
ing. At this period a pions layman visited my pa- 
tient, and I soon perceived a change of mind. I 
never heard a complaint or a murmur, and I never 
witnessed a sign of impatience, from this time to the 
hour of the old man’s death. 

What is the explanation? Divines will say that 
supernatural stren. was imparted. Psychologists 
will attribute the change to the cogency of one of 
the principles of the mind, and will instance the 
heroism of Red Indians under torture, and the con- 
stancy of martyrs in any cause. In pondering on 
this subject, it must be remembered that the power- 
ful principles of honour and affection were already in 
strong action in a brave man, yet were yielding; and 
that, with increasing weakness, another principle 
sufficed to enable the man to endure suffering. It 
may be responded, that the principle of religion is 
stronger than that of honour and that of affection; 
or that, in certain individuals and under varying 
circumstances, one principle may excel another in 
strength. Or it may be said, that the addition of a 
third principle, viz., that of religion, to those of 
honour and affection, proved sufficient. Be the 
modus operandi what it may, the fact remains, that 
religious consolation enables a man to endure suffer- 
ing; and I recommend this consideration to my pro- 
fessional brethren. 

I wish to make one remark further. Should the 
instinct of self-preservation fail in the somatic (as 
contradistinguished from its psychical) element, no 
principle can save a man from suicide. The con- 
verse proposition may be inferred; viz., that prin- 
ciple may be efficacious in preventing suicide in 
tedium vite dependent on the psychical element.* 

I am, ete., Freperick J. Brown. 


Rochester, Kent, May 1867, 





PREVENTION OF VENEREAL DISEASE. 
Lerrer From T. Hecxsrati Smiru, Esq. 


Srz,—In the very interesting report of the Harveian 
Society Meeting, in your impression of the 25th inst., 
it is stated by Mr. Weeden Cooke that the Free Hos- 
pital “is inundated with poor diseased women from 
the metropolitan workhouses ;” and by Mr. Sedgwick, 
that “in workhouses women with venereal disease 
were considered to have forfeited their right to relief, 
and sent from pillar to post, infecting right and left.” 

Can it be possible that these statements are made 
with care as to their accuracy? if so, a most crymg 
abuse is unmasked, which should be emphatically 
denounced. 

I held the surgeoncy of the hospital attached to 
the Bromley Union-house, a suburban union, during 
a period of sixteen years. Cases of venereal disease 
were admitted, and treated until cured; entered as 
such in the weekly returns, and no objection was 
ever offered by the Guardians or Poor-law Inspector 
to their being treated, and I should have been very 
much surprised if any such objection had been raised 5 


* The nervous and the mental forces appear to beer the same 
co-relation that exist between apace wre Lars operat R- is 
the er mode of investigating mental phenomena, W 
be Afinities of matter or affinities of 1 substance, differing 
from metter, and termed spirit or soul., During organic life, the 
mind is a psycho-somatic power, aud neither element is inde- 
pendent; therefore, in the text, 1 do not intend to separate the 
elements of self-preservation absolutely, but only comparatively. 
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nor do I believe that either the letter or the spirit of 
the poor-law admits of such objection. I trust the 
attention of the poor-law authorities will be directed 
to'this matter, and that no time will be lost in de- 
‘elaring what the law upon the subject really is. 
"Tam, etc., T. Hecxsraty Suiru, F.R.C.S. 

_, St. Mary’s Cray, Kent. 


*,* The treatment of venereal. cases in London 
*workhouses will shortly be placed in what will, it may 
be anticipated, be a satisfactory tooting, as special 
provision will be made for them. But we should be 
= of information as to the arrangements on this 
ead in provincial workhouse infirmaries, and espe- 
cially those of populous cities and towns, 


Medical Helos. 


. ,APOTHECARIES’ Haun, On. June 6th, 1867, the 
following Licentiates were admitted :— 

Clay, G. L., Birmingham 

Havard, David, Newport, Pembrokeshire 

Richardson, J. A., Hull Infirmary 

Sangster, Charles, I.ambeth ‘Terrace 

Truman, 8, J., Nottingham 

Webb, John, Hannington, Hants 

Willcox, R. L., Wareham 

At the same Court, the following passed the first 

examination :— 

Drew, Walter Henry, University College 














APPOINTMENTS. 


Bettamy, Edward, Esq., Demonstrator of Anatomy at Charing 
Cross Hospital, appointed Surgeon to the St. George’s and St. 
James's Dispensary. 

Stayxcer, Wm., Ksq., appointed Assistant Medical Officer of the 
County and Borough Lunatic Asylum, Sneinton, Nottingham. 





A COMPLAINT AGAINST AN EXAMINER. 


Ir has been a matter of conversation in medical cir- | 
cles in the metropolis during the last few weeks, that 
an unpleasant circumstance had occurred in con- 








— = 
and that it was of this that he expressed his doubts, 
He denied having made dny imputation agatnet the 
practice of the surgeons-at- St. George’s H. ital, 
Mr. Kiernan, who sat at the same table with him 
during the examination, corroborated this statem 

It is much 'to be regretted that Mr. South fel into 
an error, and that he allowed it to lead him into 
course admitted. An injustice was evidently done 
to the student, who, it is agreed on all hands, be. 
haved with great propriety in the matter. The ay. 
thorities of St. George’s have done well, we thi 
in at once taking action on this occasion. Students 
are to be examined with proper strictness and care. 
but every courtesy and consideration should be - 
tended to young men undergoing the very tryj 
ordeal of personal examination on a momentous og. 
casion. 


THE COUNCIL OF THE COLLEGE OF 
SURGEONS. 


| THe Council elections for the College of Surgéons are 
| now closely approathing. It is no part of our busi. 
| ness to make lists and to prophesy the winning can. 
| didates ; but there is at least one gentleman who has, 

we think, so strong a claim on the consideration of 
| all the Fellowsy that’ wa should not be justified in 
| omitting to refer to them. Mr. H. Spencer Smith, 
| who was a candidate last year in order of seniority, 
| withdrew so as not to injure the cause of the 
liberal party. From his position as a hospital sur. 

geon, as one of the oldest and ablest teachers of sur. 

gery in London, and as an accomplished man of 
| business, he unites every claim which a man can 
possess for a seat in the Council of the College of 
| Surgeons. 





THE FRANCHISE OF ST. ANDREW'S. 


A CORRESPONDENT writes :— A general meeting of 
the St. Andrew’s Medical Graduates’ Association is 
to be held'next Wednesday. The number of ‘mem- 
bers who have already joined must be most gratify. 





nexion with one of the examiners of the Royal Col- 
lege of Surgeons. We.have not thought it right to! 
be among those who have referred to the matter | 
vaguely (leaving an impntation upon the examiners | 
generally), and before the explanation of the exa-! 
miner in question was officially madé. The subject, 
however, came formally before the Council of the 
College of Surgeons on Thursday afternbon, and it is 
now so far completed, that we may state the outline 
of facts, 

A student of St. George’s Hospital, under oral ex- 
amination by Mr. South on the subject of hernia, 
gave answers which were not satisfactory to that 
gentleman, and justified his views by referring to his 
observation of the practice of the surgeons of his 
hospital. Mr. South then asked him, how many ope- 
vations for hernia he had seen. He. said twenty. 
‘He complained that Mr. South roughly denied the 
trath of this answer (which was, however, strictly 
accurate), and reflected upon the practice of the sur- 

ns of St. George’s. e result was, to prejudice 
assing his examination. 

The Lecturers on sungery at St. George’s, feeling 
that the student should be protected, communicated 
with Mr. South on the subject, but did not receive a 
satisfactory reply. Dr. Page, the Dean of the School, 
therefore addressed the President and Council of the 
College. On Thursday, at: the Council, Mr. South 
pave Seay to the effect that he understood 
the student to.say that he had witnessed twenty 
operations for hernia during his time of dressership ; 





ing to the originators of the Society as an evidence 
not only that union in defence of their rights is 
needed, but that it is also possible. One feeling 
seems to pervade the graduates wherever situate—a 
deep sense of the injustice proposed to be dealt out 
to them; and but one resolve—a determination not 
to cease their labour unti! they have the privileges 
of freemen like their fellows. Many members of the 
House of Commons have promised active assistance 
in the removal of the disfranchising clause, and the 
friends of the Association feel sure that it kag only 
to continue its work with energy and zeal to accom- 
plish its purpose.” 


Fever In THE Maveririus. A private telegram 
from Mauritius to-day, dated the 18th of May, an- 
nounces that the fever was decreasing. 


Bequests. Miss Mary W. Copp, lately deceased, 
has left £300 each to the following institutions: the 
Seamen’s Hospital Ship Dreadnought; the qe 
Cross, Bromption Consumption, Samaritan Free, an 
Cancer Hospitals; the Blenheim Street Dispensary; 
the Institution for Nursing Sisters; the Devon and 
Exeter Hospital ; and the Asylum for Idiots ; £200 to 
the Asylum for Cripples; and £100 to the Teign- 
mouth Dispensary. Dr. Lewis Powell has left £100 
each to the following institutions: Royal West 
minster Ophthalmic Hospital ; St. George’s Hospital ; 
the Westminster Hospital ; Queen Charlotte’s Lying- 
in Hospital; and the Brecon Infirmary. 


[June 15, 1867, 
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“opERATION DAYS, AT. THE HOSPITALS. 


yospay....-.. Metropolitan Free, 2 ».st.—St.’ Matk's, 9 a.m. and 
1.30 P.m.—Rayal London Ophthalmic, 1].a.m. 
pay, .-». Guy's, 14-P.m.— Westminster, 2 p.m—Royal London 
TUBBAES! +r eo hthalmic, 11 A.M. : " : 
.St. Mary’s, 2 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—London, 2 P,m.—Royal London Oph- 
thalmic, 11 a.w.—St. Bartholomew's, 1.80 P.u.—St. 
Thomas's, 1.30 p.m. 
{avRSDAY.....St, George’s, 1 P,m.—Central London Ophthalmio, 
1 p.m.— Great Northern, 2 P.m.—London Surgical 
Home, 2 P.u.— Royal Orthopmdic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m.~Hospital for Diseases 
of the Throat, 2 p,m. 
FRIDAY. ...+.. Westminster Ophthalmic, 1.30 P,u,—Royal London 
Ophthalmic, 11 a.m. 
GaruRDAY..... St. Thomas’s, 9.30 a.m.—St. Bartholomew’s,1.30 p.m.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.4.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
Fozel Free, 1,30 P.m,—Royal London Ophthalmic, 
AM, , 


WeDNESDAY.. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


ee 


Tusspay, Anthropological Society of .ondon, 8 P.M, 








TO CORRESPONDENTS, 





Members are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Watkin WiLt1ams, New- 
hall Street, Birmingham ; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the JourNat, to be addressed 
to the Evrror, 37, Great Quéen St,, Lincolu’s Inn Fields, W.C. 


AUTHORS OF PaPeRs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricuarps, 37, Great Queen Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communi- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 





Dr. DrvspaLe.—At the earliest opportunity. 


Mr. P. Hanver.—The length of the paper interferes with its early 
insertion. 


Mr. Leacrort.—The letter has been handed to Mr. Thomas 
Richards, 87, Great Queen Street, Lincoln’s Inn Fields, W.C., to 
whom all communications respecting the transmission of the 
JOURNAL should be addressed. 


THE British PHARMACOP@IA. 

81r,—Allow me to point out in the pages of the BRITISH MEDICAL 

JOURNAL an error of some practical importance, which passed 

without notice in the old edition of the British Pharmacopeia, and 
which now appears in the new one. 

The saccharated carbonate of iron is described as containing 
at least 57 per cent. of carbonate of iron, whereas in its purest 
form it cannot contain more than from 45 to 46 per cent. This 
can be shown upon paper thus :—One molecule of sulphate of iron 
can yield no more than one molecule of carbonate; that is, 278 
parts of sulphate can only yield 116 parts of carbonate of iron 
(these numbers being in accordance with the atomic weights and 
formula of the Pharmacopeia). If this be so, then two ounces of 
sulphate—the quantity ordered—will give no more than almost 
exactly five-sixths of an ounce. This, mixed with the one ounce 
of refined sugar ordered, will give at best a mixture of which 
1 5-6th parts contain .5-Gth of carbonate, or of which 100 parts 
¢ontain 45°45 of carbonate instead of 57, as stated. Besides this. 
however, allowance ought to be made for destruction of some of 
the carbonate by oxidati The volumetric test given in the 

harmacopeia is calculated on the ‘supposition of there being 





57 per cent. of carbonate in the preparation, and is the also 
¢rroneous. : , 1am, ete,, 
June 7th, 1867¢" : ; Equrvaceer, 





| ‘Very Mysvenrovus;: ) 


Ar the request of the Sebretary of the Yenereal Commission, we 


have; great pleasure. in stating that the early and correct copy 
of the Report, of the. Venereal Commission, with which we were 
favoured for publication a fortnight,since, was not, communigated 
to us by the Secretary; nor, we may add, by any other member of 
the Commission. Like many other public documents of interest 
to the profession, of which we have, during the last six months, 
been specially favoured with early and correet copies for pub- 
lication, its transmission is destined ‘to remain a mystery, over 
which our contemporary the Lancet sighs with a pain in which 
we sympathise the more that it is hopeless, and that we are pre- 
cluded by other ties from relieving it. 


ASSOCIATION Reports ON Pusirc HEALTH. 


Sin,—In last week’s JournaL you call attention to an excellent 


proposal made by a correspondent, for an annual report upon the 
prevalence of different kinds of disease in various parts of the 
—— Os } ay 

such a report Goel be obtal ina) satisfactory manner, 
there can be’ Rene aoabe that ‘ 9 Fa ‘a’ Touatienid in the 
study of the natural history of disease; but I would point out that 
to render it trustworthy for sich @ purpose it would be necessary 
that the scheme should receive almost universal support from the 
members of the Association, and at least—1, that the returns pon 
which it is to be founded should be drawn from the same class of 
persons in each district of the kingdom; 2, that they should be 
exact numerical records, not mere stat ts of g 1 impres- 
sions on the part of medical men; and 3, that the diseases should 
all be recorded upon the same plan. 

I believe that the only way in which the proposition can be 
carried out, will be by means of the organisation, as suggested by 
the Registration of Disease Committee, and already sanctioned by 
the Association at the meetings in Leamington and Chester, 

This plan, which bas been fully carried out in Manchester and 
Salford, and in St. Marylebone, London, for six years, and’ of 
late, also, at Preston and Birmingham, has already been described 
in detail in the report of the Committee, read at Chester, and 
published in the Journat for August 25th, 1866. 

Briefly, it consists in‘ the ‘céllection of returns from all public 
medical institutions, workhouses, and Poor-law unions; and it is 
recommended that, in order to carry out the scheme, small aeso- 
ciations should be formed in the different districts, which should 
by subscriptions pay suitable persons to collect the returns, and 
defray the very moderate expenses incidental to the undertaking. 

The list of diseases to be recorded was @ short time ago sent to 
each Member of the Association. 

The returns from Manchester and Salford, from St. Marylebone, 
London, Preston, and Birmingham, were also published for several 
successive months in the JourNaL, and they were only discon- 
tinued ‘until the Committee had decided upon the best mode of 
securing uniformity in the registration. 

I trust that shortly they be recommenced with the new disease 
list, and that other towns and districts may be induced to join in 
the undertaking. ITam,etc., ARTHUR RANSOME, 

Hon. See. to the Registration of Disease Committés. 


St. Peter's Square, May 31st, 18¢7. 





Norice To ADvERTIsERS.—Advertisements should be 


forwarded direct to the Printing Office, 37, Great 
Queen Street, Lincoln’s Inn Fields, addressed to 
Mr. Richards, not later than Thursday, ten o’clock. 


Unvsvat.y Raprp ACTION OF THE HEART. 


S1r,—The interesting case recorded by Dr. Cotton in your impres- 


sion of to-day’s date, reminds’ me of one very similar which 
occurred in my own practice some ten years ago, and of which I 
never heard the parallel until now. 

Tn the case which came under my care, the patient was @ man 
of 30 to 40 years of age, rather slender, and of middle height and 
fair complexion. When I saw him, the action of the heart was'so 
rapid, that I could not make out the precise number of beats; but 
I roughly estimated that its velocity was tripled; yet the aetion, 
beyond being noisy and rather violent, was unattended by any 
appreciable valvular murmur, friction-sonnd, or irregularity ' of 
rhythm. His countenanee wes pale and anxious, and he had difi- 
culty in sleeping ; but beyond these facts, I could discover nothing 
having any relation to his singular condition. I believe that he 
had suffered a similar attack once before in his life, but had other- 
wise had fair health. He recovered completely after about ten 
days’ illness, and I lost sight of him. 

I am unable to suggest any cause for this singular derange- 
ment of the heart's action; was quite at sea at the time in = 
to treatment, and relied chiefly on keeping him quiet, feeding him 
carefully, and, after a few experimental medicetions, letting-him 
alone. , 

I think, after reading the report of Dr. Cotton’s case, T should 
adopt the same line of treatment, if called upon again to preseribe 
for another pettens in the same predicament, Probably, the dis- 
e ises in the nervous syste fs 

eh tars f py be? : James Epwonns, M.D. 


Fitzroy Square, W., June 1st, P67: 
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T. L.—We have not yet received the report of the meeting of the 
Metropolitan Couuties Braach, at which Mr. Holmes’s paper was 


H. 8.—We endeavour to observe @ certain order of priority, accord- 
ing to date of r on, for ¢ommunieations reedived; ‘but as we 
make it a rule to give always a certain proportion of communica- 
tions from practitioners in the provinces, and as, on the other 
hand, it is desirable that each number should contain a certain 
variety of subjects treated, so as to interest various classes of 
medical readers, it is necessary to use discretionary power. We 
have one main object, to present to our readers, as a body, the 
best possible matter, and to make each number of the JouRNAL 
as complete as possible. Subject to this, we are anxious to con- 
sider the wishes interests of individual contributors. 


THE OPHTHALMOSCOPE IN PuysIcrans’ PRACTICE 

S1r,—I am much gratified by the perusal of the short article in the 
last number of this JouRNAL, p. 628, in which Mr, Solomon urges 
on physicians the use of the ophthalmoscope. Some years ago, 
Dr. John W. Ogle pointed out the great value of this instrument 
to the physician. I have used the ophthalmoscope very exten- 
sively, and I feel sure that by its aid I have obtained much help 
towards a clearer kno of diseases, especially of the nervous 
system. It is, for instamce, of value in showing to us in a striking 
manner how widespread are the tissue-changes in some cases of 
advanced granular disease of the kidney. on observation of 
the fundus of the eye, an experienced ophthalmoscopist will oc- 
casionally predict with confidence and with correctness the exist- 
ence of advanced granular disease of the kidney. The ophthalmo- 
scape also gives us another paint of view, from. which to regard 
constitutional syphilis. By the way, it not unfrequently corrects 
such easy inferences as that “amaurosis”, occurring in a patient 
undoubtedly the subject of syphilitic disease of the nervous 
system, is most likely to be due to deep changes of a syphilitic 
nature in the eyes themselves. As a mere matter of fact, 
amaurosis occurring with“ syphilitic epilepsy” is nearly invariably 
optic neuritis. 

If number of cases were the test, the physician is most inter- 
ested in optic neuritis, and its sequela, atrophy. For optic neuritis 
nearly always forms one of the symptoms of that wide disturbance 
of the nervous system which occurs with cerebral tumours. Even 
when using the term cerebral tumour in an unusually extended 
meaning, including guy sort of“ foreign body” within the cranium. 
The signs of such disturbance vary from continued severe head- 
ache, with or without vomiting, to an acute illness, at the worst of 
which the patient may be partly or wholly insensible, with re- 
tracted belly, irregular pulse, etc. In these conditions, and in 
various stages between them, it often happens that there are no 
means of ascertaining whether the patient sees well or not. It is, 
however, generally easy to ascertain the condition of the reting 
and optic discs. It is absolutely necessary to use the ophthalmo- 
scope in cases of acute or chronic cerebral disease as a matter of 
routine, 

The optic neuritis is, it seems most likely, but a fragment, for- 
tanately a visible fragment, of a much wider change which a 
“foreign body” in the nervous system “ excites.” From such a 

oint of view the varied conditions of the optic discs are of the 
Righest pathological interest. When the physician uses the oph- 
thalmoscope in a case of severe cerebral disease, he is not merely 
seeking a new symptom, but he is observing changes in a nervous 
-_A statement of this sort is too wide to be very satisfac- 
tory. I will therefore venture to indicate a group of cases for 
conjoint research by physicians and ophthalmologists, viz.,  Con- 
vulsions, with optic neuritis, or its sequela, atrophy,” and especi- 
ally those cases in which the convulsions begin unilaterally. In 
these cases there is usually, how aud then, more or less one-sided 
palsy, as well as occasional spasm. Cases of this sort occur suffi- 
ciently often in physicians’ practice to enable those who like classi- 
fications, founded on groupings of such symptoms, to form a clini- 
calentity. Yet the cases to my thinking are valuable chiefly as 
showing a convenient point where many of us may work together 
at the condition of the brain whieh permits occasional convulsion, 
or other forms of disorder of nervous function. 

There are many other diseases in which the ophthalmoscope 
gives us important information, negative and positive; viz., loco- 
motor ataxy, chorea, meningitis, cerebral hwmorrhage. As a mere 
appeal, however, this letter is already long enough, especially as I 
have recently written on the subject at length elsewhere. 

I am, etc., HuGaxines Jackson. 
Bedford Place, Russell Square, June $rd, 1867. 


A Constant READER.—The pamphlet is published by Adam and 
Charles Black, Edinburgh. Price One Shilling. 


Licut Wines In MEDICINE. 

SrR,—Now that the duty on light wines is so much reduced, we are 
enabled to prescribe them medicinally to many of our patients 
‘who could not afford such a luxury before the reduction. It 
therefore b y that we should be able to form a 
tolerably correct estimate of their medicinal value; so I should 
feel obliged if any of your readers would furnish me with parti- 
culars of a ready means of testing the amount of alcohol and of 
acid present in any specimen of wine, so as to arrive at a tolerably 
accurate result. This would be @ great help to the occasionally 
fallacious test of ordinary tasting. 

I am, ete., 





“In Vixo VeRITAS.” 





<< 

Stamps.—The number of stamps issued to the prin. 
cipal London wi newspapers during the yea 
ending 30th June 1866, was as follows :— 
Mepica JouRNAL, 114,400; Weekly Times, 111,600; 
Law Times, 108,000; Punch, 101,500; At 
84,000; Lancet, 81,575; Mining Journal, 76879. 
and Homeward Mail, 70,000, r 


THE communications of “ Sexo-Grammatieus”, Punjab, will be very 
welcome; they should be short, if frequent. 


Otave O11 1n CROUP, 

S1r,—I have often been told of attacks of croup having been 
speedily subdued. by the administration of a teaspoonful of olive 
oil every hour. If any of our associates have had experienes of 
such treatment, and would kindly communicate it, it would be 
conferring a boon upon such of us as fear to depart from 
beaten track of emetics, leeches, calomel and antimony, ete, 
informants of the value of olive oil have only been of the 
woman type. I am, etc., PAaVERSHAM, 


Dr. McVeacu (Coventry) should address his complaint to the 
Council of the Medical Society of London, of which the gentleman 
named is one of the Secretaries. 


Law or VACCINATION. 

S1r,—I have no doubt the deficiencies in the law on other su 
as well as vaccination, would surprise Mr. Moore, if he knew them, 
at the same time I may observe that Mr. Moore’s statement relg- 
tive to his own mode of proceeding, does not in the slightest de 
gree affect the law on the subject, so that I am compelled to re. 
peat that the Superintendent-Registrar has no authority t 
ascertain whether the registrar has done his duty or not, as the 
law stands at present. 

I am, ete., Cu. PaRocu, 

Dr. Joun Waves (Hanley).—We entirely concur in the opinions 

expressed, and shall take occasion again to refer to the subject, 


Tue letters of our Special Correspondents in Edinburgh and Berlin 
are again unavoidably postponed. Articles are in type, and will 
appear during the month, from Dr. Southey, Dr. J. G. 

Dr. Wade, Professor Von Graefe, Dr. J. Birkbeck Nevins, ete, 
We are also compelled to postpone numerous letters. ’ 


PREVENTION OF VENEREAL DISEASES. 

S1r,—As my name is mentioned in your number on May 25th last, 
would you permit me to solicit a place in your valuable periodical 
for the enclosed copy of a letter to Dr. Drysdale. 

T am, etc., Davip MacLovucGuuin, M.D, 
Member of the Legion of Honour. 
36, Bruton Street, Berkeley Square, June 3rd, 1867. 
Copy of a Letter to Dr. Drysdale. 

DEAR Sin,—My attention has been called to the fourth Report of the 
Harveian Society, published in the BrrrisH MepicaL JOURmAL, 
May 25th, p. 613. 

I observe that my name is mentioned as having spoken at that 
meeting. Since it was deemed necessary to — anything I said, 
I regret that the most important of what I did say, was omitted. 
In reply to Mr. Acton’s objection to enter into the inquiry if there 
is not a syphilitic virus, you heard me state to him that be, Mr. 
Acton, was present, twenty-five years ago, in Paris, at a Bes = 
consultation, when I brought M. Ricord to admit, publicly, that he 
did not know one symptom pathognomonic of a syphilitic virus, 
except inoculation, when I pointed out to him that herpes prepu- 
tialis, in a state of active inflammation, increased inoculable pus, 
and that, therefore, he had not one symptom pathognomonic of 8 
syphilitic virus, 

regret that,as Mr. Acton wae present at the above public 
consultation, and as he could not controvert my statement to the 
Society, that the greatest syphilidographer of the age, Dr. Ricord, 
had not, twenty-five years ago, nor has he now, one symptom 
pathognomonic of a syphilitic virus, it is to be regretted, I say, 
that what I stated to the Society, before Mr. Acton, was not 
reported, 

T am, etc., Davip MAcLouGHLIN. 

36, Bruton Street, Berkeley Square, June 3rd, 1867. 


Dr. Humpnry SANDWITH.—Few contributors show so much consi- 
deration. At an early opportunity. 


Dr. LanspowyveE (Bristol).—The dtity of resignatiow seems to us 
clear and incumbent. A similar case occurred some time since 
at Guernsey. Dr. Hoskins and other medical officers then 
resigned. 


Dr. MEADows.—We very much regret the delay. The pressure 02 
our space is so great, that we shall only be able to use 8 very 
small number of the blocks kindly lent. The article has been in 
type, waiting for insertion, upwards of eight weeks. It will be 
inserted before the close of this month, 


Dr. E. S. Toompson confers a benefit upon the Association by his 
efforts to assist in its extension. We hope that he will be t 
in Dublin at the next annual meeting, where the details of @ pre 





position for the purpose may perhaps be arranged, 


Hi 
0] 





<r Te he | 








Br ges se 
FExetiey 


s 
F 


Fe °F eesekks Ff 


8 


ER 


= n 


eRGESSESSLER F 


SS Bese 





i Ed 


Jane 15, 1867.] 


BRITISH MEDICAL JOURNAL. 


723 











ao 
THE re MsgDICAL SERVICE, hich ! i 
I be permitted to correct an error, which. app in 
Meivctanioh of the 25th inst., regarding the last benete! teter 
Knsr0, by the Bengal Government, with reference to the Indian 
Medical Service? : 
The leading artiele states that provision has been made “so that 
medical officer in charge of a jail or hospital may be properly 
and comfortably placed.” A reference to the general order itself 
gill show that this is a mistake, and that the “ provision” which is 
ted in your columns as having been effected, is in fact, 
the only one upon which the inteutions of Government are unde- 
fined, and which is still deferred sine die. 

The medical officer of a jail is invariably a civil surgeon, and in 
the majority of instances‘he is also the administrative officer with 
magisterial powers. The general order states that charges of jails, 

lums, etc., “ will be fixed in the Civil Department,” and 
thus the position of civil surgeons is still under consideration, a 
ful testimony to the inefficiency of official warrants, In 
1864, Sir Charles Wood, No. 1060, directed this matter tu be set- 
tle as soon as possible. Three years have nearly passed, and a 
new general order has appeared, leaving the case untouched. It 
has been represented before in your columns, that under existing 
circumstances a civil surgeoncy is in most cases a loss, and that 
the retention of the same by medical officers is attributable solely 
to their love of their profession. Is this to be the reason for pro- 
longed injustice, and is it a policy calculated to produce content- 
ment, and increased efficiency in the service? I leave the question 
to be answered by others ; meanwhile I would respectfully suggest 
to Sir Stafford Northcote, that, if he has honourable and just in- 
tentions towards the Indian medical department, it would be well 
for him to issue definite instructions, which a subordinate govern- 
ment dare not disobey. Officers would then know their real 
position and expectations, and would be free, either to retain, or 
resign, their civil charges, and be rel d from I , while 
the Secretary of State for India would have the pleasure to see 
that his orders from the India Office are not stultified by upjustifi- 
able delays and opposite opinions. 
I beg to subscribe myself, 
A Member or A DEGRADED SERVICE. 





May 29th, 1867. 


COMMUNICATIONS, LETTERS, erc., have been received from:— 
Mr. Field; Mr. Nunneley, Leeds (with enclosure); Mr. 8. E. Solly 
(with enclosure); Mr. Edward Garraway; Dr. James Atkinson, 
West Hartlepool (with enclosure); Dr. Thurston, Ashford (with 
enclosure); Mr. G, E, Stanger, Nottingham; Dr. W. L. Winter- 
botham, Bridgwater Infirmary; Dr. Williams, Wrexham (with 
enclosure); Dr. V. Bazire; Mr. R. L. Bowles, Folkestone (with 
enclosure) ; Dr. Humphry Sandwith, Winterton (with enclosure) ; 
Dr. McVeagh, Coventry (with enclosure); Dr. Lansdowne, Bristol 
{with enclosure); Dr. E. Burd, Shrewsbury (with enclosure); The 
Secretary of the Harveian Society; Dr. W. F. Wade, Birmingham 
(with enclosure); Dr. J.B. Pitt, Norwich; Dr. G. M. Humphry, 
Cambridge; Mr. T. M. Stone; Mr. R. S. Fowler, Bath (with 
enclosure); Mr. J. T. Clover; Dr. Birkbeck Nevins, Liverpool 
(with enclosure); Mr. Callender (with enclosure); Dr. Gairdner, 
Glasgow; Dr. E. S. Thompson; Dr. Markham; Dr. Sibson; Dr. 
George Johnson (with enclosure) ; Dr. Simpson, Manchester (with 
enclosure); Mr. E. Bellamy; Dr. Samelson, Manchester; John W. 
Leacroft, Redditch; Dr. Drysdale (with enclosure); Dr. Meadows ; 
Dr. Marcet; Mr. T. Watkin Williams, Birmingham (with en- 
closure); Dr. Holman, Reigate (with enclosure); Dr. Burnup; 
and Dr. G. H. Philipson, Newcastle-on-Tyne, 





BOOKS, &c., RECEIVED. 


Photographs of Eminent Medical Men of all Countries, with Brief 
Analytical Notices of their Works. Edited by Wm. Tindal 
Robertson, M.D., M.R.C.P. London: 1&67. 

Observations on Medical Education. By John Hughes Bennett, 
M.D., F.R.S.E. Ediuburgh: 1867. 

The Elements of Natural Philosophy. By Charles Brooke, M.A., 

-R.S. Based on the Treatise of the late Golding Bird, M.A., 
M.D., F.R.S. London: 1867. 

Hospitals, Iufirmaries, and Dispensaries. By F. Oppert, M.D. 
London: 1867. 

Obstetric Aphorisms. By J. G. Swayne, M.D. Fourth edition. 
London: 1867. 

The Preseriber’s Companion. By A. Meadows, M.D.Lond. Second 
edition. London: 1867, 


The Sunday Gazette, June 9th. 
The Glasgow Weekly Herald, June 8th. 
The Glasgow Herald, June 6th. 
North British Daily Mail, May 17th. 
Durham Herald, June 8th. 
The Bristol Daily Post, June 7th. 
South Durham and Clevedon Mercury, May 25th. 
The Friend of India, April 25th. 
The Allahabad Government Gazette. 
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Sz James Murray’s Pure Fluid 


. MAGNESIA has been prescribed by the Profession during 
sixty years as the best remedy for Acidities, Indigestion, Heartburn, 
Gravel, and Gout. It averts the dangerous coneretions caused by 
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Lemon Syrup, when mixed with this Fluid, forms a pleasant effer- 
veseing aperient, peculiarly adapted for ladies and children’ Sold 
by all Chemists, in Bottles, at 1s. and 2s. 6d. 

CAUTION. — To guard against spurious imitations, Sir James 
Murray's name is affixed to each label. 


Shien a 


iabetes.— Dr. Caroplin’s Bran 


and Dr. PAVY’S ALMOND BISCUITS, made by E. 
BLATCHLEY, are free from Stareh and Sugar, and recommended 
by the Profession in all cases of Diabetes. The Bran at Is. 6d. 
the Almond at 2s. 6d. per lb.; or in boxes, at 5s., 10s., and 208. 

FE. BLATCHLFEY supplies nearly all the Hospitals in England. 
862. Oxford Street (three doors from the Pantheon).—Established 
twenty-seven years. 





TO ADVERTISERS. 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIELDS,LONDON, W.C. Published every Saturday, 

The British Mepicat Journat, in addition to its external cir- 
culation, is transmitted direct from the Office to THrez THOUSAND 
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Officers of most Hospitals and Dispensaries, Medical Officers of 
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Stamps issued to the principal London Weekly Newspapers during 
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British Medical Journal ........... 114,400 
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Advertisements ought to be delivered at the Office on or before 

the Thursday preceding publication; and, xo paid for at the time 
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Eddowes’ Shrewsbury Journal, June 5th. 
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qf NATURE AND AFFINITIES OF 
TUBERCLE) 8 


Delivered at the Royal Collageief Physicians, 1967, 


BY 


REGINALD SOUTHEY, M.D., F.R.CP., 
ASSISTANT-PHYSICIAN TO 8ST. BARTHOLOMEW'S 
‘ HOSPITAL, ETC. 








Lzcrurs IV. 


ScroFULOUs disease is rarely established all over 
the body at the same time ; it is usual for it to waste 
its force, as the phrase runs, on different parts at 
different times. 

There are three great gland-groups which, accord- 
ing to Virchow, are for the most part separately and 
iptependently affected—the cervical gland-system ; 
the thoracic or bronchial gland-system; the abdo- 
minal or mesenteric gland-system, 

For purposes of diagnosis, it is algo advisable that 
we remember what Sir W. Lawrence so justly ob- 
served, that the glands of the groin are rarely, and 
those of the axilla are still less frequently, infareted 
with scrofula. 

This limitation of the disease to certain districts is 
due to the circumscription of the primary irritation 
within particular tissues, and to the extension of its 
influence only through particular channels. These 
tissues aie the intercellular or. submucous, and the 
channels are the lymph-vessels. 

Thus it is that, in scrofulous subjects, a conjunc- 
tivitis, a skin-eruption upon the head, an eczema 


upon the external ear of on the face, Jeads to a papas i 
3a 


liar-chronie inbumeséence of the cervical glan 
catarrhal bronchitis, to a lobular pneumonia attended 
with similar or analogous enlargement of the bron- 
chial glands ; and an intestinal irritation quickly im- 
plicates the mesenteric. glands, _ . 

It may be said’ that ordinary inflammations -also 
lead to glandular enlargements. True; but, upon 
the subsidence of the primary inflammation, the gland- 
swelling abates ; in scrofula, contrariwise, the glan- 
dular tumour becomes the principal seat and inde- 
pendent focus of action. 

“The e consists,” says Virchow (op, 
ante cit., p. 591), “essentially in an increase of the 
cellular eiements, and especially of the lymph-cells. 
These which proceed from division of pre-existing 
— ay are ill-constructed from the _ — 
comple em not passing into free nuclei 
only (free nuclei are no constituents of lymph- 
glands), but forming leney, Semerkable looking 
that fulfil the ideal hape much better than 
those usually found in healthy glands. This is the 
scrofulous cell par excellence, which, like the leukemic 
or lymphoma cell, is originally a lymph-element ; it 
1s a tough, transparent, finely- ular round body, 
containing one or several erately large nuclei, 
and is generally about the size, or a little larger than 
an ordinary lymph-cell.” 

Their peculiarity is their perishibility, if I may coin 
such a word; their inclination to degenerate through 
a fat metamorphosis. 

An increase in quantity of such like cell-elements 
produces hy of the gland, and bestows a 
moist spo: feel upon it. The capsular vessels be- 





come much enlarged, and the gland obtains a red- 











3 ‘hip bbuormal elements being com- 


ie 
ia the call-increase, a h: lasia of the 






8 out the follicles or sepiments of 
the cortical po e gland is apt to ensue, which 
outsteps the cellular h ia, and leads to intense 
ind of the’ ; the supply of blood to the 


en less: , and the second stage sets 
gland bécoming thick, tough, anzmic- 

looking, and dry, from which state it quickly trans- 

forms itito a yéllow, opaque, defunct, cheesy mass. 

Three different courses are now open to this casi- 
fied gland. 

1, Partial Re-absorption. If the blood-vessels re+ 
main entire, the greater portion of fluid belonging to 
the gland is slowly taken up; the cells shrink, the 
mass dwindles down, fatty compounds, cholestearine, 
etc,, crystallise out in it, lime-salts are deposited, 
and the whole gets invésted with a firm connective 
tissue sheath. 

2. Colliquation. The cheesy mass may soften, a 
change likened by Virchow to a chemical dissolving, 
such as a thrombus, or otherwise insulated deadsor- 
ganie substance, can,undergo anywhere in the body. 

3. Softening. The defunct parts 
ual excite ordi inflammation about themselves, 

pus be fi the! pus-oells proceeding Out of 
the-eonnective tissue by heterologous development, 
and being evacuated mixed with the other dead ele 
ments of the gland. 

Such is the pathology of the scrofalous gland tu- 
mour, which I have described in abstract from Pro- 
fessor Virchow’s work on Tumours, but sufficiently in 
detail for purposes of comparison. 

Ite dbvclbgenent is like the typhoma ; its component 
elements somewhat resemble tubercle, but they are 
not grouped after the same manner; and, again, it 
is ahyperplastic, .¢s distinguished from q@ hetero- 
plastic; lymphoma; an hypertrophy of .a normal 
structure, not s new growth altogether. 

I have already mentioned the three great tracts of 
scrofula. Now, so long as the glands of the neck, 
which gave the disease its name in the first instance, 
were thus affected, nobody disputed the fact that they 
had scrofulous disease before them. Chronic inflam- 
mation, glandular swelling, caseous or cretaceous 
metamorphosis of the gland, formation of abscess, 
healing by a slow process, with a tendency to break 
out again, and with a disposition in the disease to 

insidiously along, and to recur time after time 
all this was accepted as scrofala. , 

But ‘when. an’ exactly similar process presented 
itself in the abdominal or thoracic tract, the variation 
of the locality, although marked by no essential dif- 
ference whatever in the series of changes or motions, 
set men thinking that they had a different form of 
disease before them, . The prosenterio, giana. 
that had followed direct): m a scrofal at 
enteritis were attribu to tubercle ; while in the 
thoracic tract the implication of the lungs, a gland 
tissue of peculiar aim, and therefore of very special 
structure, in scrofulous chronic inflammation, gave 
Louis first, then Laennec, and after him the French 
schools, their primary conceptions of tubercular dis- 
ease, and, as eae and others maintain, a false 
idea of the constitution and essential nature of tu- 
berel 


e. 
If, as in the neck, the scrofulous process had ex- 
itself less upon its primary seat, and more 

upon the bronchial glands (which, although large, do 


, ite 
wetahiy would bavve bave wore correctly underetood. 





“nerability of serdus membranes for tubercle was ac- 


the elastic fibre framework of 
completely 
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The peculiar round millet-seed-like cast of the ul- 
timate alveoli and finer bronchi, formed of inspis- 
sated catarrhal mucus, which shot out like an adven- 
titious product upon mentite pressure, gave colour to 
the deception, by its likeness to actual tubercle of 
the pleura and serous surfaces; and the not infre- 
amet occurrence of the two diseases together in the 

e (for they no way exclude each other) led 
to this mucous cast of an air-sac—for I can call it 
nothing else—being thought to be the fous et origo 
malorum, the ical and primary form of tubercle. 
Hither came all the students to observe the process 
of its formation, and learn its real nature. 

Tt was an adventitious product—it was produced 
by inflammation. True enough, it was the result of 
a local inflammatory process. It was deposited from 
the blood, and c ited in the part where it was 
found ; it softened into a cheesy mass, which hollowed 
from its centre, as Carswell showed it was the almost 
entire plugging of small bronchi which gave rise to 
this idea, Vomice were produced by colliqua- 
ting influence of the softened tubercles, by the death 
from pressure and cutting off of nutritive supplies of 
the interposed parts, extended by the intlamma- 
tion of surrounding tissues thus aroused. All this 
was sound observation, and perfectly corroborated. 
The disease affected the apices of the lungs by pre- 
ference; and if tubercle, for which read caseous mass, 
was forthcoming anywhere in the body, this part of 
the lungs was almost certain to afford additional 
ote of ro em. to ho a ge yceey ti a 
_— of diagnosis was this infarction of the es 
elevated, that, when signs of inflammation were 
found in the lungs, the situation of the lesion was 
considered quite enough to indicate its nature and 


ut, so far as I know, little-or no explanation— 
certainly no satisfactory one—has been propounded 
to account for the affinity of tubercle, whether real 
or fictitious, for the apices of the lungs. The vul- 


cepted as simple fact ; the vulnerability of the brain 
in infancy for tubercle wae interpretable upon the 
promt impressibility of this organ at this period of 

(West and others) ; but I am not aware that any 
greater functional activity could be vouchsafed to the 

a of the lungs than to their bases. Why chronic 

should prefer the apex and acute disease the 
base—for this is what it comes to when we cast out 
the tubercle deposit as a cause and plead scrofula— 
remained a recognised mystery; the lung was com- 
posed of the same structures throughout ; there was 
n° preponderance of one tissue in one part and of 
another in another. The tubereulous affections of 
other ds, or other solid organs, offered no analogy 
to the solution of this anomaly. 

f But there is an explanation of the difficulty to be 
ound, I think, in the shape and anatomy of the 
ungs and in the form of the thorax. 

At the apex, the quantity of lung-tissue by cubic 
Measurement, in oie ge with the wall-area by 
which it is surrounded, is relatively smaller than ob- 
tains at any other part of the thoracic cavity. The 
condition is that of a small amount of contained sub- 
ome offering a comparatively large amount of sur- 

Pleural adhesions must, therefore, ess @ much 
firmer hold or grip upon the apex of the lung than 
elsewhere. Here they tie the parts down as with a 


tight-fitting cap ; whereas, from the thoracic walls, 
they set a slight limitation only upon its free move- 


ments. They must further interfere with the passive 
act of expiration effected by the innate resiliency of 
the air-cells much more 


ansion of the apex of the lung; and secon 
rary when they 2 are old, obsolete, and corte 
bands, rather strings, the lung-substance, t 
which the final stretching has to be distributed, js 
small in quantity in comparison with what is 
sented in the thicker portions, wherefore in each jp. 
dividual air-cell the component parts must be gy}. 
jected to greater strain. 

Lastly, for it may be urged that deposits wepe 
sometimes found in the lung-apices, with nO signs 
of old or recent pleurisy to explain their presence 
this is very rare, but still must be accounted for 
how then? I am told by experienced physiologi 
that there is a normal difference in the size of the 
air-cells in difierent parts of the lungs, and that 
the sacs themselves are individually larger and more 
embryonal looking towards the apex. If this be 
the alveoli must afford more room for the lodgment 
of catarrhal mucus, and offer individually less coup.’ 
ter-elasticity to repel this. Hence the millet-segd. 
like infarctions will be large and attract attention; 
and, upon section of the tissue, they will slip 
out of their moulds, being comparable in 
respect to renal tubular casts; but real tubercle of 
the lungs lies int lated in the interstiteal peri. 
bronchial tissue, and is not thus easily eliminated 
for separate examination. Finally, the casts them. 
selves, as Schroeder Van der Kolk showed, present a 
converse arrangement of elements to what is observed 
in real tubercle: the largest cells lie in the centres 
of those quasi-bullets and the smallest at their 
circumferences. | 

But, apart from the pleurisy hypothesis, the m 
spiratory dilatation of the cavity of the thorax must, 
from the anatomy of the normal skeleton, be less 
perfect at the apex than at the base; for the 
of movement allowed to the topmost three ribs is 
naturally somewhat limited; and, again, of forced 
expiration it must be conceded, that the ascent of 
the abdominal viscera cannot but exert actual pres- 
sure upon the lower lobes of the lungs, and so help to 
squeeze the air out of them. 

The corollary to all this is that, in rachitic.or other- 
wise deformed chests, the parts of the lungs whose 
movements are most limited will be found most 
prone to be infarcted with thick catarrhal mucus; 
and that, in spasmodic expiratory efforts or comm 
materials blocking up the air-cells will be exp 
much more readily from the bases than from the 
apices of the lungs. 

What I therefore premise of chronic catarrh of the 
bronchi is, not that the pathological process is pecu- 
liar, or that the original lesion falls upon the upper 
parts and avoids the lower, but that it is generally 
diffused throughout, and that the external conditions 
favour a speedier and more complete resolution of 
the disease in one than in the other place. 

I would carefully guard myself from being sup- 
posed to urge, that there is no such thing as tuber- 
culous disease of the lungs, or to have pretended that 
all chronic lung-affections leading to the formation 
of vomice must be scrofulous, or to have said that 
tubercle avoids the apices. 

I only plead for a patient reconsideration of the 
opinion, that pulmonary consumption or phthisis is 
always produced by tubercles; that the implication 
of the apices of the lungs is trustworthy proof of the 
tuberculous origin of an abscess. I believe, in scro- 
fulous bronchitis and scrofulous pneumonia—that is, 
I believe, in chronic forms of both these complaints, 
such as are easily excited in particular constitutions, 





here than in other parts of the lungs; 


and which damage the lung-structures very insidi- 
ously, and are pre-eminently difficult to heal ; forms 
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and this for two reasons: first, because, as [ 
said, the adhesions must restrict the inspiratory ey, 





th 


eg ate 8-22 322 2 CE 








HE 


ieee tet. ee eT, * Se re PERO PERRSSSLEES SESE TEES BPy 


Jane 22, 1867.] 












727 








BRITISH MEDICAL JOURNAL. 
=—— — 
disease which are attended by early enlargement of his blood is exceeding] , and its unfitness 
the bronchial glands, and their speedy metamor- fo the me of mnteition is much greater 
than could, 2 priori, have heen i 


is into caseous or cretaceons masses. Lastly, I 
Eiore that, although tubercle affects the lung in 
the first instance indiscriminately throughout, yet 
that it is most prone to develope itself in any old 
puckered sear-tissue, if such be present anywhere 
mi 


it. 

In serofulous grey hepatisation of the lung, the 
catarrbal process extends into the ultimate air-cells, 

appearances finally attained being scarcely dis- 
ishable from those which attend acute pneu- 
monia; catarrhal mucus-cells and fibroplastic ovoid 
nuclei are mixed together and block up the alveoli; 
the intervesicular spaces are trebled in thickness, | 
and come to present a dense and more or less dis- | 
tinctly fibrillated connective tissue. 

The difference between the acute and chronic 

umonia is seen in the after-stages, the softening 
and ee of the products of the inflamma- 
tion. is softening in the more chronic disease so 
affects the frame-works of the air-cells, that the 
elastic tissue loses its extrusive power, and cannot 

1 the accumulated secretion—the secretion itself 
being thick and difficult of displacement. 

The consideration of scrofulous disease, whether in 
the cervical, thoracic, or abdominal tract, from a 
clinical point of view, offers features which contrast 
almost as strongly against tuberculosis as the de- 
scriptions already given of the two builds of body. 
Scrofula is pre ssineniay a chronic complaint. The 
extent of the lesions or the importance of their site 
can, and of course does, aggravate the symptoms of 
the disease ; but the system at large does not sym- 
pathise very greatly with the local affections ; fever, 
or at all events high fever, becomes, therefore, the 
exception rather than the rule; further, it is always 
secondary, never primary, fever, subsequent, not pre- 
cedent, to the lesions manifested. The disease is, 
like the hydra, perpetually budding out fresh heads, 
recurring again and again times out of number; its 
duration is contemporaneous with the life of the in- 
dividual, with the exception of a possible interval of 
quiescence, at the period of the establishment of 
pu 4 
To resume, then. The scrofalous tumour differs 
from tubercle in its component elements, and in 
their mode of arrangement. The two diatheses are 
markedly distinct from each other. The two ca- 
chexias are as different as they can be: the one is a 
disease of long duration, attended by only slight 
sympathetic fever ; the other an acute disease, febrile 


from the first, the acuteness of whose coursé is ac-| ing 


curately commensurate with the amount of fever 
that attends it—this fever preceding the formation 
of the tubercles, and lasting throughout the tuber- 
culising process. 
. In the scrofulous cachexia, the lymphatic system 
is highly developed and eminently irritable. The 
habit of body is sluggish; the reaction against local 
lesions appears characterised by no resentment ; 
there seems to be no strength of purpose, no convic- 
tion of the right course of their development, or of 
their proper maintenance, inculeated upon the 
lymph-elements ; a wrong impression is feebly re- 
sisted; the return to a normal equilibrium is slow ; 
the errors that occur are set right with difficulty, and 
after a long lapse of time; the vis medicatria nature 
is lacking; the recuperative powers are altogether 
defective. 

But, in the tuberculous cachexia, the blood appears 
the seat of graver error. It may be—nay, often is— 
rich in red blood-cells, The white corpuscles are not 
formed in preponderating disproportion. The patient 


Evidence of this impaired condition of the blood is 
found in the malnutrition of the , its leanness, 
the lightness of the bones, the feeble development 
of the muscles. Both the voluntary and involuntary 
muscles show actual reciomy fy contractile power. 
The heart’s action is feeble; the intestinal A - are 
over-readily distended by flatus ; the iris is sluggish 
in its movements. A dilated pupil may mean anemia 
only ; but sluggish response to the influence of light 
indicates either muscular incapacity or nerve-in- 
sensibility. Further, as Rokitansky has noticed in 
acute tuberculosis, the muscles are dark-coloured 
and flabby, and their general parenchyma is infil- 
trated with serum. 

The dry, rough, bran-like skins of these individuals, 
the feverish heat of their hands, the tendency which 
they evince to local congestions and slight hemor- 
rhages from mucous surfaces, are proofs of this 
general cachexia, which finally culminates in the 
building out of heteroplastic new growths. ha 
neither aim nor object, and in parts which ong 
Properly to present nothing of their kind. 

inally, give it what weight you choose, I attribute 
very great importance to it: there is the striking 
difference in the effects of remedies upon these two 
diseases. The scrofulous is certainly amenable to 
ameliorating influences. Good air; good food; 
healthy habits of life; careful treatment; the judi- 
cious use of iron and cod-liver oil; the removal of 
sources of irritation, or their allayment, as these 
arise, as speedily as possible,—all, such meagures are 
not without avail. e disease gets better, or may 
pass into abeyance for a time. The symptoms, at 
least, are curable; although the vulnerability—the 
faulty diathesis—is not got rid of. 
The extirpation of the enlarged and useless glands, 
which, having ceased to be blood-factors, have be- 
come blood-poisoners, when this can be effected 
without danger, should be done early. The results of 
this plan of treatment in the hands of Langenbeck 
and others were certainly encouraging. 
But all this is quite opposed to our experience of 
tubercular disease. Here we may foresee the evil 
afar off ; but, just as with cancer, our foreknowledge 
helps us not one whit. Being forewarned, we are 
not forearmed against the storm, when this arises. 
To procure an euthanasia is, perhaps, the only en- 
deavour really fulfilled by the physician. we 

The di ty, however, to be met in distinguish- 
ing scrofula from tubercle, is, that scrofulous persons 
often become tuberculous. The two diseases are not 
incompatible; they exercise no excluding influence 
upon each other, although themselves specifically 

tinct. Nay, they are even points of resemblance 
between them, just as there are between lymph-cells 
and tubercle-cells, and between cancer- and epithe- 
lium-cells; but there are also features of cient 
difference to authorise us in drawing a line of de- 
marcation between them. Nothing is easier than to 
perceive interresemblances ; nothing more difficult 
than to make out titles of identity. e man who is 
brought low by fevers, by measles, by chronic dis- 
ease, by diabetes, by scrofula itself, becomes the sub- 
ject of tuberculous growths ; just as the individual 
who has suffered with successive fibrous tumours at 
length developes a medullary cancer. The two dis- 
eases may be fairly called allied; they are genera of 
one large family—the lymphatic family of Soe 
and yet, clinically and pathologically, they are dis- 
tinctly separate. The one is especially an acute, the 
other a chronic diseage ; the one the complaint of a 





looks florid and sangnineous, although the real qua- 


lifetime ; the other the. sudden disturbance of a life, 



















728 BRITISH MEDICAL JOURNAL. 
—_——_— 
é 129) " ; ie ot of . ; d h . e Abie 
un tet His bre is i of ima germs end Daw, my ono 


the conditi bf : te. 
an individual is subjected. 708 ute or 
is Con’ to all our’ definitions, all our ideas‘ of 
ofulous disease, that & man should reach’ eighty 
yoats of age, and than manifest serofula for the 
time—a Trodeistancs which ‘must be’ ‘allowed, if 
newly developed tubercle has been’ found ‘at this 
miod of life, as has been ‘asserted, and ‘if tubercle 
and scrofula, be different manifestations of one ‘and 
same cachexia. 

But. my text was the nature and’ affinities of tu- 
bercle, and it is within ‘these limits that I’ must 
restrict, myself. It has beef my object to show that 
tubercle is a new growth ; that > — a of 
development, elini history, and met of me- 

ride (aul this pol, Miacasdel at ‘much’ greater 

mgth in the lecttiré as originally delivered), appoint 

it to. @ position between cancer and ’the ‘tricthy 
pmphomatous tumours. — or yee 

would have it further remembered, that no patho- 

ical. new formations can be re as parasitic ; 


‘pothing akin to 





1 
retry @ ti f iy FBG: ; i 
monic, of cancer or of tubercle ; that new 
built upon ,normal physiological ty. 
wey’ ge to aborts (hes 
ike it) isa -gland. 
_ as iy ag T aes endeavoured to show, the’ dis- 
ases of lymph glands may be classed together as a 
farnil y having ci | features in common, and each 
and all of them some affinity, although really only a 
very, distant relationship to tubercle, When grouped 
ogether about this, as they have been, with singular 
alent and profound knowledge, by Pro: Virchow, 
we ‘gis that the heterologous mode of its develop- 
Separates. this ‘how Brot from ‘them,, and 


ies it, more closely in nature with cancerous tu- 
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ON. THE REPORT, .OF. THE. VENEREAL 
bortssrn 1205 9) COMMISSION. , 

1. Be HOLMES COOTE; Esq.; F.RiC.S., | 
, "°° T Surgedn fo St. Bartholomew's Hospital.’ < - ° 
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Tre, Report, of the Committee appointed by the 

¢ rds of the A iralty to inquire into the best mode 

‘ reatment of the venereal disease, has at least had 
de od effect..of cle 


of clearing thé; subject of much that 
“was ambiguous, theoretical, or irrelevant, and has 


it et further. inquiry. , A. syphilitic 
Ving ib eibenient; the dikeate pronounced as 
specifi¢ as small-pox. But here the resemblance 


‘mist. cease: thete is mo further analogy between the 


two dis ; and I trust never again to see repeated 

those cruel. experiments: by which it was attempted 
ee the’ body insusceptible to the further action 
0 . repeated Thonilatiods sraceony 


Ret hy ed inocula : . 
~ “The weight of evidence weit to prove that syphilis, 
under, favouring circumstances, might be generated 
spontaneously, _ And permit me to ask, as re 
8 point, in what respect the history of syphilis 
fers from that of any other known Atanas : Do 
‘we, know the origin of small-por, of measles, or of 
scarlatina ? ‘Can, we explain’ the nature of the’ cho- 
ee ison? ‘To say, that syphilis’ nay possibly 
“ave been derived from the horse, is a Vir fanciful 
ent, which is pppoe hy of any entific work. 
by g,, then, bebo ic Reimer is 
disease; and secondly, that there is a | ¢ 
2 Yard Saas Gomnmtttes nett proceed tothe subje 












0 the body is eyér grafted'on to | ¢ 
there exist no such t. as cells pathogno- 


Two species of sores are described ; namel 
tite | * siniple (Jocali| séres’ the! influenéé Pige er 
never extends beyond the inguinal glands, but jig 
eminently contagious,' though toca e° of infecti 
the constitution,. This is the most common, and 
vails over all other varieties in a ratio of about 4 to 
1:” secondly, the syphilitic, sore, which, accordi 
to this Report, is not always indurated, as was the 
prevailing opinion some weeks ago, but which ma 
be indurated throughout ifs entire course; or pr | 
in its early stage, and subsequently indurated of 
soft, throughout its entire course, but which, unlike 
the, simple local sore, is followed by constitutional 
disease. The, evidence, further, is conclusive that i 
is impossible to. pronounce with certainty, on the 
characters of a sore on its first appearance, 

Now, I maintain that such conelusions ag these 
are useless to us in a medical point of view,,and may 
become mischievous to our patients. The theories 
about “induration” as characteristic of syphilis are 

one. _The soft syphilitic sore cannot be distin. 
guished from the soft non-syphilitic sore, except by its 
progress and history. If, according to the, Report, a 
rash come over the body, it is syphilitic; if not so, 
it is a simple sore, But the surgeon, who honestl 
entertains this belief, can only reply to. his_patient’s 
anxious inguiriés respecting the character of. the 
disease, “I cannot tell you ifs nature until it-has 
come, to an end, If you suffer from constitutional 
symptoms, it is syphilitic; if not, it is non-syphi- 
litic.” The patient might reply, that he ae a 
told the surgeon as much himself, 14 

Such arguments remind me of those once enter. 
tained respecting the use of mercury. If the soreis 
cured by mercury, it is syphilitic; if not so, “it is 
non-syphilitic. , bee 

But these arguments may become mischieyons 
Is there a sane surgeon living who, if his life de 

nded on, it, would undertake to guarantee ito, 

tient, the subject of any form of venereal gg 
whatever, that he should be free from the occurrenge 
of constitutional infection? Should there bé- am 
one who really attaches importance to the matter of 
‘« induration”, T could speedily prodnce evidends - 
bring him ‘to a very different opinion. ' That somie 
persons suffer constitutionally, and some do ‘not, is a 
matter of general notoriety; bat ‘surely all indivi- 
duals are not equally susceptible of general syphi- 
litic infection. ° ""” Bere 
Kecording to this Report, the frequency of congti- 
tutional ‘symptoms to primary sores of ‘all’ Kitids 
should be four to one. Taking the female vénérteal 
eases which are in constant succession undér my 
cate, I should pronounce the’ humber at least’ diie- 
‘half; and then, many who quit the hospital appa 
tently well, and not generally infected, suffer from 
secondary symptonis afterwards. So also, amoig 
the men, secondary symptonis are common ; but’the 
induration of the hase of the primary sorte is of ‘rate 
‘oécurrenice, and i scarcely ever seen’ in women. “!" 

T see ‘no reason to change my opinion from’ that 
which has been already published ‘and ‘expressed ; 
namely, that’ there is but'‘one venereal wintis, te? 
‘action of ‘which is usually chronic, and always ulcer- 
ative. The character of the sore thus produtyf te- 
pends, ‘a5 in ‘any other case, on the nature’ of the 


tissue ‘on’ which ‘it acts; and, ceteris’ paritis, ‘the 
‘bamé tissue presents the same ‘kind of veneréal dl- 


cers. ‘These uléers are’ not preétisely similar, in the 
male and female ; nor in the fornier are they ‘al¥ 
the same, inasmuch as they vary in character just as 





often as, the tisgues,composing the, penis vary in 
their intimate structures + «+6175 0:4 doidw oi eorwtood 
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[ aw unable to admit thatthe present ‘state of 


oar knowledge allows of any satisfactory theoretical 
lanation of the distinct and indisputable. good 
fects prodaced by alcohol in certain cases of acute 


disease 


The markéd and speedy ‘amélioration of ¢ortain 
symptoms is for me a sufficient proof that it does 





But I am not theréfore logically compelled, 
nor am I prepared to admit the truth of any theory 
hitherto propounded, which professes to explain the 
facts observed. . These facts remain to my mind un- 
collocated by any theory, and are of a purely empiri; | + 
cal character, 
renders me more diffident in pronouncing beforehand 
that in any given case alcohol will be beneficial, or if | ; 
beneficial, in what quantity it will. have to be ad- 
ministered. Practically this isa less unfortunate 
or perplexing conelusion than, would at first sight 
appear. For I ‘hold that in acute diseases, unless 
the treatment employed has ‘a beneficial effect, both 
obvious and speedy, it is an “anceps remedium.” 


the.sepond set. donot. appear, neither does death 
"These symptoms oectr in; various disbadby, bat “th 
many. examp of these diseases they do: of occur at 

béats no 


all,. ~ ir siiiil re 
v indefinite or,constent relation to age, sex, pre- 





_ OF non-occurrence 


|| vious condition, amount of local disease, intensity of 


constitutional disturbance, or prevailing type. 

We, are therefore, compelled to assume that the 
symptoms referred fo are only incidental to the ais- 
ease, and are connected with some Condition or ‘con- 
ditions of the system at. large, or some of its parts, 
the nature of which we are not at present in a posi- 
tion to state, . The idea which the original subject of 
this paper suggested to mind may be put in the form 
of a question, edhe ‘ un 
In framing a theory to explain the facts abéve’ in- 


dicated, by what are we justified in altogether ignoring 
the undoubted narcotic properties, or effects of alco- 
hol? Yet I apprehend few will be found ‘to deny that 


hese powers, have hitherto been implicitly, if not gx- 


So much so that increased experience plicitly, denied. . 


_It must be admitted that the excitiig or: stimbila- 
ing properties of alcohol, like those of opium, ‘aré as 


a rule. manifested chiefly after comparatively small 
doses, its sedatiye or narcotic properties chie y after 
lange ones; but‘in these very casés is it thatthe use 
of fled. rs: 


arge doses has been extolled, 
Hereis another curious consideration.’ Two of the 


chief indications for the use of. alcohol in acute ‘dis- 


Now the increased acquaintance which we in this | ease are, excitement. of heart—tapid pulse, and’ ex- 
generation possess, with the natural course and pro- | citement of brain—delirium, And the spéedy 


of disease, must force us to the conclusion that 
it is a very doubtful philosophy which pronounces, 
without large qualifications, that “a doubtful remedy 


is better than none at all.”+ The more potent the | pulse—what.then ?- Suppose, farther, that’ 
become even more frequent than before. — the 
condition of the patien improved after the’ adminis- 


drag, or heroic the treatment, the more is this dogma 
to be distrusted: The use of alcohol, then, upon em- 


pirical grounds, has this great advantage over its use | tration of alcohol, we shoul 


of its use, in many cases, is the calming of the braih 
and the retardation of the pulse. But suppose tha 
in adequate doses, it fail to stay the rapidity of the 


t, 
le pulse 


have attributed the im- 


upon theoretical ones ; it, necessitates a constant, ob- | provement to that administration. And how aré Wwe 
seryance of the phases of the case; it opens instead | justified in assuming that a deterioration of his con- 


of shutting our eyes.to the workings of nature; it 
leaves us free to increase, diminish, or suspend the 
drag, as may appear to be indicated by the mutation 
of the symptoms, 


sional use of ‘aleohol 
anodyne and sedative | peravaiatd often most marked, 


dition is not to be judged by the same law ? 


One disease in which empiricism justifies the occa- 
is pneumonia.’ And heré ‘its 


This is a most important matter; for, just as surély | sometimes in the relief of the sensation of dyspnea 


as I have seen the most, advantageous effects from the 
use of alcohol, so, in eT | 
most advantageous results from its discontinuance ; 


¢ and the frequeney of | the respimation,) sometimes, 
the same, cases, have I seen the | though not,so frequently, in the relief of pain. So, 
in some cases of spasmodic asthma, it stops the 


and further, just as surely as I have seen it save life | paroxysm. 


in one case, so have I seen it imperil it in another ; 


. So;.in certain’ cases Of deliriiim protisit, iy hae 


and this in cases where its free exhibition or continu- | been found that large doses of alcohol produce & 


ance were undoubtedly reqn 
theory or the stimulant one, or. by both.., 


ired, either by the food |.cosis, which opium alone. 
refer to this mode of treati 


has failed to procaré. “1 
delirium tremens, with 


The skill of the physician is shown, not by ordering | ont desire to commend it, a 
saps of nano ee ¢ nd aay posi discover for themselves ‘thie 


30 many ounces of wine or brandy.in a bad case, and 
when it.is worse, so many more, but by selecting the 


Individuals. o 
aA paw en of alcohol, I know of four persons 


an . tee 
case, without reference to its. nosologieal. title, in | three males and one female, who have been indiced 
which alcohol is requisite, by observing the effects of | to take it largely for the relief of pain. This ‘is p 


most: unfortunate discovery for anyone to make, 


the dose administered, and by increasing, diminishing, 
are st citer obhine, na 9 likely is, it. to become a permanent habit even pT 


or discontinuing it altogether, according to its effects 
upon those symptoms, for the relief of which it was 
first ordered, without reference ta crude.theories or 
foregone conclusions... .;,, i 
hat, as it, seems to me, we really know concerning 
34 Sey of alcohol. in acute.disease,. may .be. easily 
8 - ,* 
In certain cases of either idiope hie or symeptamase 
pyrexia, symptoms arise which .are n. the. pre- 
cursors of aan which are. the, immediate forerun- 
nera of death. The administration of alcohol is fol- 
lowed by a diminution of the first set. of symptoms, 





* Concindéd from page 690 of last number... “o 
+ This was written @ thedefivery of Dr: Sieveking’s Grodtian 
Lectures, in which he expresses a simildr options 800°! v1905 





the immediate necessity has ceased. At the mie 
time, persons who haye become drunkards in, 
way are more gasy to reclaim than others. 
The question must be repeated ; In theorisin 
the use of alcohol in acute diseasé, by what scientific 
knowledge or clinical observation are we justified 
excluding fhe fact. that alcohol has distinct narco 
ig viens ?_ The instances hitherto referred bce mare 
all. been taken from the class whére. emp: Gx- 
perience sanctions the use of the , And thé par- 
ticular instances might easily be plied. £Gibe 
mt Bialy 


‘ 
> ' 







But.there are other cases where Its nse 6 


most, advan us, were it” ther and #0) 
aither skimalant or og . jas; Yin these, my own 
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leads me to expect no benefit, to express 

no stronger opinion. 
In old eases of Bright’s disease, and in more recent 
ones where the elimmative powers of the kidney are 
seriously we not unfrequently find inflam- 
mation of a not very active character, with brown 
tongue, m pre pulse and delirium; a combination 
which any with which I am acquainted, most 
nearly ies a reliable guide to the exhibition of 
aleohol. clinical experience justify us in or- 
dering alcohol freely in such cases, with the same con- 
fidence of success that we should feel in administering 
it were the condition of the kidney different? My 


mare g experience has tanght me a very different 
esson. 


In cases of malignant small-pox or scarlatina, what 
results do we obtain from the early use of large doses 
of alcohol? From the first doses, perhaps, some benefit; 
but from a continuance nothing that would justify 
any confidence in such a practice, were we guided by 
empirical rather than by theoretical (or, to speak 
more correctly, hypothetical) considerations. Such at 
least is my experience. 

Ido not, however, mean to assert that even in these 
cases the unknown condition may not arise for which 
I, for one, admit that alcohol is the true remedy. 
Were l a pure stimulant, it would be difficult 
for empiricism to lead anyone to these conclusions. 
The fact that it has also redoubtable narcotic pro- 
perties, offers at least a possible explanation, though, 
after ‘all, it may not be the true one. 

‘These remarks will probably appear to many crude. 
It is true that they really are so, and I have inten- 
tionally abstained from attempting to disguise their 
crudity. I have no desire to start a “narcotic theory 
of aleoholism”, with a view to supersede the “food” 
or thé “stimulant” theory. 

Persons who desire rather that their opinions should 
be fashionable than that they should be correct, may 
find it difficult to acknowledge any. respect for empi- 
ricism or to admit it avowedly into their practice. 
The discovery and employment of medical “ arms of 
precision,” which must ever make the nineteenth 
century an epoch in medicine, and the enormous 
strides towards exact knowledge made through them, 
have engendered a natural leaning to exactitude. 
This feeling is a healthy one up to a certain point. 
So far as it leads to greater precision in observation 
and caution in drawing inferences, it is an unmixed 

And indeed it exercises as beneficial an influ- 
ence _ irical as upon more scientific medicine. 
But w it induces a di for those rules of 
art which stop the gaps left in a science as yet far 
too imperfect, and when it renders odious the prac- 
tice of those arts, it takes away our means of defence 
and offence, rude and unartistic as they may be, 
without giving us arms of precision in their place. 
So far as scientific medicine does this, it forges arms 

igainst itself. Not has so far retarded the de- 
ent of medicine into a science, as the repeated 
advancement of unsubstantial hypotheses put forward 
by their inventors as theories. The healthy desire 
for exactitude is subject to this unfortunate degene- 
ration. It ought not to be overlooked, that the light 
which has flooded diagnosis during the last sixty 
has paled before reaching therapeutics. It is 

¢@ that therapeutics have improved, but the im- 
=A ee ‘has been in a great measure negative, 
ndancies, superfiuities, and excesses of treat- 
ment have been curtailed and repressed to the credit 
and ‘great advantage of scientific medicine. But 
these excésses have been committed, not by the em- 

‘ic sitting at the feet of nature, but by the theorist 

nature to support his views. This needs 
no historical proof. Excesses are still committed. 





————= 
By whom, but by the theorist, as they always haye 
been ? 

Empiricism is not the highest conceivable medica 
hilosophy, but it is still in many circumstances the 
ighest medical philosophy possible. 

t seems to me that the use of alcohol in acute dig. 
ease ought to be empirical; at all events, I have no 
hesitation in avowing that I so use it myself, [p. 
deed, it is the hope that this view may become 
more general, that has been my inducement to write 
thispaper. Noone can be more alive than I am to 
the importance of devising a theory which 
rightly supersede this empiricism, but the time for 
that has not, in my opinion, yet arrived. 

My desire is to restrain the undue and promiscnong 
administration of alcohol, not to disparage its obviong 
and paramount utility. It is because I esteem aleo. 
hol as a therapeutic agent, not because I despise 
that I write. I fear lest its abuse should lead, as al} 
abuses do, to a reaction which may, as all reactiong 
do, unduly limit its use. Although I should 
deplore a recurrence to the fashion of bleeding as 
used to be practised, yet I cannot conceal my belief 
that blood-letting has been condemned without re. 
gard to its merits. I believe that it is a most 
powerful agent of which we might not improbably 
beneficially avail ourselves, had not the excesses of 
its votaries placed it without the pale. I grieve 
when I see an advocate of the employment of alcohol 
as a therapeutical agent say that, because all the 
medical officers of a large hospital administer it in 
certain quantities, therefore those quantities cannot 
be excessive. 

I blush when I think at what the medical critic a 
hundred years hence will estimate the medical logie¢ 
of our age. Substitute blood-letting for alcohol, and 
it might have been written when venesection was ‘as 
much the fashion as stimulation is now in some 
quarters. The practice may be right or it may be 
wrong, but what sort of argument is this to use in its 
defence? Thisis not the strain in which the “grand 
old masters” who have advanced our art, have either 
thought or spoken. It is not the way to advance it 
now. } 

My present object is accomplished if I can succeed 
in obtaining the assent of my professional brethten 
to views which may be summed up in the follo 
recapitulation ; and when I say the assent, I do 
merely mean a passive acquiescence. I desire that, 
each time they direct the therapeutical administra- 
tion of alcohol in acute cases, they should have these 
considerations present to their minds, and they 
should exercise an influence upon their decision, 
whatever that may be. 

1. We ought to use alcohol empirically in acute 
disease, because there is at present no adequate 
theory of its action. 

2. When alcohol is beneficial, its good effects are 
speedily manifested. 

8. It is to be given for the relief of certain condi- 
tions of the system, and not for certain diseases. 

4. The conditions for which it is requisite may 
disappear as speedily as they may appear, and then 
the alcohol should be discontinued. 

5. We ought, therefore, to watch and judge by re- 
sults, and disregard theories. 

6. In employing alcohol in large doses, we should 
never forget that it possesses narcotic properties as 
well as stimulant ones. 

7. It is not proved that acute disease neutralises 
or even antagonises these properties. 

8. It is not proved that acute disease does not 
wed the system even more subject to these 
effects. 





9. There are some grounds for believing that its 


[June 22, 1867, 
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ae beneficial i 
garcotic properties are in certain conditions | without to the patient’s sufferings t, 
ising in acute disease. when the hand was laid wu Me me ed | 


10. No remedy which is potent for good ean be 
impotent for evil. 





CASES OF 


DUODENAL PERFORATION. |; 


By ANDREW CLARK, M.D., F.R.C.P., 
Physician to and Lecturer on Medicine at the London Hospital. 





Casz v. Of this case I possess only imperfect notes ; 
but the main facts were these. A girl, about 10 
years old, was brought to the London Hospital for 
an extensive scald. She did well till about the four- 
teenth day after admission, when she began to com- 
plain of pain in the right side of the belly, shooting 
through to the back. This continued for nearly three 
days, sometimes better, sometimes worse. At the 
close of the third day, peritonitis set in, and ended 
fatally within twenty-four hours. After death, it 
was discovered that the peritonitis had arisen in con- 
sequence of the occurrence of perforation in one of 
Curling’s uleers of the duodenum near the pyloric ex- 
tremity of the stomach. 

Case vi. W.T., 43 years old, a short, stout, but 
pale and flabby looking man, was admitted into the 
London Hospital as an extra case, about the middle 
of July, complaining of intense pain, increased by 
pressure, on the right side of abdomen, occasionally 


shooting through to the back, of sickness, and of a | tep: 


sense of extreme prostration. 

The patient had been for some months liable to 
pain in the right hypochondrium, coming on about 
two hours after food. The pain had never before 
been severe, and never before had either arisen or 
subsided suddenly. There was no history of jaun- 
dice, hematuria, or gravel. The patient’s present 
attack came on quite suddenly, shortly after a hearty 
meal taken four hours before admission. 

When first seen by me, the man lay upon his back, 
with his knees drawn up and slightly apart. The 
face was dusky-pallid and anxious; the breathing 
hurried and costal; the skin bedewed at parts with 
acold sweat ; the manner restless and dejected. The 
belly was flat ; and no pressure could be borne in the 
region of pain, which extended from below the right 

hondrium to near the crest of the ilium, and 
was felt at intervals under the lower angle of the 
right scapula. The tongue, yellow-furred at base, 
was red and eroded at tip and edges, There was 
occasional vomiting of greenish frothy mucus streaked 
with blood. The introduction of water into the 
stomach produced no increase of pain. The bowels 
had been freely and naturally relieved the day before. 
The urine was normal. No disease could be detected 
in the heart, lungs, or brain. The pulse was about 


. 100, small and somewhat sharp. 


Plainly enough, this was no case of intestinal colic, 
Was it, then, one of hepatic or of renal neuralgia due 
to the presence of a calculus, or arising indepen- 
dently of one? Here was an assemblage and order 
of symptoms not uncommonly attendant upon the 
passage of a gall-stone into the bowels. Why, in the 
present instance, then, were not these symptoms 
ascribed to this cause? In the first place, because 
the chief seat of pain was not over the liver, but 
someway below it, and because there was neither 
swelling nor tenderness over the gall-bladder. You 
could percuss the liver and press its free margin, 





below that and a little to the right of the umbilicus, 
the pain, throughout severe, became at onee insuf- 
ferable; moreover, it had arisen and remained in 
that spot. In the second place, though the absenee 
of jaundice was no disproof of the presence or pass- 
age of a gall-stone; the absence of bile from:the 
urine, and its presence in the faces, showed that. the 

passages were free. In the third place,)a 
number of minor circumstances concurred in disfa- 
vouring the notion of a gall-stone as the cause of the 
patient’s symptoms. Among these were the hi 
Sprinteh digestion with an eroded tongue, the 
defined position and fixity of the abdominal pain, 
the quick small part. and the partial collapse. 

In the light of these considerations, it seemed im- 
possible to ascribe the gente symptoms to any 
disease of the liver. Did the fault, then, lie in the 
kidney, and was the cause a renal ecalculus?. I con- 
cluded not. There was no pain, and there had been 
none, in the region of the kidney; no retraction of 
the testicle; and no numbness or pain in the right 
thigh. The urine was healthy and abundant; and 
there was no histery of hematuria or gravel. Having 
put the kidney out of the question, I came to the 
conclusion, that I was dealing with a case of ulceras 
tion of the duodenum in which a slight leakage had 
occurred. Acting upon this conviction, the man was 
ordered to be kept scrupulously quiet on his back in 
bed ; and to take no food or drink by the stomach for 
forty-eight hours. A small pebble wag kept in the 
mouth to allay thirst; the skin was sponged with 
id water; and nutritive injections were adminis- 
tered by the bowels. He was put. freely under the 
influence of opium; and-hot flannels sprinkled with 
turpentine were kept constantly applied to the abdo- 
men, For the first fourteen hours, there was no im- 
provement in the patient’s condition ; but, after that 
time, he began and continued to amend. At the end 
of thirty-six hours, I was obliged to forego the rigid 
abstinence which had been practised up to that time; 
ounce doses of milk were allowed to be taken 
hour. On the third day, the patient was mu 
better; the pain had subsided ; the countenance had 
become more natural, the skin warm, the breathi 
deeper, the pulse fuller; vomiting had ceased ; 
the weight of the hand could be borne on the abdo- 
men, Milk and beef-tea were now allowed more 
freely in small quantities at short intervals, Ins 
week, the patient had become so much better as to 
be able to sit up. In a fortnight, he expressed 
himself as well, though confined to a sloppy and 
almost exclusively milk diet. There was still, how- 
ever, uneasiness after food; and pressure could not 
be borne along the former seat of pain. The patient 
now took to nursing ; and, after a few weeks’ 
dieting upon pultaceous food, abstinence from stim 
counterirritation to the epigastrium, and the use of 
Memath. left the hospital, as I understand, quite 
well.* 

Whilst the last-mentioned case was under treat- 
ment, a woman was admitted into Redman Ward 
suffering from somewhat analogous symptoms, but 
arising from quite a different cause, and, for the sake 
of comparison therefore, worthy of brief narration 
in this place, She was 42 years old, had a fat flabby 
body, a sallow anxious countenance, and a slight 
icteric tinge in both conjunctive. Tossing restlessly 
about in bed, and uttering loud and frequent groans, 
she complained of agonising pain in the pit of the 
stomach, shooting through to the back and upwards 


* Another case, similar in all essential points, was admitted inte 
my wards at the hospital in the beginning of May, and has just 











* Concluded from page 689 of last number. 


been discharged cured. 
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into the ‘Chess snd whoilders.”'"The paid ebbed' and] ally ‘pain, but soothe that’ organic. unrest wha 
flowed in severity, ; Some springs ont of such socidente, and puts th patie 
eaeviction rourid: 4 yy. By be : a and mee in preeest pet etoanig’ morat Al pe Tt seems to me 
‘Gasional sensations of’ a ness, , The} ; these indications wi ily fulfilled 
abdomen was retrac fer covered with A cold sweat. eoaliak ce by 


The epigastric and right’ bhypochondriac regions were 
tender'to pressure, which; when ¢ nsidorable, in- 
daved severe pains in the chest ee oulders; “The 
feces were’ reported’ to ‘be pale. ‘The urine obvi- 
ously contained a | dea} of pile. ‘The pulse was 
about 62; small feeblé. The hands and feet were 
cold!) There was no history of gore cg or of any 
former aftack like the ‘present, which had come on 
the:day before when thé stomach was empty. | Pa- 
tient aleo noticed, of her ‘own gccord, that the pain 
was ‘lower, and stretched’ further to’ the right, side, 
thay when it ‘first arose.’ Moreover, though sufferin 
atrocious pain, the woman was keenly alive to, 
that-was passing arourid her ; there was none of that 
introversion of thought which, when present, excites 
one’s suspicions of grave disaster within. ©. |’ 
Taking all these facts into consideration, especi- 
ally’ the remitting character of ‘the pain and its 
change of place, the tenderness of the hepatic region, 
the conttaction of the abdomen, the absence of bile 
from: the ifeces' and its présence im the urine, the 
jaundiced aspect of the ‘conjunctive, and the slow- 
ness-of pulse, I concluded that I had to deal'with a 
dase of biliary caleulus, and treated it by means of 


warm drinks, full doses of opium: (with which & little | 


antimony was conjoined), and ‘hot’ re aye to 
the belly!’ Next day, ‘the’ woman became slightly 
jaundiced; the pain shifted lower down} and Suing 
towards evening, suddenly. cexsed:' Tn’ another day, 
she was quite well. 

(A review of the cases of duodenal perforation here 


; however imperfectly, brings into striking | 
wdut ibe important poitits) in "the diagnosis: ahd 
treatment of this terrible accident ; ‘and with a short 
summary of them I shall close this communication, 

|First with respect to diagnosis: here are the its 

whieh; when present: together, appear conclusive as 

te the occurrence of pertoration of the! duodenuin :— 
‘qi A history of more or less painful digestion. 

. 4. The sudden occurrence of pain after food a little 

to: the. right: of ‘the; mesial line, and' somewhere be- 

tween the liver above and the’ crest of the ileum 


(The eontinuity of character and fixity of place 
of this’ pain, which may increase, but does not remit, 
and may extend ‘in almost any direction, but 
never quite Kéaves its place of origin. | 

id. Swelling and tenderness of belly ; costal breath- 
ing; al quick, small, feeble pulse; clammy sweats ; 
pinching of features ; ‘and dusky skin. 

The —m event, if ae tenth anh from col- 
lgpse,is the setting in of gen peritonitis, which 
does: away with | nay farthon doubt concerning the 
natureiofitheease.! sich bs iM 

Whe feeling of something having given way within, 
followed by a sensation of liquid heat diffasing itself 
for some ‘distance in the belly, often experienced in 
cased of | perforation, was not observed in any of the 
patients: whose histories: are recorded above. It is 
not i le, therefore, that the’ presence or ab- 
seneé of this feeling may be made a means of distin- 
guishing between a large and small perforation——be- 
tween .one. for ‘which we entertain some hope of 
recovery, and one for which there can be none at-all. 

Secondly, with respect to ‘treatment, it is plain, if 
we aimab recovery: (which, if the tion be very 
small or imperfect, wei may fairly do); that we must’ 


keep the parts quiet ; that we must prevent the ini} 


keeping the patient scrupul quiet on hig 
lett side in bed ; by allowing nosing ta Pig ay by 
the mouth for the first forty-eight hours after the 


safety ; by giving opium in the way, of-h i 
injection ;. by the application of hot moist: cloths to 
the skin for the supply of fluid to the body ; and by 
the use of nutritive and ‘stimulating enemata, if 
there be need of such support. 

My clinical and pathological experience quite war. 
rants the grin that there are cases of minute per. 
foration of the duodenum which might be samedi 
the timely practice of such rules of treatment ag 
have touched upon above. 


Reports 
HOSPITAL PRACTIOB: 


_ METROPOLITAN AND PROVINCIAL, 











BIRMINGHAM GENERAL HOSPITAL.’ 


THREE ‘CASES OF HEMIPLEGIC EPILEPSY, EACH, PRE- 
SENTING A DIFFERENT GROUP OF SYMPTOMS,, 


(Under the care of Dr. Russzut.) 


I appty the term épilepsy to the cases which follow 
in compliance with what I believe to be the better 
use of this term, suggested by Dr, Jackson) viz,;te 
indicate a:condition of the nervous; tissue, ‘rather 
than a special group of symptoms. The different 
attacks in the three patients presented all the sud- 
denness of the epileptic paroxysm, and its brevity; 
in each instance, fits of the ordinary. epileptic type 
aldo occurred ; finally, the three cases, read together, 
will’ I think afford powerful support to the hypo- 
thesis that’ we may refer the condition of the nerve- 
tissue in all these attacks, to a similar occurren 

the running down of nerve power. ino 
In this latter point of view, the three cases bear't 
highly interesting relation to each other, and 
strengthen ‘the opinion that spasm and neural 
gic pain are’ both attributable to the same condi- 
tion of the centres with that which originates para- 
lysis and atesthesia. Taking the cases together, we 
have the three conditions, spasm, paralysis, and pain, 
each one prominent in a particular case, but more or 
less associated with the other two symptoms. Thus 
in the first casé, s takes the lead, with paras 
lysis waiting upon it, and anesthesia; and what is 
very much to our present purpose, on one occasion 
hyperesthesia actually took the place of the anz 
thesia. In the second case, paral is the main 
symptom, with anesthesia and pain, the pain octi- 
pying a. very subordinate 


both of ‘the last two cases, there was ‘also a ten- 
dency'to' spasmodic action. | 9908 6 


sent im the same case, thereby sufficiently indica 





ew food (liquid: or solid) which’ oy toa s 


thé peritoneum ;'!and! that! wei must not 


the: case with the fitst patient, in) whom the’ spasms 


accident, or for so long as. may be consistent with 





position. In the third): 
pain is the chief phenomenon ; anesthesin and 2 
lysis are also present, but in a less prominent a0. 


But inot only were these different symptoms 


their connéxion with each other; but one:symptom: 
-passed into'the other. Sach: was: especially. 
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"were vere followed immediately by, paralysis to. a xe |t 


ed d 
= ed from another point of view, these cases 
exemplify the remarkable ‘selective, iB soa | 
in the epileptic paroxysm over 
the nervous system; the function pr canadien” or 
that of motion, is selected separately, and ‘treated 
jn a different manner in the different cases, even 
though the same part of the body be the seat of the 
affection: . And Vm same principle of selection we re- 
cognise also in the two different. kinds of fits happen- 
ing to every one of the ‘patiénts ; ith, ope form ‘con- 
sciousness being anaftected, in the other entirely ex- 
tinguished. This circumstance has much importance 
in’ cerebral pathology, sinee, it indicates that there 
are nutritive divisions in the nervous centres, sabinct 

from*one another, and thus, ‘in’ the epilepti 
oxysuis, one division ‘may''run down, the others 
remaining capable of performing naar appropriate 
functions. We may also fe ow 
facts, the total impracticabiljty of iesallding the 
origin of the epileptie} fry) e ha ‘special part of the | 
brain. 

In connexion with this subject, iti is worth observing }1¢ 


the different, extent. of the body, which 
nervous phenoména |p {prdvailed Tal t the third ) ahd 


fourth cases, | the entire e face not 
excepted, was th e seat Bh ibe Regia tte e second 
case, the disorder was: — limited = a single 
limb. nope need 
It is, I believe, the opinion of Dr. pitts that 
unilateral convulsions aré ‘suspitious “of organic | f 
disease of the ‘brain; analogy’ would ‘indicate ‘that 
the same is true of the other nervous derangements 
referred to in these remarks. The ophthalmoscopic 
appearances in two of the three es are those usu- 
‘associated with brain‘ disease, aridin ‘the ‘first 
case, and ‘to a less extent in the sedord, ‘the'‘con- 
tinnance of the paralysis, athets — fit, points tothe 
same conclusion. Y it 
ol rend just notice the. i » ba t considerable 
sis Of the muscles of one side of the chest, ob- 
cin on one ‘occasion, itt my first’ case 5 this: ‘ts, I 
beliove, an unusual’ eres i, 
Case. G, As age 04; tmekrigd sa Sorgeman: He: 
had. his first fit jest ¥ March,: tbnen; dase: sv AED OCTEP 
to intense heat. The fits, accordi 


tion of the patient, confirmed by rye itn of 


Dr: Wyllie, our house-physi¢ian, consist ordinarily ‘of 
clonic spasms, occurring with’ ‘giest” rapidity) ‘and 
affecting the muscles of the eittire right: side: of the 
body, those of the left-being’eompletely spared. ; | He: 
states-that his faceis drawn to the right, though this 
has not been. observed, bit the:right ayelid has: been: 
seem in rapid, movements.) the: tongue; however, on 
one oecasion,- was protruded directly. The :right 
rectus abdominis was observed to ‘undergo: powerful 
contractions, together with the:right: pectoral; the 
hand; arm, and knee were: alternately flexed. and: ex« 
tended. The: patient xrepentedly;-afinms ' that: he: 
“feels”. the. same: twitching::in, the »museles:.of the} 
right side of: his chest, though these have not: been | 
witnessed. Speech has: only bein: affected onne, and | 
only for two:honrs, 0: 

- Phe face was: observed : ‘to Hecnhthen: pales in the fity ¥ 
the:pupils' weré unaffected ; the pulae was 96 and. rev 
guiar.: The.fits generally last about; tate eens 
of am: hour , 

Gotanientiin, Lowente, en a: seisitre rdscatisig 
the accepted type of an epileptic) dit, in: which, he 
loses; consciousness comp. , sand foams at ‘the 
mouth. In two fits of . this: ind, which occurred 
under observation, his face was , his: teeth 


set, his breathing laboured, and ‘his: Jimbs-were:af-| | 


¢ par. | mug 


pass off, this partacular pai 


srotnanh by at ot tho. Buns both d ‘Boos 





“at Y meep THe go 
@ SDA, 1s, follow complete 
Pree the limbs affectied), 
inch wine .of the shoulder... On. one oava- 
sion, T fond fhe t side of the,chest ex i 
equally Le ow; (but,,on another, the:right 
Hy, to, the, sdeft.-in 


side Was, most visibly, ;interion..to, 

the éxtent and freed ph si. ansion, whilst the 

flaca 4 pap ip nated. weal. :/ 

pay sis ee five or six 
e. recovery has heen lately mone tardy, and 

isrmene j,.very, considerable e,amount of. p 


e} slight paralysis . 

extremity, bug; agen very, limited mes So 
ight affection sensation. presenta /re ‘Wa- 
rigti n,, At, his admission, it was, very. muck duliddy 


in, the right lower, extremity, to, every mede 
of testing... In. recovering; sensibility to: tickling 16+ 
turned more slowly than to other modes of podiusing 

a sensation. . After. other. fits, 


em 
r esia was sioted: ma lato least 
two. days over the, e anlare: right side. |! 18H 
i ag amt sensibility.of the face, axe pens 
eet... My, ie Mr,,,A.,‘Bracey and: Myr, Owen; 
fopnd menriti of she right; optie mervas in the deft; 
en Pol some, a of opacity, of the 1 ena: mercenaria 
W SUA 


The patient has all the appensance of dea health.: His 
heart is. healthy ; his history is satisfaetory. + 
that he has been, intemperate for five years.: He 
mits having gonorrhms fourteen.years ago, but there’ 
is no evidence of ayphilitic/inflection.«\) 1) yrsnimnue 

I-have ae nate oe to state on the cn of treatment. 
Bromide of potassium t whatevéeron 
the fits. The patient as now: ne through a coutse! 
of bichloride. ;'The.fita have, been averted by @ liga- 
wen oP lied tothe thigh and arm simultanédusly. 
Dr. W, has. alse suceseded.ia producing the:siane’ 
effact; by plunging the foot,into watm waters) «sow! 
Cask u. E. S8., aged 30, married, houseworlos’ 
During the seven, mooks sp repeding: ‘her admission .as 
hp outpatient sha bas sired. dove cg attacks 
of complete, though: temporary,: para 
exclusively the lef; arma. }In one fit; Dr. Wyllie; ovfoant 
the paralysis.all but ‘complete a very: small-amount 
of moter power being exhibited by. the! hand) and 
the last joint of the fingers. | Dhe patient could alee; 
move hex aym, about taro! jnghesfrom ther side. « With 

the paralysia, orcurs at, the same. time nambness any! 
ingensibility te heat aud eolid:., This isi her assertion! 
Dr. Wyllie also found considerable insensibility/to. 
contact, in the forearm: and dorsal aspect of eyes 7 
but not.in the palm. (i5 »woliot 

Besides numbness, sbaxp pain algo .ocbubs des the 
arm, at, the. same.time, passing from the-shoulder 


Jtalong the, outside of the arm to the elbow; arid-2ée) 


lie; by the,support of a sling, 'Asithe attacks © 
—~ ¥ n is cael butt-pain then 
seate iteelf ever, the Jett Fieoan vib, where it remains» 
until. again supplanted by the pain im the ‘arm atthe ; 
next attack, ; a 
| Theresis no ovidence of convalsive sconenjintpal. 
cept that on one occasion thé fingers were“ deawn’’ gv 
and that,she always ‘feels’ (a hitsle twitching in the: 
__ but never sees. it. - » qa 
the lower axtrosbitipi, thete'is only” 





fected with ‘tonic Sigidity,calthqugh the fits were:in- 


slight numbness. in-the leftealf;:bmty since her at~ 
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tendanco began, she onge complained of sight failure 


have lasted from one to 
three hours; on one occasion, for twenty-four hours. 
But the arm is permanently enfeebled, though there 
is no enduring affection of sensibility. 

She has also had one attack of complete uncon- 
sciousness, lasting through the entire night ; but this 
is all the information to be gaitied respecting this 
attack, She complains of constant frontal pain, 
which is increased after a fit. In the last two fits, the 
left, side of the face has felt numbed and burning. 
s has been unaffected. Taste, hearing, and 
smell are perfect, except that she says she smells 
better with the right nostril, thongh the left is un- 
doubtedly sensitive. Mr. A. Bracey finds a slight 
degree of atrophy of the optic discs; and the vessels 
of the optic nerve are decidedly reduced in calibre. 

ut are normal, and were unaffected in the 


The 
sr A witnessed. 

states that she feels her hand swell in the fits, 
and that on oné occasion it looked dark. After two 
of her fits, we found the pulse of the affected arm 
wi6re feeble than of the other side—a condition 
which did not exist when the éffect of the fit had 
passed away. 

The only important antecedent in her histoty is, 
that she was in the train at the time of the Rednal 
aevident, fifteen months ago, atid had to be drawn 
out of the carriage through a window. She was 
boo yeaa down her left side, but did not sustain an 
other injury. She was, of course, grestly dlarmeéd, 
and Has been very nervous ever since. She has not 
slept well for twelve months; and her memory for 
small things has been impaired, and her eyesight 
weak by me 9 for the same period. 

Cas® itt. P. P., aged 44, married. We had only 
one interview with him; when the following history 
Was taken by my clerk, Mr. Birt. 

He has been subject to attacks of the following 
déseription during the last sixteen months: Durin 
the first sit ot seven months; he vised to be attacké 
at night, once of twice in the wéek, with griping 
pain in the left side of the abdomen, just below the 
ribs ; it came on suddenly, and in about a quarter of 
an hour it left as suddenly. He ascribed it to cramp, 
and took little note of it; but, at the end of the 

mentioned above; the attacks oecurted by 

y; they became more frequent snd severe, atid 
‘were attended with pallor and vertigo, so that he 
was obliged to sit down. The starting-point of the 

also moved to the left groin; thence the pain 
travelled down the left leg, especially *‘ along the in- 
side between the knee and the ankle”, along the left 
arm, particularly the imner side of the forearm, and 
60 “out of his fin and toes”; it also passed up 
behind the left: car into the forehéad; and sometimes 
down the left side of the nose. 

At thé same time, the arm and lege become 
numbed, so that he canhot grasp with his hand, 
* nor make much use of his arm’; whicli feels as if a 
Hr weight were on it; but he can still support 

self on his leg. When the pain first takes him, 
he is obliged to flex his thigh, “as though he had 
the cramp in it”. The other day, 4 fit occurred, in 
which the arm was entirely unaffected. 
4 These attacks usually last about ten minutes; and 
the numbness about ten minutes longer: In the in- 
tervals, he fully regains the use of his limbs. The 
attacks mostly happen when he has eaten a hearty 


'-(Im-the course of the last six weeks, four fits of an 
entirely different character have oceurred: He bé- 
éame 'y insensible, foamed at the mouth, and 
struggled. The convulsive movements, he believes, 





—= 
affected the. left side only: His mouth algo 
drawn to the left, Since these fits, the other at 
tacks have been mote severe. 

His health has always been good, and his habits 
temperate. 


— 


UNIVERSITY COLLEGE HOSPITAL: 


AMPUTATION OF BOTH LOWER LIMBS ON ACCOUNT 6¢ 
A SEVERE RAILWAY INJURY: RECOVERY. 


(Under the care of Mr. MarsHauu:) 


Dovste amputations are 80 rarely successful, that 
the following instance of perfect recovery after re. 
moval of both lower limbs deserves to be placed on 
record. 

Henry Johnson Cox, aged 25, a shuriter on the 
London and North Western Railway, was brought to 
University College Hospital, on January 26th, 1867, 
with both his lower limbs frightfully injured in eon- 
sequence of some railway accident. He was then 
suffering from shock, with the surface cold, the pulse 
quick and feeble, but he was quite conscious. There 
was 2 little oozing from the limb. The left leg wag 
completely disorganised for its lower two-thirds, and 
the skin torn tpwards for some distance; the bones 
were cut and splintered in pieces; both the anterior 
and posterior tibial arteries were torn across. The 
right limb was injured to the same extent, but the 
injury extended higher up; the inner aspect of the 
thigh was bruised, and through a wound in that 
situation, the little finger could be passed down into 
the portived! space. 

The injuries being so cotisiderable, Mr. Marshall 
decided on amputating both limbs, trusting to the 
patient’s youth and strength to get him through. 
Under the influence of stimulants, the man had suf- 
ficiently recovered from the state of shock, half an 
hour after his admission into hospital, to admit of 
the operations being performed at once. The right 
thigh was accordingly taken off at its lower third, by 
antero-posterior flaps, and the left leg, at the up 
third by a long posterior and short anterior 3 
Very little blood was lost from the thigh, but some 
was from the leg, as there was some difficulty in 
securing thé main artery of the timb, which was here 
divided just below its bifurcation. 

After the operation, the patient’s pulse was only 
just perceptible, and he hardly made ary attempt to 
swallow some brandy that was administered to him, 
In the course of an hour, however, he rallied a good 
deal, arid took some brandy and beef-tea. He had 
twenty-five minims of tincture of opium, which were 
repeated after another hour, but he did not sleep; 
and was restless during the night. 

On the next day, his pulse was 136, and weak; his 
tongue a little brown in the centre and rather dry; 
he complained much of thirst and pain ; twenty-five 
mhinims of tincture of opium were given at 11 a.m, 
and again at 11p.m.; brandy and beef-tea were freely 
taken. 

On the third day after the operation, the poultices 
were substituted for water-dressing, the stumps were 
well washed with carbolic acid, and syringed with a 
solution of five grains of sulphate of iron to an ounee 
of water. 

On the fourth day, some dark discoloration about 
thé leg stump; which had been noticed on the pe 
vious day, gained a little in extent; and on the " 
he had a rigor; followed by some perspiration, while 
the pulse became very weak, and increased in fre- 
quency, (136). ‘Ten grains of quinirie every four 
hours were accordingly prescribed. 
Three days after this, the quinine had to be stopped) 
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in uence of the patient complaining of head- 
aehe, and of noises in the ears. The discolonrad for- 
tions of the leg flaps sloughéd away and exposed 
the tibia; the thigh stump Was’ progressing’ ¥ery 


nicely. 

March 8th (twelve days after the operation). The 
ligature on the femoral artery came away; the 
stumps aré doing well. 

The patient continued to progress favourably from 
the last date. ‘There was on two occasions some 
bleeding from the thigh, which the second time 
necessitated Opening up the flaps and applying a 
ligature round the bleeding vessel. The lower end 
of the femur, which was denuded of periosteum, and 
lay bare in the wound, had also to be sawn off. An 
abscess formed about the right clavicle, which wis 
laid open, and it was then found that the bone ‘was 
fractured. A proper bandage was accordingly ap- 
plied. Some bed-sores formed over the sacrum, 
which at one time caused the patient much distress, 
but fortunately healed up. 

By the beginning of May, the left stump had com- 
pletely healed ; the thigh stump remained open in 
one spot on account of a piece of dead bone, but on 
this being removed (the lower end of the femur, 
about two inches long,) the flaps healed up entirely. 
The patient is now perfectly well, and will soon be 
discharged from the hospital. The stumps have 
healed up, and the fractured clavicle has thoroughly 
united. The man’s appearance is remarkably 
healthy. 





CASE OF LUPUS EXEDENS: MR, BRUCE’S GAS-CAUTERY. 
(Under the care of Dr. Hiitier,) 


John M., aged 17, first came under Dr. Hillier’s 
care in the beginning of November 1864. He then 
stated that his father and mother were living and 
well, and that he had brothers and sisters who were 
all healthy and living. His own health had always 
been and was at the time good. About a twelve- 
month previous to his applying at University College 
Hospital, he had noticed a small pimple which made 
its appearance at the junction of the right ala of the 
nose and cheek, and which gradually increased in 
size till it became as large as a farthing, when it be- 
gan to ulcerate at its right margin. The ulceration 
spread till it involved the whole of the lower part of 
the lower lip corresponding to it in breadth. There 
was a little thick, yellow discharge coming from it ; 
he had no pain in it, and never had any. When he 
was first seen by Dr. Hillier, he had some slight en- 
largement of the glands of the neck, but they were 
not tender; his skin was smooth, and. he hadino 
eruption: the only part affected was the nose and 
upper lip. On the lower part of the nose, occupying 
the whole of the right ala and part of the left, (but 
not the septum,) and also that part of the upper lip 
corresponding to the nose in breadth, there was a 
thick crust, irregular in outline; dry, and at the 
upper part very adherent. The crust was thin on 
the lip, and exuded pus on pressure, but it was one- 
third of an inch thick on the nose, and overhung the 
surface on which it was seated, blocking up par- 
tially the entrance to the nares. The patient could 
not blow his nose. On) detaching part of it on the 
left side of the lip, the subjacent surface bled, and 
was seen to be covered with coarse granulations. 

Since November 1864, to the present: date, June 
1867, the patient has been under Dr. Hillier’s care, 
He had poultices applied over the part at. first, and 
took iodide of iron and cod-liver: oil; iodine paint 
was applied two or three times a day for a week with- 
out any appreciable good result being obtained; when 
an’ citttment ‘made with equal parts of biniedide of 





mereury and lard was substituted. This having the 
effect of destroying the’ granulation» and dep 

the surface, the iodine paint was again had recourse 
to. Subsequently, when the diséasé’ showed a ten- 
dency to spread downwards, potassa fusa was applied 
to the margin of the ulcerating surface. 

_ On January 14th, while the patient was tinder the 
influence of chloroform, the acid nitrate of zinc 
(nitrate of zinc, twenty-five ins, strong nitric 
acid, a drachm) was applied to the whole snr- 
face by Mr. Marshall. eat pain was complainéd 
of 6n the following day, which was relieved by the 
internal adininistration of opium. In a few days, the 
ulcerated surface cinhtriadd. partially only, and the 
remainder was coyered with granulations bathed 
in pus. 

Since then, the diseased parts have been cauterised 
several times, and the operation has always been fol- 
lowed by some amendment. Last week, 
tion was again had recourse to, and on this occasion 
an ingenious cautery, lately suggested by Mr. Bruce, 
was employed. It consists of a more or less conical 
piece of platinum, of variable size, which, is heated 
by a jet of ordinary coal gas, the heat of which is 
intensified by means of a blow-pipe. The gas is con- 
tained in an india-rubber ball, from which preseeke 
a tube of the same ial. terminating in one e 
of platinum, along which the plow:pine is, é 
By means of a second india-rubber tube affixed to 
the blow-pipe, the operator can from a distance blow 
into the jet of burning gas, and thus considerab 
increase its intensity. This gas-cautery recommen 
itself by its portability, although it seems to lose its 
her pretty quickly, and to be extinguished by the 
blood poured out by the cauterised surfaces, 

The day after the operation, the, patient com- 
plained of no pain whatever, and the as of the 
diseased part was more fayourable than it ever was 
before. As regards the purely medical treatment, 
the patient has for some time past been taking ten 
minims of Fowler’s solution three times a day, and 
three grains of calomel every other night.‘ 

Tur APPLICATION or Carsottio Acip To SurGERY. 
Dr. Bottini, sdrgeon to the chief hospital of Novara, 
has been experimenting on the application of phenic 
acid to wounds on six hundred patients. He em- 
ploys it in solution containing from 2.to 5 per cent., 
and hé has always found that it modifies suppuration 
and facilitates cicatrisation. He reports numerous 
observations of gangrenous wounds, of diffuse phleg- 
mon, and of necrosis, which visibly improved under 
the action of the solution. By the aid of a solution 
containing 1 per cent: injected into the bladder, he has 
obtained unexpected etires of obstinate cystitis: The 
injections arrest the putrefaction of the urine, which 
stagnates in the bladder under the influence jof 
hypertropliy of the prostate or of contraction of the 
urethra: After the application of the phenie acid 
solution, M. Bottini observed in the pus and urine 
the absénce of myriads of zoophytes and of species of 
penicillium glauewm, which had previously been pre- 
sent. He also employs phenic acid for 
anatomical objects. For this purposes; uses a 
solution of 3 parts in the 100, and leaves the subject 
to: maberate in it during seven or eight .! He 
then ‘lays it on 4 cloth in the position w he te- 

aires; aid allows it to dry in the air: ‘The acid 
does not’ attack the material used to inject the arte- 
rieg or veins. When the subject is thoroughly dried, 
he' covers it with « thin coating of varnish. 
Thié method is inexpénsive, easy to effect, and pro- 
ances excellent results.—Giornale Italiano 
Venebie, etc. 10% 
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(OBSTETRIC “INSTRUMENTS, 
vow ej MODERN: AND: ANCIENT.* 

fom sc 7 i } i eee I 

Tr'will be ‘in ‘the recollection’ of our'readers that’ in 
the spring of last year a remarkable collection of in- 
struments, used jn midwifery and in treating the 
diseases of women was exhibited at the rooms of the 
Royal; College of Physicians. That collection was 
brought’ together by the agency of the Obstetrical 
Soviety." Prussia, Germany, France, Denmark, Bel- 
gium, Switzerland, Italy, Norway, America, Holland, 
and, Great Britain, were represented by instruments 
sent,or brought by various eminent practitioners in 
midwifery in'these countries. Six months were occu- 
vie ‘in otvanising the exHibition,| for’ the idea of 
which the late President of the Society, Dr. Barnes, 
deserves the, credit. 

‘A committee of the Council, consisting of Dr. 
Barnes; Dr. Graily Hewitt, Dr. Braxton Hicks, Dr. 
Greenhalgh, Dr. Meadows, Dr. Murray, Mr. Traer, 
and, Mr. Gaskoin, devoted much time to. the work. 
In thé.end, a collection of instruments, the very ar- 

ement of which was a great labour, was brought 
pon gud the medical world invited to witness 
the display, set out, as it was, to the greatest adyan- 
tage, in the rooms of the Royal College, of Phy- 
sigians.,.The cost of the enterprise amounted from 
first to last to. £211—a sum which the Council of the 
iety y;dispensed for the, purpose, It, is a matter 
atulation that the pecuniary resources of; the 
Society were in a state admitting of this great. but— 
in nah of the objects aimed at—reasonable. ex- 
penditure. 

The work before us is the record and permanent 
embodiment ‘of the exhibition; the Society has fur- 
ther ‘contributed to the adyancement of ‘science by 
its publication. The instruments are scattered, in 
most ‘cases gone back ‘to the places whence the 
came, but in this Catalogue we retain ‘the pith an 
cream ‘of the exhibition. The’ Catalogue, ‘in the 

iting’ ‘of which Dr. Meadows, the late Honorary 

tary, Was most actively engaged, has been ¢om- 
ged actually written by Drs. Batnes, Graily 
éwitt, Hicks, Greenhalgh, Meadows, Murray, and 
Mr. Traer, who each took a certain part of the instru- 
ments’ and’ reported on them: The‘ Catalogue is an 
alphabetical ong, and there are 213 woodeuts, and a 
contplete list of the exhibitors. 

“Phe accuracy and minuteness of the report of each 
instrument or class of instruments exhibited is such 
that the work will doubtless be appealed to on ‘dis- 
athe for many years to come; it will furnish 


4a) e and reliable data for all present and future 
obstetricians—landmarks or starting points for fur- 
ther ‘advances in the science. The arrangement is 
alphabetical, 

Of Abdominal Bandages there were numerous ex- 
amples. ‘One of the most curious was an’ “ obste- 
tric back-su r” for use in cases of labour. ' Mr. 
Salt and Mr. Salmon’s “ abdominal belts,” Mr. Pratt’s 
‘abdominal support,” ‘Messrs. Pratt’ and Riissell’s 
contrivances, also merit attention: Mr. Salmon’s 
“obstetric binder” is worthy of mention, and so'also! 
one'shown by Mr. Russell." A «compress for arrest- 
ing uterin nenioree ‘was shown by Mt. Coxeter; | 
a central ‘is ‘attached to two lateral ones ‘and a’ 
SD tf va Bis BeBe Yio it poz ‘y , doe i 
\#Gatwlogite dil Report of Obstetrical atid other Insteumients ex- 
hibited at the!Conversizione of: the, Obatotrical, Sociaty of London, | 

y 





a’ screw the compression can be reg’ . Tere. 
edveal ‘ood ‘trasses' for umbilical hernia exhibited 
by Wéiss, Salt, ‘and ‘Pratt.’ In’ Mr. Salt’s) the 
sure’ is made by a spiral spring ‘within the nal te 
Mr. Pratt’s, there are a series of small watér pads, 
‘Abortion Instruments.’ Several “ovum fordeps ” 
were ‘exhibited. ‘A ‘small '‘cval dnd’ roughened 
blade, long handle, and a moveable joint, seem here 
to ‘be ‘necéssary. Dr. Cory’s,’ Dr. Radford’s)* Dr, 
Ward’s (Unit perry and Prof. Rizzoli’s (Bologna) 
patterns appear to fulfil the necessary indications, 
There can be no doubt, however, that the finger is 
the most mariageable instrument for the removal of 
the retained ‘ovum in cases of early abortion: the 
contracted state of the cervical canal usually 
vents the use of instruments, and the finger is hest 
both for dilating the cervix and for working away the 
ovum afterwards. In some’ cases, however’, ‘such 
instruments as those exhibited will be useful'in ‘the 
hands of a careful operator. bi 
Of Blunt Hooks, Prof. Lazarewitch’s (Charkoff, 
Russia) is tovel and useful. This hook’ is less Hable 


band which encircles the abdomen, and by means of 


to injure the genitals, the hook being at:a ‘right 
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' LAZAREWITCH’S BLUNT HOOK. 


angle to the shaft, and its termination rounded in 
form of @ loop. It can be used also for plaging a 
plaited silk noose over the child’s foot. Mx. |New- 
ham’s “guide hook” offers facilities for intfoduc- 
tion, and will be a serviceable instrument in many 


Cases . a ee. Reon j 

Cauterisers ant Caustic-Holders, M. Nelaton’s 
“gas cautery” is an India-rubber bladder filled 
with gas, a.tubular handle, and a gas jet, with 
aw, tube. of. ‘fine. ‘wire gauze. | Mr. & * pal. 





held by ission at the Royal College of sicians, March 28th 
1:66. With numerous Riustrations. »Pp, 229. London: 1866. r 


Vanje cautery” is a very portable and. powerful 
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ra a8 Of. 20]o0on Tw Disc 
apparatus for heating platinum wixe to redness, and 
for use in uterine diseases, . Mr. Coxeter, exhibited.a 
similar one; for .vesico-vagingl | fistula, -operations. 
Mr. Ellis’s ‘‘ perforated caustic, and.caustic-holder’’, 
and M, Stillé’s (Stockholm) ‘ porte-caustique’’,,arein- 
struments . presenting. novel; features; the. latter 
resembles. in .principle ‘Sir,.J. Simpson’s. ‘‘ caustic- 
holder”... Dx. Routh’s, “instrument, for introducing 
caustic in utero” is a contrivance by means,of which 
a thin. stick of camstic, one line. thick, is introduced 
and left in utero. . It,is also adapted for dilating the 


internal os. mi 

The Cephalotribe, largely used on the continent 
for the purpose of erushing the head after perfora- 
tion, has not yet been naturalised in Great Britain, 
owing, we believe, partly, to. its great cumbrousness, 
partly to accident. ‘There can be:no doubt whatever 
as. to the great advantages to be derived from, the 
instrument in many cases, and there are indications 
that the cephalotribe will, for, the future be. more 
usel. among us. Assalini#’s compressor-forceps 
(dating 1810) is the: first, model, It was used, to 
erush the, base of the skull;and,faee... The blades do 
not cross, and a screw in the middle of the blades 
gives the crushing-power, Bardelocque’s cephalo- 
tribe (1833)—the “original/ of which}, now in the pos- 
session ‘of the Society, was exhibited—is a very large 
instrument; the blades c and |a winch handle 
presses the narrow thick es together with great 
force. There.were exhibited seve instruments, 
modifications of Baudelocque’s, ee was shown 
in two forms ; one by Mathieu, the other by Charriére. 
The latter is mora portable, being fitted with Char- 
riére’s detaching joints. . Professor Hugenberger’s 
(St. Petersburg) is shorter and _ r, but powerful. 
Professor Martin’ (Berlin) and Professor Braun 
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CEPHALOTRIBE, OF LAZAREWITCH, 


cutting blade, inside, the crushing: one.; ‘Ri i's is 
compet an’ Vefon . | Henni Jue noe ith 
crotchéts.) Scinzori’é and Kilian’s énts were 
exhibited by Sir J. Simpson. Lastly, must be men- 
tioned the lightest and most modern of the cephalo- 
tribes, that,.of Professor Lazarewitch of Charkoff. 
Like Assalini’s instrument, the blades do “not ‘cross, 
and are little more than an ‘inch wide. The weight 
is 2lbs.; the length, 16 inches. veel 
Chloroform | Inhalers, ete. <The subject -of child- 
roform and anmsthetics is naturally. interesting 
to; obstetric practitioners... Dr,, Richardson’s, valm- 
able, discovery of local anasthesia, and its appli- 
cation by variously arranged bottles and jets, are 
here illustrated and described. For chloroform 
inhalation, Dr, Sansom’s obstetric inhaler appears 
a simple and: easily regulated . instrument, »| Dr. 
Skinner’s drop-bottle and flannel mask are still m 
simple, The drop-bottle,much facilitates the admi- 
nistration of chloroform in obstetric practice, and is, 
we believe, less liable to accident:'’ Whatever “form 
of'inhaler ‘be used, Mr. Robert Ellis’s apparatus for 
anesthesia by mixed vapours! exhibits great inge- 
nuity ; 80 also Dr. Beigel’s “ universal! inhaler’. 
The Craniotomy Poreeps has been’ mach’ ro Ea 
of late’ years. ‘Sir’ J. Simpson’s “ crarioclast”; ‘ahd 
other instruments'3 good deal ‘resembling ft’ Tit prin- 
ciple—e. y., Dr. Barnes’s and Dr. Hall Davie’s' crani- 
otomy forcepy—seem ‘to ‘Itave little tobe desired in 
respect to facility fot manipulation. ‘ It is curios to 
remark, that there is not a single instrument itt’ this 
series from abroad.’ "The craniotomy forceps ° ‘of 
British practice has of late ‘tended to become 
and more adapted ‘to such work’as is abroad done by 
meins of the cephalotribe. Bi a 
Crotchéts and Curettes offer little worthy ‘of 1ré- 


mark. = Aan 
-, Decapitdtors and Saw-Forceps, M.,Mette Chrtet i- 
ania) exhibited. a,“ decapitator-hoak” by, Bre essor 
Heyerdahl. A long hollow stem, curved at, its extre- 
mity, has a,strong wire within it, ending in a small 
knob, After being hooked round, the neck, t] hes is 
pushed up; the knob) is thus, projected round, the 
other side of the neek,, A loop of string is now, fixed 
to theknob, and the instrument withdrawn... The 
cord, thus.made to, encircle the neck, is replaced ;hy 
a chain; and by means of the;chain the neck is;sawn 
through, ’ 7, 
The “‘saw-forceps” excited great. interest and. cu- 
riosity as a class of instrument known only by name 
in this country. Invented by Van Hueyel of Brnus- 
sels in 1842, it has undergone slight modifications 
elsewhere. The action of the instrument, is. this. 
The head is seized by a pair of narrow strong blades 
resembling those of the cephalotribe, and a. chain saw 
is afterwards pushed, up between the head and the 
blades by an ingenious mechanism, and the head 
sawn through from below upwards. The original in- 
strument, a copy of which was exhibited by reise, is 
very bulky. Professor Faye and M. Mette’s instrument 
is. smaller, as is also that of Professor Billi, and, the 
details are a little different. ‘The chain saw; 
undoubtedly offer a means of cutting through 
head with little risk of injuring the soft parts of the 
mother. We believe it,is a good deal used in Bel- 
gium; but whether it will succeed in, generally dis- 
placing the craniotomy-forceps or the cephalotribe, 
may, be questioned, A great objection is its 
cation, and it may be imagined that the, hl ‘ 
be liable to become frequently clogged by the de. 
bris of:the cranial hones, . Billi’s inciesmes} (maker, 


(Vienna) were eaeli represented in thie serien, Ny-|.Gennari of Milan) appeared tous the-best, ° ” 


ya (peat Walk soe at Cnt ede ip : 
TOp 8, (Co pephagen) has Aagom. of is ft a with a] 


centre ‘of the groove. 
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Progtesy of Medial Seretice 


ANATOMY,. PHYSIOLOGY, & PATHOLOGY. 


\MepuiizA Ostoneata. Von Wittich (Virchow’s 
Archives, xxxvii, 322), from researches upon frogs, 
concludes that the influences which produce respira- 
tory movements never originate in the medulla ob- 
longata, as Rosenthal maintains, but always in the 
lungs or skin, trom which sources they act automati- 
cally through the medulla, : 


PaRAOFION OF THE SuPERIOR LaryNGEAL NERVE. 
M,. Bidder has been making experiments upon cats 
narcotised by the injection of sixty to one hundred 

of tincture of opium into the jugular. vein. 
The result was the discovery of two kinds of fibres in 
the superior eal nerves: Ist. Inhibitory fibres 
directed to the upper part of the larynx, and produc- 
ing a forced expiration and the closing of the glottis ; 
2nd. ‘Fibres directed to the lower part of the larynx, 
and producing pain and cough, and in certain eir- 
cumstances movements. of deglutition. The cough 
ig produced by peripheric excitation of the fibres ; the 
pain and the movements of a phar may be due 
tothe irritation of the trunk itself.— Reichert and Du 





ay ap 
° 
Boig Raymond’s Archiv fur Anatomie, etc. 





‘Source of Fair. Lawes and Gilbert (Ed. London 
and Dublin: Phil. Mag. xxxii, 489), from experiments 
on pigs, conclude that the fat stored up in their 
bodies is derived from the nitrogenous as well as the 
dro-carbonaceous constituents of the food. Voit 
(Versuchs-Stationen Organ, ‘p. 23, No. 1, 1866) sup- 
posed, from experiments on the carnivora, that the 
chief if not the only source of fat in the herbivora 
must. he the nitrogenous constituents of their food. 





| Sorrenine or THz Brain. Dr. Soulier has lately 
pa lished, in the Gazette Médicale de Lyon, a critical 
avaew on softening of the brain. After having ana- 
lysed the different works lately published on this 
pany ra by MM. Fritz, Lancereaux, Laborde, Prévost 
and ‘Cotard, Proust, Charcot and Vulpian, M. Sou- 
lier sums up his opinions in propositions, from which 
we extract the most important passages. 1. Cere- 
bral softening is not of an inflammatory nature. 2. 
Cerebral softening is a necrobiosis produced by the 
céssation of the physiological action of the blood; 
obliteration by embolism, by thrombosis, by retrac- 
tion, or obliteration due to atheromism, venous obli- 
teration. 3, Arterial obliteration may produce con- 
gerkes, beyond the point obliterated. 4. The granu- 
bodies of the pulpy yellow softening are a product 

of ession or necrobiosis. 5, The disturbance 
attributed to cerebral congestion should rather be 
ascribed to anemia or cerebral ischemia.. 6, Perma- 
nent contraction is a tardy symptom, and belongs to 
the second period of the secondary degeneration of 
the ron cord. 7. Finally, the ‘peripheric lesions 
Nae ral circumvolutions) coincide with the central 
ons of the brain. 





/Exerztion. or Carponic: Actp py THE Lunes. 
According to Lossen (Zeitsch. fiir Bioloaie, ii, 244), the 
amount of carbonic acid exhaled by the lungs ‘is 

Te seas the depth of the inspirations. 
There is a es more'carbonic acid excreted when 
slow and deep inspi are taken, than when they 
are quick and short, although the amount, of air re- 
spired in a given time be the same in both cases. 


ee 


| Tue Action or-Ovrara Ourara in moderate 
doses ‘paralyses the extremities of all the motor 
nerves which spring from the cerebro-spinal 
whether the extremities are situated either im the 
striated or the unstriped muscles, It paralyses yo. 
luntary as well as involuntary motion, But the in. 
hibitory nerves springing from the) cerebro-sping] 
centres, the sensory nerves which terminate 

and these nervous centres themselves, are not at. 
tacked by the poison. Neither does it in any. way 
affect the nervous system of the great sympathetic, 
Death by curara is due to more or less rapid paralysis 
of the respiratory muscles. The immunity of the 
inhibitory nerves from the action of curara has. been 
demonstrated by experiments, not only on the fibpes 
of the pneumogastric which reach the heart ; but. on 
the splanchnic nerve in relation to the peristaltic 
movements of the intestine.—Gazette Médicale de 
Pavis. 





Brie-puct Caprryiartes. C. B. Reichert (Archiv, 
Heft vi, 1866) concludes that the presence of the’so- 
called bile-duct capillaries between the liver-cells, as 
of other wall-less preformed spaces, such as the roots 
of lymphatic vessels, is not proved, and moreover 
not at all probable. 





Brain. Simonoff, of Kasan, (Reichert’s Archives, 
v, 545) from experiments upon dogs has ascertained 
that the cerebral grey matter inhibits or restrains 
spinal reflex action. ‘This had been previously 
ascertained to be the case in frogs by Setschenoff of 
St. Petersburg (Uber die Hemmungs-mechanism fiir 
dis Reflex-thitigkeit des Riickenmarks, pp. 80, Berlin, 
1863.) Leyden (Virchow’s Archiv, xxxvii, 519) Has 
made a series of observations upon the movements of 
the brain, and the blood-pressure within the cranium 
by means of a manometer screwed into an artificial 
opening made in the skulls of dogs. Together with 
other interesting facts, he ascertained that when an, 
animal is narcotised, the blood-pressure within the 
cranium increases pari passu with the appearance af 
the symptoms of narcotism. Dilatation of the pupil 
always followed a decided increase of the pressure. 





Sprnat Corp. Dr. Ingram Spence (Edin. Med. Jl, 
July 1866,) from experiments on frogs, concludes that 
strychnia acts on a sct of cells termed by him “re- 
flex” or “intermediate”, from their close connection 
with reflex actions. That these cells are not the 
motor-célls of the cord, he satisfactorily shows, but 
he gives no reason why they may not be the sensory 
cells. Gay of Rasan (Centralblait, No. 4, 1867) has 
found strychnia in the grey matter of the spinal,cord 
in animals which had been poisoned by it. The 
quantity found was proportionately greater, the 
slower the poisoning. 


Eys. Vélchers and Hensen (Ceitialblatt, No. 46, 
1866), by experiments on the eyes of dogs, confirm 
Helmhotz’s theory of accommodation, therehy addu- 
cing evidence from the lower animals in its support, 
Adamiik (Centralblati, No. 36, 1866), by means, of a 
manometer, the one extremity of which was intro- 
duced into the anterior chamber, has ascertained 
that the intraocular pressure is diminished by section 
of the cervical sympathetic; by atropin dropped on 
the conjunctiva; by opium, especially morphia, and 
by digitalin. The a is increased by extract of 
Calabar bean, introduced from 'the conjunctiva; by 
strychnia the ordinary’ pressure is déubled durin 
tetanus; and fi by all irritants. Somewhat 
similar observations have dlso been made by Grin’ 





hagen.—Henle and Pfeiifer’s Zeitschrift, Dritte Reihe, 
} xxviii, 288 ; Journal of Anatomy and Physiology.’ "°° 
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MEDICINE. 

Tae Use oy Nox Vomrcé: At the meet of 
the Academy of Medicine of Paris 9th Pee 
M. Delioux de Sayignac read a memoir, On the Par- 

ses which accompany and follow Dysentery and 
Dry Colics, and of their Treatment by Nux Vomica. 
The author believes, that strychnic medicaments 
have more efficacy than electrotherapia in the treat- 
ment of the paralyses in question, he attributes it to 
the continuous action of the nux vomica, and to its 
electivity of action on the spinal marrow. However, he 
would avail himself of electricity should the nux 
vomica not be successful. Finally, if both modes of 
treatment fail, he recommends the sulphurous 
thermal waters ; but with great care, for dysenteric 
paralysis, for fear of increasing or renewing the ori- 
ginal malady. 


MIDWIFERY AND DISEASES OF WOMEN. 


Soor-Tea 1n Uterine Hamorrnage. Dr. E. A. 
Wood of Pennsylvania recommends the use of wood- 
soot, as possessing the power of controlling uterine 
hemorrhage in a marked degree. It is best prepared 
for administration by tying it in a mndlin bag, 
pang it in a convenient quantity of water, and 

iling for one hour. Tea thus prepared may be 
given in doses of a vinegiogety every half-hour until 
hemorrhage is restrained. 





TOXICOLOGY. 

Porsonrinc By CHLoRoFoRM. M.H. Senator has 
observed the following cadaveric lesions after poison- 
ings by chloroform; cadayeric rigidity, fluidity, and 
dark colour of the blood, presence of air-bladders in 
the blood. These were present not only in the venous 
system, as Virchow believed, but also in the arteries. 
They are pronpely formed after death, and have been 
discovered in eleven out of forty-six cases, The 
heart is usually softened and empty. The smell of 
the chloroform was perceptible in four cases only out 
of forty-six. 








NOTES ON BOOKS. 





Die Typhoiden Krankheiten, Flecktyphus, Reeurriren- 
der Typhus, Ileo-typhus, und Febricula. Von CHABLES 
Mugcuison, M.D., etc. Deutsch Herausgegeben mit 
einem Anhange; Die Epidemie des Recurrirenden 
Typhus in St. Petersburg, 1864-5. Von Dr. W. 
ZUELZER in Berlin. 8vo, s. 729. Braunschweig: 
1867. Dr. Murcutson’s well known work on Fever 
has been lately translated into German by Dr. 
Zuelzer of Berlin. Appended to it is a chapter on 
the Epidemic of Relapsing Fever which occurred in 
St. Petersburg in 1864-65, in which Dr. Murchison’s 
views respecting the etiology of that remarkable dis- 
ease have been strongly confirmed. The work is 
satisfactorily translated. We call attention to the 
fact, because the conversion of English medical 
literature into German, although more frequent of 
late years, is still, comparatively speaking, rare. 

The Electrolytic Treatment of Tumours and other 
Surgical Diseases. By Junius Autuavs, M.D. This 
is & complete view of those very interesting and 
valuable experiments (of which Dr. Althaus has al- 
ready given some account in the Brirish Mepicat 
JourNAL), on the application of the electric current, 
properly modified, to the pe and effective disso- 

tion and absorption of tumouts. The method is 
one of great promise, and has been applied with re- 
markabie akill and ingenuity and a perfect knowledge 


peel, Commesponbente, 


EDINBURGH. 


[FROM OUR OWN CORRESPONDENT. ] 

A TRIAL of some interest to members of the mediéal 
profession commenced some days since before Lord 
Kinloch; and the evidence for the prisoner and de- 
fendant having been heard, the further hearing of 
the ease has, for the convenience of parties, been adr 
journed. Dr. Sharp, a medical man residing at Cul. 
len, a village of between three and four thousand 
inhabitants on the coast of Banffshire, brought an 
action for £2,000 damages against Dr. Wilson, the 
only other medical man residing in the district, for 
having circulated statements detrimental to his pros 
fessional reputation. The case presents peculiarly 
painful features ; and, whatever the respective merits 
of either claimant may be, there can be no doubt 
that the enmity which has existed between them has 
led to conduct which was in the highest degree 
blameable. When the case has terminated, Ff shall 
probably give a short analysis of the evidence which’ 
has been led; but at the present time I think it, inex+ 
pedient to do more than refer to its most salient 
points. It would appear that bad feeling had long 
existed between Dr. Sharp, who had long been esta- 
blished in Cullen, and Dr. Wilson, a man consider- 
ably his junior, Unfortunately, in writing to another 
medical man with whom he was at that time on 
friendly terms, Dr. Wilson referred in a slighting 
manner to Dr. Sharp’s obstetric qualifications, as- 
serting that Dr. Sharp no more knew how to use the 
forceps than an infant, or words to that effect. A 
difference, however, arose between Dr. Wilson and 
the medical brother to whom this imprudent state- 
ment had been confided; and the latter most indis- 
creetly placed Dr. Wilson’s letter before Dr. Sharp, 
A most unfortunate and disgraceful altercation then 
ensued, which has resulted in the present action, 
in which the defendant has attempted to prove 
by evidence that the malpractices of which the pur- 
suer has been guilty have been so numerous and so 
gross as fully to justify the statement which he had 
made, and which it is the pursuer’s object to prove 
to be libellous. Amongst other witnesses examined 
were Sir James Simpson and Dr. Keiller, and their 
evidence tended in some measure to exonerate Dr. — 
Sharp from the charges which have been brought 
against him. 

We are all delighted to witness the restoration to 
health of Professor Laycock. After a trying and 
painful illness, during which he had to sustain am- 
putation of the thigh, Dr. Laycock has resumed his 
duties as clinical professor; and his friends and 
pupils are delighted to find that he is so well able'to 
undertake the heavy work which his position neces- 
sarily imposes upon him. Not only is he acting as 
clinical professor—a position which involves a long 
likewise delivering bis annual course of lectures on 





of the laws of electrical therapeutics. 
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psychology. For: one ‘who has, been so: long gravely | 
ill to undertake, so much work, appeared scarcely | 
prudent. That, it is, performed with efficiency and | 
ease, is a cause for sincere SRR Se 


BERL ; N ..: ) 

A correspondent in Berlin sends us the following. 
Ix a remarkable discourse, , most. eloquently, de- |'po 
livered before the Berlin Medical. Society, Dr. Cohn- 
heim detailed the results of his observations on the 
formation of pus as a product of inflammatory 
action. These results are of sufficient signifi- 
eance to mark a new era in the history of patho- 
logical science., 

The generally accepted theory of Pyogenesis, which 
refers the origin of pus-corpuscles to the proliferation 
of cells or germinal matter in connective tissue, has 
received its death-blow. 

The morphological resemblance of widcieaiatien 
to white blood-cells has long been universally ac- 
knowledged. The modern discovery of the contrac- 
tile properties. with which they are both endowed, 
has tended still further; to, strengthen the belief in 
their very intimate relationship. Dr. Cohnheim has 
now demonstrated their identity by proving that pus- 
corpuscles are actually white cells which have emigrated 
from the blood-stream. ~ 

He commenced his studies in the cornea, the classi- 
eal ground for' the study ‘of inflammatidn. Availing 
himself ‘of the well’ known properties of white blood- 
cells to grasp and fix fmely divided substances in 
their contractile stroma, he has been enabled to track 
these bodies, coloured by aniline-blue imjected into 
the blood, to the seat of inflammation, artificially ex- 
cited in, the. cornea, and to, recognise them as the 
cellular, elements infiltrating the inflamed part, He 
has, moreover, succeeded, in a second series of, ob- 
servations, for-which, for obvious reasons, a trans- 
parent vascularised tissue was selected, in actually 
observing step by step the emigration of the white 
corpuscles through the walls of the veins and capil- 

laries of thé! inflamed’ mesentery into the surround- 
ing ‘tissues, and ‘the pseudo-membranous fibrine 
effused on its surface. 

The connection between ‘these extraordinary facts 
and the well known observations of Recklinghausen 
(Virchow’s Archiv, 1863, vol. xxvitr, pp.'157-197), on 

_ the. presence of wandering contractile corpuseles in. 
the plasmatic channels of the cornea, mesentery, and 
connective-tissue of other parts, will at once be evi- 
dent, , 

Reckling hansen ventured npon no, detinite state-. 
ment as : the origin, of these bodies, He alluded to 
the probability of . their being formed, from the first 
connective-tissue mst but found it Apion 


to adduce any observation erin tog ive support 

to this ‘supposition.’ He hk “thei nie 

ey with pho aha "Ww 
Mihi re wit tl 


aa and: x ave obomadhaden’ ot Waban ate.’ 


grees of inflammation”; but the chain of observa. 
Hci neyaianty tt-aasion to'them their true position 
and 'origni had to te completed by Dr. Cohnheim’s 
elaborate: investigations. | 

(It\is interesting.'to yemark;, for: the Purpose of 
, illustrating the stages of continuity in scientific dis. 
covery, that Recklinghausen had also demonstrated 
the possibility of contractile cells penetrating the 
corneal tissue from without by a very ingenious ex. 

periment. He inserted pieces of cornea rer fin 


poder resis, fa, Deere 


lines infiltrated with wandering lymph-corpusceles 
laden with granules of vermilion. 

Although Dr. Cohnheim’s discourse made such a 
deep impression upon me, that I' should find no diff. 
culty in reproducing the elaborate argument and 
most careful series of observations with “fulness and 
accuracy, I' think it would ‘be unfair to! expdse the 
account of these wonderful researches to the danger 
of being communicated in a mutilated form, quite 
apart from the want of courtesy m forestalling the 
publication of the original essay, which, will shortly 
be in the hands of the profession, I have merely 
given you a sketch of the final results. In the méay- 
time, your readers ‘may rejoice that a new light ‘has 
been’ thrown on pathological’ occurrences of cardinal 
‘import, and reflect on the, altered interpretation ef 
numerous phenomena which must result from the, ace 
ceptance of these astonishing revelations. 


PARIS. 
Our Paris correspondent writes : 

Among the most remarkable objects exhibited ‘at 
the French Exposition Universelle, in the anatomical 
galleries, are the plastic models of Auzoux, and the 
xt arations of Dr, Brunetti of Padua. M.,Auzoux 
els, in a material which, he says, has nothing in 
revreerrsd with papier maché, wax, or plaster, a comw 
plete typical series of the animal kingdom, from man 
‘to the zoophyte. In the vegetable kingdom, he shows. 
a collection consisting already of one hundred types, 
showing the constituent parts of flowers, fruit, grain; 
leaves, and stalk, in the most careful detail, and even 
in the mosses and fungi. These models are not only 
of the object en masse, but of its parts. The whole of 
the ‘anatomy of'animals and’ plants, the comparative 
anatomy of the nervous system, the comparative em+ 
bryology, are here all fully and admirably illustrated. 
They are the most complete and the most accurate, 
as the most extensive series of anatomical works 
ever attempted: One hundred: workmen ‘are con- 
stantly employed; they are carefully instructed, and 
their knowledge .of anatomy and physiolo would 
shame many a good anatomist. e workshops, of 
M. Auzoux are the chief support of a flourishing vil¥ 
md St. Aubin d’Ecroville. 

Brunetti of Rooigo, Professor of the University 
of Padua, surpasses even M, Auzoux. His prepara-, 
tions are not imitations, but literally arrested life. 
His ‘means of preparation are’ still’ a secret’; but Ke 








.| shows the, head of a young woman who committed 


suicide in 1861—the features unaltered, and the tex; 
ture still natural; a hand prepared in 1865, i in whic 4 
thearticulations move with incredible fadility }'the 
arm and forearm, with the movements of pronation’ 
supination fully poeg tas JM, Brunetti, antici. 
pales presenti y come eting his process, so. that he 
m: 
pieoe.: The: anion of the method'is a secret is 
meh to she. a 4 man me ifi fully 


Pore ant that ee 
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to preserve the entire body in one 
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Taz BritrsH Saisconed Scanian of ‘this: _ agai: 
consists of 56 pages, and includes a supplement of 
48 columns. This and the number of last week 
are the largest numbers of the Journa ‘which 
have’ on any occasion hitherto been published. : 
During the current. year, —— many supple- 
mente of 32 columns have appeared. 


Hritish Medical Yournal,. 


SATURDAY, JUNE 22xp, 1867. 


FHE PREVENTION OF ENTHETIC 
DISEASE. 

Dr: A, Vintras has undertaken, in a very careful 
and’ well-written ‘book which has just issued from 
the press, the comparison ‘of the repressive measures 
adopted in Paris with the uncontrolled prostitution 
of London and New York (London, Hardwicke, 
1867). The subject is one to which the attention 
of the Government is being at this moment directed ; 
for the favourable influence on health of the re- 
pressive measures recently adopted in the army and 
navy has induced much discussion as to the, pro- 
pricty of extending similar measures to the civil 
population. The subject is one surrounded by diffi. 
culties. There is no one but must be saddened by 
the terrible amount of disease and incalculable phy- 
sical degeneracy due to the prevalence of enthetic 
disease amongst our civil population. Dr. Vintras’s 
book is the natural sequel of the Report of the 
Venereal Commission, which has brought about the 
enactment of the Contagious Diseases Act. It runs 
parallel with the investigations of the Committee of 
the Haryeian Society now sitting. He recapitulates 
his conclusions in the last chapter, and we shall 
state them without commentary. 

The repressive measures adopted in Paris show 
that much may be done, not only to prevent disease, 
but also to repress prostitution, and even to reclaim 
the women engaged in it. The statistics prove that 
in Paris, in 1864, the proportion of venereal diseases 
among the registered women was 1 in 196; whereas 
among the clandestine women, who escape all sani- 
tary supervision, it has never been less than 1 in 7. 
Dr. Sanger concludes his remarks on the prostitution 
in America by saying: ‘‘ Extirpation and prevention 
never have been, never can be, accomplished in any 
community ; repression and restriction, as proposed, 
have been tried, and have proved successffil.” Dr. 
Sanger proves by statistics that, in 1857, the amount 
of venereal disease in New York among the prosti- 
tutes was 1 in 3.. It has been,shown that in Eng- 
land the registration of prostitutes known to the 
police exists, and has existed for many years, It 
has also TL shown that. there are: in, London. at. 




















| least 10,000 prostitates, 516 ‘ettawleelies and coffee. 
2 | hope frequented by thieves arid prostitutes, ‘aiid 1332 
brothels; all ‘of thérh known to! the police! and that 
the totals for ‘England and Walés are, 49,370 'pros- 
titutes, 7,092 brothels, and 6,370 houses of bad cha- 
racter, all known to the police.. It has been proved, 
he thinks, that the ‘aniount of venereal diseases in 
London is enormous, ‘and’ that ‘the hospital ‘accom- 
modation provided for their cure is sadly inadequate. 
Aft the London ‘hospitals ‘(the Lock’ incliided) have 
only ‘between them 183 beds for female venereal 
cases; and as there are hundreds of women diseased, 
who live by prostitution only, and are. too poor, to 
be able to afford private attendance, it follows.as.a 
natural consequence that, from. fear. of .starvation, 
they are compelled to follow their calling, and. thus 
retaliate on society by daily spreading their disease 
to a frightful extent. ‘The comparison ‘between the 
army statistics proves the amount of venereal disease 
to be'twice as large in the English as in the French 
arniy'; and 'the ‘same proportion’ is'more'than likely 
to éxist’ between ‘the’ civil’ populations’ of ’ the! two 
countries. ‘The Report of the Venereal Cothimission 
appointed by Government shows the absolute neces- 
sity of the sanitary supervision of prostitution as 
the only means to diminish the fearful amount. of 
venereal diseases. The results are striking, enough 
where the new Act. has been tried—venereal.diseases. 
haying considerably diminished at. Portsmouth, aad 
being almost destroyed at Sheerness, whilst at Ply- 
mouth the number of cases, which used to be 7} per 
cent., are now not more than 2} per cent..to war- 
rant the conclusion that there' could be no excuse for 
the Government any longer to delay its extension ‘to 
all the large towns in ‘the kingdom, and London 
especially. 

He proposes that, in order to diminish the amount 
of venereal diseases among the civil population, spe- 
cial wards for the reception of female cases should 
be opened at, all the principal metropolitan hos- 
pitals; and that a large male Loek , Hospital, should 
be erected, capable of meeting the known. .require- 
ments of the London population ; and that evening 
consultations, for venereal cases, should be. given at 
the special and the metropolitan hospitals, to all the 
poor who are unable: to leave: their as 
during the day. 

For the repression of prostitution and the diminu- 
tion of venereal diseases among prostitutes, he sug- 
gests the formation of a special department for éh- 
forcing the new Contagious Diseases Act. This 
might be divided into—1." An Administrative De- 
partment; 2. A Sanitary Department. 

The Administrative Department should comprise a 
staff of. special police, officers, under the supervision 
of. district, ipspectors.. Although connected, with, 
they. might, be independent of, the ordinary. poliee. 
Their. duty should be to repress.all acts of» public 
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prostitution, and to report on. eases of public immo- 
The Sanitary Department. might establish four or 
five dispensaries in different districts of London (say 
north, south, east, west, and central), where’ the 
examination of known prostitutes could take place 
periodically. ‘The medical staff of all the dispensaries 
might be under the direction of an inspector-general, 
to whom weekly or monthly reports should be gent. 
The women who live in known houses might, under 
certain restrictions, be visited there. .Those who 
could offer a better security for good bebaviour, and 
a less danger of- infection, might obtain a condi- 
tional privilege of being visited at their own houses, 
and, ou their giving satisfactory reasons, of haying 
the examinations suspended, or even entirely sup- 
pressed. 
For the proper treatment of diseased prostitutes, a 
special hospital might be erected at a suitable dis- 
tance from London, where all cases should be sent 
and detained until cured. The same division amongst 
the women could easily be preserved, by placing the 
different classes in separate wards or single sleeping- 
rooms. As the stay of some of the inmates in the 
hospital might he of long duration, and as it would 
not be wise, for many reasons, to allow idleness, 
classes for religious and general instruction could be 
opened for them ; and the institntion might be made 
partly self-supporting by connecting with it a 
laundry or other establishment, where, for a few 
hours daily, the women could find a suitable and 
easy employment; and, if a liberal share of their 
earnings were given to them on their leaying the 
hospital, many would thus acquire the means of be- 
ginning a new and respectable life. 


eee eet 


Tue number of papers set down to be “ read” at the 
meeting of the Royal Medical and Chirurgical Society 
on Tuesday next illustrates very well the inconvenience 
of the existing practice of deferring the transmission 
of papers till the end of the session. Papers are set 
down by Dr. Ryan, Mr. Squarey, Dr. Waring, Mr. 
Cooper Forster, Mr. J. Hutchinson, Dr. Buchanaa of 
Glasgow, Mr. J. Birkett, Dr. Mareet, Dr. Cockle, Dr. 
Hillier, Dr. Beale and Mr. H. Lee, Mr. Lockhart 
Clarke and Dr, H. Jackson, Mr. Spencer Wells, and 
Dr. Bastian. ; 


Ir has been resolved to appoint an additional 
assistant-surgeon to the Royal London Ophthalmic 
Hospital, Moorfields. 

Tue enlargement. of the Lock Hospital increasing 
the duties of the officers, a new surgeon will be 
appointed. Mr. Berkeley Hill (a well-known syphi- 
lographer and accomplished surgeon), Mr. Cooper, 
Mr. Spencer Watson, Dr. Colomiati Meredyth, Mr. 
Chambers, and Mr. Coles, most of whom possess. also 


rn 
Lorp Devon has directed that the new Board of 
Managers for the construction and government of 
the asylums for contagious diseases, etc., under the 
Metropolitan Poor Act, shall meet on) the 22nd of 
June, and has issued rules for the conduct of busi. 
ness, 


THe small-pox has carried off more than ten thousand 
children in Burmah, and das not abated much pp to 
the present time. There will be no water pak this 
year on account of the epidemic still raging. 


Tue deaths in London, hy the last return, are less 
by 162 than the estimated number. The mortality 
in the metropolis was lower last week than in any 
week since that which ended on ‘the 12th of July, 
1862, when 1,065 deaths were registered. 





Tue election of a medical officer of health for Pad. 
dington took place on Tuesday last, The contest 
had been very active, and the attendance of the 
vestry was very large. Dr. William Hardwick, 
Deputy Coroner for Central Middlesex, was elegted 
by a majority, we helieve, of eight. 


A Sryp telegram from Kurrachee states large num. 
bers of the Hurdwar pilgrims are coming down the 
Indus in country boats, and orders have been issued 
to quarantine them above Sukkur, with a view to 
preventing the spread of any infectious disease. 


ENFRANCHISEMENT AND REPRESENTATION OF THE 
QUEEN’S UNIVERSITY IN IRELAND. 


We have reason to believe that the Irish Reform Bill 
about to be introduced will enfranechise the Queon’s 
University in Ireland. Sir D. Corrigan, on a former 
occasion, when the enfranchisement was proposed, 
acceded to a generally expressed wish that he would 
contest the seat; and no more fitting representative 
could be named. His exertions to procure the en- 
largement of the university system may have lost 
him some supporters; but, when it is remembered 
how largely the legal profession is represented in the 
House of Commons, there can be no doubt that 
many graduates will recognise the claims of our pro- 
fession. 


A CONGRESS ON THE CATTLE-PLAGUE. 
An European congress of veterinary surgeons will be 
held at Zurich from the 2nd to the 8th of September, 
1867. The cattle-plague will be the principal subject 
of discussion, 


THE CHOLERA IN PARIS. 


Tue chglera still lingers in Paris. A few isolated 


cases have occurred during the month, which have 
usually terminated favourably, although some of 
them offer the most well marked characters of the 
Asiatic type. A fatal case has occurred at the Hépi- 
tal Necker; and two other cases of cholera, with 
blueness, cramps, etc., which both recovered, are re- 





good claims for’ the’ appointment, are in the field as 
candidates. ry odie vilatathutecse 


turned from the Beanjon and the Hétel-Dieu. 
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THE PRINCESS OF WALES. 

Tux habitués of Hyde Park, and the people generally, 
to whom the publie appearance among thein of the 
Princess of Wales is always a source of loyal satisfae- 
tion, will learn with pleasure that there is a speedy 
prospect that Her Royal Highness will be able to 
take carriage exercise. Her appearance in the drive 
may possibly be anticipated during the next week. 
The precaution of “slinging” the joint having been 
oompletely laid aside, a few days will, it is expected, 
suffice to enable the Princess to take the air in a car- 
riage. But, of course, after so severe an attack of 
jnfammation in the joint, and so protracted an ill- 
ness, it will be neceesary to take every forward step 
with great care; and it will depend upon the abso- 
lute immunity which is anticipated for the greater 
freedom of motion to-day accorded to the illustrious 
patient, whether carriage exercise be prescribed next 
week, or deferred yet awhile. 





OUR PRINCESSES. 

Ir is impossible not to remark with pleasure the 
sincere and even laborious interest displayed by our 
Princess Royal, the Crown Princess of Prussia, and 
the Princess Alice, Princess Louis of Hesse, in all 
that concerns hospital organisation and the nursing 
of the sick. The careful visiting and intimate per- 
sonal study of the principal hospitals of Paris and 
London have formed part of their programme in 
Paris and London. Last Friday, the Princess Alice 
commenced a round of the London hospitals at St. 
Bartholomew’s, under the guidance of Mr. Paget. 
She subsequently visited St. George’s Hospital and 
the Lying-in Hospital. They have not been mere 
visits de convenance, but have included a minute in- 
spection and searching and intelligent appreciation 
of all that appertains to hospital service and mate- 
rial, and to the duties and arrangements of nursing. 
Here we trace not only the promptings of fine natural 
qualities, and the lessons taught by the hard results of 
war, but the influence of an hereditary sense of duty 
and an admirable training. In the daughters we 
see reflected some of the noble qualities of their 
royal parents. 





RECORDS OF THE FEVER IN THE MAURITIUS. 


We have received files of papers and private letters 
from the Mauritius. On reading the various ac- 
counts, it is difficult not to ask, What is the nature 
of the fever now raging there? Sone of the physi- 
cians persist in calling it yellow fever. Some call it 
intermittent fever simply, which is, of course, incor- 
rect. The symptoms are those of bilious remittent 
fever, as described by Morehead in his recent work on 
Disease in India, and Du Tronleanu in the Archives de 
Médecine. We cannot help regretting that no good 
and connected account of the course of the fever has 
yet been given. There is a great difference of 
opinion as to the contagious character of the fever ; 
but now here is black vomit described as one of the 
symptoms. The treatment pursued appears to con- 
sist in the administration from the beginning of 


enorimous doses of quinine.’ We are not going to sit 
in judgment here upon the practice pursued in the 
treatment of this fever; but we cannot help observ- 
ing; that the symptoms detailed are not such as would 
seem to recommend the mere administration of qui- 
nine, without the preliminary attention to the liver 
and chylopoietic viscera. The mortality has been, up 
to the present time, enormous. The mortality in 
March was upwards of 6000; in April, it exceeded 
10,000. In two months, 17,000 persons died in the 
island; and the whole mortality on the island from 
February 10th to April 30th, exceeded 19,000. The 
whole population of the island does not exceed 
300,000. With these dismal facts and figures before 
us, it is a satisfaction to learn from Le Cernéen of 
May 17th, and the Sentinelle de Maurice of the same 
date, which have just come to hand, that the epi- 
demic was beginning to wane. The deaths had 
fallen trom over 200 a day to 138, which was the last 
return before the mail left (Wednesday, May 15th). 
Moreover, our private letters state that the relapses 
yield more easily to treatment; that new cases are 
fewer, and of a milder type. Quinine is now more 
plentiful at the island, and there have been large 
arrivals by recent mails. It is selling at the chemists 
at a penny a grain. 


THE MEDICAL OFFICERS OF THE GUARDS. 
We have authority to state, that the Right Honour- 
able Sir John Pakington, as Minister at War, has 
just officially approved a proposition from the Horse 
Guards which will have the effect of remedying to 
some extent the injustice done to the medical officers 
of the Guards by the decision of the Duke of Cam- 
bridge last year, maintained by Lord Hartington 
against the expressed wishes of the military members 
of the House. It will be remembered, in reference to 
this case, a “‘ submission-paper” had been drawn up in 
1860, and presented for Her Majesty’s signature, pur- 
porting to alter the method of promotion among the 
medical officers of the Guards, by introducing pro- 
motion by brigade, in lieu of promotion by regi- 
mental seniority, which had prevailed in the Horse 
Guards from timé immemorial. This “submission- 
paper” was never promulgated, and in 1863 Mr. Cay 
was appointed in order of regimental seniority ; but 
last year, when a desire was for some reason enter- 
tained to promote a son of a late friend of the Com- 
mander-in-chief, the “‘ submission-paper” was brought 
out from the pigeon-hole, and applied remorselessly 
and retrospectively. The representation of the 
colonels of the Guards, the remonstrances of Sir 
Robert Anstruther, Lord Dunkellin, Captain Vivian, 
Colonel North, Lord Henry Percy, and other army 
members of influence, failed to impress upon the 
mind of the War Minister the duty of protecting the 
medical officers of the Guards against so great an in- 
justice. Continued representations, however, and 
perhaps the known scarcity of candidates for the 
army, have assisted to obtain redress. It has now 
been intimated that medical officers of the Guards 
prejudicially affected by the operation of the decision 
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of 1860 will be: promoted within their regiments as 
supernumerary surgeons. This willnot wholly com- 
pensate them for the retrospective action of the de- 
cision ; but it is: an important concession, for which 
we suppose that. they should be duly grateful, For 
ourselves, while expressing satisfaction: that some 

is to be made to these gentlemen, we 
cannot help feeling that the determination ‘with 
which an act of military injustice was persisted in 
was both impolitic and indefensible. It was impolitic, 
because it has served to increase the distrust with 
which army medical officers had reason to regard the 
military authorities, and has affected adversely the 
feeling of the medical schools. It was indefensible, 


because obstinate injustice to a small number of 


public servants, ill placed for remonstrance or self- 
defence, should be carefully avoided by any depart- 
ment. 


THE HONOUR OF KNIGHTHOOD. 


We understand that it is intended to confer the 
honour of knighthood upon Mr. Henry Thompson, 
of University College Hospital, Officier of the Order 
of Leopold, and Surgeon to the King of the Belgians. 
This distinction is, we believe, intended especially to 
matk the value of the surgical services rendered by 
Mr. Thompson to the late King of the Belgians, and 
the distinction which his suecess conferred upon 
Britishsurgery under the péculiar circumstances of the 
ease. At the time when those services were rendered, 
so many of the most highly distinguished seniors of 
the profession were unrewarded, that it was thought 
desirable to postpone the consideration of Mr. Thomp- 
son’s elaims and the satisfaction of the wishes ex- 
pressed by the king. Recent creations have removed 
some of those reasons; and the honour to be’ con- 
ferred upon Mr. Thompson will be felt by all to be 
both timely and well merited. 


MEDICAL CORONERS. 
An influential meeting was held at: the Guildhall, 
Lincoln, on Saturday, June ist, to consider the ‘de- 
sirability of presenting a testimonial to Mr: Coroner 
Hitchens on his retirement from office. Mr. Hitchens 
had been Corcner for the City and County of Lineéin 
for upwards of thirty years; and, although not a me- 
dical man, he had made himself so thoroughly con- 
versant with, and had so ably discharged the duties 
of, the office, as to earn the universal approbation of 
his fellow-townsmen. A hundred pounds was ‘sub- 
scribed in the room; and there is no doubt a sub- 
stantial testimonial will be presented to him. Mr. 
Septimus Lowe, an associate, Surgeon to the Lin- 
coln County’ Hospital; and a J.P. for the City, has 
been ‘unanimously elected by the Town’ Countil' as 
Mr. ‘Hitchens’s successor for the City. 'We'hear that 
aniother'‘medical man, Dr. ‘Hutchinson, ' Physician ‘to 
the Lincoln County Hospital, and J.P. for’ the’ City, 
will be' ‘elected for ‘the County. We-corgratulite 
the City ‘anid County of Lincoln ‘upon’ havitig chosen 
two médical 'gentlémen's6 Well qualinien" eonenneed 
Mr. Hitchens as Coroners. init, t 








“THE ARCHDUCHESS MATHILDY.”’ 
Tux grievous dedth of the Archducheds Mathilde has 
produced ‘a profound impression in’ Vienna, 
medical journals’ give the ' following ‘details: The 
great ravages caused by the burns, and thé conse. 
quent destruction of large surfaces of the bédy; pro. 
duced mental exhaustion, In her last dayé, the 
tient was constantly in a bath, which contributed 
greatly to lessen her sufferings. Yesterday'ime 
at five o'clock, the Archduke Albert’ approathed the 
patient, who addressed her father in these’ words; in 
a voice hardly intelligible: “‘How are you? Haye 
you slept well?’ The father, bowed dowh' with grief, 
replied only by addressing the same question to ‘hig 
daughter. She said: “I have been very quiét'all 
night, and feel myself very weak.” A ‘imomentiifter. 
wards, she gave a deep sigh and breathed her ast, 
Dr. Schmerling was the only witness of this thoving 
scene. The countenance of the princess was in no 
way changed by death, and bore no marks ‘of the 
agony of the struggle; it retained its loveliness; no 
burn had disfigured it. In the morning, Dr: Ro. 
kitansky performed the autopsy, and embalmed the 
body. The two arms presented extensive burns from 
the shoulder to the elbow; the left arm was almost 
completely burnt; the back of the neck was only 
slightly burnt ; but from the back to the hip was one 
extensive wound. The ankles were,also burnt, ‘The 
Archduchess Mathilde, a beautiful blonde, was born 
on January 29th, 1846. 





Tar Emperor of Russia and his son, the Czarewiteh, 
accompanied by Generals Le Boeuf and Fave anda 
guite, visited last week the Hépital Lariboisiére, 
which the Crown Princess of Prussia had previously 
visited. They examined everything minutely, and 
the Czarewitch tasted the food and the wine of the 
patients. Subsequently the Czar sent. to M. Husson, 
the Director of the Administration of Public Relief, 
the inaiguie of Grand Officer of the order of Heint 
Stanislas. 





INTERNATIONAL CLASSIFICATION AND NOMENCLATURE 
OF DISEASE. 


By a decree of May 20th, a commission has been ap- 
pointed i in Paris by.the Prefect of the Seine for the 
revision of the nosological nomenclature actually in 
use in the registration of death, and for the prepara- 
tion of a new one in harmony with the progress, of 
science. Our readers are aware that the College of 
Physicians of London-has for a long time had a com- 
mittee at work upon this task, which has prepared a 
has | classified nomenclature. This is now complete, and 
the proof-sheets are going through the press. The 
names are given in French, German, and Italian, ss 
well as in English. The English College. should Jose 
no time in’ forwarding \a copy: of the new British 
classified and polyglot: nomenclature to this sister 
commission!) We ipresume the Freneh commission 


‘will be paid’ by thé/Government: | The Jabours of the 


English committee are gratuitous. ©51) imal to 





THE EMPEROR OF RUSSIA IN THE PARIS HOSPITALS, 
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“ PALL, MALI, GAZETTE TESTIMONIAL. 
Ox June 26, at 3 p.m, at 45 Queen Anne Street, the 
tation will take place of the. testimonial plate 
(subscribed for chiefly by the medical profession) to Mr. 
George Smith of Pall Mall, proprietor of the Pall 
Mall Gazette, in recognition of the courageons , and 
publie-spirited eonduct of that journal, in exposing 
the pretensions of “Dr.” Hunter, Dr. Burrows will 
be the spokesman of the occasion. It is a very hand- 
some piece of plate, appropriately inscribed; and, as 
the, names of the subscribers include most of, the 
illustrations of our profession, it is a, recognition of 
public services which any,man may well feel proud 
to receive; but it is certainly, eminently well de- 
served. ‘The subscribers, to the testimonial are in- 
yited to attend. An erroneous notice in the Lancet 
last week attracted a number of these gentlemen to 
Queen Anne Street on a bootless errand, 


SCHOLARSHIPS FOR NATURAL SCIENCE AT 
CAMBRIDGE. 
THERE will be an examination at Sidney College, on 
October 8th, for two Scholarships of the value of £40 
a year, each—subjects, Electricity, Chemistry, Geo- 
logy,. and Anatomy. It willbe open to anyone to 
compete. The successful candidates will be required 
to enter at the College. Further information may be 
obtained from the “Rev. J. C. W. Ellis, Tutor of 
the College.—The Natural Science Scholarship at 
Downing College, Cambridge, of fifty pounds per 
annum, with rooms and commons, tenable for 
three years, and open to all members of Oxford 
or Cambridge who had not resided more than 
six terms, has been awarded to Mr. Clement Higgins, 


‘of Sidney College. Mr. Norman Moore, of St. Cathe- 


rine’s College, greatly distinguished himself in the 
examination in comparative anatomy and physiology. 
THE SYSTEM OF MEDICAL APPRENTICESHIP. 

Ar the general meeting of the South-Eastern Branch, 
Mr. Napper raised the question of the utility of the ap- 
prentice system, or, in other words, ofa practical intro- 
duction to work for students at large by initiation into 
the practice of a general practitioner. The College of 
Surgeons admit one year of this sort of work by the 
wide meaning they give to the words “place of 
study”. “Mr. Solly strongly advocated this method 


‘of practical instruction of students, and deplored the 


frequent omission of it. The subject is one worthy 
of full discussion. We have heard similar opinions 


‘strongly expressed (and as strongly ‘combated) by 


other London teachers besides Mr: Solly. 





THE CHOLERA IN CEYLON. 
fur Jaffna Cholera Commissioners have prepared an 
élaborate report. The main results are said by the 
local papers to be that Condy’s disinfecting fluid; 
given in small repeated doses, was about the most 
sucéessfal remedy administered during the epidemie ; 


‘and that a sea’ and ‘land’ quarantine is. tecom- 
“mended to prevent the spreadof the disease, which 


always comes from marae amg rei ithe: ae 
of Tamil coolies. 21 - ii: 09 dailgat f 


(b>) DO PAYMENT! OF MEDICAL OFFICERS OF CHUES. 
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Ar the annual''meeting of the Midland Counties 
Branch; held.at) Birmingham’ on ° Friday’ last, ‘Dr. 
—— moved ‘the following important resolution. 

« That, in-the opinion’ of this ‘Branch, the ‘present 

rate of renmneration ta the medical officers of work- 
clubs, friendly and benefit; societies, and similar asso- 
ciations, i$ i uate, and,, being so, is detrimental 
to, the interests of the medical profession, and to the 
welfare of the menibers of stich associations.” 
He ‘supported , if in a ‘speech of great ability, of 
which. we shall hope to be able to find space to re- 
produce the arguments at length. The average rate 
of payment in the Birmingham clubs appears not to 
exceed two shillings and sixpence a head. The evil 
result of this small rate of payment. to the medical 
officers, to the, profession at large, and to the mem- 
bers of the clubs, were strongly insisted on by Dr. 
The subject is one of great general impor- 
tance to the profession at large. 


AN. UNCERTAIN, PREPARATION. . 

Da. Joun Hanury proves by experiment, in a paper 
read before ‘the, Pharmaceutical Society, that: the 
extractum conii is;a very uncertain, if not -am inert, 
preparation. . He attributes this to the fact that the 
active principle of the plant, is, to some extent, vapor- 
isable, even, at a natural temperature of, 70°, to.90° 
Fabr.; and: that prolonged exposure to a high tempera- 
ture is accompanied by progressive diminution of the 
conia, thealkaloid, being converted into ammonia or 
some other secondary product. It. is, therefore, 
necessary; in order.to obtain an extract of full power, 
to expose the juice,in shallow dishes to a rapid cur- 
rent of dry air having the, temperature of 150° Fabr. 
By this process, an extract containing one per cent. 
of conia may be procured. 


THE EARLSWOOD ASYLUM FOR IDIOTS. 
A rancy fair and, annual summer féte was held on 
Thursday, June,20th, for the amusement of the in- 
mates, _There were, the usual amusements on the 
lawn and, in the pleasant. and tastefully disposed 
grounds of the asylum, followed by the tea of the 
inmates on the lawn, glees by the Earlswood Choral 
Union, and negro, melodies by the Earlswood troupe. 
There. is no sight more fraught with pleasure to a 
thoughtful person than this asylum, whether. in its 
workday or festal aspect.. Forethought, ingenuity, 
kindness, and benevolence, have here triumphed over 
the most. distressing deficiency of intellect and in- 


‘| feriority. of organisation. Order and_ cleanliness 


reign everywhere ; the faintest gleams of intelligence 
are encouraged; and the slightest capabilities utilised. 
There, is, much: here . to interest, the , psychologist 
and.to afford material for study to.the physician. 
But.the deepest. gratification must, be felt by all, irre- 
spectively. of profession, who see here @ work of the 
truest-humanity carried out, with unfaltering zeal, 
with, singular. ability,.and -perfect.auccess, by the 
Superintendent, Dr. Hapeton, sib and the Board 


of Managers. 
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THE RECENT INVESTIGATION AT THE ROYAL FREE 
HOSPITAL, 

Tue medical and surgical affairs of the Royal Free 
Hospital appear to be managed after rather an un- 
satisfactory fashion. In the Times of Wednesday 
appears an advertisement signed “‘ Alexander Mars- 
den, M.D., General Superintendent of the Hospital.” 
This is not an appointment which exists at any other 
metropolitan hospital. We understand that the me- 
dical and surgical staff of the hospital learn for the 
first time that Dr. A. Marsden holds such an ap- 
pointment. There is no medical committee, and the 
medical staff have no board—anomalies which speak 
for. themselves. An investigation was recently held 
by a Subcommittee into the alleged defects of the 
various departments of this extensive and valuable 
institution; and it is understood that the issue of 
the inquiry was such as to justify the anticipation 
that the medical affairs of the institution would be 
placed on a broader and more satisfactory basis than 
hitherto, and that the duties would be more regularly 
performed. We trust that these anticipations are 
not doomed to disappointment; but the re-instal- 
ment of the old régime in any form will be disastrous 
to the best interests of the hospital. 


THE ALCOHOLIC TREATMENT OF DISEASE. 
Ar a recent meeting of the Edinburgh City Parochial 
Board, Mr. D. Lewis moved— 

“That the Board forward a communication to Mr. 
Duncan M‘Laren, one of the members of Parliament 
for the city, requesting him to move in the House of 
Commons for a return of the quantity of whiskey, 
wine, and other alcoholic liquors medically adminis- 
tered by the various Parochial Boards throughout 
Seotland, with the annual average of inmates and the 
returns of mortality for the last five years.” 

He stated that during the month ending 14th 
February, there had been administered as medicine 
to 88 patients, 96 bottles of whiskey; and to 41 pa- 
tients, there had been administered 36 bottles of 
wine ; and when it was considered that no fewer than 
20 died during the month under this treatment, it 
would be evident to all that this is a subject upon 
which inquiry is imperatively demanded. In a re- 
cent inquiry, he found that of 611 paupers in the 
workhouse, 407 had found their way thither directly 
through drink. No fewer than 287 suits of new 
clothing had, during the last fourteen months, been 
carried off on the persons of drunken and dishonest, 
paupers, and disposed of to parties whom he regarded 
as equally culpable, if not absolutely criminal, seeing 
that these clothes were all marked asthe property of 
the Board, and cost the ratepayers no less than £358. 
The means and contrivances adopted by these 
drunken creatures to enable them to scale the walls 
and elude the vigilance of the officials had been of 
the most extraordinary character, and such as could 
only suggest themselves to the minds of those cursed 
with the ungovernable appetite for strong drink. He 
quoted the experience of Dr. Nicolls of Longford, 
which has already been stated in the Brrrisn Mzpi- 
caL JOURNAL; and of Mr, Higginbottom of Notting- 


—<—<—————== 
ham, who for thirty years has never. prescribed 
stimulants, and finds his results satisfac. 
tory; of Dr. Collenette of Guernsey, who says— 

“ For twenty-one years I have banished all intoxi. 
cants from my practice, and during that period { 
have not made fewer than 180,000 medical visits, and 
I hesitate not to say that the recoveries havé heey 
more numerous and more rapid than they wery 
during the five years T followed the usual practieg 
and administered brandy, wine, and beer.” y 

He had been informed by Mr. Smith, the governor 
of the jail, that out of 150,000 criminals who had passed 
through his hands—many of whom had been great 
drinkers, atid whose liquor was cut off when they 
crossed the jail door—not one case of injury had oc. 
eurred by the drink being taken from the person at 
once. In connection with this subject, we may state 
that Dr. Phelan has called in question Dr. Nicolls’ 
statements. Dr. Nicolls addressed to the Longford 
Guardians a letter affirming their accuracy and court- 
ing inquiry, and the Guardians have passed a resolu- 
tion, of which we have received a copy, to the effect 
that they are“ perfectly satisfied with the manner in 
which the Fever Hospital patients are treated by Dr. 
Nicolls, their medical officer; and that the remarks 
made thereon by Dr. Phelan are unfounded and wn- 
called for.” 





THE CHOLERA IN THE PUNJAUB. 

Tne cholera epidemic spread by the Hurdwar pil- 
grims all through the Punjaub seems to be disap- 
pearing. In the Loodiana district there have been 
about 600 deaths. The up-country papers abound 
with complaints against the unscrupulous native pro- 
prietors of dack gharries, who fill them on their re- 
turn trips with dying pilgrims and dead bodies. 


HERNIOTOMY AT ST. BARTHOLOMEW’S HOSPITAL. 
In reference to the recent complaint against an Exa- 
miner, of which we last week gave some details, Mr. 
Holmes Coote writes to us: “As there seems to be 
some inquiry into the number of cases of hernia ad- 
mitted yearly into an hospital for operation, I may 
state that at St. Bartholomew’s there were admitted 
in 1864, 56 cases; in 1865, 57 cases; in 1866, 58 
cases. During the course of the last year the oper- 
ation was performed 23 times, the sac being un- 
opened 8 times.” . 


THE LAHORE MEDICAL COLLZGE. 

On April 13th, Sir D. Macleod presided over the an- 
nual meeting of the Lahore Medical College—one of 
the most valuable and successful in India. In 1861, 
the College with difficulty maintained an English 
class of five; there are now twenty-five, the fall 
number allowed by Government, and two super- 
numeraries. There are seventy-three in the Hindus- 
tanee College, and the whole number at college is 
now one hundred and thirty. ‘In its first six years, 
the College has sent out into the province six fully- 
educated medical men as sub-assistant-surgeons, and 
fifty-one native doctors educated in an elementary 
manner in their own language. This year it hopes 
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to send out four more sub-assistant-surgeons and 
about twenty native doctors. A debating society for 
the discussion of professional subjects has been esta- 
plished. ae 
4 CONVALESCENT HOSPITAL FOR LIVERPOOL. 

Ir is resolved to devote the sum of £40,679, balance 
of the Liverpool Cotton, Famine Relief Fund, to the 
building of a convalescent hospital in a healthy posi- 
tion near, the town, to act as a supplement to. the 
existing infirmaries and hospitals, The proposal met 
with general approval, On Wednesday, a meeting of 
subscribers was held in the Mayor’s Parlour, in the 
Town Hall, Mr. E, Lawrence in the chair, when the 
proposal of the committee was unanimously adopted; 
and the old committee of management, with the ad- 
dition of the chairman and treasurer of each of the 
principal hospitals, and the parish churchwardens, 
was appointed to carry it out. 





NAVAL SURGEONS, 
Tue Lords of the Admiralty haye issued amended 
regulations relative to the examinations of assistant- 
surgeons and surgeons for the navy, The thirteenth 
provides that a limited number of those candidates 
who pass the best examination on entering the ser- 
vice shall be promoted annually to the rank of sur- 
geon at an earlier period than would occur under or- 
dinary circumstances, and that these promotions 
shall be awarded as follows: The candidate who 
passes the best examination of his year after five 
years’ seryice; the candidate who passes the second 
best examination after six years’ service; the candi- 
date who passes the third best examination after 
seven years’ service; provided, however, that their 
second examinations are passed in an equally credit- 
able manner, and that the conduct of the candidates 
during the whole time they have been in the service 
has in all respects been satisfactory. What is urgent, 
however, is to obtain candidates for the service by 
making it more popular. , 


WHO ARE THE SEDUCERS ? 

PopuLaR opinion unquestionably affixes the stigma 
of activity in seduction upon men of the upper 
classes, and upon private soldiers. Mr. F. Vacher, 
Resident Surgeon of the Edinburgh Royal Maternity 
Hospital, shakes that belief by authentic figures. 
From the examination of 364 first confinements, he 
shows— 

“1. That a very trifling per cent. of the seduced 
have been led astray by men moving in a higher 
sphere than themselves ; that, as a rule, the seducers 
in each grade of the community are to be found 
within that grade; and that it is quite as much the 
exception for a gentleman to seduce the daughter of a 
working man, as it is for a private soldier to seduce 
the daughter of a minister, or for the child of a phy- 
sician to be led astray by a policeman. 

«2, That y women, whether servants or other- 


wise, are rarely, if ever, seduced by students attend- 
ing the University (only one is implicated), 

“3. That soldiers are certainly not more guilty of 
the crime of seduction than other classes of the com- 
munity.” 





THE FRANCHISE OF THE UNIVERSITY OF 5T. 
ANDREW’S. 


We understand that, in consequence of the repre- 
sentations made to the Government setting forth 
the claims of the medical graduates of St. Andrew’s 
as.a body to a share in the parliamentary franchise 
of the University, a communication has been made 
to them that the matter is under the consideration 
of the Lord Advocate, and that there is reason; to be- 
lieve that an amended clause will be introduced. 


EXAMINERSHIPS OF THE COLLEGE OF SURGEONS. 
WE believe that there will shortly be vacancies for 
more than one Examiner in the College of Surgeons ; 
rumour says three in the course of the next year. 
Sir William Fergusson would willingly, we hear, 
avoid the onerous honour; but, by the misinterpre- 
tation of the Charter which now prevails, it is the 
only road to the presidency. 


THE UNIVERSITY OF LONDON. 
A severe contest in the House of Commons has 
ended in the reversal of Mr. Disraeli’s proposition to 
unite the University of Durham with the University 
of London to form a single constituency. The con- 
stitution of the two Universities is so essentially dif- 
ferent, that it would have been peculiarly difficult for 
the two constituencies to unite upon common ground 
in the selection of a candidate, The University of 
Durham was, however, very improperly treated by 
some members who spoke. It was very satisfactory 
throughout the debate to note that the most emi- 
nent speakers constantly referred to the medical gra- 
duates of the University of London in flattering terms. 
Indeed, it was and is agreed on all hands, that the 
University mainly owes its present distinction to its 
medical graduates. This surely should constitute an 
additional claim on behalf of a medical candidate for 
the parliamentary representation of the University. 


ALKALOIDS OF CINCHONA BARK. 

Tue Madras Cinchona Commission, after elaborate 
experiments, have arrived at the conclusion that the 
alkaloids hitherto but little valued in medicine are 
scarcely, if at all, inferior as therapeutical agents to 
quinine. Medium doses of from eight to ten grains 
daily are best. They improve the appetite, strengthen 
the digestion, and, in many cases, appear to have a 
marked effect in reducing the size of congested 
spleens. Relatively speaking, no particular superi- 
iority of one alkaloid over another has been shown. 
The sulphate of quinine is, perhaps, the one regard- 
ing which there is the least difference of opinion as 
to its merits. All three are undoubtedly antiperiodie, 
and capable of controlling paroxysmal fevers, If 
three pounds of cinchonine can be obtained at the 
price of one pound of quinine, great public good 
would result from the purchase of the larger quan- 
tity, as it would enable the medical officers to bene- 
fit a much larger number. This result is of very 
great value to all growers of cinchona and consumers 
of quinine. 
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‘REPRESENTATION OF THE, PROFESSION IN THE 
its MEDICAL COUNCIL. 

Tux petitions presented by Dr. A. T. Macgowan for 
a more direct representation of the profession in the 
Medical Council will, we understand, be ‘presented to 
the House-of Commons in the first week in July, and 
probably by Mr. Gladstone. They agree in principle 
with the resolution of the Committee of Council in 
Birmingham, which is embodied in the letter which 
we publish today from Dr. Sibson to Mr. Secretary 


Hardy, and which has heen followed by resolutions: 


of the various Branches at 'their annual meetings up 
to the present date. 





ANALYSIS OF EARTH EATEN IN BORNEO. 

Some few ‘years ago, the manager of the Orange- 
Nassau Colliery, near Zandjermasin, in the Island of 
Borneo, found that many of his workpeople (natives) 
consumed large quantities of a kind of clay.. A 
* le ‘of this material was forwarded to Batavia for 
analysis ; and the following is the result in 100 parts, 
as given in the Chemical News. 

Pitcoal resin (organic matter volatile at red heat)15°4 


Pure carbon = pe da 149 
Silica : 92) 2» 2” 38'3 
Alumina ~ Soe ote ine 
Iron pyrites me Pe % 3°7 

Fecal 100-0 


The eating of clay is a custom. to which savages— 
or, ab least, human beings of a very low degree of 
dévelopment—are freely given in various parts of ‘the 
world. No other analyses of any of the substances 
used as such have been made, or, at least, if made, 
they have not been published. The resident military 
medical officer at the above-named colliery is strongly 
inclined. to consider it the duty of the manager to 
eradicate ‘and discountenance this habit of the work- 
men, as it appears to injure their health. 


A NEW AND VALUABLE REMEDY. 

Nitrite of amyl has been attracting some atten- 
tion ‘here of late; and, if subsequent experience con- 
firm the first results which have been obtained, this 
remarkable substance will ere long become officinal. 
Dr. Brunton, house-physician to the clinical wards of 
the Edinburgh Royal Infirmary, was led, from certain 
theoretical considerations, to think that the power 
which this substance possesses of lowering the arterial 
tension might prove useful in cutting short the 
paroxysm of angina pectoris. The results have fully 
answered the best expectations ; for, in several cases in 
whieh the drug has had a trial, the spasm has almost 
immediately and completely been cut short, and the 
patient has passed into a state of perfect repose 
until the usual interval elapsing between the attacks 
has expired. It was Dr. Guthrie who, in a paper on 
the bodies of the amyl series, published many years, 
ago.in the Journal of the Chemical Society, showed 
that, when the yapour ‘from a drop or two of nitrite 
of amy] is inhaled, it causes, in a few  seeonds, the 
most remarkable increase; in the rapidity of the 








120, 140, or even 160 beats per minute. This in. 
Grease in the pulse is, ag Dr. Guthrie showed, ac. 
compahied by intense! blushing jf the/f4¢e; AN the 
symptoms disappear as rapidly as they commenced, 
and leaye the patient perfectly well. Dr, Richard. 
sort has also investigated the physiological Action of 
nitrite of amyl, and some remarkably ‘interesting 
observations are to'be found “in -his paper on the 
gubject in the Proceedings of the British Association, 
The discovery of the fact’ that this: most interesting 
substance is capable of affording relief in: the most 
distressing of all the symptoms of heart-diseage 
will, if confirmed, act as a fresh’ stimulus 6’ those 
inquirers who would seek to ‘ascertain the physio. 
logical action of the numerous bodies. which the 
past researches in organic chemistry have-ealled 
into existence. 


i7 
i 





THE DEATH OF M, CIVIALE. gts. 
Tue death is announced, almost suddenly, of; Dr, 
Civiale, the distingnished author of the most impor. 
tant improvements in lithotrity—we may almost ay, 
the creator of the method. According to ‘thé’ last 
wishes of the deceased, the funeral was’ as simple 
as comported with his rank in science, his great, ro, 
putation, and his fortune. He was sixty-five years 
of age, a member of the Institute and of the Aéa: 
demy of Medicine. The history of his life is one of 
constant labour and of great success. He was sui- 
rounded by hostilities, and fought every step of his 
way to fame, success, and fortune. Until he devoted 
himself to the subject, lithotrity can hardly be said 
to have existed in surgery as a practical methdd, 
One of his last works, but a few weeks since, was an 
explanatory catalogue of his most extensive ,collec- 
tion of stones, removed by cutting and crushing; 
and, at the moment when death surprised. him, he 
was correcting the proofs of a practical guide''to 
lithotomy and lithotrity, We have before us, dated 
forty years back, some of his earlier writings on 
the subject, inscribed with his own hand; for ‘he 
still dwelt, in his later life, on the stormier pas: 
sages of his career, and was desirous lately of 
receiving from the principal Medical Society’ of" 
this country a due recognition of his services to 
European surgery, for which purpose he entrusted ‘ws’ 
with various documents. M. Civiale had visited, 
London more than once. He spoke with warmth 
and affection of the more eminent surgeons of a past 
day, who received him, when a younger man, with 
great kindness; and he had a special regard and ad-- 
miration for Sit William Lawrence. He read most, 
of the English journals, and accorded a’ warm’ and 
kindly hospitality to Englishmen coming into his, 
private circle in Paris. His cliniques at the Hospital! 
Cochin were of the highest interest, and to the Jast 
he operated with rare dexterity and skill. 
Dr: Lambert,. of | Montegny-sur-Aube, has” pred! 
sented: to the Academy a manuscript’ history: bra 
suceessful Osesarean operation. He attributes the’ 
success to the precaution which ‘he took of ‘prevent! 
ing’ the'escape of the waters of the amnios mto the 





pulse, which often rises from the normal standard to: 


peritoneal cavity) 
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MDUCATION AND. REGISTRATION. 


SESSION 1867. 





SATURDAY, JUNE 8TH. 

Returns from the Licénsing Bodies. ‘The following 
report was presented and adopted. Dr. Pacur called 
attention to the fact that, whilst the. mumber of 
candidates who had passed was smaller than in 
previous years, that of rejections was greater, show- 
ing an improvement’in ‘the’ strictness of the ex- 

i bodies, 

REPORT. 

«1, The Committee beg leave to lay before the 
Council, a table, compiled from the returns, accord- 
ing to Recommendation 6, Sect v. of the Recom- 
mendations of the General Medical Council of 1866 
(vol. ‘iv, p.- 311), viz.:'»* That Returns from the 
Lieensing Bodies in Schedule (B) be made annually, 
on January lst, to the General Medical Council, 
stating the number and names of the candidates who 
have passed their first, as well as their second ex- 
aminations, and the number of those who have been 
rejected at the first and second examination respec- 


tively.’ 


























TABLE. 
Passed. Rejected. 
Licensing Bodies. let Ex,| Ind Ex,} 1st. Ex. | 2ud Ex, 
| No. No. No. No. 
Royal Coll. Physicians, Lond. 69 60 22 6 
Royal Coll. Surgeons, England 373 344 136 76 
Soviety of Apothecaries, Lond. 202 233 33 | 10 
University of Oxford ........ 2 eid 2{ ea 
University of Cambridge...... | 11 5 , i 
University of Durham, 2.2.3 .. H 2 2 , oe 
University. of London ...,.,.+ *92 25 15 1 
Royal Coll. Physicians, Edin... “90 220 55 51 
Royal Coll. Surgeons, Edin. .. +75 +110 SL 39 
Fac. Phys. Surg. Glasgow ..... |, 31 52 10 22 
University of Aberdeen...... { ne Aes (3rd) 33 Seana (3rd) 6 
University of Edinburgh .... { \tseayo3 (3rd) 62 ta (8rd) 1s 
University of Glasgow........ { 49 48 Hy } 6 \(3rd)'1 
University of St..Andrew's..:. be 310 oan 
1 78 e0 4 
K,& Q, Ooi Phys. Ireland..{) 4g POON gs 
is 98 19 8 
Royal Coll, Surgeons, Ireland{ *™ asi j 
‘ * in mid. } | 
Apothecaries’ Hall, Ireland .. ' 23 34 | 3 4 
University of Dublin ........ 2 $2 | 10 | 3 
Queen’s University,.Ireland .. No (Returns 
| HSIN} 1512) 883)? 259 
‘ 





* By the Regulation, University candidates are allowed, under 
certain conditions, to postpone their examination in Physiology 
uatil the first: M.B, Examination of a subsequent year. 

+ In this Return, those gentlemen having the letter D prefixed 
to their names in both columns, were candidates for the double 
qualification in, Medicine and Surgery of the Royal College of Phy- 
er oe Surgeons of Edinburgh. . , 

* Final Examination for M.D. under old Regulation. 

_ “It will be observed that returns have'been sent 
in hy, all. the licensing bodies: with’ the: exception ‘of 
the Queen's Uniyersity in Ireland, from whieh no te- 
bea bamainacs received since..1864; and thé Com- 
mittee would therefore suggest that the Registrar of. 
the; Council, be, directed to address ‘a. letter tothe: 
authorities of the Queen’s University it Ireland, re- 
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’ . ; recommendation of the Genera: ic ouncil, 
GEN BRAL MEDICAL — UN Orly «2. The Committee find that of Students regis- 


| tered for the year 1866, there were— 


| In England 3 SOY » » 447 
* Scotland a . ‘ -' 802 
“* Treland .. R e * «  f67 


—w’ 


Total’. ; . 936 

“The Comiiittee are aware that, owing to. imper- 
fections in, the registration of 1865, a number of 
students who commenced professional study in that 
year were only registered in 1866 ; but the Committee 
have not sufficiently accurate information to enable 
them to state the exact number of such students. 
| “Of the whole number of students registered in 
1866, it appears that 580 passed the preliminary ex- 
amination in that year. Of the remainder, 208 
passed the preliminary examination in 1865, 141 in 
previous ‘years, and 7 without date. 

“The Committee would suggest that a tabular 
statement. of the number of students, registered in 
the three divisions of, the kingdom be appended 
to the list of medical students registered during 
the year.” 

4 D. Emstetron, Chairman, 

A Report of the Committee on the Visitation of Ez- 
aminations was read, and the following resolution 
was passed regarding it— ‘ 

“That the consideration of the Report of the 
Visitation of Examinations be postponed till next 
Session. That, in the mean time, along with the 
Reports of the Visitors of Examinations, that Report 
be sent: to the various litensing bodies, with a state- 
ment that it has been drawn up by a committee, but 
has not yet been considered by the Council, who are 
desirous, before discussing the suggestions contained 
in it, to ascertain the opinions of the licensing 
bodies regarding them.” 

fThe Report is too long for insertion here.]} 


The Executive Committee. Sir D.J.Corrican moved, 
Mr. HarGRAvE seconded, and it was resolved— 

“That the powers and duties delegated to the 
Executive Committe, in accordance with Sect. 1x of 
the Medical Act (see Standing Orders, Sect. v1), 
shall be vested im the Committee, until the next 
meeting of the General Medical Council.’ 

Mr. Casaz Hawkins moved, Dr. A. Smiruseconded, 
and it was resolved— 

That the Executive Committee be authorised to 
apply to the licensing bodies for such information as 
may be necessary for the due execution by the 
—o of such business as may be delegated to 
them.” 

The Pharmacopeia Committee. Dr. APJoHN informed 
the Council that it was not his intention to serve on 
the Pharmacopeia Committee. 

Dr. Curistison moved, Dr. SHarpey seconded, and 
it was agreed— 

“That Dr. Aquilla Smith be appointed a member 
of the Pharmacopewia Committee, in place of: Dr. 
Apjobn.” 

Publication of ‘Minutes. : Dr. A. Surru moved, Mr. 
HARGRAVE seconded, and it.was resolved— |. ; 

“That, a fifth volume of the Minutes of the General . 
Medical ‘Council, the Executive Committee, and the 
Bratich Councils, with a complete’ index, up to ‘the 
end 6f 'the ‘yea? 1867, be ‘piblished without atty un- 
necessaty delay?! « «i .«osves % tolodar et ty 

Vétes of Thertks, etc. '' The “following ‘resohitions 
were unanimously passdd.: 
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aeripenrt by Dr. A. Surrs, and seconded by Dr. 


«That the thanks of the Council are due, and are | joined listy: mee be ace 
hereby tendered to the treasurers, Dr. Sharpey and add to, 


Dr. Quain, for their important services.” 


Proposed by Dr. A, Smirx, and seconded by Sir 


D. J. Copgigax— 


“That the thanks of this Council are eminently 








1. That testimonials of. proficiency gran 
National Educational Bodies aoconding heey ae ie 
pted, the Coungi reserving 
the right or take from, the Tete 1, A De. 
gree in Arts of any University of the United Kingdom 
or of the Colonies, or;of such other Universities as 
may be specially recognised from time to time|by the 
Medical Council. 2. Oxford Responsions or Modera. 


due, and are hereby offered, to the Royal College of | tions. 3. Cambridge Previous Examinations. 4, Mg. 


Physicians, London, for their obliging and courteous 
ommodation during the present session of the 


Medical Council,” 


Proposed by Dr. A. Surrn, and seconded by Dr. 


ALEXANDER Woop— 
“That a gratuity of twenty guineas be 


seryices rendered to the Council.” 


Proposed by Dr. SuHarrzy, and seconded by Dr 
QuaIn— 


% t gratuities be given, of twenty guineas, to 
Mr. Bell, and the same to Mr. Roope, the clerks, in 
consideration of the zeal and efficiency with which 
they have discharged their duties, and of their extra 
work in conducting the Registration of Medical 


Students. 


Proposed by Dr. SHarpzy, and seconded by Dr. 


SToRRAB— 

«That the cordial thanks of this Council are due, 
and are hereby tendered to Dr. Andrew Wood, for 
his unwearied exertions and invaluable services as 
Chairman of the Business Committee during the 


present session of the Council.” 


Proposed by Dr. ANpRew Woop, and seconded by 


Dr, ALexanpER Woop— 
“That the thanks of the Council are hereby 


cordially tendered to the President, for his kind, 
courteous, and efficient services, during the present 


session of the General Medical Council.” 
Thus ended the business of the session. 





PRELIMINARY EDUCATION OF MEDICAL 


STUDENTS. 





‘Tum following report was presented to the Medical 
Council during the recent session. The discussion 
on it, and the result, will be found in the Journatr 
for June 15th, page 713. 


Your Committee are satisfied that the import- 
ance of the subject of general education fully war- 
rants the attention which it hag received at the 
hands of the Council from the commencement of its 
labours until the present time. 

It is obvious that proficiency in medical study 
must be to a great extent affected by the ability 
conferred on the medical student by previous mental 
training to profit by the lessons of his medical 
teachers, and that a sufficient general education in 
literature and science, obtained before the commence- 
ment of professional study, will go far to secure the 
entrance into the profession of men who will do credit 
to it by possessing such a degree of enlightenment 
of mind, derived from literary acquirement, as will 
secure the respect of the educated persons with whom 
they may afterwards be brought into relation in the 
course of their professional duties, 

In 1859, the Council agreed to a series of recom- 
is iglecepan which were repeated from year to year 

ith various additions, yntil in 1866 they were sent 
Fe to the various licensing bodies in the subjoined 
orm. 


€ Recommendations of the General Medical Council 
on the subjects of Preliminary Renee ise ~ 


iven to 
the resident officials of the College of Physicians, for 


triculation Examination of the University of London 
5. Oxford Middle Class Examinations (Senior) 
6. Cambridge Middle Class Examinations (Senior). 
7. Durham Middle Class Examinations (Senior), 
8, Durham Examinations for Students in Arts in thejp 
second and first years. 9. Durham Registration Rx. 
amination for Medical Students. 10. Dublin, Dyj. 
versity Entrance Examination. 11. Queen’s Univer. 
. | sity, Ireland, two years’ Arts’ Course for the Diploma 
of Licentiate in Arts. 12. Preliminary Examinations 
at the end of A.B. Course. 13. Middle Clasg By. 
aminations. 14. Matriculation Examinations, 15, 
First Class Certificate of the College of Preceptors, 
16.. **Testamur” granted by Codrington, © 
Barbadoes. 17. Degree of Associate of Arts granted 
by the Tasmanian Council of Education, with acer, 
tificate that the Student has been examined in Latin 
and Mathematics. iit 
“2. That students who cannot produce any. of 
testimonials referred to in the first recommendation 
be required to pass an examination in Arts, estab. 
lished by any of the bodies named in schedule (A) to 
the Medical Act, and approved by the General Medi. 
cal Council. 
3, That the examination in General education he 
eventually left entirely to the examining boards of 
the national educational bodies recognised by. the 
Medical Council. 
“4, That no certificate of proficiency in general 
education, which does not affirm the proficiency.of 
the candidate in Latin, be deemed a sufficient proof 
of preliminary education previous to the commence. 
ment of professional studies. 
5. That the various educational and licensi 
bodies be requested to transmit to the Registrar 
the General Council, returns, embodying any altera- 
tions which they may from time to time introduce 
into their courses of general study and examinations, 
which qualify for the registration of medical students, 
and that a copy of such returns be sent by the regia: 
trar, as soon as conyenient, to each member of the 
General Council. 
“N.B.—The following recommendations were 
passed by the General Medical Council, May 25th, 
1866, but are not intended to come into operation 
till October Ist, 1868. 
“1, That the following subjects constitute a mini- 
mum to be required of candidates for preliminary ex+ 
amination, viz.: Compulsory subjects—1. English lan- 
guage, including grammar and composition ; 2. Arith- 
metic, including vulgar and decimal fractions; al+ 
gebra including simple equations; 3. Geometry: first 
two books of Euclid; 4. Latin, including translation 
and grammar; and 5. one of the following Optional, 
subjects—1. Greek (after the year 1869 Greek sbail 
be one of the compulsory subjects); 2. French; 
8. German; 4. Natural philosophy, including ‘me- 
chanics, hydrostatics, and pneumatics. 
«2, That certificates of proficiency, to be received 
from all bodies legally authorised to examine in 
general education in Great Britain and Ireland, and 
om the several licensing bodies enumerated. im 
schedule (A) to the Medica] Act in Gregt Britain 
Ireland, shal} 
en examin 


; and approved in at 
subjects. 
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«§, That, in the ease of certificates received from 

gmilar educational and licensing bodies in other 
of the empire and foreign countries, satisfac- 
evidence shall be given to the Medical Council, 
ch Councils, that such certificates are equiva- 

jnt to those recognised in the United Kingdom. 

«4, That it shall be delegated to the Executive 
Committee to prepare annually and lay before the 
Qouncil for recognition a list of examining bodies, 
whose oe shall Agee? ae wa a Intro the 
Medical Council as regards preliminary education. 

«§, That the regulations of the General Medical 
Council as to preliminary education, adopted during 
the present session, shall not come into operation 
till October Ist, 1868, and that in the meantime the 

ous regulations shall remain in force.” 

Your Committee are of opinion that it would be 
unwise to disturb, this year, recommendations care- 
fully considered by the Council last session, which 
have not yet had a sufficient trial, and some of which 
have not yet come into operation, especially as the 
visitors of examinations give in most cases a satis- 
factory report of the manner in which the examina- 
tions in general education are conducted. The Com- 
mittee are, however, of opinion that the time has 
come when the Council, without going beyond the 
minimum adopted in 1866, should indicate more pre- 
cisely how the knowledge possessed by students of 
the subjects contained in that minimum may be best 
tested. Further, your Committee are of opinion that 
the Council should consider how far it might be pos- 
sible for them, by friendly communication with the 
National Educational bodies, to whom they have re- 

tedly recommended that general education should 

entrusted, to secure some means of visiting their 
examinations, and of making suggestions in regard 
to the mode of conducting them of a similar nature 
to those which have proved beneficial in regard to 
professional examinations. 

It is very evident, as indeed the reports of the 
visitors of examinations demonstrate, that the sub- 
jects contained in the minimum laid down by the 

uncil may be variously understood, and the exam- 
nations may be variously conducted by the Examin- 

Bodies. 

or example: “English language, including gram- 
mar and composition,” as recommended in 1866, may 
bea sufficient test in the hands of one examiner, and 
insufficient in the hands of another; in fact, the test 
may be so applied as utterly to fail in preventing the 
entrance of illiterate persons into the profession. 

Your Committee would recommend that, in re- 
issuing this recommendation, notes to the following 
effect should be appended. 

The General Medical Council will not consider 
any examination in English sufficient, that does not 
fully test the ability of the candidate—1. To write a 
few sentences in correct English on a given theme, 
attention being paid to spelling and punctuation, as 
well as to composition ; 2. To write a portion of an 
English author to dictation ; 3. To explain the gram- 
matical construction of one or two sentences ; 4. To 
point out the grammatical errors in a sentence un- 
grammatically composed, and to explain their na- 
ture; 5. To give the derivation and definition of a 
few English words in common use. 

“ Arithmetic and Algebra” seem not to need any 
comment. 

“Geometry. First two Books of Euclid.” It is ob- 
vious that an examination condugted under this 
brief instruction is not necessarily efficient, unless 
the questions be so put as to exelude the deception 
which may arise from the candidate answ with- 


tions, ‘therefore, should be taken against this risk, 
and to secure that he possesses a real knowledge of 
the subject. ’ 
“ Latin.” It is perhaps ‘in Latin, next 'to Eng- 
lish, that the Committee “think it necessary that the 
Councjl should recommend what would, in their 
opinion, constitute a satisfactory examination. Your 
Committee would suggest— 
1, That the candidate, with or without the aid of 
a dictionary, should be required to translate three or 
four sentences from an easy author, not having been 
informed beforehand from what author the sentences 
will be selected. 2. That he should be required to 
translate easy sentences from English into Latin, 
either with the aid of a dictionary or on being fur- 
nished with the Latin words, altered in order, num- 
ber, case, mood, and tense. 3. That he should be re- 
quired to parse a Latin sentence, so as to show his 
acquaintance with Latin grammar. 
Your Committee would consider it more satisfac- 
tory if the preliminary examination were made in 
every case to include an oral as well as a written ex- 
amination. They are well aware that there are great 
difficulties in the way of such an arrangement, but 
still they would recommend the Council to encourage 
it as fay as it may be practicable. 
Your Committee are of opinion that the minimum 
of general education laid down in 1866 will eventually 
require alteration; but, as the Report of the Royal 
Commission in Scotland on the school education of 
that country very recently published, and the Report 
of the Royal English Commission, now in course of 
preparation, will throw much light on the school edu- 
cation of both countries, the Council will hereafter be 
enabled thereby to judge more accurately both of the 
amount and of the kind of knowledge that can be 
fairly demanded of well-educated youths of 16 or 17 
years of age. 
The last subject on which your Committee would 
touch, is the question by what Boards the examina- 
tions should be conducted. They still adhere to the 
opinion, early expressed in this Council, and never 
deviated from in former reports on the subject,— 
«That, as far as may be practicable, testimonials of 
proficiency, granted by the national educational 
bodies, be accepted as sufiicient evidence of a student’s 
acquirements in general education, and that the ex- 
amination on general education be eventually left 
entirely to the Examining Boards of national educa- 
tional bodies recognised by the Medical Council.” 
Your Committee fear that a too literal interpre- 
tation of this resolution has led to the admission of 
several bodies on the list whose examinations do not 
come up even to the minimum which the Council 
has resolved, in the meantime, to accept. To remedy 
this defect, your Committee would suggest that the 
Council should recommend—1l. That, after 1868, all 
examinations be removed from the list of those re- 
cognised which do not in all respects come up to the 
minimum which the Council laid down in 1866. 2. 
That the various Licensing Boards be recommended 
to discourage the practice of receiving the certificates 
of these bodies on some branches, and then supple- 
menting their examinations by others in the omitted 
branches. 3. That examinations in arts, specially 
designed for medical students, should not in any case 
imply education inferior to that of students intended 
for other professions. 4. That all examinations in 
arts should be conducted by examiners specially qua- 
lified in arts. 5. That it be remitted to the Bran 
Councils to consider how the means of examining 
medical students in general education can be mogt 
easily provided at the several seats of medical ednea- 
tion under their jurisdiction, and to rt on this 





out real knowledge m through the ‘of a 
u- 


powerful memory and ‘ cramming’. 


subject to the Council in 1868. 6. That tt be remit- 
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teidito' the Bri Councils to vit, ns far Heats 


the differetit’ examination r edt 
cational as Patras’ Hechstey Bodied, and ‘to’ rep 


lie General’ Medical Coun 


their opinion of these examinations to the next meet- 
Ch agg eg 
ince the foregoing Report was prepared, the 
Council have inatrncted the Commit to consider 
yi Ae a on two communications addréssed to the 
Cow mG ; { é i i j 


(°1."Am application ‘fron: McGill’ University, ‘Mon 


nations recognised by the Coun 
Oocdty add Olpy OF Cont Medical 

‘ i y'o | , 4 9 
ation to the foil 
a'degres of arts in the different universities shoul 
in'the opinioti' of yout niemorialists, be' preliminar 


to that for a degree in medi¢ine, atid ‘that'a course of 

n embodying both classical ‘studies and ‘the 
various branches of physical science, should ' be indis- 
pevisdble before entratice on’ niedical ‘and ‘surgical 


eduéation of whatever character,” tas 


In regard to the first, the Committee have to 
report that the requirements of the examinations of 
McGill College’ are founded on the recommendations 
of the Medical Council; that it has a good reputa- 
tion; and that, if the examinations are efficiently 


feted ere shoyild be yo difficulty -ahoyt itpjret 


cognition provided the present system is to be con- 


tinued. The whole question, however, of the recog-| same kind, is, related 
nition of colonial degrees, licenses; and examinations 
is one of great delicacy, and ought to be considered 


and: : 


: éd on by a separate Committee. 
it 


d’to the recommendati 


tion in’a memorial from the 
Protective Associ- 
wing effect :—‘* That’ the course for 


on in the ‘memo: a a: 





Sthe: Wake ington 7 ie 
sdtihe weeks or months. On one occasi it conti 
-|nued about ten days, havi followed ach 
anvioa "fine trom on to Oxford and bent 
sey ha oa a an 
safety; for he could not sleep, his breathi 
difficult, this Taver enlarged considerably, nd ee 
and thighs became anasarcous.’ .The number oj legs 
d 


rapid pulsations was always the same—216; and on 
this occasion, also, the change to a natural rate was 


? 


had counted! ‘the’ Iavger ‘number; and wag 
to leave the room, when he exclaimed, “There! 
I. fe, that, I. am all ght again ;” and, sure 
enough, upon placing my finger. on, his wrishyl 
the pulse to. be 72—ezactly one-third of itp ant 
number. From that moment, the peculiar feeling of 
distress eae ; the anasarcy,and the enlargement 
of the liver, began, to subside; and in a few. days he 
was again well. ls i 
, An; (I, think) the, fourth attack of this, kind, my 
patient died, I_was absent, from..London jat, the 
ime; but hig body was examined by.an. intelligent 
practitioner, who. reported that the heart. was large, 
as if it-had been distended; and its, musculaz walls 
were very thin and soft, He could detect no, other 
morbid condition, ; . r fol 
le of. what,is ear. 


pk haye t nght that this exa 

tainly a rare form, of disorder might interest, yor... 

see that in, to-day’s JovENAL another. instance. of the 

hy Dr. Edmunds. of, Fitapoy 

Yours yery truly,.$(j)., pi 
ted? batats Le Wamsam, 


Square. 


Dr, Cotton, 


elk ; 
it 





rial| of the Cork Medical. Protective Association; re- wating 


ferred to your Committee ;for their, consideration, 
torr Committee are of opinion that the Council, 
having already decided that the examination on_ge- 
neral education shall be undergone before the student 
commences his medical studies, and having endea, 

‘gradually to improve the preliminary educa- 
tion, ‘are ‘going, as fast as it is safe to do, in the 


voured' 


direction indicated by the memorialists,..,. _.., 
ALEXANDER Woop, Chairman, 





SIR ‘THOMAS: WATSON ON “A ‘CASE! ‘OF 


“" UNUSUALLY, RAPID ACTION OF 
THE., HEART. 
Tar following has been forwarded to us for -publica- 
tion. «| ; 
16, Heririetta Stréet, Cavendish Square, W,, June 15th, 1867. 


Duar Dr, Cotron,—I have just ‘been reading, in 
the Burris MeptcaL JovrNAL, your observations 


on a case of unusually rapid action of the heart. A 
similar instance féll under ‘my notice several years 
ago.’-T cannot lay my hand upon the notes which I 
made!of that case; but I:can trust to my memory 
for the following particulars; ©“ ’ sect, 
(My patient was a man of middle age, fair, slender, 
und delicate in appearance. “When T first prescribed 
for lim, hé complained simply of some’ hurry of his 
breathing, and ‘ofa general feeling’ of distress. I 
found that his pulse, though réevular, was very feeble, 
and’ beating 216 times in the ‘minute.’ I’ thought he 
was' about to die. f could not count’ the radial pulsa- 
tions ; birt the’ beatings, or tather the wagginigs, of 
his ‘heart, ‘wére’ ern Rapehrptivtin by means" of “the 
atethoscdpe:' ‘There was no murmur.’ "This state 
thin ey y “or am Briar bone: 
b j f * g i nde cb: A 
sae a Si a a 


t 


of | has ‘authdtised his representative in Switz< 


eramuit apt of bewwaqg saiHacaod ail 
_ ACCESSION..OF RUSSIA TO THE TREATY: 
tate OF GENEVA. Ptr 


We hive authdrity to make ‘the satisfact fog 
nouncemént of the ‘accession of ‘Riissia''to the Con- 
vention of’ Genéva, for the neutralisation of woun 

in'time of wat, and of alt'the persons’ and materials 


nécessary for their care and treatment. Evéry "4 





‘| pean Government has tow beconie'a party to 


treaty, which has sich an important bearing on the 
position “and ‘work’“6f ‘the médical profession’ in 
armies while hostilities are in progress, Strangely 
enowgh, the only government of any weight, in ‘the 
world that has‘ not os rare the treaty is thé govern, 
ment of the United States. The adhesion of Russia 
to the es! has been made known by the following 
letter, of which we have been favoured with a copy, 
from the Minister of Foreign Affairs in Fratios #4 
| General the Duke of Fezensac, President of. ‘the 
French ‘National Society for Aid to Wounded in Time 


of War. ys 
“Ministry of Foreign ‘Affairs, Paris. 
“ Monsieur le Duc,—By a letter, dated the 23rd of 
August last, my predecessor made known to you the 
refusal of Russia to‘join ‘the International Convén- 
tion of Geneva for the amelioration of the conditi 
of wounded soldiers of armies in the field. mer 
“J have just received from Baron Taleyreget 
letter addressed to him’ by Prince Gortchakoff, i 
which it is announced that the cabinet of St. Peters- 
burg has altered its former determination.) 9)” 
«THe vice-chancellor of the empire explains that 
recent observations’ have enabled the Russian ‘Go- 
vernment me eee the practical value ofthe Con- 
vention of mT oii SEL the pace Meee 
décéde iti the namé' of ‘Russia to ‘this ‘internatio 
wets: “FS i 


he WERGSION OF his povernttient 't0 4 trork b 





j ! >| abrupt; and it happened when I was with him, | 
teal, to Have their certificates ca! arreor exami- , 





ulates himself; ab’the same te | 
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—— 
Mine ne tay Monit 6 Din htm 
you of this detision, which, whilé it Causes a yoid 
which Was & rm, ae of regret to disappear, will have 
the effect of rendering: the convention applicable, to 
al) the states of Eqrope without exception. . 

io eUiat Receive, etc. | | * MOusTIER,” 


inced so much 





THE, VACCINATION. (BILIx 
] —— i d 
A pePUTATION ‘from the ‘Parliamentary Committee 
of the Metropolitan Counties ' Branch ‘of the British 
Medi¢al Association ‘consisting of Mr. Bottomley, Dr. 
Coley (Croydon),| Mr. “ort on, Dr. Joseph 
Dr. Caimps, Mr, Curgenven, Dr.’ Merriman, 
Mr. Heckstall ‘Smith, Mr. W. Martin, Mr. J. R.'Gib- 
son, Dr. Paul, Dr. Gibbon, and Mr. Robert Duan, 
waited’ on Lord ‘Robert: “a be at’ the Privy 
Council Office, on' Saturday, June ist, on the subject 
of the Vaccination Bill now before Parliament. 
Dr! Grsson, Secretary ‘to the Committee, stated 
that the profession felt that the minimum fee paid to 
the’vacéinators should not be less than 2s. 6d. 
Lord R. Montacu remarked, that''the* Act only 
fixed‘the' thinimum,' not the standard, fee. He ad- 
vised that sonie private member should ose ‘the 
additional shilling, He ‘feared’ that’ if thé question 
were ‘brought ‘before the Housé ‘of ‘Commons, they 
would rather try to give less than more. ' 
Dr. GisBon stated that it was considered that re- 
vaccination should be paid for at the same rate as 


jes in which the, French Government. has | ofthe xesnlts, of vaccination 5 and:3}, compulsory, px0+ 
; Peres | eg psa ee 
i 


as UEGENVEN considered, it of great importance 
a a a 


that the certificate, of successful. y 

be entered in the birth-register, in a line with the 
entryof the birth. 4.0...) «4: ri? 
Dr,. Cores, alluded to the letter he addressed to 
the Brrrish Mepica, JouRNAL, which was published 
in that JournaL on May 18th, wherein he stated it 
was his opinion that the registrars should inquire for 
those who were, unvaccinated, and, whero necessary; 


. | prosecute the parents, 


_ Lord BR. Montagu said he had received,a copy: of 
the letter alluded to, and had made a note.of, the 
pont mentioned... If the parents, did not return on 
he eighth, day, they would not get the, certificate 
filled up,.and would be liable to, a fine for, nos;re- 
oepine to the registrar. ; 

Mr. Rogers-Hargison, on; behalf of the depute, 
tion, thanked Lord R..Montagu for his kindness and 
attention in receiving their suggestions, and explain- 
ing Various clauses in the Bill. _They:then retired, | 

; t a ee oo eS 


“THE NEW EDITION 
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BRITISH PHARMACOPQIA. 


! 








ae oe VIT.—Concelusion. 
Iw our last article on the present British. Pharmacopaia, 
we noticed; some of the additions which have been made 


primary cases. ‘to the Galenical preparations.» Théte are some others 


His LorpsuiP said that it appeared to the framers 
of the ‘Act, that! twolthirds of the ‘primary fee was 
sufficient for cases, of ;revagcination; as it might 
occur during the prevalence of small-pox, that many 
persons would be revaccinated every few years, and 
thus necessarily inerease the amount of fees.......,.,. 

Dr, Gipson stated that there was avery strong 
losling that, neither publie vaccinators, nor private 
médical men, ought to. be subjected to a, fine of 20s,, 
and the necessary, appearance before a. magistrate, 
for, not filling up a certificate for which they were 
not to be paid. A rhis clause was; derogatory. to the 
whole body a liberal profession. 
- Lord R, Montacu_ said. that it must, he under- 
stood that the fee for revaccination included the cer- 
tificate also. It was incumbent on the parent to 
get the certificate, filled, and to return, it to the 
registrar ; and it was only for wilful meglect on the 
part of the practitioner in not filling up the certifi- 
cate, or for absolutely refusing to do so, that. he 
would be subjected to the fine of 20s. He would in- 
troduce the word “ unreasonably”, so that it should 
read, ‘‘' Who shall unreasonably refuse to fill up.” 

. Dr. Gipson said this was an ain ent, but 
would not satisfy the profession, objected to 
the public vaccinators being paid ony. according. to 
the.number of certificates entered on. the register. 

’ His Lorpgurpr said, that this amendment, was sug- 
gerted by the. Registrar-General, as being more 
ikely to obtain a perfect. registration of cages. Both 
the registrar and the, public waccinator should be 
paid on the certificates entered. .. 

.. Dr. Rogers stated that he had proenely: presided 
at a meeting of the metropolitan, Poor-law medical 


officers, at which a resolution was. p condemn. 
ing ihe tpachinery of garesnonten Te istration, and se- 
v ; 


" 






to which we also wish to direct attention. 
Attiong the Liniments, a change for the better hag 
bee ne ein the form for Linimentum Crotonis. _ The 
olive ‘oil which was previously used for diluting the cro- 
ton ail, is now replaced by a mixture of equal parts of 
cajaput-oi} and rectified spirit. The objectionable greasy 
character of the Hniment is thus diminished, and the 
peculiar action of the croton-oil is not so much inter- 
fered with. ° Two new additions have also been made to 
this class of preparations ; namely, Linimentum Potassii 
Iodidi cum Sapone,and Linimentum Sinapis Compositum, 
The first of these isajelly-like solid,containing|bard soap 
and iodide, of, potassium dissolved .in glycerine and 
water, and scented with oil’ of lemons. The second 
is a solution of oil of mustard, extract of mezereon, 
camphor, and castor oil, in rectified spirit. It may be 
used ‘as\a gentle stimulant,or as a strong counter-itri- 
tant. In the latter case, flannel soaked in it is laidvou 
the.surface, and covered so as.to prevent. evaporation. 
Among the Plasters, we haye now Emplastrum Gerati 
Saponis.. This. is very similar to the old. soap. cer 
which was commonly used as a plaster. It is, still, di- 
rected to be made. by the protess which was given in the 
London Pharmacopmia; namely, by boiling together 
yinegar and oxide of lead, then adding the soap, jeva- 
porating away the water, and finally adding wax; and 
ail, There is only one other addition to the plasters, 
namely,, Emplastrum Plumbi Iodidi,  Itis a mixtire,of 
one part. of Iodide of Lead with eight parts of a mixture-of 
p08 and resin plasters. Closely allied, to the.Plasters 
the new. Preparation named Charta Epispastica, or 
phsheeis paper... This substance appegrs to bave been 
taken. from. the French ,Codex, and is, undoubtedly..a 
valuable addition to. our Pharmacopeia.. It consists 
essentially of paper coated on one side with ¢, solntion 
of the.active constituents of Cantharides in @ mixture 
of wax, spermaceti, ol, and resin. ‘The process. pres 
sents. some of pebuliarity,, The Cantharides, are 
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digested. in, hot water, together, with the: wax, oil, etes 
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for ‘two hours; thén the aqueous liquid is rejected, and 


the plastér strained. What part the water plays is not 
very apparent at first sight; but practically, the product 
of thé process is a very good one. Although the new 
‘blistering papér coritains a muth smaller quantity of a 
weaker plaster upon its surface than is ustally spread 
on leather, it is found to be quite as efficient; while it is 
both cleaner and cheaper. 


———— 





Sasociation Intelligence, 





SOUTH-EASTERN BRANCH: 
ANNUAL MEETING. 


Among the Mixtures, the Mistura Spiritts Vini Gallict| THE annual meeting of the South-Eastern Branch 
is restored; ahd a black draught is introduced. In the| was held at the Royal Surrey County Hospital, 


‘Tinctures, there is & new preparation under the name 


Guildford, on Thursday, June 6th, Atsrerr Napprr, 


two volumes of chloroform in eight of spirit, and ten of} sent: Drs. J. M. Bright, A. Hall, C. Holman, E. 


and J. R. Stedman; and Messrs: G. Bot 


of Tinetura Chloroformi Composita. It is & solation of} Esq., President, in the chair. There were also ea 
> 
J.C 


compound tincture of cardatioms; and therefore con- 
tains one volume of chloroforti in ten of the tincture, 


Burrows, T. M. Butler, W. J. Harris, E: Hart, @. F. 


This is about the strength of ordinary chloric ether,| Hodgson, G. F. H. La Fargue, T. Langton; B: Mar. 


The Spiritus Chloroformi of thé present Pharmacopwia| Sack, T. H. Martin, J. 


remains the same as that of 1864, and is only half the 

strength of the new tincture. A concentrated tincture, 

or essence of ginger, has been introduced; as have also 

: OS a aa of Pyrethrum, Sumbul, and Veratram 
6. 

Some change has been made in the Wines, Orange 
wine is now officinal, and is used for the preparation 
Vinum Ferri Citratis and Vinum Quinie. Thus we 
have now two wines of iron; the Vinum Ferri, which is 
made by the old process of macerating iron wire in 

‘sherry wine, and the Vinum Ferri Citratis, which is’ a 
‘Solution of citrate of iron And Ammonia in orange wine, 
containing one grain of the citrate in a fluid drachm of 
‘the wine. 

‘The Spirits aré row made one-fifth of the strength 

‘ they possessed in the previous Pharmacopéia. As they 
‘stood, they were found to be too strong for the doses in 


orton, M.B., J. Reid, T. 
Heckstall Smith, 8. Solly, F.R.S., J. B. Stedman, ¢, 
Trustram, and W. Wallis. 

Mr. Trustram, the retiring President; took the 
chair at the opening of the meeting. He referred to 
the prosperity of the Branch during the year + ‘and 
observed that there had been no great event dutin 
the year excepting the severe condemnation whith a, 
medical society in London, and the profession at 
large, had passed upon a filthy subject and @ filthy 
operation. The rest of the proceedings he would 
leave in the hands of Mr. Napper,' a gentletian well 
known to on a ner oa on ahd me ree lic at 
large, as the initiator village hospitals [loud 
cheers). Mr. Trustrati then introduced Mr. megper 
to the chair. 

Mr. NApprr, having taken the chair, thanked the 
Branch for the honour conférred tipon him. Hé ¢on- 


which spirits are monly prescribed, whilst they were| Sidered it a great honour and pleasure to pré 
sp commonly p ; y a - 


too weak for essences, 

We have thus directed attention in this and previous 
articles to the more important changes involved in the 
new British Pharmacopeia. It will bé seen that alto- 
gether a largé number of new meiiéiries Have beén 
madé officinal, and that a great many old preparations 
familiar to the Eiglish prescriber, which were excluded 
im 1864; are now admitted to their proper place: Re- 


garding some of the novelties probably sorhe difference | good 


of Opinion will exist. The principle guiding the editors 
has evidently been to include in the national Pharmaco. 
‘peia all medicities which are commonly to be niet with 
wm présctiptions. In the preface they state: “The 
Pharmacopeia having for its object, not so much the 
selection as the definitioi of substancés which the 
physician prescribes, and which are required to be kept 
at one safe and uniform standard of strength and com- 
position, some remedies may have béen rétained in it 
which have ceased to be in général use, and others in. 
troduced; the value of which, although well attested, 
has not yet been generally recognised.” This principle 
isa sung ore, and also affords the best mean’ of re. 
coneiliig the differénces in thé practice of the three 
éotntries. There can be ho doubt that the requirements 


over such an association: The next duty w 
volved upon him was, to tender in the name of the 
members their best thanks to Mr. Trustram. He had 
dischatged his duties in an admirable manner. In 
his hands, the Bratich had lost rione of the pres 
which it had so long sustained. Although hé (Mr. 
Napper) could not and would not attempt to rival 
him in eloquence, lie would bring to bear as hearty'a 
will in the cause ; and it would be his endeavotr 
to do all in his power to promote the interests of the 
Branch during the term of his presidency: He hoped 
that at the énd of his term of office he would retire 
from it, feeling the satisfaction which Mr. Trastram 
must feel in having done his duty. Mr. Napper then 
roceeded to read an address, in which, reer gs 
briefly matters of local interest in Guildford, 
commented on hospital nianagement. 
Mr. Jamts Rerp (Canterbury) said Mr. Napper’s 
name did not belong only to a village in Surrey; it 
extended throughout the world. Throughott the 
President’s address there was short, clear, practical, 
straightforward proceeding which characterised Mr. 
Napper. He proposed that the best thanks of the 
méeting be tendered to Mr. Napper for his able 
dress. 


of the English prescriber have béén mote fully satisfied | ad 


in this work than they were in the previous otie, and 
we trust that the labours of the committeé and editors 
will be rewarded by the profession generally giving 
their hearty support to the Pharmacopitia of 1867. 


ocDsatea or Dr. Firzpatrick. The South of India 
Observer to announce the death of Dr. Fitz- 
patrick, Staff-Assistan of H.M.’s forces; at 
Syik’s: Hotel, on the pg J of May 6, after a 
and lingering illness. ‘“ Dr: Fitzpatrick; althou 
ng in the service, was a pentle of considéra- 
acquirements; and his loss is to be deplored not 
tng MY his immediate relatives and friends; but 
by servies and his ht; in which, iad he 








Mr. Trusrram seconded the motion. They all felt 
very much indebted to Mr. Napper for his observa- 
tions on medical education, both in its relation to 
the profession and tothe public. For the last twenty 
years he had carefully watched results, and he ‘id 
observed that men had often been thrown into tlie 

fession as general practitioners without knowitg 
low to enter on their duties. The tite had come 


whén the Association, not only in its Branches, ‘bat 
ere g thust take up the subject in earnest: ‘The 
time tes ae 
azy particular grade. én nowadays must their 
level The man with the most brains, and with 6 





lived, he would ho doubt have risen to eminence:” 


devotion for his work; was the man to rise and adorn 
the ptofedsién; and benefit the public. In 








i a re i ee ere a ee Ee re 








ee Es Or a Cae Oe ae 











June 22, 1867.] 





BRITISH MEDICAL JOURNAL. 755 








gense, there might be classes and es in the pro- 
fession, but not => cational mces. There 
must be grades which men Of indust : Ce; 
and ability, must attain. He was glad Mr. Napper 
pad introduced the subject. It was one touching the 


welfare of the profession, and affecting the public at 
large. He Sclaoen there was no profession looked 
after less as one of self-aggrandisement ; nay, that 
in most instances, a higher and nobler motive 

mpted, and that was; how to confer the greatest 
Comings on our fellow-sufferers, 

The vote of thanks was carried by acclamation. 

The PrestpENt said that it had been pleasurable 
and satisfactory to him to hear the remarks 
made by Mr. Reid and Mr. Trustram. He had some 
misgiving that he might not bave taken a correct 
view of the matters, or at least a view which would 
not have met with acceptance from all. He thought 
there was never a greater mistake than when appren- 
tieeships were done away with; from these appren- 
ticeships went forth many men to adorn the profes- 
sion. 

Report of Cowncil. The Secretary (Dr. Houtman) 
then read the annual report as follows; 

“The Council of the South-Eastern Branch has 
much pleasure in offering to their associates a cordial 
welcome to Guildford, a town recalling very pleasant 
recollections of the meeting in 1852 ; and which, from 
its situation and its ancient establishments, offers ob- 
jects of interest to the visitor, whilst the new hospi- 
tal in which we are met to-day is full of information 
to the profession. 

“The past year has been marked by one of the 
largest accessions of new members since the primiury 
formation of the Branch. This has been greatly 
due to the energy of the President, Mr. Trustram; but 
even more to the advantages, professional and social; 
attached to the district meetings. These have been 
most successful in West and East Kent and Hast 
Surrey; and the formation of a-distriect, comprising 
Western Surrey and Sussex, has this year been ac- 
eomplished.- It now temains to form a similar 
district for Eastern Sussex; and the South-Eastern 
en may then consider its machinery fairly com- 


“ At these meetings are discussed all topics of pro- 
fessional interest. Practitioners are led more closely 
to keep reports of rare and difficult cases, and to re- 
cord their experience of the effects of meteorological 
changes on the general health; and, whilst noting 
the various topics of professional polity continually 
occurring, they are prepared, at the annual meetings 
of the Branch, to bring forward and to advocate 
those changes which they feel would have a beneficial 
influence on the great body of the profession and on 
the general public. 

«The prospects of the profession, as a whole, have 
greatly improved within the last few years; and 
nearly all the changes advocated by the Association 
have slowly but surely been making their way. 

:.* The Army Medical Wartant is now in operation. 
It may not be all that could be desired, but itis a 
great gain. oe of the army medical officer 
is much improved; and his advice on matters of 
sani arrangements is now rarely disregarded ; 
but, ere long, England must attach to her armies a 
sénitary corps, as has been so wisely done by Prussia. 

The Metropolitan Poor-law Bill is a most impor- 
tant step in the right direction; and, although its 
provisions do not yet extend to the provinces, we may 
expect very shortly that modifications of it will be 
carried, generous to the poor and: to the 
Poor-law medical officer. ( 

“It is recommended that petitions ‘be drawn up, 
and signed by the President on behalf of the ’ 


to. both Houses of Parliament, in favour of the Medi- 
cal Acts Amendment Bill, as recommended by the 
Medical Council. 

“The Council would especially express their satis- 
faction at the awakening interest of the great body 
of medical practitioners to the best interests of the 
profession. At no time has the medical body, as a 
whole, been so keenly alive, or so satisfactorily com- 
pelled an adherence to those ethical laws; upon which 
must almost entirely depend the status and stability 
of the profession; whilst, to those whose character 
has. been assailed, it has shown its warmest sym- 
pathy. 

“The Journau continues to improve. The Asso- 
ciation may congratulate itself on securing the ser- 
vice of soable an editor as Mr. Ernest Hart, on losing 
the valuable direction of Dr. Markham. 

“The Medical Provident Society—for which Dr. 
Richardson and several of our associates laboured so 
diligently—has been given up since the last annual 
meeting of the Branch. It is greatly to be deplored 
that a scheme containing so many good elements 
should have failed from lack of support. 

“With deep regret, the Council have to touch upon 
the serious losses by death which have occurred 
during the past year. It would be too sad to men- 
tion all, but there is one who has been removed of 
whom this report could not but speak, the founder of 
the Branch, Mr. Thomas Martin. To recapitulate all 
the work done by this indomitable man, would be to 
introduce matter too voluminous for a report. Suffice 
it to say that, to his unwearied industry as secretary, 
the birth and the first fifteen years’ nursing of this 
Branch were due; and who can forget, when recall- 
ing to mind the meetings at which he officiated, the 
characteristic of the man himself, with which he ever 
imbued the proceedings of the day ? 

“ He truly lived not for himself alone; he lived for 
the neighbourhood in which he had settled; he lived 
for a profession in which he gloried (there is no other 
word for it); and he left his mark by the fortnation 
of those societies which have been enumerated in his 
memoir in the JouRNAL ; and not less has he left his 
mark by the remembrance of the last touching tri- 
bute of respect paid to his remains by so large @ body 
of members of his well loved profession, and by the 
enormous concourse of those who came from far and 
near, each anxious to pay his last tribute of love and 
respect to one who had truly lived well. 

“ Might it not be said of him, 

* His remains so sepulchred in such pomp do lie, 
That kings for such a tomb might wish to die’?” 

The Secretary next read the financial report, which 
showed the balance in hand to be £25: 1:3. 

Dr. Stepman (Guildford) proposed the adoption of 
the report. It was gratifying to know that an asso- 
ciation so well calculated to promote the interests of 
the profession was in such a flourishing condition. 
The report must have carried to each mind the ¢con- 
viction how much had been done by the Association 
in a right direction. [{ Cheers. | 

Mr. Marsacx (Tunbridge Wells) seconded the 
adoption of the report. 

It was unanimously carried carried. 

The late Mr. T. Martin. Mr. T. Hecxsraty Surru 
(St. Mary Cray) said he for one rose with the feeling, 
that it would be the wish not only of that Bransh, 
but of the whole Association, that some special no- 
tice should be taken of their loss in the death of 
their long-valued friend, ‘Thomas Martin of Reigate. 
[Hear, hear.} He would therefore submit to the 
meéting the following rédolution which he had 
drawn up. d 

«The South-Hastern Branch of the British Mediedl 





Association, desires to record its deep sense of the 
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the death of its oldest and 
most valued member—Thomas Martin, of Reigate. 
“ With ih this Branéh‘hail its ‘origin ; 


to his fostering years he per- 
formed, with og at She Brew evan ness, and zeal, the 


loueft has sustained by 


i t.,duties of honorazy, secretary, it.owes its 
ay ment; and weare assured that to the close 
nl prolonged beyond the usual span his Splici- 
sueeess never cedsed. 
nis all relations of life’ he was/a ‘noble models high 
. and inflexibly honourable: in his 
yprotessiqnal brethren, +o his ‘neighbours,,and. to 
the pues pms in, works of charity and, utility, 
ever — and maintaining both by exa 
and pig Atari dignity of the profession he so rH 
lowed left with us ameméry of worth’ to be 
cletished, andefia bright example to be emulated. 
“That a copy of this resolution he, forwarded, to, 
t wails. (with the fervent. expression pf gur'| 
i) 


ae (London) seconded the résolution: He} 


took occasion to allude - tothe ‘plan “of: ‘gending|: 
staidients: to remain ‘for. some considerable time:\in 
theix, life, with; a good igeneral practitioner in, 
-. So,fully was he conyinced, of the neces-; 
o this, himself, that he adopted the plan with 
his son, and he was sorry, te could 7 eri 
Sin: onger h he did. “He' 
however, to wer oe te back. .: My. Solly then :rélated: 
sdvered jinstanges | of profeasional: success atiending 
students who had acquired their first training inthe 
manner described, and illustrated, his subject. b; 
giving an instance of one student’ in the Hospital 
with a pone mene training, 
Both were andustrions ;’ + > one man was selected 
og oe ee cae om ree 
twelve months er, although no t event 
the latter would make a very good surgean. He was | 
lad to be able to bear his humble ‘testimony to the} 
: character! which, professionally and socially, the 
late Mr. Martin had borne. (Applamse)) = . 
Mr, .BoTttromupy: (Croydon) called. attention. to a 
fact; which,.he thought had, heen omitted, that,Mr.|, 
Was the ‘founder of the Surrey Benevolent | 
Médical ‘Society, a society which had done a vast 
amount of good. 
The-vesohition was carried. // 
New Members, ; The. Searatary: nent read the, nemes 
of twenty-seven new members uly elected. 
Council of the er len ty on ge stated that 
a scrutiny of the, vpting Pedant Eee Byade, with 
the following result’: PRC. P., R. L. 
Bowles} Haq. FJ. owe MDs, dM, ‘Baston;; Bog, 
CaChaidecott;: E dy Wi Grantham, Bsq.; As Martin, 
Mibi; Bo Ray}! iy Bookh ee “Bea: and @. 
Trustram, Esq. e 7 r 
Representatives in the General: Agni The follow- 
ingfiwerte: declardd elected: J’ Armstrong; M.Di,: G: 
Bottomley, Esq., J. C. Burrows, Esq.: 
M.D., W. Carr, M.D; Hi.rCollet,-M.D.,: B Fry, 
A. all, M.D., ‘Be. Hecketall Smith, Esq., E. Westall, 
M.D 


The ~ ag Benevolent Fund, ‘Dr. Haun (Brighton) 
proposed— 
“ That a donation of ten guineas’ be given|to the 
ers) Baneralent Fund,” 
H. Smiru said it was a happy position to 
zt be able to give money away, and a still 
position that they -hadsach an ‘object to, 
give i =e = oo the veo are £4 
D (Canter mie ore uestion e Braheh | 
could justly 4 o- alr funds nas the’ way. am 
° against atigmen: 
the uharclent t Pand:: “put he thought the funds of 





i 


and 6ne who’ had ‘not. } 


; ‘th would b 


<< 
ei objects f for which they ware subseritet--1n 
(Hear, 
hete'a ‘to -chim' one or fdiounly 
ich their ‘fandscould be more: 
plat than ‘at present.) They) 1 

organising: more district mee a 
ties; for not merely See 
Were a means of improving communidation, 
strengthened the ‘parent Society. - Mr: Bold 0 
out other sources ‘of expense which ought ito Hei pit 
such as-looal ‘epnnected with annual inget. 
to| ings He:thought it was not well to entail-expense 
on geritlemen bd might live ‘in’ these: immediate 
| districts: for publishing; ‘printing,’ and’ oworking : éx. 


nses said thee } of the luncheon, which wag 
—_ a ‘the, President. ‘He would, thérefore, bein. 
te te Ne as an amendment, that, instead of 


te gules wes hs given to the “Medical: Benetoledt 
1£9 should be ‘devated to the didtrict Branches, 
to. defray ‘their local working expenses: © isly 
Mr. Hopesow secorided the: amendment, blis: 
Mr. ‘Taustram thought the whole: subject might 
‘stand over until Mr; Reid broupht forward ‘kis mothe, 
next. year.’ Ap the -Braneh ‘had contributed to. the 
Medical Benevolent’ Fundfor 80° long, ‘one would tbe 
8 toleavoof. if Hear hear.) 
| The Srererary:made' i statement int sroapade:to 
the working: expenses of the: Branches, and answered 
@ number of questions. ‘Other gentlemen 
and ‘the ‘sabject’ and ‘the discussion ‘ended’ Mi. 
Reid withdrawing ‘his' amendment. 9°00: ) 
| The original motion was'then put and: cartied.: b 
Mr. Retp gave ‘notice: that, at the next neue 
meeting, hé would move 
* That‘ Rule vin ‘be thus altered :! théty: instobdof 
‘The Coundil shall be empowered,” etoi; it shall thus 
stand :'* Phe Council shall: be’ empowered ‘to defray 
the expense of these méestings to the amount of £3.” 
Place of Meeting in 1866; President-elect: Mr. Boke 
‘TOMLEY proposed— 
¢:“ That-Hast be the place: of ineeting for! 1s, 
and that Mr. Ticehurst be the President; also,'that 
Dr. Alfred’ Hall’ of ‘Brighton’ and’ Mr. Bowles “df 
‘owe be the isiahtoneeomded. ae 
1. €, BURROWS ton),secon ye 

one advan er (Reais Hastings would 2 ft 
“able to make fresh gnembéers. ° 

e motion Bs Pret earried nem, dis. ’ 
Secretary. Mr. TrostRaw a had inych p nF 
da asking their ‘worthy ‘Sectetary: to, ‘eouttead ® 
labours. “[ Hear, yh * He> spo, ee at 
gistic terms” of * at servines Dr, had: 
nendered to the ni. 

Mr. 'T. car seconded the Yidtida ; a al. 
lhding to the heavy work which now devolved upon 
the Secretary, Sdgeteted “that! ‘he’ should have paid 


The. PRESIDENT. Was’ sure but one épinion prevailed: 


could only.bave:accomplished ali he had done from 


(Applause. ] - 
Dr. Giouseaxt etl thanks: He must, homanl 
confess. that “he feared he would not much longer be 
able to get through with the-work; for the amount 
, Of correspondeneg with ; the ; chead-quarters ' at Bir- 


could understand... Still he would try -his best 
another year [Hear, hear]; and,,if he did not su 
j.they must put it down to be right, canse, she 
would ask them to appoint a successor, 
The Amendment of the Malicat Act. ‘ie was. Per 
by a Conne Bugnows,. PRONE 2 y Mrv 
CKSTALL 





the-Sonth-Hastern Btanch should: be first applied to 


|“ That petitions to ‘both Houses ‘of Parliament be 


i 


assistaneesd) c1% 18 gHT' 


at that meeting 5x and that. twas;: that. they’ sere! 
deeply indebted to Dr. Holman for his:sérvidess! Hel 


having the interests ‘ot ‘the Society deeply rege 


mingham and London was more than, many of, ee , 
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————— oh) ames £2Y i tf Tn tr 
Act, a8 recom mmended by 
be signed on behalf of the Branch by the President,’ 
M modalion n of the Proceedings mie Ga araeti, as 
oxi ore by Mr,. Hopedon, and fevonded by Mr 
1d. SMITH co 
tithat the Secretary be requeated to adopt if 
sible; some plan for circulating. among the me 
other than, routine at the general meeting. And. 
they would suggest the following for. his considera- 
tion ; viz. that in his January circular should be in- 
duded a. requisition that notice of ponah wr subject..or 
intended. to be brought forward: by any mem- 
(ri thoanunal a. im June should be lodged 
with/ the: Honorary Secretary on. or before the six- |) 


teenth day of May May previous; and. then that, in‘ his: 


circular convening the annual meeting, the Secretary 
should insert a list of such subjects or papers and their 
papitive. rs, adding that priority of reception 

consideration by the meeting will be given to 
them,in preference to. any subjects or papers of which 
such notice may not have been given.” . 

This led to rather an animated discussion, the 
Secretary _ out the difficulties such a resolu- 
tion..w but et a his readiness to 
carry it out as — = as practicable. 

Mr. TeusTRax considered that the annual meeting 
should be confined to the business of the Branch, 
and questions of -poliey, and that afterwards the 
members should enjoy social intercourse, He did 
not think that on such occasions scientific papers. 
should be read. He did mot believe any one felt able 
to discuss them properly,.and there were ~—- 
other, occasions when they could be produced 


was all very well to pursue such a course before on 


had the district Sanealieats but he thought it was no 
n ~ necessary. 


Burrows dissented from .Mr, ‘Trastram’ 8 Ob- |} 


servations. 
The original motion was then put and carmied. 


LANCASHIRE AND CHESHIRE BRANCH. 
THE annual meeting of the above Branch will be 
held in Chester, on Wednesday, June 26th, at 2 P.m.; 
Joun Harrison, Esq., President, in the Chair. 

Dinner at 4.30 p.m. Price of tickets, 8s. 

Gentlemen intending to read papers or cases, are 
requested to forward the titles of the same to the 
Honorary Secretary, without delay. 

Henry Suvpson, M.D., Hon. Secretary. 








SOUTH MIDLAND. BRANCH. 
Tue annual meeting of the above Branch will be 
held at the Northampton Infirmary, on Thursday, 
June 27th, at 2P.m.; R.W. Warxins, Bsq., Presi- 
dent, in the Chaar. 

Gentlemen intending to read p or cases, are 
requested to communicate with Dr. Bryan, of North- 
ampton, one of the Honorary Secretaries, without 
delay. J. M. Bryan, M:D. pos 


G. P. GoLtpsurru, Esq; } Secs 





_ | WEST SOMERSET BRANCH. 
THE annual meeting of the above Branch will be 
held at Clarke’s Castile Hotel, Taunton, on Wednes- 
day,’ July 3rd, at 2.30 P.a.; C. H. Corntsx, Esq., 
President-clect, will take the Chair. 
gman having papérs' or .cases ‘to’ commnuni- 
haa equested to e the ‘titles of, the same to 
Sathotany 
Tadhton; June Ist, 1867. 


vues Ketiy, PD: Hi Sedvetdiy. 


jan up in favour of the amendment, of the Medical, | 
the, Medical Coancil;,:and | | 


—T Th — + 


BRITISH. MEDICAL ASSOCIATION: © 
|, ANNUAL’ MEETING. te 


“| THe “Thirty -fifth Annual Meeting of the British 
_| Medical Association will be held in Dublin on Tues." 
| day, Wednesday, Thursday, and Friday, the 6th,,7 th, 
8th, and 9th days of August next, 

President—Epwarp Waters, M:D.Bdin. 

President-Elect—Wiitiam Sroxes, M:D., D,O.L:; 
Regius Professor’ of Physic in the University’ of 
Dublin. 

The Address in Medicine will be delivered by Sir 
Domintc Corrigan, Bart., M.D., Physician to the 
Queen in Tréland. 

The Address in Surgery will be delivered by 
Ropert Wiii1am Smits, M.D., Professor of Surgery 
in the University of Dublin. 

The special subjects for discussion in Scientific 
and State Medicine will be introduced by Jonn » 
Huaéues Benner, M.D., Professor of the Institutes 
of Medicine and of Clinical Medicine in the University , 
of Edinburgh ; and H. W. Rumszy, Esq., of Cheleenn 
ham, Member of the Medical Council. 

The business of the magi! will be condaeted 
under four sections ; viz. 

Section A—Medicine, 
tary, Dr, W. Moors. 

Seetion B—Physiology. President, Dr. MacnowanD; 
Secretary; Dr: Haypon. 

Settion C—Surgery. President, Mr. Apams ; Se- 
cretary, Dr. M. Coxuis, 

Section D—Midwifery. President, Dr, 
Secretary, Dr. Kipp. 

Gentlemen desirous of reading Papers, Cases, or 
any other Communications, are requested to give 
notice of the same to the General Secretary at their . 
earliest convenience. 

T. Warkin WILLIAms, General Secretary. 
138, Newhall Street, Birmingham, Juue 18th, 1867. 


President, Dr.. Law ; Secre« 


Breattr; 





NORTH WALES BRANCH. 


Tue eighteenth annual meeting of the above Branch 
will be held at the Queen’s Hotel, Llandudno, or 
Tuesday, July:2nd, at 12 noon, under the presidency ' 
of T. Eyton Jones, Esq. 

Gentlemen having papers or cases to communicate, 
will please to forward the titles of the same to the 
Honorary Secretary. 

Dinner at the above hotel at 4 p.m. 

D. Kent Jonzs, Hon. Bed. 
Beaumaris, June 11th, 1867. 





METROPOLITAN COUNTIES BRANCH. 


Tue fifteenth annual meeting of the above Branch’ 
will be held at the Crystal Palace, Sydenham, on 
Monday, July Sth, at 3.15 p.m, President for Ley 
Henry Lex, Esq.; President-elect for 1867-68, 0: 
Marxkuam, M.D. 

At 5.30 P.m,, the members will dine togettier Dr. 
MARKHAM in the Chair. 

3 bi 31 O07 — ra Srewer, M.D. ‘\ Eee, 

-hclanp tt. AddexeaDER. Hane, MLD. j Seas 

London, June i867, 
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COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


Tux Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Frrpay, the 5th day of July, 
1867, at three o’clock precisely. 
T. Warxin WILLIAMs, General Secretary. 
13, Newhall Street, Birmingham, June 19th, 1867. 


‘THE BRITISH MEDICAL ASSOCIATION 
AND THE MEDICAL ACTS 
AMENDMENT BILL. 


‘Tue following communication has been addressed to 
the Right Hon, Gathorne Hardy, M.P., Secretary of 
State for the Home Department, by the President of 
Council, in accordance with the recent resolutions 
of the Committee of Council. 

_Srm,—As President of the Council of the British 
Medical Association, I am directed by a resolution of 
the Committee of Council of that body to address you 
in support of a proposed Bill for the amendment of 
the Medical Acts, which has been submitted to you 
by the General Medical Council. 

In the amendments proposed, the Committee of 
Council of this Association generally concurs; but 
there are two points of special importance upon which 
I would venture to trouble you with a few observa- 
tions. These are: 

1. The amendment of the fortieth section of the 
Hpcipel Act ; 

2. The admission of foreign and colonial degrees 
and diplomas. 

As regards the fortieth section, although some 
convictions have taken place under it, two against 
the same individual very recently, yet it must gene- 
rally remain inoperative, from the difficulty of proving 
a false pretence. Most of the persons upon whom 
this clause ought to operate take care to be furnished 

some diploma or licence from a foreign body, 
many of which are to be obtained with little cost or 
trouble, and either without examination, or with an 
examination merely colourable ; and so ignorant per- 
sons prey with impunity on the credulity of the 
public. It would be difficult to exaggerate the amount 
of mischief, fraud, and extortion which prevail 
amongst this class; and it is my duty most strongly 
to urge on your attention the necessity of a more 
atringent enactment. One point which, I under- 
stand, has been the subject of discussion, appears to 
me essential to the proper working of any clause ; 
that is, that the assumption of the title “« Doctor” by 
any one practising physic and surgery, and not regis- 
tered under the Act, shall be prohibited. It is not 
too much to say that, if this word be erased, the 
clause will be of little practical value. 

As to the admission of foreign and colonial degrees 
and diplomas, it appears that it would be impossible 
to give an accurate schedule of all bodies whose de- 
grees. or diplomas should be admitted. Such a 
schedule would almost certainly include some which 
ought to be excluded, and exclude others which 
ought to have the privilege. Such bodies, also, 
are likely to vary in their standard from time to 
time. A body whose degree or diploma would now 
be considered sufficient, might, by change of manage- 
ment or otherwise, reduce its stan of examina- 
tion, and #0 become ineligible. Or the reverse ease 
4 occur: a body may rise in character, as well as 





LLL 
annual list to be submitted, Medical 
Council for the sanction of fd tanita oaes or 
. a Council. 

e suggestion that the Home Secre should 
frame the appears to me to be isseapadient 
Home Secretary can have no personal knowledge of 
the character and standing of the different foreign 
bodies conferring op or diplomas. He must 
necessarily delegate his function to some medica) 
man ; and it is a function which no single medical 
man should be allowed to exercise. Any exclusion 
would be certain to lead to a complaint of favouritigm. 
whereas the selection of the list by the General Medi. 
cal Council, a large and independent body, ha 
the best means of obtaining information, would aff, 
the best guarantee that the list would be 
with striet impartiality, and with due regard to the 
real standing of the Universities or Colleges whoge 
degrees or diplomas may be admitted as qualifica. 
tions. 

In conclusion, I beg to submit to you a copy of the 
resolutions adopted by the Committee of Council of 
this Association, in support of the action’ of the 
General Medical Council. From the third resolution, 
you will perceive that the Committee of Council is of 
opinion that the great body of the profession ought 
to be fairly represented in the Medical Council—an 
opinion that is, I believe, widely entertained by the 
profession itself. 

I have the honour to be, sir, 
Your obedient servant, 
Francis Srsson, M.D., 
President of the Council of the British Medical Asso. 
ciation. 


Ar the Annual General Meeting of the Birmingham 
and Midland Counties Branch at Birmingham on 
Friday last, 

Mr. T. Warxin WIttiams moved— 

« That, in the opinion of this gx se itis of great 
importance that the profession should support the 
Medical Council in their endeavours to amend the 
Medical Act and improve medical education; and 
that the President and Secretary be requested to 
prepare, and at the proper time cause to be presented 
to both Houses of Parliament, a petition in favour of 
the Bill proposed by the Medical Council.” 

Mr. SoLomon seconded the proposition. 

The resolution was Savane and carried. 

Mr. Witurams then moved— 

“That, in the opinion of this meeting, in 
Medical Act, the constitution of the Medical Co 
ought to be reconsidered, so that the great body of 
the profession should be fairly represented thereon; 
also, that a communication be made on the subject 
to the Home Secretary.” 

Dr. Wave seconded this proposition, and it was 
unanimously agreed to. " 


It will be seen, by the report of the meeting of the 
South-Eastern Branch at Guildford, that similar're- 
solutions were moved and carried there also. 








Tur Emperor Napoxron. It is stated that the 
indisposition from which the Emperor of the French 
has been suffering consisted of a complicated attack 
of lumbago and sick headache. His Majesty, how- 
ever, ‘iid twenty-four hours’ rest, is now r to 
health. 


M. Jopzrt pz LamBatiz, who died in a lunatic 
asylum two months ago, left five collateral heirs be- 
hind him, His fortune has just been divided 





The only practical solution appears to be the 





amongst them. The share of each is 560,000f 
( £22,400.) - 
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Correspondence. 








A QUESTION FOR DR. HAWKINS. 
$m,—You announced lately that the new British 
opwia, 1867, was to be gazetted, and that its 
mse would then be imperative alike on all prescribers 


and dispensers. 

Now I do not like going to school again, and I have 
a horror of confusing my rather aged (but still not 
worn out) brain with a new set of formule. I want 
to ask Mr. Registrar Hawkins, through your columns, 
this plain question, which I hope he will answer as 
plsinly. Suppose I continue (as is my present inten- 
tion) to write my prescriptions from the London 
Pharmacopeia, which for thirty years has answered 
my purpose very well, and that I put “ Pharm. 
Iond.” at the top of the paper, to what penalty, if 
any, shall I be liable ; and how will any chemist dare 
to prepare the prescription from any other set of for- 
mulz, to the probable detriment, and possible danger, 
of the patient? Is there any penalty at all? Ifnot, 
I openly declare that I shall continue to be 
A PrescRIBER FROM THE LONDON PHARMACOP@IA. 

June 1867. 





THE APPROACHING ELECTION AT THE 
COLLEGE OF SURGEONS. 


Srr,—One of the principal functions which the 
Fellows of the College have to perform is the election 
of representatives to the vacant seats on the Council. 
It is, therefore, very important, in the interests of 
the College, that the selection should be made on 
fair and yrapet and intelligible grounds. 

Now, I should like to know on what intelligible 
grounds a Fellow by examination should be sup- 
posed, on that account, to have claims entitling him 
to preference over others but slightly his seniors, 
who, when the fellowship was instituted, were 


thought worthy of having that degree conferred upon 
them as an hon distinction. 
Why should Mr. Luther Holden, who is now being 


put prominently forward as a candidate because he 
passed a not very difficult examination in anatomy 
any surgery, be supported to the exclusion either 
of Mr. Prescott Hewett, Mr. Spencer Smith, or Mr. 
Birkett, all London hospital surgeons and teachers 
only with himself, but who, in the very same year 
W e passed his examination, had the misfortune 
to have attained a professional position which was 
thought to entitle them to the honour of being made 
Fellows without that ordeal? Would not the exa- 
mination have been as much child’s play to any of 
those three gentlemen as it no doubt was to Mr. 
Holden ? 

Again, there are Messrs. Simon and Bowman, both 
honorary Fellows, who do not come forward on this 
occasion to the prejudice of their immediate seniors, 

should their aa s be postponed to Mr. Holden’s? 

ould not they have passed the fellowship examina- 

tion as easily as he did? and would not the election 
of either of them be an honour to the Council ? 

For Mr. Holden personally I entertain the highest 
esteem. That his professional status would fully 
Justify his coming forward as a candidate on his own 
merits, I freely admit. Indeed, the only thing I 





know against him is his haying allowed himself to be 
—— on so ill devised and invidious a platform 
as this. 

I sincerely trust the common sense of the general 
body of Fellows will not countenance this move- 
ment; and I cannot help thinking that the majority 
of Fellows by examination must, like myself, feel 
thoroughly ashamed of it. I am, ete., 

F.R.C.S. By EXAMINATION, PRELIMINARY 
AS WELL AS PROFESSIONAL. 
June 1867. 





Srz,—We hear that the Fellows by examination 
are to squeeze out those who are not of our own 
selves. The mark 1843 is a blot on a man’s escut- 
cheon, though the putting him on the list of 1843 
was a question on which few of those whose names 
are on it ever had a voice. 

In reviewing that List, or its successor of 1844, ig 
no distinction to be made between those who at the 
time were qualifed to be put on it (to pass for it) by 
examination”, and those whose claim was their 
“‘seniority” as members of the College or of the 
human species at large? 

If we had never supported any of these last when 
proposed as candidates for seats in the Council, we 
might now, I think, with some show of consistency, 
claim the right to keep the seat for ourselves and our 
successors under the examination-test. 

We try the candidates by various and varying 
tests—more strictly, perhaps, as each year increases 
their number. But, sir, I take the liberty of sug- 
gesting for the consideration of all the Fellows of 
the College, that, if a candidate is otherwise qualified 
to take a seat in the Council, the fact that the 
Council of a former day deprived him of the power of 
submitting to the examination should not be yey 
a reason for passing him by in favour of one of hi 
juniors, though equally qualified for the distinction. 

i am, etc., F. ‘‘ Exam.” 


Tae New Wine tro St. Mary’s Hospiran. 
A highly successful bazaar was held last week to 
complete the funds required for furnishing the new 
wing of St. Mary’s Hospital, Paddington, in the 
wards of which the stalls were laid out. A large 
sum was realised. A fashionable fair of the same 
kind is in progress this week in behalf of the Hos- 
pital for the Paralysed and Epileptic, Queen Square. 

Suspicious Drearu tN a Worxuovuse. On Saturday 
an inquest was held at the union workhouse, Clifton, 
on the body of James Frost, aged 48, an inmate of 
the imbecile ward. The deceased had been in the 
employ of the Bristol Gas Company, but had shown 
signs of insanity. He was at times violent, and had 
to be put under restraint. He died last Tuesda; 
week, and at a post mortem examination it was fo 
that he was very much bruised, and some of his ribs 
on both sides were broken, a splinter from one of 
which had penetrated the lungs, and producing in- 
flammation had caused death. These injuries would 
not, in the medical man’s opinion, have been pro- 
duced by a fall, else the ribs on one side only would 
have been injured. The violence must have been ad- 
ministered while the deceased lay on his back, seven 
or eight days before he died, but it was not dis- 
covered for some time afterwards. There was no 
evidence as to how the deceased came by his injuries, 
although the jury were satisfied that they were in- 
flicted whilst he was in the union. They eventually 
returned a verdict of death from inflammation of 
the lungs, caused by a fracture-of the ribs. It is 








thought that a government inquiry into the affair 
will be instituted. 
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AN FEA 4b hs 
Ob 
SHIRLEY WOOLMER, Esq. 

Trpuvs, which has done so much during the last few 
years to thin the ranks of our profession in large 
cities, has found another victim in Shirley Woolmer, 
Esq., of Bristol. The déeeased gentleman was edu- 
cated at St, George’s Hospital, and practised for some 
ars at Halesworth, Suffolk. He removed thence to 
istol in 1864; and, in the winter of that year, dis- 
tinguished’ himself by his care of numbers of the 
very poorest class in an epidemic of typhus. “He con- 
tracted this fatal disease at the end of last month 
from ‘one of his parish patients, and died on the 6th 
instant. As an excellent practitioner and a Christian 
gentleman, he won the esteem of all who knew ‘him; 
and his death has added another name fo a list, al- 
ready too long, of Poor-law-medical officers, who have 

died through en, heroie devotion to, their duty. 








 Medica-Parlamentary, . ° 


HOUSE OF LORDS.—Tuesday, June 18th. 
eH ATHAM AND SHEERNESS 'STIPENDIARY MAGISTRATE 


SM is BILL. f 2 
The Earl of Betworg, in moving the second read. 
ing! of ‘this Bill, stated that: some time. ago the 
Secretary to the Admiralty :received a letter from 
Sir Baldwin Walker, the. Admiral commanding at 
Sheerness; in which the gallant officer called. atten- 
tion to the prevalence: of smalj-pox ‘in: that part of 
England. An inquiry was: made; from’ ‘which: it ap- 
peared that persons with small-pox were in the habit 
of: walking ‘about the streets, and attending places 
of worship, and places of amusement); that articles 
im- which it. was likely the infection might be carried 
were sold; and that the disease was spreading alarm+ 
ingly, and bad broken ott in some of the ships... Itap- 
peared to him that. ample powers were given by the 
‘éxisting law ‘to. prevent. persons from spreading the 
Spy camecinoqetingusr ‘Tivo atbore:tn gals itd calee 
‘hy: -overs IDGe: vs ‘failure: in -this case -arose 
from a wantof machinery, '/It: was'to supply that de- 
ficiency the Government had introduced the present 
Bill.:. The noble lord concluited by moving the'second 
wedding of the Bill, d .(bo f) base 





2)" >? HOUSE “OF COMMONS.—June 8th, 
“HT 10 (nobaul) br S@RPERl (desdaihD) roti 
‘On the motion for £195,600; to complete the vote for 
defraying. the expenses,of the hospital establish- 

Ip etc, " j si J i . 4 
pO EE OCS 
had been such a large,iricrease last, year in the num- 
ber.of staff-sungeons. ..),-..5) boo» hep 
, Bir Joun Paxinaron said he would inquire into 
Pee matters o60) arctan ol Adanoioded: 

Mr. Orway asked. the right hon. baronet whether 
his saggy had Lbpen io . to * new popniniee: 
waggon. which was very highly spoken of by compe- 
tent judges. ,-The aentenn of, the Times:at the 
Paris Exhibition,.a gentleman) well. qualified to ex- 


ress. am Opinion on the subject, stated that the 

English show of ambnlance requisites was a poor one, | failed 
J. Paxinaron.-had mot seen the. ambulance- 

waggon to, which the, hon. gentleman referred, but 


he would turn his attention to.the matter... «| 
or 


ep 


ambulance-waggon were published in Colonel Reilly’ 


Report. yip oo) wen 
erly, The 1869 [FE 


THE VACCINATION BILL. 
On the order to go into committee on this bil] 
Lord BR: Mowracu described the defective machi 
at’ present in force for compulsory vaccination 


England and Wales. in 


The act’ of 1858, he saidyhad 


‘been a failure, and the deaths from small-pox had in. 


creased from 3967 a year to 7684 in 1864, and $411 in 
1865. In Scotland, since the present act applicable 
to that country had been in force, by which ‘dom. 
pulsory vaccination was uch ‘more effectually 
carried ont than in this country, the deatlis had de- 
creased from 2000 a year to less than 300, and in 
Ireland, where ‘there was a similar law) a-similar 
result had been obtained. The object of’ thia pill 
was to assimilate the law to that. of Ireland fa 
Scotland, and, except some few amendments: which 
he had introduced, was ipsissima verba as it'¢dme 
down from a select committee, It made the Jaw 
more stringent than at: present, but by inezeasing 
the payment to the istrars and the medical ihen 
it made it their interests to carry out the act." °° 
Mr. Barrow said it was the opinion of many 
medical men ‘that vaccination produced’ disease, 
Small-pox had been’ prevalent in London ‘of "late, 
and he was informed that from 60 to 70! per éént, of 
the patients brought-tothe Small-pox Hospital ‘tiad 
beén vaccinated, so that’ it’ was‘ doubtfal whether 
vaccination was at effectial preventive against it)’ 
Sir J. C. Jervoise thought that further inguil 
was necessary.’ He moved to “ postpone the ‘don. 
sideration of the bill till after the r of ‘the 
medical officers of 1866 shall’ have been distributed” 
After some’ observations from Colonel Barttélot, 
Mr. Bruce, and Mr. Henley, TSU 
- Dr. Brapy said the médical profession weré asa 
body of opinion that compulsory vaccination was ab- 
solutely necessary. But every é¢are should be taken 
to procure pure lymph. It was impossible to com- 
municate other diseases from pure lymph. 
Mr. Lows replied.to some objections made . 
Henley, and the amendment having been n 
the House went into committee, and the clauses f 
the bill weré agreed to. a 


Tuesday; June 18th. 

-« | | VENTILATION, OF SEWERS. vasti 

Sir G. Stuctey asked the :Vice-President »ofthe 
Council — in-the event-of-the local —a 
refusing or neglecting .to improve the ventilatienso 
sewers, the Government, was disposed to, apphy,.to 
Parliament, if necessary, for powers to enforee,suph 
improvements... «64. !! » noM oft 
Lord: R...Monraau, said) that.if there was )n0 
nuisance the central Government could not 
sede the local authorities, but if a nuisance, exi 
then, under, section 47 of the Sanitary Aat of 
the Home Secretary could force. the local autho 
ties. to take such steps as would remove the ney 
ke) eT Ue ee iebirotts 









— 





AccrpentTaL Poisoning, Asad. accident JOR 
curred:in Dublin through the incautious admi 
ing of medicine. . A clergyman of that city, the Rem 
Mr. Carroll, rose in the middle of the night to gives 
draught ordered by the physician to his. dau 

1 of thirteen years.of age, and)in mistake hag 
er,a dose of laudanum. ..All ,efforts to restore, 
iled, The use by.dispensing chemists g 
of Thorogood’s safety. bottles, now much, usedi:b¥ 
leading, houses: m London, and in public . 
would prevent the occurrence of these frequent 8 
calamitous accidents. cto bis 
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RovaL CouLEeE: or Strdrows'or Enaanp; The 
following menrbers of the College, having undergone 
the necessary examinations for the Fellowship on the 
sth, 29th, and 30th ultimo, were reported to have 

uitted themselves to the'satisfaction of: the Court 
of iners; and, at, a meeting of the Council on 
the 13th inst., were admitted Fellows of the College. 
Allfrey; Charles; Henry, ‘M.D. Univ. Edin, Ohislghurst, Kent; 
diploma of membership, dated November. 14, 1861 
Bacot, William George, Blandford, Dorset; June 27, 1851 
Beatson, Williams Burn, H.M. Indian Army; -Nov¥. 6,'1846 
Bellamy, Edward, Montague Place; November 17, 1863 i 
~ Davis, William Ferqubars HM, Indian Army; May 12; 1896 
Dick, Robert, H.M. Indian Army; May 2, 1854 
-- Jones, Charles Marchant, L.R.C.P.Lond., Amoy, China; Feb- 
raary 27; 1857 ‘ ¢ ; 
Lloyd, Edward erterte M,B. Uniy, Lond., Thornbury, Bristol ; 

Newithn, Wiliahl, MD.Univ:tond,’ St. Martin's, Stamford, 

‘Lincolnshiré; October 6) 1854) 1) Waits 
Norton; Arthur Trehern, Upper Berkeley Street ; Noy, 19, 1862 

Orton, George H., Narborough Hall, Leicestershire; May 6, 1863 

Plaskitt, Joshua, Chapel Street, S,W.; May 21,1855 = 
. Richards, F. Wmi, L.R.C.P.Gond.; Wiriehester; April 28, 1964 

Swain, William Paul, De rts) May 14857 nore ino 

Venning, Edgcumbe, 1..B,P,Lond., Army; August 2, 1558 

Of the unprecedented large numberof 32 candi- 
dates, who presented themselves for the above, dis- 
tinction, it appears that 15 went up: for the Ana- 
tomieal and Physiological Examination only; out of 
which.number it is stated that four, failed to acquit 
themselves to the satisfaction of the Court, and were 
consequently referred to, their studies, for the period 
of six months, , The remaining-17 .candidates—viz., 
12 seniors and 5 juniors—weut.up for the full ex- 
amination for the Fellowship; and it is stated that 
out of the number, only two, seniors failed to satisfy 
the Court as to their proficiency, and were, therefore 
referred to their professional: studies for one year. 





APPOINTMENTS: 
GatavneRr, James, Esq., appointed ‘one of the Residetit Physicians 
0f the Royal Hospital for Sick Children, Edinburgh: ' 
Morgan, John .E., M.D., M.A.(Oxon:), appointed Consulting: Physi- 
cian to the Salford Royal Hospital and Dispensary, .. 


DEATH.’ 
Het. On June 15th, at Rugby, aged ab, Mary Elizabeth, wife of 
George F; Helm, M.A,; FROS: * i 








Baquesrs.’ Miss’ Marty bibs at of ‘Canterbury, 
recently deceased, has’ béqueathed £16,000 to the 
following charities » thé Middlesex Hospital; £5000; 
the Kent and Canterbury Hospital, £1000; ‘the Deaf 
aiid Dumb Asylum) £50003 and thé Blind Asylum, 

Tur Norra’ or EnGianp Ossrerercar Socrery 
held its June meeting ‘on the 12th instant, in the 
library of the Infirmary, Neweastle-on-Tyne; Dr, 
Gibson, President, inthe chair. “There was a large 
attendance of members and visitors. Dr. J. Matthews 
Duncan, of Edinburgh, Honorary Fellow of the So- 
ciety, ‘read a paper *‘on the’ Amount of Power ex- 
erted in’ Parturition ‘as measured in pounds.” ~ Dr, 
Heath detailed paiticulars’ of operations for the r¢- 
moval of four ovarian cysts.’ Dr. Sheraton exhibited 
& tewly invented tiretéte, or combined perforator and 
extractor. Dr. J. M. Dundan exhibited a preparation 
Mstrating injury to the sacro-vertebral articulation 
in difficult labour; and a ‘pre ion Hustrating the 
pathology of uterine hemiatocelé,' At the conclusion 
of the discussions; ‘a cordial vote of thanks was car- 
ried by acclamation to Dro Ji M. Duncan for his visit 
and contributions. ATS SS 


‘| Mr. John Colam, 


patie 9 Sit ES. 
Tux short article ‘which we wrote a fortnight ago 
72 this subject—founded upon the printed letters 
of Dr. Skinner — another re ¢orrespondent 
appealing to public opinion— een universally 
uoted and penned. ae the press, and has prodneed, 
the effeet for which we. hoped, but. which we, could: 
hardly have expected so speedy, an issue, For the 
last fourteen days it has been a prominent subject of 
discussion in society. We. understand that a number 
of the most, extensive butchers have resolved, to 
change their mode of slaughtering, and that bleached, 
veal is likely to be banished from several of West 
End clubs—we Hope ultimately from all. Meantime 
e Secretary to the Society for the, 
Prevention, of Cruelty to, Animals, advertises ig : 
persons, witnessing these ¢ruelties to forward the 
exact particulars to him, hae 





THE ST. ANDREW'S MEDICAL GRADUATES? 
ASSOCIATION. 


Tue Gradua f. St, Audrew’s'm W day 
evening’ rine Fie ne: Spverh, De. bE etd 
chardson in the chair, to.consider the best means of 
securing for the general body of Graduates a share 
in the parliamentary franchise of the University. 
About: one hundred Graduates: were present. ‘The 
President stated that satisfactory communications 
had been received intimating ‘that. the matter: was 
under their consideration. The Rules which had 
been previously circulated were’ then considered; 
pel rs and passed. They declare, inter alia, the 
objects of the Association to be: “ That: the objects 
of this Association be the advancement of the Science 
and Art of Medicine and of general Science: and 
Literature; the maintenance of ‘the interests of the 
Medical Graduates of the University, and the culti- 
vation of social intercourse and good fellowship,” ° 
They also provide “That the Association shall 
hold ‘an ‘Annual Session, commencing on St. “An. 
drew’s day, or on such other day as the Council may 
determine. _ The place‘of such Session, its duration; 
and the business to be transacted, shall be arranged 
PFs following list-of off nieptod amnahi 
ist cers was 
mously : President—Dr. Richardson (London). Vice- 
don), Dr.’ Greenhalgh (London), Inspector-General 
Leonard (Norwood), Dr. Tanner (London), and! Dr. 
(Combe Cau). et Honorary a Paul 
amberwell). .. Honorary, , Seeretary-—Dr., Sedgwick 
London). Other Members of Council—Dr. G. W. 
wards Crisp (London), Dr. Colet (Worthing) } Db 
ri on); Dr. Collét orthing) ; Dr. 
Crawford (Peebles , Dr. David Davies (London); Dr: 
ee Dr. Drysdale (London), ‘Dv! 
Duifield (London), Dr. Fayrer (Henley-in-Arden), 
Dr: ‘Dean ‘Fairless (Coupar Angus), Dr. Day-Goss 
Crondeay Dr. H London), Dr. Prosser Jares 
(London), Dr. Walter Jones (London), Dr. Mackinder 
(Gainsborough), Dr. M‘Intyre (Odiham), Deputy- 
Inspector Minter (Southsea), Dr. Nicholls (Déevizes), 
Dr.’ Procter (York), Dr. en (Kidd Dr. 
J. Rogers idon), Dr. Ray (Dulwich); Dr’ 
Roberts (Manchester), Dr, Seaton (Sunbury), Dr: 
Sheppard ‘(Colney Hatch), Dr. Skitiner (Liverpool), 
Dr. Abbotts Smith (London); Dr. Spencer Thomisé 
‘orquay), Dr. Tuke (London), Dr.' Uvedale Wi 
Alford), and Dr. Wynn Williams (London).° ° 
“Et wad moved by Dir. Wrrw Wriitams, and sé 


> 





conded by Dr. L#onarp Sepewitx— © = 
"98'Phat the Ootincil be instructed still to urge‘upon 
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‘the Government, in such manner as they may deem 
most expedient, the claims of the medical graduates 
to a vote for the representation in Parliament of the 
University of St. Andrew’s.” 

The Association; in sixteen days, has already at- 
tached to itself the adhesion of 270 graduates. Fur- 
ther names may be sent to Dr. Leonard Sedgwick, 
Honorary Secretary, 2, Gloucester Terrace, London. 


THE REPORT OF THE HARVEIAN SOCIETY 
ON THE PREVENTION OF VENEREAL 
DISEASE. 

A spectat meeting of the Harveian Society is ap- 
pointed by the Council to be held on Monday, July 
Ist, at 8 p.m., for the pu of receiving the Re- 

of the Committee on Venereal Diseases. This 
rt has been very carefully prepared, as our 
readers are aware, after the elaborate discussion of 
information kindly afforded by the officers of many 
ublic institutions. It is a document of great in- 
t. Members of the profession generally, who 

are interested in the subject, are invited to attend. 





Tue Kine’s Cottece Hospirat OLp Srupents’ 
Drever is appointed June 26th, at St. James’s Hall, 
Professor Bentley in the chair. Dr. Buzzard and 
Mr. Francis Mason are the Honorary Secretaries. 

Rorat Coturcre or Stvrcrons. aggrag the last 
three days nearly 140 candidates for the fellowship 
oot thelr poole this natintioe have been under- 

eir preliminary examinations in arts, etc., 
joel the supervision of a staff from the College of 


How To DEAL wits Inpecenr Quacks. A corre- 
dent of the Pall Mall Gazette writes I have been 
quently annoyed by peasiving: a. Jordan’s pro- 
ey ns. Last night during dinner, one arrived. 
g that it was a tradesman’s advertisement 
I was on the point of giving it to a young lady who 
was sitting next to me, when the name of Jordan 
ht my eye. This morning I paid the doctor a 
» at 29, George Street, Hanover Square. I re- 
turned him his pamphlet. I remained for a few 
minutes, and left him apparently suffering from 
‘nervous exhaustion.” I recommend other men who 
are annoyed by his abominations to pay him a visit 
after the receipt of the next pamphlet, and leave him 
in the same abject condition. Please insert this 
Tux Empress Cuartotrz. The Mémorial Diplo- 
roca ie myo the authority of a letter from Trieste, 
dated the 11th inst., states that the condition of the 
Empress Charlotte is somewhat improved. Consider- 
os eg decisive issue of the struggle so long main- 
a by the Emperor Maximilian, the medicel ad- 
viser of the Empress, Dr, Illek, thonght it most 
rudent not to conceal from her the fact of her hus- 
band’s captivity, and even allowed her to know that 
his life wag threatened. The latter suggestion was 
made for the express purpose of exciting a reaction 
sufficiently powerful to revive the illustrious patient 
from the state of prostration in which she had sunk 
for some time on account of the absence of intelli- 
gence from Mexico, The effect was that the Empress 
meres suddenly to recover all her clearness of in- 
3 she declared that the Mexican nation could 
not be capable of so odious an act as to raise a 
murderous hand against a prince who had devoted 
himself with so much self-denial to the regeneration 
of the country, and that in any case the Emperor 
had maintained his honour unsullied: Since then 
the engecas Charlotte manifests equal calmness and 
resignation. [We have reason to doubt the accuracy 
of statement. | ; 





ee 


OPERATION DAYS AT THE HOSPITALs, 


————s 


Monpay..... «.Metropolitan Free, 2 p.m.—St. Mark’s, 9 
1.80 P.m,—Royal London Ophthalmic, ll im a 
TUESDAY. .... Guy's, 14 P.1.—Westminster,2 vp. Royal London 
Op Date tt aM, eer aes 
WEDNEsDAY...St. Mary's, 2 p.m.—Middlesex, 1 P.M.—University 
Pe ge rat.—London, 2 P.m.——Royal London Oph. 
thalmic, A.u.—St. Bartholomew's, 1 P.M—B8t 
Thomas’s, 1.80 p.m. — 
THURSDAY.....St. George’s, 1 P.u.—Central London 
1 p.m.— Great Northern, 2 P.u.—London § 
pres Opies a ie hyn er 2 Pw— 
on almic, 11 a.u,— tal for Diseases 
of the Throat, 2 p.m. aa ad 
FRIDAY. ...... Westminster Ophthalmic, 1.30 p.m. ‘al Lond 
Opbthalmie, lax. a 
SATURDAY, .... St. Thomas's, 9.30 4.m.—St.Bartholomew’s,1.$0 par — 
King’s College, 1°30 p.a.—Charing Cross, 2.p.u— 
Lock, Clinica) Demonstration and 0: LP 
oe Free, 1.30 P.m.—Royal London Ophthalmic, 
A.M, 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Tugspay. Ethnological Society of London, 8 p.m. Sir Arthur 
Phayre, “ On the Tenure and Distribution of Landed Pro- 
y in Burma’; Mrs. Lynn Linton, “‘ On Ethnography as 
ustrated by the Arts in the Paris Exhibition”; Mr. d, Oraw- 
furd, F.R.S, (President), “On the Antiquity of Man." 
Medieal and Chirurgical Society, 8.30 p.m. Papers by Dr, 
Ryan, Mr. Squarey, Dr. Waring, Mr. Cooper Forster, Mr. J, 
Hutehiason, Dr. Buchanan of Glasgow, Mr. J. Birkett, Dr. 
Marcet, Dr, Cockle, Dr. Hillier, Dr. Beale and Mr. H. 
Mr. Lockhart Clarke and Dr. H. Jackson, Mr. Spencer Wells, 
and Dr. Bastian. 
Fripay. Queékett Microscopical Club (University College, Gower 
Len 8 pm. Dr. Braithwaite, “ On the Organisation of 
osses, 








TO CORRESPONDENTS, 





Mempers are reminded that it is a matter of great 
convenience and economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and advantage, that their subseri 
tions, which are now due, should be paid 
to the Secretary, Mr. T. Warxrin WILLIAMS, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 


All Letters and Communications for the Jourwat, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


AUTHORS OF PaPERS are respectfully requested to make all neces 
sary alterations in their copy before sending it to the soumma 
Proofs are furnished to authors, not for further changes, but 
the writer may correct the printer when he has misread \the 
manuscript, 

Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricwarns, 37, Great Queen Street, W.C. ; 

CoRRESPONDENTS, who wish notice to be taken of their commmuni- 
cations, should authenticate them with their names—of course, 
not necessarily for publication. 


he has kindly forwarded. 


Mr. WILL1am Cooper (Bristol).—We shall be happy to take up the 
question in an early number. 


LawYErRs DIFFER. 
- Str,—Onr excellent JouRNAL is now, I perceive, constantly quoted 
from by all the principal newspapers. I trust, therefore, you 
call attention in one of your “ occasional notes” to two im 
trials which have recently taken place, in both of which 
opinions of the judges were divided. The lawyers, and 
those very judges, are always ready to be “down upon” us in § 
trials in which a difference of opinion exists amongst the med 
men engaged; and I think it only right that, in return, 
should be reminded of their own disagreements. 

Brighton, June 1867. I am, etc., R. J. RoGers. 


We have received Special Correspondence this week from India, the 





Mauritius, and Dublin, of whi 


we can insert only a portion 


WE are greatly indebted to Dr.Simpson for the laborious lists whith ; 
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Tar Prospectus of the-Barrish Mepican JouRNAL 
for 1867, Vol. m, is now ready, and, copies for cir- 
culation will be forwarded on application to mem- 
bers and officers of the Association. 


M.B.0.S.—The fines inflicted on the notorious Jordan will be trans- 
mitted to the Medical Council, by whom, asin former cases, they 
will be returned to the respective prosecuting parties. 


Mz. J. WILKINSON shall receive an answer by post. 


A Parent (Liverpool).—The result of the recent examinations in 
Arts at the College of Surgeons, will be published in about three 
weeks. Those who have passed it, can at once enter on their 
professional studies. 


Tar QuEKETT MicroscopicaL Crus: EXcHANGE OF SPECIMENS. 
{ais club of working microscopists has rapidly progressed to a 
tion of usefulness. Jt is now in its second year, and numbers 
near three hundred members. We think that the following Rules 
for the Exchange of Slides may be of interest to many of our 
readers, who may be pleased to avail themselves of this means of 
adding to their store. 

1. That all slides be deposited with the Exchange Committee. 
9, That the slides be classified by the Committee into sections, 
numbered according to quality, The first section to be a special 
class for rare specimens, the value of which will be determined by 
the Exchange Committee. 3. Members to select from the class in 
which their slides are placed, after the ordinary meetings of the 
Club. 4. Members may leave the selection to the Exchange Com- 
mittee, if they prefer it. 6. Slides once exchanged cannot be ex- 
changed again. 6. A register shall be kept, in which the slides 
deposited shall be entered and numbered, with the date of receipt, 
and in which exchanges shall also be noted. 7. All expenses 
ingurred in the transmission of slides, or in correspondence re- 
specting them, to be borne by the member on whose account 
such charges may be incurred. 

Parcels to be addressed—Mr. W. M. Bywater, 192, Piccadilly, 
London, W. [Exchange.] 

Note, As much inconvenience frequently arises from the break- 
age of slides in transmission or e post, the following 
method is recommended. Pack the slides in a small wooden box, 
which can be obtained of any optician, tie it securely with string, 
and attach a slip of parchment to one end, sufficiently large to 
receive the postage stamps, address, and local post-office stamps 
during transmission. 
wae be used as a wrapper to the box, the colour should 

lack. : 

When twelve or more slides are sent, they should be packed in 
aracked box, and forwarded by railway, carriage prepaid. 


Sramps.—The number of stamps issued to the prin- 
cipal London weekly newspapers during the year 
ending 30th June 1866, was as follows :—BririsH 
Mepicau JouRNAL, 114,400 ; Weekly Times, 111,600 ; 
Law Times, 108,000; Punch, 101,500; Atheneum, 
84,000; Lancet, 81,575; Mining Journal, 76,879; 
and Homeward Mail, 70,000. 


MR. Martin (Hammersmith).—Thanks for the communication. We 
must be governed by the exigencies of space. The “‘ Notices to 
Correspondents” are at least as generally read as any other part 
of the paper—perhaps more widely; and letters inserted in this 
part of the JouRNAL attract a full share of attention. 


An ADVERTISEMENT. 

“*How many Lives have been Lost through not having a proper 
‘Ktiowledge as to Whom to Consult? Count Cavour may be men- 
tioned as one. This book simply tells invalids how to select a 
doctor; it is a most valuable production. We ean refer every 
unhappy invalid to this book for advice upon the choice of a 
Medical attendant.”—Ozford University Herald, etc. In Royal 
8vo., cloth, price 4s. 6d., post free,—Whom to Consult; or, a Book 
of Reference for Invalids. London: Aylott and Son, 97, St. Paul's 
Road, Islington. 


De. THompson (Bideford).—Short communications on subjects in 
= range of practical and scientific medicine are always accept- 
able. 


A. B.—Members will not be — to appear in academic cos- 
tume, unless belonging to the University. 


InquirER.—We are not aware that any such work is yet prepared. 
A supplement is announced to Néligan’s Materia Medica, Dr. 
Macnamara. Dr. Meadows’ Companion to the British Pharma- 
copwia (Renshaw) is just published. It is a very handy little 
book, and might answer the purpose. 


A¥ Associate (Northampton).—We entirely agree that the medical 
Officer should have a seat at the Guardian Board. Lord Grosvenor 
and Mr. Vanderbyl moved a clause to this effect, as an amend- 
=a > common on Mr. Hardy’s Bill, but it was not supported 

e House. 





Norticr To ADVERTISERS.—Advertisements should be 
forwarded direct to the Printing Offiee,'87, Great 
Queen ‘Street,-Lincoln’s Inn Fields, addressed to 
Mr. Richards, not later than Thursday, ten o’clock. 


Dk. Vintras.—Many thanks for the suggestion. We have already 
such a correspondent; but have not been able to find space for 
his communications, 


THe Dieniry of THE Paoression. 

S1r,—Feeling how very honourable it is to be in the same profession 
as the gentleman referred to in the accompanying advertisement 
(taken from the Manchester Courier of Monday, June 10th, 1867) 
and wishing to point out his merits (and diplomas) to the me 
profession, to which, perhaps, they are not generally known, I 
forward the advertisement to you. I am, ete., 

ONE WHO HAS JUST TAKEN THE OATS TO “SUSTAIN THE 
DIGNITY OF THE PROFESSION”. 

“Deafness. Just published, free by post for six stamps, a Trea- 
tise on Deafness and Diseases of the Ear, with Cases, by Dr. 
Hopton, of No, 10, Bryanston Street, Portman Square, London, W., 
showing how sufferers can be successfully treated at their own 
homes at a moderate cost. Persons hitherto deemed incurable 
are especially invited to adopt this simple but efficacious method 
of treatment, by which hundreds of persons have been cured and 
relieved; and Dr. Hopton pledges himself to do his utmost in 
alleviating the sufferings of those persons who may place them- 
selves under his care and treatment, which can be applied to 
persous of any petiod of life with perfect safety. Nothing is re- 
quired but the communication of the facts of the case. Advice 
— by letter. Consultation free. Hours, eleven to four every 

ay, Sundays excepted. Address G. O. Hopton, M.D., M.R.08., 
L,S.A,, L.M,, 10, Bryanston Street, Portman Square, London, W., 
Consulting-Physician to the Hospital for Diseases of the Ear.” 


COMMUNICATIONS, LETTERS, etc., have been received from:— 


Dr. G. H. Philipson, Newcastle-upon-Tyne (with enclosure); The 
Registrar-General of Ireland; Dr. R. P. Cotton; Dr. Fleming, 
Glasgow; Mr. George ©. Helin, Rugby; Dr. John Chapman 
(with enclosure); Dr. Bryan, Northampton; Dr. W, M, Kelly, 
Taunton; Mr, Stonard Edye, Exeter; Mr. Fowler, Bath (with 
enclosure); Dr. Humphry, Cambridge; Dr. John Thompson, 
Bideford; Dr. Ellis, Newcastle; Mr. D. Kent Jones, Beaumaris 
(with enclosure); Dr. Leonard W. Sedgwick; Mr. Holmes Coote 
(with enclosure) ; Dr. George Jobnson (with enclosure); Dr. Sibson 
(with enclosure); Dr. Simpson, Chester (with enclosure); Mr. H.W. 
Rumsey, Cheltenham (with enclosure); Dr. R. Southey (with 
enclosure); Mr. BR. M. Tibbits, Bristol; Dr. Septimus Gibbon 
(with enclosure); Dr. C. Drysdale; A.B.; Mr. A. P. Balkwill, 
Plymouth; Dr. Wade; Mr. G. Gaskoin (with enclosure); Mr. De 
la Garde, Exeter; Mr.T. Watkin Williams, Birmingham; The 
Secretaries of the E.thnological Society of London; Mr.T, Heckstall 
Smith; Dr. A, P. Stewart; Dr. Mareet; Dr. James Gairdner, 
Edinburgh; Dr. Edward Morgan, Manchester; Dr. James Russell, 
Birmingham (with enclosure); Dr. C. B. Fox, Scarborough; The 
Principal and Professors of King’s College, London; Dr, Down, 
Reigate; Mr. W. 2. Swain, Devonport; Dr. Edward Long Fox, 
Clifton (with enclosure); Mr. Higginbottom, Nottingham (with 
enclosure); Mr. Hussey, Oxford; Mr. Bartleet, Birmingham (with 
enclosure); Mr. William Martin; Dr. Latham, Cambridge (with 
enclosure); Mr. Callender; Mr. Bremridge; Mr. J. Wilkinson, 
Sheffield; Mr, Bywater; Mr. Thomas Bryant; The Honorary 
Secretary of the Royal Medical and Chirurgical Society; The 
Registrar-General of England; Mr. T. M. Stone; Mr. R. J 
Rogers, Brighton; Dr. Heslop, Birmingham; Dr. Jukes Styrap, 
Shrewsbury; Mr. Francis Mason (with enclosure); Mr. Jas. Lane ; 
and Mr. Vanderbyl, M.P. 


BOOKS, &c., RECEIVED. 





Introductory Address at the Public Opening of the Medical Session 


1866-67 in the University of Glasgow. By W.T. Gairdner, M.D. 
Glasgow; 1867 


Reports of Hos ital Cases: on Injuries of the Wrist and Ankle- 


Joints. By William MacCormac, M.A.,M.D. Dublin; 1867. 


Germinal Matter and the Contact Theory. By James Morris, M.D. 


London: 1867. 


Syphilitic Affections of the Nervous System, etc. By Thomas 


Reade, M.B.T.C.D. London: 1867. 


Practical Observations on the Harrogate Mineral Waters: with 


Cases. By Andrew Scott Myrtle,M.D. London: 1867. 


Mr. Seratchley’s Life Assurance Bill. London: 1867, 
The State of 


e Medical Profession further exemplified, By Edwin 
Lee, M.D. London: 1867. 


Fourth Annual Report of the Argyll District Asylum for the Insane. 


Glasgow: 1867. 


The West Sussex Gazette, June 6th. 
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PURE AND CHEAP WINES. 


16, Mark Lang, Lonpoy, April 1867, 
Srr,—The oft-recurring necessity for Medical Gentlemen in the course of 
their practice to recommend to persons of but small means Wine as a stimulant, 
and the difficulty of obtaining it pure, and yet at a moderate price, has induced 
us to address you, to request your.attention to our pure Wines, as low as 1s, 
er bottle, of which we annex Report and Analyses by Dr. Heraparn, F.R.S,, of 
Bristol. We also supply Wines of a higher character, at like moderate prices, 


to those who desire them; and 
We are, Sir, your obedient Servants, 


THE VICTORIA WINE COMPANY. 


[Cory.] 
CHEMICAL REPORT. 


From W. BIRD HERAPATH, M.D.Lond., F.R.S., F.C.S., M.R.C.S.E., and L.S.A., ete., ete., Analytical 
Chemist, Microscopist, Chemical Tovicologist, 32, Old Market Street, ristol, 


To the Victoria Wine Company, London. 














Bris101, April 4th, 1867. 
GENTLEMEN,—I have now completed my Analyses of the four samples of cheap Wines which you have sent to me 
for that purpose, and I am pleased to say, that not only are all the specimens pure, unadulterated, genuine Wines, but 
they have borne the most ngid comparison with four high-priced wines taken from my own cellar, and furnished by 
respectable Wine Merchants both in England and on the Continent. I can safely assert. that no adventitious colourmg 
matter has been employed, and that I would not wish to drink more wholesome or better tasted Wines, and that it 
appears marvellous to me that you can furnish them at the prices named. . However, I append the numerical results of 
e analyses in order that others may see and judge for themselves of the truth of what I have here advanced. _ I will 
merely premise that your Wines have been numbered 1, 2, 3, 4, whilst mine are those numbered 5, 6, 7, 8, and that, com- 
paring them, No. 1 must be compared with No. 5, No. 2 with No. 6, that No. 3 must be compared with No. 7, and No. 
4 with No. 8. The numbers in each case most closely approximate. In the estimation of the various acids of Wite I 
employ lime-water as the neutralising agent, and a burette holding a 1000 grains of water, divided into 100 degrees. 
The 100 measures of lime-water were completely neutralised by 2 grains of dry sulphuric acid, and consequently contain 
1°40 grain of pure lime in solution. The strength of the acid is pont | in degrees, not in grains, The four last 
columns in the tables are based upon these experiments. The prices of the different Wimes with which yours are com- 
pared are three and four times that at which you engage to furnish yours; and I must say the quality of yours nearly, if 
not ob mers equals mine in every respect. I can only say, gentlemen, in conclusion, that if you continue to send ont such 
excellent Wines you will create a new era in the Wine trade. 
I remain, Gentlemen, yours most obedient, 


(Signed) W. BIRD HERAPATH. 





> as Bi- 


Tartaric Potasse 


Price per doz. 
Name of Wine, 
Spirit Disti 
of the Spirit. 
volume per cent, 
Total Solids in 
Fluid oz 
Beetroot or other 
kind of Sugar per oz. 
Total Acids per oz. 
Fluid, 
Carbonic Acid 
per oz. 
Acetic Acid 
per oz. 
Fixed Acid 


Specific oe Sa 
Per cent. under proof 
Absolute Alcohol in 
Specifie Gravity of 
the Wine, 
Grape Sugar per oz. 





% 
& 
° 


.| Sauterne 86°3 8°88 | 685} 48 
79°8 | 12°00 13°928 | 1°185 | 2°181 
72°1 | 16°00 | 1°0012 22°83 | 1°64! 9°60 3°00 
67°4 | 19°00) “9979 } 21°96 | 1°050 | 9°60} None. 
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a 8 

















IN COMPARISON WITH WINES IN MY OWN CELLAR. 





j | | ¥s 
79'8 12°00] -9943 | 104 | “995! 9°50 None. | 63°00 | 1950 | 6°35 
869 | 17°00 | 1°0000"} 12°04 1-050. 2°66 | 0°534 | 10000 | 41°50.| 14°00 
G11 | 28°00 } 1:0046 | 85°40 | 2185 9.60| 2-400 | 80°00 | 17-10} 81°82"), 


} y 
66.7 19°00! 9999 | 25:45. | 1-210, 12.00) ..8:200.|- 7000:} 22°60} 445 
} } { ' ——— 


, ee 
Volume, - 4 


; . In degrees of Burette, 100. deg. 
71h FARR BE PSO Squal 14 grain Lime. 
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Supplementary Date 
ON THE 
EVACUATION OF THE LENS IN MODIFIED 
LINEAR EXTRACTION, 
BY 


PROFESSOR A. VON GRAEFE, 
BERLIN. 





Tue question, to which I had‘long and sedulously 
devoted my attention, as to which were the cases re- 
spectively demanding the use of an/instrument of 
traction (the hook) or simple external pressure, has 
within the last four months, f think, beén definitely 
set at rest. I have come to the conclusion that, 
whatever may be the species of cataract, including 
even the hardest and those over-ripe forms in which 
the adherence to the caprule is at its maximum, the 
evacuation of the lens may be more profitably effected by 
properly adapted external pressure than by any instru- 
ment of traction, 

In my last paper, far from venturing upon so 
sweeping an assertion, I have even referred to that 
oy om of my practice as less fortunate, during which I 

ad entirely discarded the hook, and resorted to ex- 
ternal pressure exclusively. This conclusion, which 
T still believe to have been fully warranted by the 
then available and most accurately recorded facts, 
had reference to the. results of that mode of 
pressure which I held at the time to be the most 


appropriate ; viz., the slide-mancuvre, in which we} 


sought by pressure upon the scleral wound-edge to 
effect the requisite gaping of the incision, together 
with the expulsion of she-ontaract. 

Further consideration, however, has convinced 
me that a different. plan of evacuation (before 
but. exceptionally resorted, to for the removal of 
cortical remnants, or even of the nucleus, if too slow 
in advancing) answers the purpose better than the 
slide-maneuvre. Withont desiring, in this provi- 
sional notice, to enter upon theorétical deductions, I 
will only remark that, inthe slide-mancuvre, a rela- 
tively large proportion: of the ‘expellent force; after 
the presentation of the margin of the lens, contri- 
Wutes merely to increase the intraocular pressure, 
without having any special bearing upon the line of 
emergence of the cataract.. Itis onthis ground that, 
with compact and capsule-bound lenses, the evacua- 
tion is in general tedious and laboured, unless the 
pressure of the spoon in its lateral slidings be carried 
to such a degree as to jeopardise the integrity of the 
vitreous body. I always felt that there, was wantin 
a direct vis a tergo to act upon, and, as it were, oak 
onward the advancing lens, thus to prove a real sub- 
stitute of traction, with the direct bearing of the 
latter upon the line of emergence. ‘This desideratum, 
then, I believe to be supplied by the manmuvre 
which I have now adopted. It is essentially the 
same to which we used to have recourse in flap- 
extraction. 

After the first three steps of the operation are 
completed in accordance with our rules, a spoon 
made of India-rubber, and similar to the one for- 
merly employed in the slide-mancuvre, js applied to 
the lower half of the cornea, and slight pressure is 
made in the direction of the centre of the eye; to be 
followed, if required, by very short and pushing 





movements from below upwards. The upper margin 
of the lens being thus easily made to present itself 
in the wound, the upwards pushing movement of the 
spoon is, under proper regulation of the pressure, 
continued until the equator of the lens makes its 
appearance. According as the cortex also responds 
more or less completely to the manoeuvre, the central 
pressure, which tilts the lens, as it were, by rotating 
it about its horizontal axis, predominates over the 
tangential (upwards-pushing) action of the spoon. 
It is important that the tilting mancuvre should 
not be desisted from too soon, lest cortical masses be 
left behind. If portions of the latter be seen to 
strip off, the spoon must again be carried lower 
down, and, as the circumstances may require, the 
tilting be resumed... By this procedure, the evacua- 
tion even of a tough and gluey surface-matter be- 
comes, as’a Tule; easy and remarkably perfect. 

The advantages which I have obtained by the adop- 
tion of this plan are the following. 

1. The delivery of every description of cataract is 
effected with equal precision, and, besides, with suffi- 
cient despatch. It is never so protracted as with 
the slide-manceuvre; since the spoon, acting across 
the cornea in a state of relaxation after escape 
of the aqueous humour, continuously and directly 
promotes the advancement of the cataract. 

2. By a better utilisation of the force, and 
the eliminaton of a factor strongly activating the 
intraocular pressure, yet only indirectly further- 
ing the exit of the lens, the danger of escape of 
vitreous humour is greatly lessened. In upwards of 
one hundred cases, I have thus met with that acci- 
dent not more than three times. 

3. The procedure is altogether more easy and con- 
venient, and does not oblige the surgeon, who wishes 
to use his right hand throughout, to change his seat. 
Just as in flap-extraction, he remains during the 
whole of the operation, if operating on the right eye, 
behind ; if on the left eye, in front of the patient. 

4. The edge of the small knife does not require to 
be turned so much forward, since’ the here recom- 
mended plan’ of evacuation snits a slanting incision 
equally well. A somewhat bevilled incision, however, 
the flap being withal of minimum height, has, no 
doubt, a certain advantage as regards the coaptation 
of the wound-edges, which,: by the action of the 
intraocular pressure, are closed after the manner 
of a valve. If I have before disregarded that disad- 
vantage, it was because, with the former mode of 
evacuation, there appeared te me drawbacks of greater 
weight to be involved in such:an incision. 

Perhaps the- objéction will be raised, that the 
touching of the-external surface of the cornea might 
do harm. - It--is- diffieult-.absolutely to negative 
this apprehension. I can only say that the spoon 
which I employ, made as it is of a very inoffensive 
material, is extremely little felt by the eye. Any 
injury of the epithelium is out of the question ; 
and the whole force:.expended in the pressing and 
pushing movements is so small as to exclude the 
danger of any serious bruising of the relaxed cornea. 
At all events, our experience, thus far most favour- 
able, has not disclosed anything indicative of an in- 
jurious effect. ; 

I might be asked why I have been so long in pre- 
ferring this simple, and, from its employment in flap- 
extraction, so familiar proceeding. The answer is, 
that I did not think it possible for our incision to be 
made sufficiently to gape, except by pressure upon the 
scleral wound-edge. And this assumption would be 
correct, if the full size of the lens had to be taken into 
account. Experience has, however, proved it to be 
erroneous; because the lens, after its margin has ad- 
vanced into the wound, acts, while properly pushed 
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onward, like a wedge which distends the wound for 
itself, and does so in the most advantageous manner, 
since it plugs the wound in all its parts, not allowing 
it to open anywhere further than is required for its 
own transit. 

On the whole, I consider that, by the mancuvre 
here recommended, the operation has become much 
easier, and an advance has been made towards its 
more general adoption. In principle, I would have 
no objection to the first presentation of the margin 
of the lens being secured by a gentle slide-manceuvre, 
assisted by counter-pressure with the steadying for- 
ceps, whereupon the evacuation might be further 
proceeded with after the present plan. Since, how- 
ever, the pressure upon the lower half of the cornea 
is always equal to the occasion, the complicated 
course of a successive resort to both mancuvres does 
not appear to me to imply any material advantage. 


Berliv, May 12th, 1867. 


THE NEW FRENCH CODEX. 
By J. BIRKBECK NEVINS, M.D.Lond., Liverpool. 


In the able critique upon this work published in these 
MA pages on 2nd February last, Mr. Squire dwelt upon 
those features which were most striking in a pharma- 
ceutical point of view. In the following remarks, we 
shall consider it with reference chiefly to those points 
which are important toa prescriber or to a student of 
materia medica. 

The first circumstance that affects the prescriber is 
the unwieldy size of the volume; which is so bulky, 
in consequence of the wide margins and waste paper, 
as not to admit of being held in the hand. It can 
only be consulted when laid open upon a table with 
plenty of unoceupied space. ‘The next circumstance 
is the hopeless confusion in the arrangement, which, 
however, is stated in the preface to be upon the “me- 
thodical principle”; but the method, whatever it may 
be, is neither alphabetical, chemical, pharmaceutical, 
nor therapeutical, according to any system known in 
this country. As an illustration of the difficulty of 
reference, from the absence of alphabetical arrange- 
ment, we may take the tinctures, which run in the 
following order: Gentian, Quinquina, Nux Vomica, 
Cinnamon, Aloes, Castoreum, Saffron, Benzoin, Iodine, 
Soap, Camphor, Aloes comp., Vulneraire. At the 
letter V, we naturally think that we are approaching 
the end of the tinctures; but the next page intro- 
duces us to Balsamic Tincture, Jalap, Absinthe, 
Opium, then two Laudanums, and the tinctures close 
with “Gouttes Noires Anglaises.” This is fairly a 
representation of the whole work. 

In the classification, so far as it might be based on 
chemical principles, we have, in the first chapter, the 
following order: Oxygen, Sulphur, Chlorine, Char- 
coal, Silver, Iron, Tin, Bismuth, Antimony, Mer- 
cury; but this order would appear to be accidental, 
for, in succeeding chapters, Antimony and Mercury 
come before Iron ; and other irregularities are so fre- 
quent as to show that the order is based upon no 
chemical principle. 

In the pharmaceutical arrangement, the different 
classes of preparations occur in the following order : 
Vegetable acids, then vegetable bases, next their 
salts, soaps, pyrogenic products, artificial mineral 
waters, stmple powders, oils and fats, watery prepar- 
ations (infusions, decoctions, etc.), alcoholic prepara- 





tions, wines, beers, medicated oils, distilled waters, 
volatile oils, alcoholic preparations, syrups, compound 
powders, fatty preparations (ointments, etc.), and 
so on. 

As a Codex or Pharmacopoia does not profess to 
teach therapeutics, it implies no blame to say that 
there is no attempt at a therapeutical arrange- 
ment. 

Passing from the defects of arrangement, which 
are partially obviated by a full index, we pass to the 
materia medica, which is very extensive, containing 
twice as many articles as the British Pharmaco- 
peia; and the most striking feature in it is the 
very great number of indigenous plants compared 
with those present in our own Pharmacopaia, being 
at least eight or nine to one. Another noticeable 
feature is, the close resemblance in properties of 
many of these substances. The Preface to the Codex 
says that its compilers had to make provision for the 
great extent of the country; from which we infer 
that it has included plants of similar properties, 
some of which may be abundant in one part of the 
country and others in another, so that every part of 
the empire may have an authoritative sanction for 
its home-produce. 

The natural orders to which this large materia 
medica belongs are not without interest, as they 
differ widely from ours. Thus, Umbellifere supplies 
eight or ten articles in the British Pharmacopeia, but 
nearly thirty in the Codex. 

Composite furnishes us with half a dozen, but the 
Codex with nearly forty; and this is the more 
striking, as the medicinal properties of this order are 
not considered by us as well marked. 

Labiate yields four plants for our Pharmacopeia, 
and nearly ten times as many for the Codex. 

Ranunculacee furnishes a single article to us, and 
eleven or twelve to the French. 

Rosacee supplies us with half a dozen, and the 
French with about a score of remedies. 

Ferns, Mosses, Alge, ete., farnish about half a dozen 


to our Pharmacopeia, and nearly twenty articles for 


the Codex. : , 

And, without dwelling too long upon this part of 
the subject, we may add, that many orders which we 
scarcely notice, such as Scrophularines, Cheno- 
podiacem, Boraginaces, Malvacew, and Ericacezx, 
supply numerous contributions to the French ma- 
teria medica. 

In running the eye over the individual plants con- 
tained in the materia medica of the Codex, we are 
struck by its strong general resemblance to an her- 
balist’s list; for in the Labiate we have Wood 
Betony, Bugle, Balm, Catmint, Horehound, Germ- 
ander, Ground Ivy, Dead Nettle, Marjoram, and 


Sage. , 

:? the Composite, we find six different kinds of 
Wormwood, Arnica, Hemp Agrimony, three Bur- 
docks, Centuary, three Camomiles, Blessed Thistle, 
Knapweed, Millefoil, G@roundsel, Coltsfoot, and Goldew 
Rod. 

In Boraginacea, there are Borage, Alkanet, Com- 
frey, Houndstongue, Lungwort, and Bugloss. 

In Scrophularinee, are two or three Veronicas, = e- 
Bright, Hedge Hyssop, and Scrophularia, as tially 
Digitalis. And the description might be indefinitely 
extended. , 

Another feature in which the Codex differs from 
our own Pharmacopeia is, that it marks with a star 
a number of articles which ought to be kept by every 
pharmacien; and an examination of this list is -“ 
teresting, asshewing the direction in which Fren 
prescribing tends Pen whe: with 
lowing list is very far 


our own. The fol- 
m complete ; but is insuffi- 
cient for the purpose of illustration. 
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Wormwood—Several kinds. 

Aconite, both the roots and the leaves ; the latter 
being the part used for making the tincture. 

Alkekengi (Physalis, Winter Cherry)—An impor- 
tant ingredient in a popular gout pill. There are 
several preparations of this plant in the Codex. 

Aloes—Cape in preference to any other. 

Serpentary—There are several preparations, and it 
is evidently considered a valuable drug. 

Asparagus—A valuable diuretic. 

Inula—A diaphoretic, stimulant tonic; only just 
now excluded from our own Pharmacopwia. 

Burdock—Diuretic ; several kinds and preparations. 

Mullin—Said to be valuable in menorrhagia and 
internal hemorrhages from mucous membranes. 

Canadian Maiden Hair—Diuretic and expectorant ; 
many preparations contain it. 

Castoreum—This would appear to be in great re- 
pute, from the number of preparations in the Codex. 

Blessed Thistle—Bitter stomachic. 

Devil’s Bit Scabious—Its diaphoretic, expectorant, 
and other properties are so numerous and valuable, 
that the devil became envious that man should 
possess such a treasure, and was eating it up when 
he was interrupted, before he had time te bite off 
more than the end of the root. 

Triticum Repens (Chiendent)—Substitute for sarsa- 
parilla as a purifier of the blood; lately extolled by 





ordered to be kept in all shops; as are also Potassio- 
tartrate of Iron, which we think well worthy of the 
honour ; and a substance totally unknown in English 
medicine—viz., Borico-tartrate of Potash, which pos- 
sesses the synonyme in the Codex of “ Soluble Cream 
of Tartar.” We are not able to give any opinion of its 
title to such a distinction, as we are without experi- 
ence of its effects. 

The following list, as a whole, is not ordered to be 
kept in every shop, though some of its contents are. 
To our apprehension, they might all with safety be 
omitted from the Codex, which would sustain small 
loss in parting with them. Dried Vipers, Red Coral, 
Oil of Eggs, Crab’s Eyes, Calcined Oyster-Shells and 
Calcined Egg-Shells, Red Currants, Gooseberries, 
Raspberries, and many others. 

Of the mineral materia medica, the substances 
calling for notice which are ordered to be kept in all 
shops, are Oxalic Acid (for which the reason is not 
apparent) and Chloride of Sodium, Common Salt. It 
is curious to observe the importance that appears to 
be attached to this substance. We are so much ac- 
customed to its purity and cheapness, from the abun- 
dant supply yielded by the salt mines in Cheshire, 
that we scarcely think of it as an article requiring 
special purification. But, in the Codex, half a page 
is occupied by directions for its purification, and 
another half-page by a description of its characters 





Dr. Thompson in irritable bladder. 
—— in leucorrhe@a and internal hemor- 
rhages. 

Butcher’s Broom—Used in dropsy and lithic acid 
urine, and struma; highly esteemed. 

Fumitory—Diuretic; excellent against jaundice 
and visceral obstructions. 

Ground Ivy—Acts upon the mucous membrane of 
the lungs, kidneys, and bladder; used in chronic 
cases. 

Menyanthes (Buckbean)—Very valuable tonic and 
diuretic in atonic anasarca. 

Common Polypody—Purgative and diuretic. 

Tormentilla—Only now omitted from our own 
Pharmacopeia ; an invaluable astringent article of 
food in chronic diarrhea of sickly strumous children. 

Hartstongue—Astringent, and at same time de- 
obstruent of liver. 

Common Speedwell (Veronica)—Diuretic and em- 
menagogue. 

The above list illustrates, not unfairly, the general 
character of French prescribing, so far as can be 
gathered from a study of the Codex. Of course, it 
will not be understood that such remedies as Cin- 
chona, Rhubarb, Jalap, and the like, are either 
undervalued or overlooked. We have assumed that 
articles of such undisputed value occupy their proper 
position of importance in the Codex, and have merely 
pointed out such matters as are slightly esteemed or 
altogether neglected in our own Pharmacopeia. 

Ot the more potent remedies, it is curious to ob- 
serve that Digitaline is ordered to be kept inall shops 
—a position of honour to which it is not yet entitled 
by professional estimation in this country ; and that 
Codeia also is placed in the same list. It is difficult 
to account for the different estimation in which this 
article is held in France and in England. English ex- 
perience of it has been so far disappointing that it 
has almost, or entirely, gone out of use; whilst in 
France it is highly valued as an efficient soother of 
irritable cough, and free from the liability to excite 
feverishness and thirst, which sometimes follow the 
employment of opiates or of morphia. 

Chromic Acid, which has not yet found its way into 
the Pharmacopeia Britannica, and Acetic Ether, 
which is almost unknown as a medicinal agent except 
in this tewn (Liverpool) and its neighbourhood, are 


and by tests for its impurities. In France, it is made 
|to a great extent by the evaporation of sea-water, 
{and is, therefore, liable to contain sulphates and 
| salts of calcium and magnesium. 
| Two forms of Iron filings, differing only in the 
' fineness of the powder, and also Iron reduced by hy- 
| drogen to the metallic state, are ordered to be uni- 
| versally kept; which shows a preference for iron in 
|the metallic state that is not yet general in this 
country. Lactate of Iron is also to be kept in all 
|shops—a preparation not yet admitted imto the 
| British Pharmacopeia; and this substance fur- 
| nishes an illustration of the excessive minuteness of 
| some of the directions in the Codex and.the inexpli- 
| cable omission of others. Thus, as above stated, an 
‘entire page is devoted to the purification and charac- 
ters of common salt ; but, although there are severa' 
| preparations in the Codex of Lactic Acid, as well ax 
| the acid itself, and some of them are to be univer. 
| sally kept, there is no description of any means for 
| obtaining the acid in the firstinstance. Half a page 
is devoted to directions for powdering lump-sugar ; 
| but when we turn to powdering cantharides we read, 
“The operator must omit no precautions to save 
himself from the powder of the cantharides.” More 
than a page is occupied with directions for making 
Sulphuretied Hydrogen, and two pages are devoted 
| to instructions for making Anhydrous Hydrocyanic 
| Acid, in the course of which the operator is desired 
to pour this anhydrous acid from one vessel into 
another in order to weigh it, previously to dilution 
with the proper quantity of water ; and the only pre- 
caution which is directed in this fearfully dangerous 
operation is, “Stopper the bottle immediately, so as 
not to be exposed to the vapour of the acid during 
the weighing.” 

Crystallised Boracic Acid is to be kept every 
where; and a double salt of Chloride of Gold and 
Sodium. The former substance enters into a number 
of preparations besides borax, and appears to be a 
favourite French drug ; whilst the latter is said to be 
chiefly used in secondary syphilis, by being rubbed 
into the patient’s gums. 

Cyanide of Potassium, a salt very liable to decom- 
osition, and Percyanide of Mercury, of which we 
ave no medicinal employment in this country, are 

to be kept; and light Calcined Magnesia is also to be 
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always on hand, whilst the Carbonate is left optional 
with the pharmacien. 7 

Permanganate of Potash is introduced into the 
Codex, but is left to find its own way into general 
favour; whilst Crystallised Acetic Acid is to be kept 
in all druggists’ shops. : 

The foregoing remarks embrace the earlier por- 
tions of the. Codex, containing the preface, the 
materia medica, and the uncompounded drugs. Our 
future observations will relate to the compounds and 
other matters of interest in this work. 





CHANGES IN THE SHAPE OF THE 
FQ@TAL HEAD PRODUCED 


BY LABOUR.* 


By J. G. SWAYNE, M.D, 


Physitinn-Aécoucheur to the Bristol Gen@ral Hospital; and 
Lecturer on Midwifery at the Bristol Medical School ® + 


the thickness which they had lost in delivery, and 
lost the length which they had acquired by it.” M. 
Baudelocque then adds in a note: “M. Solayres in- 
formed us one day in his lectures that he had taken 
a child the evening before whose head, at the mo- 
ment of birth, was eight inches long all but two 
lines, measured between the points indicated above ; 
while it had preserved but two inches, five or six lines 
in thickness. The day after, the head had recovered 
its usual dimensions.” 

In the Obstetrical Transactions for last year, 
there is an interesting paper on this subject 
by Dr. Robert Barnes, containing meastrements 
of heads which had been much altered in shape 
by difficult labour. Dr. Barnes states that the de- 
formation of the head is threefold; viz.: 1. Elon- 
gation or conification; 2. A symmetrical flatten- 
ing of one side ; 3. Twisting of the conified portion 
upon its axis. He states also that, as a general 
rule, “the part of the foetus which presents in the 
axis of the brim, which has to lead the way, so to 





Tue change of shape which. the foetal head tnder- 
goes during natural labour has long been well known 
to accoucheurs, and has been justly con8idered to be 
a wise provision of Nature for facilitating the pro- 
cess of parturition. By means of this change, the 
head becomes moulded and adapted.to the passages 
through which it has to pass; and to So great an ex- 


speak, for the rest of the head, undergees more or 
| less bulging out or elongation.” From a number of 
very accurate measurements, Dr. Barnes draws the 
| following conclusions. 

1. The ordinary dimensions of a standard head at 
| term, not deformed by labour, are: 
Inches. 
| Fronto-occipital diameter 44 to 5 
| Occipito-mental 5} to 5} 
Greatest transverse 


(between parictal 


tent is this possible, that, as a general rule, there is | 
no presentation of the head, which, when other | 
things are favourable, will not admit of delivery by | the ears) ‘. . i 
the unaided efforts of Nature. Ina paper which I, 2. In protracted labour, with vertex presenta- 
communicated to this Branch some years ago, I laid | tion, in a pelvis normal or nearly normal, the above 
great stress on this point, and showed how favour- | dimensions are altered to: 
ably it operated in lessening the difficulty of what, _ a 2 
are called occipito-posterior positions of the head. | Frontal-occipital diameter “ 
In ordinary head-presentations, considerable altera-| Occipito-mental é J 6} to 6} 

tion takes place in the shape of the head in all cases| The greatest transverse diameter is often merged 
where it has been subjected to much pressure and | in the lesser; that is, the parietal bones are com- 
the labour has been much retarded ; nor is this alter- | pressed, so that the interparietal diameter becomes 
ation of shape usually incompatible with the safety | the same as the interauricular, which is fixed. 

of the child. The shape of the head becomes elon-|_ 3. Im a case of tedious labour, with the head 
gated ; for, as Dr. Tyler Smith remarks, “as a ge-| in the third position of Naegele, the elongation was 
neral rule, it may be laid down that, in ordinary pre- | greatest in the bregmato-mental diameter; +. ¢., 
sentations, the longer the head remains in the pelvis, | the elongation more nearly approached the vertical 
the more ovoid will it become, always provided that | diameter of the head than the longitudinal diameter. 
the pelvis is not absolutely deformed.” M.Baude-| 4. Elongation of the head is due sometimes en- 
locque has noticed at some length all these changes; | tirely, and often greatly, to the pressure the head 


tuberances) 3} to 4 


Lesser transverse diameter (between 
° 3} 


Inches. 


5} to 6 


and his description is so accurate, that I may quote 
it at length. Hesays: ‘‘'The head, pushed forward 
for hours together by the natural agents of delivery, 
becomes insensibly softer and more pliable, and at 
length acquires the necessary dispositions for mould- 
ing itself to the form of the pelvis. If it then flat- 
tens in one direction, it really lengthens in another ; 
the form of the cranium only changes, and its cavity 
contracts so little that the brain is scarcely affeeted 
by it. I have taken children whose heads seemed to 
have lost nine or ten lines of their natural thickness 
in passing the superior strait, and seemed to have 
lengthened in the same proportion without compre- 
hending the tumour formed on the scalp before the 
posterior fontanelle. The heads of several of these 
children were above six inches and a half and even 
seven’ inches long, from the chin to the top of the 
aforesaid tumour ; while the thickness from one pari- 
etal protuberance to the other was but two inches 
and @ half, or two and three-quarters in some, and 
three inches in others. In a few hours’ after birth, 
the heads of these children spontaneously recovered 





pee eee es 





| experiences in passing a rigid, imperfectly dilated 


cervix uteri, Hence the conical elongation is most 
marked in primipare. Hence, also, one reason 
why the forceps is so much more frequently called 
for in first labours. " 

5. In turning, in contracted pelvis from project- 
ing promontory, the transverse flattening of the 
head is much exaggerated; in extreme cases, the 
moulding capacity of the cranial bones being ¢x- 
hausted, space is gained by indentation or even frac- 
ture of the bone in contact with the promontory ; 
the lateral or transverse compression Is compen~ 
sated by slight mento-occipital elongation—i. ¢., this 
diameter increases a quarter or half an inch, and 
also by fronto-occipital elongation. 

In oceipito-anterior positions of the head, the 
usual tendency, as mentioned above, is to elongate 
the head in the direction of the occipito-mental dia- 
meter, or rather a diameter'a little in front of this. 
The elongation is most ‘marked, ‘and most exactly 
corresponds to the occipito-mental diameter, in the 
occipital variety of head-presentation, or that —— 
in which the posterior fontanelle: presents, instead 0 





* Read before the Bath and Bristol Branch, 


the ordinary ‘presentation of the posterior superior 
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angle of the right parietal bone. This variety of 
presentation is recognised by the smailer bulk of the 
presenting part, by the finger impinging on the over- 
lapping angles of three bones, and also frequently by 
the circumstance that the accoucheur can readil 
reach both ears and the nape of the child’s neck be- 
hind the pubes. 

In the occipito-posterior positions of the head, 
when the usual turn is not effected, and the forehead 
continues tkroughout the labour behind the pubes, 
the shape of the head becomes very much modified if 
the labour be protracted, and varies very much from 
what we usually see in the ordinary vertex presenta- 
tions. When the head is expelled with the forehead 
behind the pubis, the occipito-frontal diameter, in- 
stead of the trachelo-bregmatic diameter, is in rela- 
tion with the antero-posterior diameter of the pelvic 
outlet, The result of this is, that the occipito-frontal 
diameter, instead of being lengthened as it usually 
is, becomes much shorter, and the transverse dia- 
meter of the cranium is increased ; but the greatest 
increase is effected in the mento-bregmatic diameter 
of the head, which very nearly corresponds to. the 
axis of the pelvic outlet. Thus the head, as viewed 
from above, becomes very much rounded in shape. 
This modification has a very favourable. effect on the 
progress of these labours. The distension of the 
perineum, which in these labours would be increased 
to a very dangerous degree, becomes much relieved, 
and the mechanical disadvantages resulting from 
this position of the head are greatly lessened—in 
fact, so much so that instrumental assistance is but 
seldom required. 

In face-presentations, a great alteration takes 
place in the shape of the presenting part, producing 
the disfigurement so well known in these cases ; but 
this is the result of cedema from pressure, rather than 
from any displacement of the bones of the face, the 
articulations of which are not of such a nature as to 
admit of a mouiding process like that which takes 
place in cranial presentations. This is one reason, 
perhaps, why labour is more difficult in face-pre- 
sentations, although the actual diameters of the face 
are not greater than those presented by the cranium 
in ordinary labours. In brow-presentations, which 
are intermediate between those of the face and those 
ot the vertex, the alteration of shape caused by the 
moulding process is, sometimes very peculiar and 
startling. This was very marked in a case I once 
saw with the late Mr. Leonard. I found, on my 
arrival, the forehead presenting, with the head so 
firmly fixed in the pelvis that it was impossible to 
pass the finger sufficiently high to reach the chin, or 
in any way to alter the position of the head. We 
therefore allowed the labour to go on naturally,:as 
the head was forced. perceptibly lower by each pain. 
At last the forehead presented at the os externum, the 
root of the nose being pressed against the subpubic 
ligament, and the anterior fontanelle against the 
border of the peringum. The nose now remained sta- 
tionary in that position, forming, as it were, the 
centre of the semicircle described by the rest of the 
head; whilst more and more of the vertex protruded 
with each pain. At last the whole was expelled—the 
vertex first, and then, the face. The child was still- 
bern—in consequence, no doubt, of the extreme pres- 
sure on the anterior part of the head, as the forehead 
was enormously swollen, and the whole face much 
distorted, as shown in the drawing, which was taken 
from nature immediately after delivery. (See Fig.) 

The tendency of the labour in cases like that just 
described is to produce shortening more especially of 
the occipito-mental diameter, which .is in apposition 
with one of the oblique diameters of the pelvis ; and 
lengthening of the trachelo-frontal diameter, which 





corresponds to the axis of the pelvic outlet. The 
shape of the head is thus altered in a very unusual 
manner; and, during this process, so much pressure 
is exerted upon it in the neighbourhood of the great 


fontanelle, that the child’s life is apt to be endan- 
gered. This, then, is another reason for endeavour- 
ing to alter presentations of the brow, in addition to 
the inherent difficulties attending labour with the 
head in so untoward a position. 








St. Bartnotomew’s Hosrrrau. The statistical 
tables of the patients treated in the wards of this 
institution during the past year, prepared by Dr. 
Edwards and Mr. Willett, have just been issued. 
The number of patients admitted was 5,088. The 
patients remaining on the Ist of January, 1866, 
amounted to 527, bringing up the total number 
under treatment to 5,615. Out of this number, 3,980 
were discharged cured and relieved, 250 were dis- 
charged unrelieved, 277 were discharged for other 
than medical reasons, and 563 died. Out of the 2,224 
patients treated in the medical wards, 1,323 were 
discharged cured and relieved, and 418 died. Thirty- 
six, or 8.61 per cent., died within twenty-four hours 
of admission. Out of the 418 déaths in these wards, 
71 were the result of consumption, 64 were caused by 
diseases of the respiratory organs, 42 by cholera, 36 
by albuminuria, and 29 by fever. Cancer of the in- 
ternal organs contributed 23 deaths. Out of the 
3,391 patients treated in the surgical wards, 2,657 
were disc cured and relieved, and 145 died. 
Thirty-three, or 22.8 per cent., died within twenty- 
four hours of admission. Out of the 145 deaths in 
these wards, 30 were the result of fractures, 23 were 
caused by burns and scalds, and 10 by cancer of the 
external organs. The following is a statement of 
secondary diseases which occurred within the hos- 
pital among 126 patients admitted for other dis- 
eases :—Scarlatina, 16; typhus, etc., 15; cholera, 3 ; 
erysipelas, 31; cellular inflammation, 14; pywmia, 
17; rheumatism, 4; phagedena, 1; gangrene, 2; and 
delirium tremens, 23. The report contains an ela- 
borate series of tables recording the ages and ‘ovcu- 
pations of the patients, extending over seventy-two 


pages. 
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OBSTETRIC INSTRUMENTS, 
MODERN AND ANCIENT.* 


Dilators. As “uterine dilators” several inge- 
nious contrivances were shown. Rigby’s instru- 
ment is large and strong, but the blades appear 
likely to slip out of the cervix during the dila- 
tation. Dr. Protheroe Smith’s is like the litho- 
trite in shape. Mr. Ellis’s has the form of the 
uterine sound, and the blades are made to sepa- 
rate by a mechanism situated near the point of di- 
vergence of the blades, which is an advantage. Dr. 
Priestley’s instrument has a similar mechanism as 
regards dilatation, but the blades are kept together 
at the extremity, while the separation occurs in a 
manner so as to cause the two to assume an ovoid 
outline. Drs. Greenhalgh and Hemborough show 
instruments which are modifications of the latter, 
giving greater strength and dilating power. Ma- 
thieu’s dilator embodies the same principle. Dr. 
Savage and Dr. Marion Sims also exhibit dilators. 
Stille’s “uterine plug” for arresting uterine hemor- 
rhage is ingenious. It is an India-rubber ball with a 
flexible tube, through the centre of both of which 
passes a firm tube with a stopcock below. The ball 
is filled with air or water, and the stopcock enables 
the operator to see if hemorrhage is going on without 
removing the plug. Dr. Greenhalgh’s “ felt-expand- 
ing plug”, made of various sizes, is an elastic tube 
with a bulbed end capped with felt. 

Douches. As an article de luxe, Weiss’ self-actin 
douche leaves nothing to be desired. The weight of the 
body is made the means of injecting the fluid. Savory’s 
*‘yaginal douche” is a very portable and handy in- 


strument, Eguisier’s is a self-acting convenient ap- 
In Pas 


paratus. ch’s “uterine douche” the syphon 
principle is brought into play. Dr. Sansom’s con- 
sists of a large India-rubber bag and a long tube. 
The bag is made to fill itself, and the injection is 
made by suspending the bag on a nail. The prin- 
ciple of using gravitation as the injecting force is 
that adopted in Dr. Graily Hewitt’s vaginal douche, 
on which, as regards the filling of the bag, this is an 
improvement. 

e Ecraseur is now a favourite instrument in 
obstetric surgery. The original chain-instrument of 
Chassaignac, with a straight orslightly curved stem, is, 
we believe, the best form of the instrument whenever 
it can be applied. Dr. Haake (of Leipzig) showed an 
ingenious modification of it, the chain acting at 
right angles to the shaft—a convenience in some 
operations. Mr. Hilliard’s is somewhat similar. Dr. 
Braxton Hicks’s “‘ annedled steel-wire rope écraseur”’ 
is the latest form of his instrument, and one which is 


now frequently used for cutting across intrauterine | 


or other fibroid uterine growths. It is made in va- 
rious sizes adapted to different sized ropes. The 
largest carries a rope of sixty or seventy strands of 
wire. Weiss’s écraseur has two screws side by side 
and a moveable handle, so that each screw may be 
worked alternately. It is made with various heads, 
so that the chain or the wire rope may be employed. 
It is a very complete instrument. Dr. Marion Sims’ 
ingenious arrangement for passing the chain-écra- 
seur round an intrauterine polypus must be here 
mentioned. 

Ladd’s peceble Eleetro-magnetcc Coil is the only 
one described in the Catalogue. It resembles a book 
in size and shape. It is a sulphate of mercury 
battery, chosen for its cleanliness and high electro- 
motive force. 

Forceps. Of the forceps, the king of obstetric instru- 


* Concluded frum page 787 of JOURNAL for June 22ud. - 











ments, an endless variety was exhibited. Forty-two 
varieties of British forceps, thirty-seven foreign, and 
eight “unknown”, are described in a convenient 
tabulated form in the Catalogue. The date of in- 
vention, the inventor, exhibitor, length of forceps, 
length of blades, of fenestrum, breadth, curve, form 
of lock, and handle, ete., are given; and, as a re- 
ference, this table is very convenient, The greater 
size of the foreign forceps contrasted with British 
forceps is striking. A peculiar forceps is that of 
Professor Lazarewitch ; the two halves do not cross, 
but the instrument looks serviceable. Many inge- 
nious modifications of the forceps for the purpose of 
overcoming imaginary or real difficulties, were exhi- 
bited. Mattei’s and M. Chassagny’s apparatus for 
sustained traction may be mentioned as of the 
superfluous variety ; an unwieldy framework fixed to 
the thighs of the patient being a fixed point for 
keeping up traction in Mattei’s instrument. The ori- 
ginal instruments of the illustrious Chamberlen, so 
happily discovered in the floor of the old house in 
Essex, were displayed at the exhibition. Among 
the curiosities were a pair of Japanese forceps, ex- 
tremely short and small, exhibited by Dr. Tyler 
Smith; the whole instrument: was 94 inches long, 
and the blades only 4% inches, 

The chief peculiarities of the British and foreign 
forceps are summed up by the reporter. 

«The British are shorter, lighter, and less power- 
ful than the foreign instruments; the former termi- 
nating usually in straight wooden, the latter in 
blunt-hook steel handles, Owing to the comparative 


$| shortness of the blades of the British forceps, the 


cranial curve is somewhat more abrupt than in the 
foreign instruments, in which, when locked, the 
blades both at their apices and greatest divergence 
approximate more closely, by which far greater com- 
pression can be exerted on the fotal head. . , In the 
double-curved forceps, the pelvic curve is greater in 
the foreign than in the British instruments. There 
ig also considerable difference in the form of locks, 
the ordinary double-lock of Smellie greatly prepon- 
derating among British, whereas the button-screw 
and pivot are far more frequent among continental 
practitioners. Thus it will be seen that the foreign 
is a far more formidable instrument for compression 
and extraction than the British forceps.” 

Among British, Dr. Barnes’ forceps is the longest 
—l5 inches. As regards blades, the longest from the 
lock to extremity of blade are Drs. D. Davis’ and Rad- 
ford’s. ‘The longest curve is that of Dr. Graily 
Hewitt’s, which has a blade eight inches from lock 
to end of blade. The fenestrum is longest in Cham- 
berlen’s, the blade is broadest in Burton’s, As re- 
gards the foreign forceps, the longest is Van Huevel 8 
(20) inches); the longest blade is Baudelocque’s— 
the average 8} inches. 

One effect of the exhibition will probably be a ten- 
dency to greater uniformity in the forceps. ‘The nos 
menclature adopted in this country, “long” and 
“hort” forceps, does not at all apply to foreign in- 
struments. Here the “long” forceps is. understood 
to mean an instrument with a pelvic curve, whereas 
the “short” is usually a “straight” one, But the 
more recent ones introduced into British practice are 
“long”, but without this pelvic curvature. \ 
curved instrument is the best for high operations 
with the forceps, and many consider the curved form 
the best for the low or more ordinary operations. 
Sir J. Simpson’s, Mr. Roberton’s, and Dr. Barnes 
instruments are intended to do each kind of oe 
tion, but we believe that a straight long-bladed in- 
strument is best for all excapt the rare and excap- 
tional ones where the high operation has to be under- 


taken, ¢ 
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Professor Rizzoli’s ‘‘foot-forceps” are very inge- 
nious instruments. 

Under the head “Miscellaneous” are described 
several varieties of tenaculum forceps, vulsella, etc. 

Mr. Roberton’s Funis Replacer is simple; a piece 
of India-rubber tube with a loop at one end and a 
stilette. After replacing the funis, the stilette is 
withdrawn, the tube left in utero. 

Metroscopes. Professor Krassovsky’s “ metroscope” 
is a small trivalve speculum, used through an ordinary 
large speculum. It isa well made instrument, Giine- 
valdt’s is a conical tube bent at an angle. Both were 
exhibited by Professor Hugenberger. Dr. Tyler 
Smith’s endoscope consists of a tube and a small 
mirror fitted within his bivalve speculum. These are 
novelties, but it is hardly probable that their use 
will be productive of much practical service. 

Of Metrotomes we have first Sir James Simpson’s 
instrament on the bistowri caché principle; on the 
whole a manageable and simple instrument. Dr. 
Coghlan’s is a blunt-ended bougie flattened out and 
cutting at each side. Dr. Greenhalgh’s bilateral me- 
trotome cuts on both sides at the same moment. Dr. 
Savage’s double-action metrotome more resembles 
Sir J. Simpson’s. Dr. Barnes’s scissors for cutting 
open the cervix have two strong blades, one of which, 
prune-shaped, enters the canal Mr. Spencer Wells 
and Dr. Marion Sims also exhibit scissors for ac- 
complishing the same ose. Dr. Aveling shows a 
metrotome with the hinge at the point instead of at 
the centre. Dr. Marion Sims’s metrotome is bilateral 
in action, but one side only can be incised at once. 
His small blunt-pointed knife for incising the in- 
ternal os uteri is a very ingenious instrument; the 
blade can be set at any angle with the shaft. It is 
used after incising the lower part of the canal with 
scissors. Mr. Harper, Professors Faye and Lazare- 
witch, Mr. Smith (Christiania), and Dr. Routh, also 
exhibit metrotomes possessing novel features. For 
its great ingenuity, Stille’s (Stockholm) must be 
mentioned. "The cutting is done by two little blades 
which are projected at right angles to the shaft by 
pressing on the handle. 

Miscellaneous. The “ porte-tampon” and “ uterine 
guillotine” of Dr. Marion Sims are ingeniously 
adapted—the one for enabling the patient herself to 
pass a cotton tampon to the os ‘uteri; the other, on 
the principle of the tonsillotome, for cutting off the 
vaginal portion. 

Messrs. Weiss’ “ portable case of instruments for 

minor operations on the uterus and vagina” is a very 
convenient one. 
_ Obstetric Bags, etc. The “ obstetric bag” has greatly 
improved in convenience and completeness since the 
days of Tristram Shandy, Weiss and Khrone exhi- 
bited two excellently arranged bags, containing every 
necessary, Both can be used as travelling bags. 
Mattei exhibited a pocket-case. Charriére exhibited 
M. Pajot’s obstetric box. Rizzoli’s beautiful “ obste- 
tric case” excited universal admiration, and as a spe- 
cimen of Italian chi ical workmanship was espe- 
cislly interesting. Mr. Roberton’s “ midwifery case” 
is well arranged. 

Of Operating Chairs, Nyrop’s is convenient and 
portable ; it is adapted for placing the patient in the 
lithotomy position. Dr. Marion Sims’ forms a chair 
or couch at will. 

The Osteotomists have given place, for the most 
part, to craniotomy forceps. A new and most valua- 
ble osteotomist, by Professor Lazarewitch, which 
excited warm éulogiums from all, we do not see in 
the Catalogue: 

Ovariotomy Instruments were for the first time 
brought together from all countries. “Mr. Pratt 
showed a complete case of such instruments. Mr. J. 


Hutchinson’s “clamp,” Mr. Clay’s “ cautery-clamp,’ 
Mr. Baker Brown’s “ cautery clamp and iron,” Mr. 
Chambers’s “parallel cautery clamp,” Dr. Kras- 
sovsky’s clamp, Dr. Aveling’s “coil clamp,” Mr. 
Spencer Wells’s “ trocar and cannula,” and his “tubu- 
lar trocar and cannula,” Mr. Cooper Forster’s “ trocar 
and cannula,” all instruments which have been spe- 
cially constructed within the last few years with a 
view to the requirements of this now successful 
operation, 

Concerning the Pelvimeters, the Catalogue pre- 
sents also a complete account. Baudelocque’s ori- 
ginal “ compas d’épaisseur,”’ for measuring the outside 
of the pelvis ; and Coutouly’s, like a shoemaker’s mea- 
sure, for the interior of the pelvis, are described. Mar- 
tin’s (Berlin) is an external pelyimeter on the Baude- 
loeque principle ; and Van Huevel’s is a very good in- 
ternaland external measurer. Rizzoli’sisa modification 
of Van Huevel’s. Murphy’s, Harris’, and Earle’s are 
internal pelvimeters. Dr. Greenhalgh’s instrument 
is fitted on the hand, and the fingers contribute to 
form the measuring part. Howitz’s (Copenhagen) 
instrument is an extremely good one; it is an inter- 
nal pelvimeter. Charriére’s combines Baudelocque’s 
and Van Huevel’s in a portable form. Professor La- 
zarewitch exhibited a very ingenious pelvimeter, with 
handles like those of scissors, and four moveable 
arms, adapted for internal and external measure- 
ments, By means of a scale, the indications are read 
off, Attached to it is also a delicately arranged ap- 
paratus for determining the angle of inclination of 
the part of the pelvis measured. 

A multitude of Perforators were shown. They 
are arranged in the Catalogue bag od four leading 
types. 1. The wedge-scissors, from Smellie’s scissors 
down to the instrument of Naegele, Simpson, Old- 
ham’s, etc. 2. The spear-head. The best of these is 
M. Blot’s (Paris); a double spear, each with a cut- 
ting edge, the back of one protecting the edge of the 
other. By a lever handle the blades are separated 
after the perforation is effected. This instrument 
appeared to us the best perforator shown. 3. The 
conical screw; a very form of instrument. 4. 
Thetrepan-perforators. These are most generally used 
in Germany. Assalini’s, Jérg’s, Braun’s, and Mar- 
tin’s, are all on this principle. Professor Martin’s is 
“ an exceedingly elegant instrument, very light and 
manageable,” says the reporter. 

Perineum. For perineal rupture operations, Mr. 
Ellis showed his “flat silver ribbon and new me- 
tallic quills ;” a narrow band of metal being used in- 
stead of thread or cord to maintain the pared edges 
of the wound in contact. Dr. Routh has a new 
“clamp” to use with wire and tubular needle in 
perinwal operations. 

Pessaries, Uterine Supports, etc. Many are de- 
scribed. Mr. Roper’s truss pessary applies pressure 
from without on the anterior vaginal pouch in front 
of the cervix. By this means, it is stated, anteversion 
is prevented as well as B omy vac A somewhat 
similar principle is exhibited in the “ hysterophor” of 
Nyrop, only in the latter a cup-shaped plug supports 





SALT’S PESSARY, 
the uterus. India-rubber pcssaries inflated by means 





of a small syringe and pipe were shown by Salt and 
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Messrs. Maw. Zwancke’s pessary with several slight 
modifications, Sir J. Simpson’s table and stem pessary, 
Coxeter’s stem pessary, and various pads fitted with 


COXETER’S PESSARY. 


India-rubber cushions Pe meeownye on the perinzum, 
were exhibited. In Dr, Calthrop’s and in Dy. Priest- 
ley’s instruments for retroversion, a horse-shoe-shaped 
support is kept behind the cervix by means of a stem 
and an abdominal bandage provided with tapes, etc., 
on the outside. Meigs’ ring pessary and Hodges’ 
pessary complete the list of supports. Medicated 
pessaries in sets were shown by Messrs. Bell and by 
Mr. Cooper. 

Of Polypus Instruments, two are described, Sir 
J. Simpson’s “ polyptome’’ and Dr. Aveling’s “polyp- 
trite”. . 

Premature Labour, For induction of prema- 
ture labour, Tarnier’s elastic tube for dilating the 
cervix uteri is the French Tape emnntetinn of Dr. 
Barnes’ fiddle-shaped uterine dilators; the. latter, 
however, we think far preferable. Several instru- 
ments for puncturing the membranes are described ; 
Dr. Braxton-Hicks’ deserves note. | 

The Specula are arranged by the reporter under 
A. Those designed for visual examination of the os 
and cervix uteri; B.. Those to facilitate operations on 
the os uteri, etc.; and, c, Those.admitting of ocular 
and digital examination. The most modern British 
specula have two valves only, and the plug is abo- 
lished, Cusco’s appears. to be the type of these. A 
modification of Cusco’s was shown by Dr. Graily 
Hewitt, another by Weiss. The latter has Weiss’s 
improved screw action for opening. Dr. ‘Tyler 
Smith’s are somewhat similar, but longer ir the 
blades. Coxeter’s screw-lever speculum, Bennet’s, 
and a very curious one from Lisbon, invented by 
Joaquim da Roche Mazarem, are described in the 
Catalogue. Dr. Marion Sims’s univalve or duck-bill 
speculum is an innovation, and a very useful one. 
Mr. Pratt has made it more portable., The vaginal 
retractors of Simon (Rostock) are six different sized 
blades fixed, like Dr. Sims’s, to a handle. Dr. Pro- 
theroe’s Smith’s has two cylinders, and admits of di- 
gital and visual examination of the os uteri. 

Transfusion Instruments. Professor Martin, Dr. 
Aveling, and Dr, Graily Hewitt, exhibit instraments 
comparatively new. Simplicity is the characteristic 
of these. Dr, Lumley Earle showed one, a slight mo- 
dification of Dr. Graily Hewitt’s. 

Uterine Sounds do not admit of much. variety. 
The chief variation was one with ajoint at about two 
inches and a half from the extremity, 

A very a ‘and most simple Vaccinator is 
that of M. Chassagnac of Lyon. 

A Vaginoscope was exhibited by Dr. Routh. 


The Vectis was well represented. That of Dr. 
Uvedale West is the latest ; it possesses the advan- 
tage —- oe Sat een of those ‘of the 
oop. is larger, er, and more sharply cu 
than the old form of instrument, acca 

Several ingenious Instruments for Vesico-vaginal 
Fistula close the list. 

Respecting the value of the above work, there can 
be no doubt. The descriptions of the instruments 
are concise—sometimes too much so—but accurate, 
It is profusely illustrated, there being 213. woodcuts. 
Here we take leave of this interesting volume, which 
will doubtless find a place in the library of most me. 
dical practitioners. 








Special Correspondence, 


EDINBURGH. 
[FROM OUR OWN, CORRESPONDENT. | 

WE are anxiously awaiting the time when the fate 
of our Scotch Reform Bill will be settled; for not a 
few feel that, if we rest our hopes of increased repre- 
sentation upon the chances of the House agreeing 
to an increase in the number of its members, there 
is but little chance of our obtaining even the scant 
justice which the Government measure would mete 
out tous. Our members are so few, their constitu- 
encies so large, and bribery so thoroughly unknown, 
that there is no possibility of re-arranging our repre- 
sentation so as to obtain the members which our 
Universities would require. Unfortunately, there 
are no small boroughs to be annihilated or grouped 
together—no larger ones to be disfranchised for 
bribery and corruption ; so that, unless the House 
will accede to a small increase in its numbers, or the 
English members show themselves more than usu- 
ally gracious and generous, and spare to Scotland a 
few of the fifty-two seats which Mr, Laing’s redis- 
tribution scheme and the disfranchisement of the 
corrupt boroughs have placed at their disposal, I 
fear that an absurd anomaly will continue to exist, 
and our old and efficient Universities of Scotland will 
remain without representation. 

A correspondent in a recent number of the JouRNAL, 
alludes to the probability of Dr. Lyon Playfair and 
Mr, Campbell Swinton becoming candidates for the 
representation of the Universities of Edinburgh and 
St. Andrew’s, in the event of a member being allotted 
to them ; and he also alludes to the possibility of our 
learned Dean of the Faculty, Mr. Moncrieff, contest- 
ing the election. If the Scotch Reform Bill be 
passed this session, Mr. Moncrieff’s candidature 1s 
extremely doubtful. Mr. Monctieff has now for 
many years represented Edinburgh in Parliament. 
He is a Whig, a man of éxtreme ability, great elo- 
quence, and he has the support and confidence of the 
best, class of the electors. His disinclination, how- 
ever, to support every radica] movement, and espect- 
ally his want of sympathy with our anti-annuity-tax 
agitators, have led to a ‘very large class of the 
electors, incited very much by our other town mem- 
ber, Duncan Maclaren, to organise a indvement 





which has for its objéct the defeat of Mr. Monticrieff 
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at next election. It was the supposition, that Mr. 
Monerieff would be afraid of risking a defeat, which 
led some to suppose that he would become a candi- 
date for the Universities. ‘However, I believe I am 
quite correct in stating that Mr. Moncrieff will not 
abandon his position, but will, at all risks, fight for 
his seat as a member for Edinburgh to the end. Of 
the other candidates, the one who is decidedly the 
favourite is Dr. Playfair. Mr. Campbell Swinton is 
a lawyer, a country gentleman of considerable pro- 
perty, possessed of learning, ability, and sufficient 
eloquence. He belongs to a class which is. most 
fully represented in Parliament; and, whatever his 
local influence may be, he is certainly not possessed 
of that wide' reputation which we think/our first re- 
presentative should enjoy. 


BERLIN. 
Our correspondent in Berlin, sends us the following. 

Dr. Cohnheim’s observations, pointing to the very 
general, if not constant, occurrence of tubercular 
nodules in the choroidal tunic of the eye, in cases of 
acute miliary tuberculosis, afford an additional illus- 
tration of the assistance the physician may expect to 
derive from ophthalmoscopic investigations in the 
diagnosis of constitutional disease, Previously to 
January last, when that distinguished pathologist, 
at present the assistant of Virchow, first communi- 
cated a paper on the subject to the Berlin Society, 
only four cases of choroidal tuberculosis had been re- 
corded in medical literature; so that. it had come to 
be regarded more as an anatomical curiosity, with- 
out any claim to practical importance. 

I was so fortunate as to see a case of general 
tuberenlosis, with implication of the choroid, in the 
first post mortem examination at which I was present 
after my arrival, 

I may here state that, to prevent disfigurement, it 

is customary in the Berlin Institution to leaye the 
anterior segment of the eyeball in situ; the upper 
wall of the orbit is removed, and the part of the 
globe behind the equator excised. In the May num- 
ber of Virchow’s Archiv, which has just, been issued, 
Dr. Cohnheim has published careful details and an 
exhaustive analysis of seven post mortem examina- 
tions in cases of acute miliary tuberculosis, in each 
of which genuine tubercular nodules were found in 
the choroidal tunics.. Unfortuately, attention had 
not, been directed to the eyes, in any of these cases 
before, death, so.that no ophthalmoscopic ,examina- 
tion had been made ;, but, im addition to those pre- 
viously reported, upon, they supply a sufficiency of 
material for a, perfect anatomical history of the dis- 
ease. ; 
In every instance, at least seven other internal or- 
gans were the seat of tubercular eruption. The lungs 
were invariably affected, and, without exception, also 
the thyroid gland, which has thus forfeited the im- 
munity it. was believed to possess from the occur- 
rence of tubercular growths. ' , 

The ages; of the subjects ranged from,six months 


——_—+ 4 + 


to fifty-nine years. With one exception, both eyes 
were affected. In two cases, a solitary tubercle was 
found on one side; in the majority, from four to 
eight were seen; in one case, as many as forty were 
counted in one eye, and fifty in the other. They 
were disseminated all over the background, either 
singly or in groups, with occasional tendency to con- 
fluence. Where only a single nodule or very few 
were present, they were in close proximity to the 
posterior pole of the eye; in one case, just behind 
the macula lutea. The majority varied in size from 
0.6 to 22 millimétres in diameter ; all above 0.6 milli- 
métre in diameter were distinctly prominent above 
the niveau of the choroid. ~ 

The smaller nodules were grey and semitrans- 
parent; all exceeding’ 1 millimetre in diameter were 
opaque in a central spot, from fatty changes or gra- 
nular disintegration of the small, round, large-nucle- 
ated lymphoid cells, representing their main anato- 
mical constituents. They commence in the chorio- 
capillary stratum; and detailed’ arguments and 
observations are advanced in favour of their origin 
by germinal increase from the round, lymph cor- 
puscle-like, a. finely granular cells, found in all 
the choroidal strata, which are assumed to be iden- 
tical with the contractile wandering corpuscles ob- 
served by Pecklinghausen in the cornea, mesentery, 
and other parts. Genetic connexion with the pig- 
mented and pale stellate cells of the choroidal stroma, 
as well as with the adventitia of the larger vessels of 
the middle layer, is distinctly denied. 

They grow towards the retina till they attain a 
diameter of 1 millimétre, giving rise to distinct pro- 
minence. They then commence to extend backwards 
into the lamina fusca; and the largest nodules pro- 
duce distinct impressions on the concave surface of 
the sclerotic. “As soon as the smallest tubercles re- 
ferred to are visible to the naked eye, the possibility 
of their being discoverable by the ophthalmoscope de- 
pends only upon the state of the transparent media, 
retina, and epithelial layer of the choroid. Now, 
with one exception, when spots of retinal hemor- 
rhage were observed, no other form of ccular disease 
co-existed ; and in all cases where the choroidal 
tubercles had attained 1 millimétre diameter, rare- 
faction of pigment in the hexagonal cells had resulted 
to a degree sufficient to render the subjacent nodules 
distinctly visible. ‘The larger nodules lay quite de- 
nuded o pigment immediately beneath the retina, 
but set in delicate rings, much darker than the sur- 
rounding tunies. Nodules below 0.8 millimétre in 
diameter were covered by unchanged epithelial cells, 
and therefore not visible prior to their removal. It 
is possible that the more favourable conditions ob- 
taining during ophthalmoscopic iumination might 
nev eless admit of their detection ; and, should a 
retinal vessel happen to cross a nodule, the pheno- 
mena of parallactic ‘dislocation which could be 
produced in consequence of the resulting prominence, 
amounting to one-fifth of a millimétre even in the 
ease of the smallest tubercle, would be of material 
assistance for diagnosis. The diagnosis of acute 
miliary tuberculosis is known to be frequently beset 
with considerable difficulty ; ‘and as its recognition, 


although, in the present state of therapeutics, only 
for the sake of prognosis, is of extreme importance, 
the physician will not despise the aid which the oph- 


thalmoscope may be expected to afford for his guid- 
ance, it being most probable that no case of the dis- 
ease will be found to ran its course without choroidal 


implication. 
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Hee Inbentions, &c., 


MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


CHAPMAN’S DIETETIC FARINA. 

Tuts is a compound food, and contains a mixture of 
cereal and leguminous flours. A mixture of wheat 
flour with flour containing a larger proportion of 
protein compounds has been found of great advan- 
tage in the feeding of children and invalids; and 
this article of food has been very carefully prepared 
under the direction of Dr. Lankester. Thus, whilst 
it contains a larger proportion of proteinaceous 
matters than wheat flour, barley flour, or oatmeal, it 
does not contain so large a quantity of leguminous 
flour as to render it indigestible. This food, like 
many others used for children and invalids, is sub- 
mitted to a process of heating by which it is ren- 
dered speedily available for food, and needs but a 
few minutes’ heating with milk or water to be used 
as food. It is a very available means of supplying 
the heat-giving and flesh-forming constituents of 
food, in combination with the “extract of flesh”. 
It should always be remembered that this extract is 
not alone nutritious, but that it aids in the diges- 
tion of the heat-giving and flesh-forming principles 
of food. 





THE DIETETIC SALT. 
Tuts salt has been prepared at the suggestion of 
Dr. Lankester, and is recommended as supplying 
certain compounds which are necessary to the health 
of the human body, as well as common salt. The 
basis of the preparation is common salt, to which is 
added, in small quantities, phosphoric acid, sulphuric 
acid, lime, potassium, and iron. It is believed that 
this combination will supply those constituents of 
the blood which are often found deficient in ordi- 
nary food, as it is supplied from day to day. The 
practice of taking common salt is undoubtedly bene- 
ficial; and the addition of other saline matters, 
which are known to be necessary to the nutrition of 
the tissues, is certainly founded on rational princi- 
ples. A dietetical preparation recommended on so 
good an authority, and prepared upon a principle so 
scientifically sound, is certainly worth a trial. It 
seems to be especially applicable in eases of children 
deficiently nourished, in scrofula, tuberculosis, and 
all that group of cases where the blood is more or 
less imperfectly furnished with the saline consti- 
tuents necessary for the nutrition of the tissues. 
The addition of a small quantity of iron would re- 
commend it in a large number of cases where this 
remedy is found to be beneficial as a medicinal agent, 
and its daily use might thus prevent those serious 
— attended with a deficiency of iron im the 
lood. 
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THE ELECTION OF COUNCILLORS AT THE 
COLLEGE OF SURGEONS. 


THE Fellows of the College of Surgeons will next 
week be called upon to exercise their annual duty of 
electing Councillors to fill the vacancies at the Board. 
For the three vacancies there are seven candidates : 
Mr. Skey, Mr. Kiernan, Mr. Wormald, Mr. Prescott 
Hewett, Mr. Spencer Smith, Mr. Birkett, and Mr. 
Holden. ‘The first three gentlemen are the retiring 
incumbents of office, who offer themselves for re- 
election. If the Fellows, as seems probable, follow 
up their recent course, and declare against the old 
system of 1e-election as a matter of course, then the 
ground will be clear for those who offer themselves 
as untried candidates, But, as Mr. Skey retains the 
vigour of his youthin a remarkabledegree, as he takes a 
hearty and untiring interestin the affairs of the College, 
and is still in the active exercise of his profession in 
the metropolis, his case differs from that of his col- 
leagues, and there are many who will be disposed to 
think that, as the unsparing application of the prin- 
ciple referred to will in this case rob the Council of 
one of its most experienced and able members, so 
their vote may be recorded for Mr. Skey with a 
due regard to intelligent liberalism. 

Of the ** new” candidates, two have already been 
before the electors once. Mr. Prescott Hewett lost 
his election before by declining to state his views 
publicly ; and has since refused to stand, on the 
ground that he totally objected to the system of can- 
vassing, and would not again be a candidate while 
canvassing was pursued. We presume Mr. Hewett 
has seen reason to abandon these opinions; for he is 
now brought forward under very singular circum- 
stances, and, as we hear, with all the honours of a 
canvass. It is remarkable that Mr. Prescott 
Hewett’s paper should have been carried about 
London by the open assailant of his colleague, Mr. 
Cesar Hawkins; and that Mr, Christopher Heath 
should have been at the trouble, in order to verify 
his own prophecies in the Lancet, to walk about with 
Mr. Hewett’s nomination-paper, begging that Mr. 
Hewett might be begged to come forward. Some of 
the incidents connected with this requisition were of 
an unusual and even of an unpleasant character, . It 
is to be regretted that Mr. Hewett did not come for- 
ward in due order last. year. He is 80 accomplished, 
able, and upright a man, that, standing alone, he could 
not have failed to become # Councillor if he wished 
it; but it isanore than doubtful that, he does wash it; 
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and, if anything could prejudice his chance, it cer- 
tainly will be the singular manner in which he is put 
forward, and the equivoeal position in which prob- 
ably only his easy good nature has allowed him to be 
placed, as the prominent puppet of an avowed wire- 
puller. Mr. Christopher Heath pulling the strings in 
private, and sounding the trumpet in the Lancet 
for the triumphal march of Mr. Hewitt, is a very 
singular performance—one which St. George’s men 
can hardly see without pain, which the more serious 
and public spirited of the Fellows must regret, and 
in which Mr. Hewett is, we believe, performing 
mainly an unconscious part. No one can know Mr. 
Hewett without feeling for him a personal regard and 
respect; and even those whe may abstain from voting 
for his candidature this time will do so chiefly be- 
cause they feel that he will be perhaps better placed 
as ah independent Examiner when the new régime 
comes; and that he is in this case artlessly involved 
in the knots of a complicated intrigue. 

In the next three “ new” candidates, we have two 
who are candidates in turn and one out of turn. Mr. 
Spencer Smith and Mr. Birkett are both hospital 
surgeons and lecturers of tried ability, of great ex- 
’ perience, of liberal views, of known independence 
of character, and of business capacity. ‘They have 
both served with credit in the post of Secretary to 
the Royal Medical and Chirurgical Society—Mr. 
Spencer Smith some years since for several years, 
and Mr. Birkett quite recently. Mr. Smith is a 
man of great and proved administrative power. 
They have never held office in the College 
of Surgeons ; they are thoroughly qualified to hold 
office, and their turn has now come. Between them 
and Mr. Holden are such men as Mr. Windsor of 
Manchester; Mr. Higginbottom, F.R.S., of Notting- 
ham; Mr. Charles Brooke, F.R.S., of Westminster 
Hospital; Mr. John Simon, F.R.S.; Mr. William 
Bowman, F.R.S.; Mr. T. Spencer Wells; Mr. T. 
Wharton Jones, F.R.S.; Professor G. Murray 
Humphry, F.R.S., of Cambridge; Mr. H. W. 
Rumsey (member of the General Medical Council) 
of Cheltenham; and others. Several of these are 
certainly names of men who would not dishonour the 
Council, and who are not lightly to be passed over. 
It is proposed, however, in putting forward Mr. 
Holden, to pass over either Mr. Spencer Smith or 
Mr. Birkett, or both, as well as the eminent Fellows 
whom we have mentioned, and who intervene on the 
list. ‘The ground of the proposition is specious. The 
gentlemen named are all original Fellows of the 
College; they are, so to speak, the foundation Fel- 
lows, who were nominated under the charter to con- 
stitute the original body of Fellows. Mr. Holden is 
the first of Fellows by Examination ; and so the 
Fellows generally are asked to concede to him in that 
quality a claim to the Council which shall take him 
up over the heads of the eminent men his seniors. 





We confess that we fail to see the logic of the pro- 
posal. Of course, no one supposes that Mr. Bow- 
man, Mr. Simon, Mr. Birkett, Mr. Smith, and the 
others, could not have passed as good an examination 
in anatomy and surgery as say Mr. Holden. It hap- 
pened that they had, at the time of the granting of 
the charter, already achieved a position which en- 
titled them to be selected as original Fellows. Those 
who were of not quite the same standing passed an 
examination in professional subjects, not very strin- 
gent then, but which has since been made more so, 
and to which a “preliminary examination” in Arts 
has since been joined, We never heard of any one 
objecting to candidates for the Council say of the 
Pathological Society in his turn because he was one 
of the founding members and had not been balloted 
for. No one could suggest that either of these dis- 
tinguished men shirked an examination. It was a 
question of position and eminence at the date of the 
charter. It was their fortune—or is it to be their 
misfortuné—to have already attained a certain 
eminence in 1847 ; and for that distinction, and for 
having constantly maintained their character and 
position and performed their public duties, until they 
are now eligible for the Council, they ate, by a per- 
verse logic, to be held as disqualified. These are the 
views of the active and able young men who have 
put forward Mr. Holden. We have great sympathy 
with those men ; they are many of them among the 
salt of the Fellows ; but we think that in this they 
are illogical and hasty. A very few years indeed— 
probably two or three—will bring the turn down to 
the Fellows by Examination. The words “ by exa- 
mination” have already their full value, and are 
greatly respected. They will not gain solid respect 
by any fictitious political stamp. Even if there 
were an advantage to be gained in this way, it 
should not be at the expense of an injustice. 

It is right to say, that we believe Mr. Holden has 
by no means volunteered for the rather invidious 
position assigned to him. So popular and highly 
placed a teacher and surgeon is sure of the deserved 
honour at a rightful time. It must be particularly 
unpleasant te him to oppose four St. Bartholomew's 
men, all his seniors—Mr. Skey, Mr. Kiernan, Mr. 
Wormald, and Mr. Spencer Smith, an old house- 
surgeon of St. Bartholomew’s, and staunch member 
of the hospital contemporary club. He was given 
to understand, however, that, if he were not put 
forward, a still younger man would be by the same 
party ; and he has come forward now, probably not 
expecting success out of time, but to prevent the 
fate befalling him which his knot of supporters pro- 
pose to inflict on others by his means. Altogether 
there is, without any apparent reason, a singular 
amount of caballing apparent. A sort of junior 
John Hunter Club is revived, not one whit the less 
objectionable because it is composed chiefly of young 
















= 
















eee NRC PW OE AIR, WIS Se 





—— 












SPW TPF 






PY AE BOE EE ATE ET 








te ee 






a 
eo 





ud § 





~\ 





way eet 





—" 





roves 






Ope 









en 






eo 









776 


[June 29, 1867, 








and ambitious men; its candidates are apparently 
-Mr. Hewett, who has passed his turn and has: re- 
signed it, and Mr. Holden, to whom it has not yet 
come. Both are, we suspect, rather unwilling in- 
struments in the hands of dexterous manipulators. 
Next Thursday will show whether this wire-pulling 
is so successful as ‘the party” confidently assume 
that it will be. A sense of English fair-play, a love 
of justice and common sense, will, we feel sure, 
secure for Mr. Spencer Smith and Mr. Birkett a 
large number of votes, and but for the injury done to 
him by his self-constituted patrons, Mr. Hewett, left 
alone, must have headed the list; but we shall not 
attempt to forecast the actual state of the poll, 
under the unusual circumstances of this election. 


— 


Mr. GroreE Pouiock, of St. George’s Hospital, has 
accepted the appointment of Examiner to the Army 
(and India) Medical Boards, vacant by the resigna- 
tion of Mr. Prescott Hewett. The other examiners 
are Mr. Busk, Dr. Parkes, and Dr. Hooker. The 
examinations are held twice in the year, occupying a 
week on each occasion. The salary is, we believe, 
#£200 per annum. 


On Thursday afternoon, the election of a surgeon to 
the out-patients at the Lock Hospital was proceeded 
with. Mr. Berkeley Hill, of University College Hos- 
pital, was the successful candidate. Mr. Alfred 
Cooper received considerable support, and was second 
on the list. The votes were: Hill 24, Cooper 17, 
Watson 2. 


Tue College of Physicians have decided to give a 
soirée this season. 


Ar the June meeting of the Odontological Society, 
G. A. Ibbetson, Esq., President, in the Chair, Pro- 
fessor Owen, F.R.S., read a paper, On the Dental 
Characters of New Genera and Species of Fossil 
Fishes from the Low Main Seam and Shales of Coal, 
Northumberland. 


Amone the Poor-law nominees in the Metropolitan 
District Asylum Board, for the erection and govern- 
ment of the hospitals for the insane, and for persons 
suffering from fever, are two medical men—Dr. Sib- 
son and Mr. Holmes, both members of Mr. Hardy’s 
Cubic-space Committee, which did excellent work 
towards the preparation of the Bill, and to whose 
valuable report we have already referred without 
having found space to do fall justice to it. 


Two semi-medical trials have taken place during the 
week—Tully v. Corrie, for false imprisonment, and 
Sutton v. Plumridge, for slander—but neither present 
any points of scientific interest. 


Tue Harveian Oration at the College of ‘Physicians 
will be delivered (in English) by the President, on 
Saturday, the 29th inst., at 4 Pp... 





Lerrers from Jamaica announce ‘that Dr. Duirs, 
R.N., General Inspector of. the Naval Hospital, died 
on the 9th at Port’ Royal. During the last month, 
several cases of yellow fever had occurred, not only 
among the shipping, but also among the residents in 
the city. Some of the parties attacked by the dis- 
ease were natives of the island, and had never left 
its shores. There was much ground for the fear that 
yellow fever was likely to continue for some time to 
come. 


THE UNIVERSITY OF LONDON. 

WE are sorry to see that the medical interest of the 
University of London is a good deal cut up; and 
that, much as it may be desired, there is not any 
apparent unanimity in the support of a medical or sci- 
entific candidate. The Right Hon. Robert Lowe is 
now nominated as a candidate by a committee which 
includes’ Drs. Barnes, Bristowe, G: Buchanan, 
Bucknill, Green, Hillier, Maudsley, Pavy, Quain, 
Sydney Ringer, Washbourne, Roberts, and Wood- 
forde. Among other good things said, and very 
justly, of this most accomplished statesman, it is 
stated that to Mr. Lowe, more than to any other 
statesman, medical and sanitary science is under 
deep obligations. It was he who carried the Public 
Health Act of 1860, which permanently established a 
department of civil medicine; ‘and it was under his 
auspices, as Vice-President of the Council, that an 
efficient organisation for that department was cre- 
eated. Since he has been in Parliament, he has done 
more than any other member, often working almost 
alone, to forward measures of public health; and the 
medical profession know that it was he who obtained 
the recognition of the principle that good ‘service 
done by the profession to the state is a fit object for 
state reward. 


ELECTION OF FELLOWS OF THE COLLEGE OF 
PHYSICIANS. 

On the 25th inst., the College proceeded to the elec- 
tion of the annual batch of Fellows. The Fellows of 
the College on this occasion were in a good humour, 
and no member proposed as. Fellow by the Council 
was rejected. Some discussion, took place ; and a 
question arose relative to the list of proposed Fel- 
lows—why it was not placed in the hands of the Fel- 
lows before the day of election. The Registrar ex- 
plained that the list, as soon as it was complete, was 
placed in the College before. the election, and could 
be seen by any of the Fellows.. This was not consi- 
dered satisfactory; and it was finally decided that 
in fature the Council should meet at am earlier date, 


\so that the list of proposed Fellows might, be for- 


warded to each Fellow of, the College before. the 
day of election: The following are the gentlemen 
elected: Dr. Russell (of Birmingham); Dr, Wardell 
(of Tunbridge Wells).;. Dr. Bridges. (of Bradford) 5 
Dr. ‘Waters (of Liverpool); Dr. Logan Dieeto™- 
General of the Army Medical. Department); ne 
Harley (of King’s: College); .Dr.. J,, Clark (of St. 
George’s); and Dr. Hillier (of University College), 
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WHERE ARE THE NOMINEES? 

So far as any definite meaning can be attached to 
the words of Mr.’ Sclater Booth, in reply to Lord 
Enfield, in the House of Commons, he is reported to 
have said that, in the only two instances in which the 
Metropolitan Poor Act had been put in force, it would 
have been competent for the Poor-law Board to have 
added a certain number of nominees to the elective 
guardians in boards constituted under the Metropoli- 
tan Poor Act. These are his words as reported. But 
they assuredly cannot represent what he meant to 
say; for, however agreeable it~ might be to the 
House, and however complete the reply to his ques- 
tioner, such a statement does not, so far as we can 
see, at all accord with facts. Has one single nominee 
been added to the elective guardians on the new 
board of St. Pancras, which is the only guardian 
board yet reconstituted. under the Act? If not, why 
not? Isit not for the reason which we have already 
pointed out that the resident magistrates exceed 
in that district one-third of the elective guardians ; 
and that an alteration introduced very quietly in 
committee, at the instance of some metropolitan 
members, made the power,of adding nominees de- 
pend upon this absurd condition ? We say absurd, 
because the number of resident justices has no definite 
relation whatever to their attendance at the guardian 
board; because their mere proximity without attend, 
anee is certainly not likely to work any wonders now 
more than heretofore ; and because the operation of 
such a provision must be unequal in various districts 
—giving nominees to some boards and none to 
others, destroying their uniformity of character, and 
depriving their constitution of that element of direct 
responsibility and supervision which Mr, Hardy’s 
Bill promised. We believe that a further question 
will be put upon this subject, when, no doubt, a more 
exact and explicit reply will be afforded. 








HOUSES FOR THE DEAD. 

MorrvARigs are among the pressing necessities of 
London. ‘Two instances this: week testify to this 
want. In the one case, at Wandsworth, the medical 
officer reports that a nuisance has occurred at No. 35, 
Marlin Road, arising from the non-interment of the 
body of a man lying dead there. The stench through- 
out the house was intolerable, and caused illness to 
an inmate. It need scarcely be said how dangerous 
to health ‘such conditions were in a small house and 
at this season. At Hornsey, the gross indecency of 
a public post mortem in a churchyard took place in the 
presence of a gaping crowd. It is one of the beauties 
of local self-government that each parish does as it 
likes with its own dead. Seven or eight years of 
agitation have produced three or four mortuaries in 
London, and one even of these at Clerkenwell is this 
week, we observe, threatened with destruction by 
local influence, notwithstanding the remonstrances 
of the coroner and Mr. Brown, the medical officer 
of the parish: ‘ How much longer will it take.at this 
rate to provide one mortuary foreach of the thirty- 
nine Londott parishes ? 





THE DUBLIN EPIDEMIC. 

Papers will be read at. the Epidemiological Society 
on Monday evening next, at 8 p.m., relative to the 
Epidemic of Malignant Purpuric Fever in Ireland, 
by Dr. Lyons and Dr. Mapother, of Dublin, and from 
the Army Medical Department. Those who are in- 
terested in the subject are invited to attend. All 
authorities are, we believe, agreed that there is no 
analogy between the scattered cases of malignant 
fever which have occurred in Dublin during the last 
twelve months and the black death of the Middle 
Ages, of which the characters are described in 
Hecker’s Epidemics of the Middle Ages. Three deaths 
only were registered from fever in Dublin last week, 
of which one is of the epidemic form. 


THE GOODSIR FELLOWSHIP. 
AcTIvE steps are being taken to carry out the resolu- 
tions of the meeting lately held in the hall of the 
Royal College of Surgeons of Edinburgh, to com- 
memorate Professor Goodsir’s services as an investi- 
gator and teacher by the establishment of a Fellow- 
ship of Anatomy and Physiology in the University 
of Edinburgh, to be called the Goodsir Fellowship. 
Very numerous and influential committees have been 
formed for this purpose in Edinburgh, Glasgow, 
Englaad, and the colonies. The sum necessary for 
the purpose in view is £3000; but, the subscriptions 
announced up to the present time are few in number. 


CHOLERA IN BRAZIL. 
From a desire on the part of authority to-suppress 
particulars in the view of public alarm, we learn but 
little of the cholera which is now prevalent in Brazil. 
Its ravages in the contending armies on the fron- 
tiers of Paraguay have already been commented on 
by the public press. In Rio de Janeiro, the obituary 
of the 12th of April registers thirty-seven deaths, of 
which fifteen were from cholera. So early as the 
25th of March, five cases’ had appeared in hos- 
pital far the insane (so called) of Pedro II; but, up 
to that date, mone elsewhere in Rio. In the pro- 
vince of Rio Grande do Sul,’on the 4th of April, the 
disease was extending, but with ‘diminution, it is 
said, of its intensity. The cities Porto Alegre, Rio 
Grande, Pelotas, Rio Pardo, and 8. Leopold, had 
been visited by it in succession; and the townships 
8. Jeronymo, Triumpho, and Taquary, had suffered 
its infliction. So far we gather from the pages of 
our able contemporary, the Gozeta Medica da Bahia. 


ENFRANCHISEMENT OF THE UNIVERSITY OF 
ST. ANDREW'S. 


We warn the Graduates of St. Andrew’s that they 
must not be content with ambiguous promises and 
soft speeches, if they wish to obtain the franchise of 
their University. Notwithstanding the semi-official 
intimations of a favourable character which have 
been received by individuals, among them from 
“ friends of the Government,” we have reason to be- 
lieve that their enfranchisement is likely to receive 
strong official opposition ; and they must prepare for 
battle in earnest if they wish to win the day. 














trie = 















ee ee i 





Ea SET 






=e 










¥ 


im 
PR, 





o 









wey 





rape 






Fe Pe ee i lpg BE BS age 







SS 






rine 








> i ee See ane aes. 








“ez 






Cee 












778 


BRITISH MEDICAL JOURNAL. 





[Jtifie 29, 1867. 














REGULATIONS FOR THE “ BALY MEDAL”, 

Our readers may remember that the College of Phy- 
sicians did not entirely settle these regulations at 
their last meeting, on account of a difficulty in the 
way of Latinity. Dr. Mayo’s opinion was to be 
taken. It has been so, and he has proved a success- 
ful handmaid, assisting the College in its difficult 
delivery of a Latin phrase. Dr. Mayo proposed that 
the words “0b physiologiam summo studio feliciter 
excultam” should be employed; and the College 
adopted his ptoposal, minus the “ summo studio”. 
This will, therefore, take the place of the words 
“ optime in re physiologicd merenti”, on the reverse of 
the medal, which were first proposed. (See Brrrish 
Mepicat JourNAL, May 18th, 1867, p. 584.) 


TESTIMONIAL TO DR. M‘CAROGHER OF CHICHESTER, 
On Monday last, a massive testimonial service of 
plate was presented to Dr. M‘Carogher, forty years 
physician to the Chichester Infirmary, by several of 
the governors and friends of the institution. The 
Mayor presided on the occasion; and the Bishop of 
Chichester, president of the institution, made the 
presentation—intended, as he said, to afford some 
acknowledgment to Dr. M‘Carogher, however in- 
adequate, of the gratitude due from and felt by them 
towards him for having given for full forty years his 
professional attendance and services to the suffering 
inmates of the hospital, to the great relief of the 
patients, and in such a manner as to win the satis- 
faction and gratitude of all interested in the welfare 
of the institution, 


CHEMICAL THEORIES, 
S1z B.C. Bropiz, in his remarkable discourse on Ideal 
Chemistry, at the last meeting of the Chemical Society, 
which will mark an epoch in the science, and which 
is reported at length in the Chemical News, said that 
theory was essential to the existence of chemistry, 
and chemical symbols could not well be considered 
apart from the hypotheses that were expressed by 
them. In the beginning of the eighteenth century, 
the theory of Phlogiston, propounded by Beecher 
and Stahl, assumed the existence of an all-pervading 
principle which was transferred from one form of 
matter to another, and the transference of this prin- 
ciple explained the facts of chemical change. It was 
easy in the present state of our knowledge to criticise 
the theories of early times, but it was not so easy to 
comprehend them; and although we might consider 
the Phlogiston theory inadequate as an explanation 
of chemical phenomena, yet we should remember 
that, while using it, Scheele discovered chlorine, that 
Cavendish was content with it, and that Priestley 
believed in it throughout his extraordinary carcer,and 
died with his old faith unshaken by newer doctrines. 
The theory of Phlogiston was finally expelled from 
chemistry by Lavoisier, and, from his day to tlie time 
ef Dalton, chemists were obliged to work without 
any theory whatever. As the alchemists worked and 
collected a number of facts which were afterwards 
explained by the theory of Phlogiston, so chemists at 

















the close of the last century collected the numerous 
facts upon which Dalton founded his doctrine of 
Atoms. Davy appeared to have made use of no 
theory, and to have been content with mere numeti- 
cal results. In the year 1808, Dalton published his 
“New System of Chemical Philosophy,” in which 
will be found the germ of the notation in use at the 
present day. In his theory of atoms, the conéeption 
of combinations was much more definite than in 
the theory of Phlogiston. Yet Dalton’s theory was 
really more audacious than that of Stahl, as it was 
based upon the bold assumption that all material 
bodies, and, in fact, the whole universe, consisted of 
inconceivably minute indivisible particles of matter— 
of bodies that could not come within the sphere of 
actual observation. Chemists had used this atomic 
theory, in one form or another, for sixty years; 
during this time, however, there had been no regular 
development of the theory. Instead of orderly pro- 
gression, there had been sudden stages of modifica- 
tion, and thus every rrethod of notation had been 
built on the ruins of its predecessors. He (Sir 
Benjamin) had a high admiration for Dalton’s theory, 
but he thought it inadequate for present purposes, 
and that it could no longer be advantageously, used 
te elucidate the work carried on by chemists. He 
thought that the time had come for the adoption of 
some other system of symbolic expression in chemis- 
try, as the theory of Dalton, upon which the existing 
notation was founded, had degenerated into the 
gross conception that a chemical compound was 
comparable to a mechanical arrangement of balls and 
rods. 
HEALTH-OFFICERS AND POOR-LAW MEDICAL 
OFFICERS. 

A CORRESPONDENT writes :—-When pestilence comes 
amongst us, we each see who can be the most active 
to check its ravages. The Boards of Health bring 
all their force to bear to stamp it out as soon as pos- 
sible. Meetings of guardians take place; and all 
sorts of plans are suggested, which it is impossible 
to carry out; and the very men who are virtually the 
health-officers are entirely overlooked in their endea- 
vours to stay its ravages: I mean the Poor-law me- 
dical officers, If the said officers were appointed 
health-officers for their respective districts, who 
should receive a fair remuneration for their trouble, 
to send reports at stated times to the Boards of 
Health as to the sanitary condition of their districts, 
and pointing out any particular spots where disease 
is likely to settle, and that they should be able to 
obtain assistance when necessary to enforce cleanli- 
ness, etc., much time, money, and many valuable 
lives, would be saved. Who can be better acquainted 
with the plague-spots than those who are constantly 
in them? Who has a greater interest in preventing 
the spread of disease? These remarks are suggested 
by the fate of the late lamented Mr. 8, E. Woolmer, 
one of the Poor-law medical officers, of the Clifton 
Union, wlio died of typhus, like his predecessor, con- 
tracted by continuous, exp to the poison. There 
can be but little doubt that fever and cholera can be 
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kept within very moderate bounds by strict atten- 
tion to sanitary measures, Now, the question would 
be, Why do not all the Poor-law medical officers com- 
municate at present with the health-officer, and co- 
operate with him to put down the evil? The answer 
would be, that the Poor-law medical officers would 
not be recognised in the matter, having no au- 
thority ; and also, that it cannot be expected that so 
ill-paid a body will voluntarily increase their work ; 
and last, though not least, all the work and none of 
the honour would accrue to them, and theall-important 
health-officer be lauded as an indefatigable worker, 
and the real labourers would be entirely overlooked. 
Let the credit and emoluments go to the right men, 
and not allow the most hard worked and worst paid 
body of educated men in England to be entirely put 
in the shade when they are willing to take upon them- 
selves the duties which cannot be carried out in so effi- 
cient a manner by any single individual, no matter 
how energetic he might be. 


THE VACCINATION BILL. 
Dr. Lankestur writes to all the daily papers object-.: 
ing to the present Vaccination Bill, and especially 
urging a compulsory registration of births. He is 
also opposed to the system of inspection, which, how- 
ever, combined as it is with a system of gratuities 
for results, seems to us an excellent feature in the 
measure. 


THE PRUDENT LIVE LONGEST. 

In a very careful and laborious Appendix to the 
Eighteenth Annual Report of the Prudential Assurance 
Company, by Henry Harben, Esq., is given the expe- 
rience of the Company in the industrial branch for 
the years 1864, 1865, and 1866; and the author inge- 
niously compares the Company’s statistics with those 
issued by the Registrar-General. The experience is 
this: that among the artisan and small trades- 
men class of lives, the numbers exposed to risk were 
in the proportion of 48.8 male to 51.7 female, in this 
respect assimilating to the proportions of the general 
population of England and Wales; that the rate of 
mortality during these three years was 21.67 per 
1,000, whereas in all England and Wales it was 23.68 
—the difference in favour of the Prudential Com- 
pany being 1.96 per 1,000. Since it is the most pru- 
dent of the working classes who insure their lives, 
these facts, brought prominently forward by Mr. 
Harben, tend to verify the old saw, that “the pru- 
dent live longest’’. 





DIPLOMAS FOR SALE. 
Tur Philadelphia Medical and Surgical Réporter, ré- 
ferring to the New York diplomas offered here for 
sale, says they are without doubt “issued by one of 
the irregular schools of medicine chartered by the 
State of New York.” ‘The discrimination of these 
would be a difficult matter for a Secretary of State ; 
and this at once indicates the inadmissible character 





of the authority which Mr. Walpole wished to give 


himself, of putting what foreign graduates he or any 
other Secretary of State might please upon the Re- 
gister. 


Dzatu or M. Trousszav. The French medical 
profession has sustained a great loss by the death of 
M. Trousseau, its acknowledged head, who expired 
on Sunday last, at § a.m., after many months great 
suffering, from cancer of the stomach. Whilst all 
around him, says l’ Union Médicale, were in despair, 
he was calm and resigned, calculating with a dis- 
tressing clinical precision the progress of his disease, 
and he predicted the fatal issue with a certainty 
which was fulfilled to the hour. With Chomel and 
Rostan, who preceded him to the grave, and M. 
Bouillaud, who survives him, Trousseau, with uncon- 
testable originality of his own, raised clinical teach- 
ing to a height which all friends of the French 
Faculty of Medicine must desire to see maintained. 
The services rendered by his teaching are attested 
by the numerous generations of medical men who 
crowded to his eloquent and sometimes even dra- 
matic lectures. His works have become classic 
amongst the medical men of our time. Trousseau 
never allowed his time to be entirely absorbed by his 
large practice; he always devoted a considerable 
portion of it to science and teaching, During his 
last days of life, he was dictating to his friends pages 
of wisdom which will be published to the world. 
Trousseau had the good fortune to meet with good 
friends and patrons at the outset of his career. He 
always spoke with grateful memory of Bretonneau 
and Recamier, his early friends. When, in turn, he 
became eminent, he took pleasure in helping and 
encouraging youthful talent, and many can testify to 
his valuable’ help. Trotssean was of a singularly 
amiable and trustful disposition; and though he 
during his lifetime received injurious treatment, he 
strictly avoided retaliation. 


AGENESIS IN France. For the perusal of our ob- 
stetric readers and others physiologically or morally 
interested in the matter, we may signalise a paper in 
L’ Union Médicale of June 11th, on the Genesis of the 
Human Species, treating specially on “the limited 
and regularly intermitted aptitude of the female for 
conception.” “The genesic period,” says M. Arnad, 
starts immediately after the menorrhagic period, and 
ceases at the fourteenth day from the commencement 
of menstruation.” Dr. Arnad, in order to complete 
the practical application of his researches, has ad- 
dressed to Monsignor Gousset the following question, 
Num licitus est matrimonii usus in periodo agenesico 
solummodo? To which the illustrious prelate replies 
that he cannot directly affirm the practice suggested, 
but that “confessors would not disquiet the faithful” 
who followed it, 


Brqussts. Mr. G. Raymond, of Chelsea, has he- 
queathed £50 to the Charing Cross Hospital; and 
Mr. W, H. Townsend bequeaths £2000 to the Bristol 
Infirmary, £1000 to the Bristol General Hospital, 


and £100 to the Bristol Dispensary. 
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THE CASE OF HUNTER v, SHARP: 


TESTIMONIAL TO THE “PALL MALL GAZETTE”. 


On Wednesday last, at 5 p.a.,a number of gentle- 
men assembled at the house of Mr. Hills, 45, Queen 
Anne Street, to present a testimonial which has 
been subscribed for by members of the medical pro- 
fession and others, as a recognition of the spirited 
conduct of the conductors and proprietors of the 
Pall Mall Gazette in the case of Dr. Hunter. There 
were present: Sir Thomas Watson, Bart.; Dr. De 
Lisle Allen, Dr. J, G. Barratt, Dr. Burrows, Dr. 
Brodie, Mr. J. F. Clarke, Mr. Curling, Mr. M. Car- 
teighe, Mr. Campbell De Morgan, Dr. H. Dobell, 
Dr. R. Greenhalgh, Dr. A. Godwin, Mr. Ernest 
Hart, Dr. R. D. Harling, Dr. F. Hawkins, Mr. R..L. 
Holland, Dr. Hawksley, Mr. P. Jackson, Mr. Trevor 
Lawrence, Dr. Leared, Sir J. R. Martin, Mr. W. 
Meehan, Mr. Maunder, Dr. Murchison, Mr. T. W. 
Nunn, Dr. Oldham, Mr. G. Pollock, Mr. Propert, Mr. 
J.C. Parkinson, Dr. Quain, Mr. W. H. Richardson, 
Mr. C. Ray, Mr. A. Silver, Mr. G. W. Sandford, Mr. 
W..S. Savory, Mr. J. S. Turner, Mr. H. Thompson, 
Mr. E. Wilson, Dr. F. Winslow, Mr. A. Willett, Mr. 
Soelberg Wells, and Mr. Spencer Wells. 

The testimonial consisted of a very noble massive 
and: artistic vase and salver, specially designed by 
Mr. Ortner, and inscribed to Mr. George Smith, as 
proprietor of the Pall Mall Gazette, 

Sir Thomas Watson was requested to take the 
Chair ; and, after a few words expressive of his plea- 
sure in presiding and of his full concurrence in the 
objects of the meeting, he called on Dr. Burrows to 
act as spokesman on the occasion. 

Dr. Burrows said :—Mr. Smith, we have the plea- 
sure of meeting you, as representatives of a large 
number of members of the medical profession, in- 
cluding men of the highest attainments and soci 
position, who entertain a grateful sense of ‘the 
spirited and disinterested efforts made by the Pall 
Mall Gasetie to protect the undiscerning public from 
the baneful influence of quackery, as well as to main- 
tain unsullied the reputation of the profession in 
England. The editor of the Pall Mall Gazette has 
attempted to accomplish these good objects by calling 
attention to the great distinction between the recog- 
nition of the just and fair rewards due to original 
research in science, and to skill in the application of 
it to the relief of suffering humanity, and of that 
spurious fame or notoriety sought by the continual 
advertisement of self, and by egotistical statements 
vaunting the possession of a peculiar and special 
knowledge of the nature and treatment of the most 
insidious and fatal disease which attacks the inhabit- 
ants of this country, and by attempts to depreciate 
the knowledge and ability to cure possessed by 
others, Happily, the individual who was guilty of 
this conduct, which was so boldly and forcibly 
stigmatised by the editor of the Pall Mall Gazette, 
was not a recognised member of the medical com- 
munity in England. If such conduct had been. per- 
petrated by a regularly educated medical practitioner, 
it, would haye received its. merited. castigation from 
the medical press of the country ; and no doubt these 
strictures would have had a great moral effect. within 
the circle of the medical profession, and. would haye 
justified the profession in excluding the offender 
from theeircle of professional intercourse., We can well 
understand why the medical journals, which are the 
netural guardians of medical ethics, should have de- 
nounced such & proceeding as L,have alluded ‘to; 
but the beneficial influence of their. criticisms could 
hardly reach those most. in need of.a -warning—the 








unprofessional and uneducated public, and especi 
those suffering from bndtagiy tithes. ue! 

Gentlemen—We stand here to offer our tribute of 
admiration and caret for the spirited, disinter- 
ested, and benevolent feelings which must have actu- 
ated the proprietor of a non-medical journal, the Pall 
Mall Gazette, when he determined at any risk on 
publicly exposing the fallacies held up to the 
view of the numerous class of sufferers from pul- 
monary disease, and also on holding up to’ repro. 
bation and scorn a degrading practice (most so when 
adopted by a so-called physician) of self-laudation by 
the continual advertisement of secret remedies, and 
by the bese disparagement of all other pro- 
fessors of the healing art. 

In this happy era, we enjoy the blessings of re- 
ligious freedom, a free press, free trade, and freedom 
to employ the faculties with which we are endowed, 
in the development of ideas or the advancement of 
causes worthy of support. But, if the constitution 
of the country accords this liberty of thought and 
action, the laws restrain licence, and maintain as 
their maxim, ** Sic utere tuo ut alienum non lmdas.” 

If an eminent and honourable man believes that he 
has made a-discovery—that he has acquired special 
knowledge (medical or’ surgical) in advance of his 
contemporaries—he will confidingly, but modestly, 
lay that discovery before’ the tribunal competent to 
estimate its value, and will be content to reap his 
fair reward of fame and certain pecuniary recom- 
pense, but will not conceal his ‘presumed ‘superior 
knowledge from ‘mércentery motives, nor promulgate 
statements disparaging the attainments and skill of 
others. __ 

We are, Mr. Smith, fully conscious of the great 
moral and social good effected by the articles on 
quackery and other delusions which have from time 
to time appeared in the Pall Mall Gazette. The at- 
mosphere of public opinion has been enlightened 


social | upon many medical subjects; and when an ignis 


fatuus has appeared in the horizon, the editor and 
the proprietor of the Pall Mall Gazette have not feared 
to step forward as pioneers, and guide ignorant and 
unsuspecting suiferers through the pitfalls which sur- 
rounded them; and, in doing this honourable and 
benevolent work, they have often incurred personal 
risks and pecuniary loss. ; 

We do not come here offering ans Aipe trearrrtg 
for the expenses incurred by this unselfish and public- 
spirited conduct; but I wish, from the prominent 
position I occupy by favour of my brethren, to ex- 
press the strong feelings entertained by the medi- 
eal profession, and to request that Mr. Smith will do 
us the favour to accept this work of art as a memorial 
and‘token of our admifation, respect, and gratitude, 
for the efforts made by the Pall Matl Gazette to ex- 
pose the evils resulting to society from barefaced 
systematic quackery. . 

In the name and’on'the part ‘of the subscribers, T 
reqnest. your acceptante of | this’ testimonial, and 
trust that you and your family will ever regard it 
with a pride commensurate with the pleasure we feel 
in giving expression to our sentiments of respect for 
the man who has fearlessly performed a public duty, 
without’ shrinkitig from the pectniary loss which he 
might thereby entail upon himself, ~ cy 

Mr. Gzorak Surru, in reply, said'that, under any 
circumstances, it would have een extremely gratify- 
ing ‘to ‘him to “receive’'so handsome” a testi- 
monial ag an‘expréssion of the ‘approval of '# onsi- 
derable number of persons'of the course he had as 
sued in respect of & matter of public interest, “1% 
gratification was, however, much ‘enhanced ‘by. the 
circumstances under ‘which the testimonial was pre- 





sented. He referred to the honour donferred on “him 
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by the presence in the chair of so eminent a member 
of the profession as Sir Thomas Watson, the p: t- 
ation of the testimonial, by Dr...Burrows, and the 
attendance of so large a number of gentlemen of dis- 
tinction, as well as to the circumstance of the, syb- 
scribers to the téstimonial being, for the most part, 
gentlemen of great eminence in their profession, of 
high character, and whose opinion was of the great- 
est value and. importance in. such a matter.. He 
mentioned that only two or..three amongst them 
were his personal friends, These facts had a signifi- 
cance, and they might perhaps excuse his feeling 
some pride and the Fighast gratification in possess- 
ing the beautiful pieces of plate which had. been pre- 
sented to. him. He .explained the circumstances 
under which the article in the Pall Mall Gazette 
about Dr. Hunter was written, disclaimed on .the 
part of the writer of the article, the editor of the 
Pall, Mall. Gazette, and; himself, any. personal know- 
ledge of, or feeling against, Dr. Hunter, or other 
motive than the protection of the public. He spoke 
warmly of the generous and disinterested aid he had 
received from several members of the profession who 
had enabled him to defend the action brought against 
the Pall Mall Gazette by Dr. Hunter; and concluded 
by offering his acknowledgments to the gentlemen of 
the Committee, the treasurers, and the oraty se- 
cretaries, whom he complimented on the good taste 
with which the affair had been managed. 

Votes of thanks were passed, to Dr. Burrows on the 
motion of Dr. Hawkins and, Mr. Empat to. Mr, 
Hills (at whose house the pro: originated), 
on the proposition of Mr. Pollock and Dr. Quain; and 
to Sir Thomas Watson, at; the instance of Mr. Cur- 
ling and Mr..De Morgan, They were appropriately 
acknowledged. 





THE NEW ADMIRALTY REGULATIONS FOR 
MEDICAL QUALIFICATIONS AND 
EXAMINATIONS. 





WE understand, from correspondents, that consider- 
able dissatisfaction is renewed amongst the assistant- 
surgeons of the Royal Navy at the tenour of the new 
Admiralty regulations, to. which. we last week called 
attention, concerning the examination, of assistant- 
surgeons of the navy. They lower, the standard b 
not requiring an examination im, Latin, and by ad- 
mitting men up to twenty-eight years of age ; giving 
to such men improved chances of promotion over 
those already in the service, who entered under more 
stringent regulations, : ; 

To our mind, there is some analogy between this 
scheme and that to which failing railway companies 
have recourse in order to replenish their cash ac- 
count; namely, by preference shares, which sacrifice 
the interests of the original, holders of stock. And 
we do not doubt that the same result—disappoint- 
mant and deeper difficulties—await these similar at- 

mpts. 

This new regulation is, indeed, similar in operation 
to that now famous “submission paper” of 1866, 
which unjustly affected. the. promotion of existing 
medical officers,in the Guards, and which, although 
affecting only a small number of medical officers, was 
the. subject of Parliamentary. debate last. session, of 
prolonged subsequent, agitation, and. has at length, 
as we last. week panninced, deep tardily remedied by 
an order of Sir,John Pakington, the present Minister 
at War, ‘This order affects injuriously the prospects 
of the whole, body. of, aastAnt-fungedns. BOW in the 
navy, who number over two hundred and fifty. 





THE ROYAL COLLEGE OF PHYSICIANS, 
LONDON. 





Ar the College of Physicians on the 25th instant, a 
good deal of business was transacted. Nine Fellows 
and nine Members were elected. ‘Time being valu- 
able, the Registrar proposed to alter the bye-law so 
as to enable the College to vote for the whole list of 
Members at) once, ‘instead of by individual ‘ballot ; 
ahd to this the College joyfully assented. : 

Mr. Beckett Denison, in the name of the Council 
of the, National Exhibition of Works of Art to be 
held at Leeds in 1868, expressed a hope that the 
College would allow its works of art of all descrip- 
tions to be selected and forwarded on the occasion to 
Leeds. The Exhibition is, to be held in the new In- 
firmary at Leeds, which has cost £80,000, and taken 
four years to build. The President suggested pos- 
sible damage to’ invaluable College property in the 
proceeding. The question was referred to the Coun- 
cil for consideration. 

Next. was read to the College a letter from. the 
Medical Council, thanking the College for the use of 
its rooms. Moreover, the Medical Council announced 
to the College that the name of Henry Pearson had 
been erased from the Register, on account of his 
having committed felony; and that of John For- 
man, for having got his name improperly entered on 
the Register. 

The Medico-Psychological Society asked for, and 
again obtained, permission of the College to hold 
their next annual meeting at the College, on July 
3lst. 

The Library Committee of the College reported 
that, besides German and French works, 177 volumes 
(many of which were valuable books given by Dr. 
Pitman) had been added to the library, 

The Council, after a study of the examinations, 
etc., recommended that the Victoria University, 
Melbourne, should be recognised by the College. 

The President thought that it was high time the 
bye-law demanding that the Treasurer give £1,000 
security should be repealed. He told the College 
that the properties of the College were so disposed 
that no Treasurer could clandestinely dispose of 
them; so that, in fact, there was no necessity for 
such security. It was, therefore, needless and ridi- 
culous. The. College took the President’s view of 
the case, and repealed the bye-law aforesaid. 


Application was made by Dr, Wattman of Giessen 
University, and by Dr. Feriani of Ferrara University, 
to be admitted to examination for the licence ; neither 
of these universities being recognised by the College. 
Permission was given by the College, on the recom- 
mendation of the Council. 

The following gentlemen were elected office-bearers 
of the College for the ensuing year. Censors: H. B. 
Jones, M.D.; TB. Peacock, M.D. ; W. Wegg, M.D. ; 
R, Quain, M.D. Treasurer: "W.'E, Page, M.D. Re- 
gistrar’: Hi A. Pitman, M-D.' Librarian :' W. Mank, 
M:D.** Examiners: “Anatomy and Physiotogy : 3. W. 

le; MED. ; °S! “Wilks, “M.D: Chemistry, “Materia 
Medica, ‘and ' Practical ‘Pharmacy’: “A, W.° Barclay, 
M.D. ; ‘W. Marcet, M.D.” Principles and Prattice of 











782 BRITISH MEDICAL JOURNAL. 


(June 29, 1867. 
















Medicine: F. J. Farre, M.D.; E. L. Birkett, M.D. 
Midwifery and Diseases peculiar to Women: C. B. 
Brown, M.D,.; H. Oldham, M.D. Principles and 
Practice of Surgery: G.D. Pollock, Esq., F.R.C.S. ; J. 
Birkett, Esq., F.R.C.S., Curators of the Museum: W.E. 
Page, M.D; G. H. Roe, M.D.; W. Wegg, M.D.; F. 
Sibson, M.D. Member of Council: W. Munk, M,D. 

The following gentlemen were examined, approved, 
and admitted to the membership: George Fowler 
Bodington ; Stephen Monekton, M.D.Lond. ; Thomas 
Buzzard, M.D.Lond.; William Henry Day. M.D.St. 
Andrew’s; W. Ainslie Hollis, M.B.Cantab. ; Richard 
Thorne Thorne, M.B.Lond.; Walter Rickards, M.D. 
Lond.; Moses Prosser James, M.D. St. Andrew’s; 
P. J. Hensley, M.B.Cantab. 











Association Intelligence. 





COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 
Tus Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Fripay, the 5th day of July, 
1867, at three o’clock precisely. 


T. Warkgrn Wixuiams, General Secretary. 
13, Newhall Street, Birmingham, June 12th, 1867. 





NORTH WALES BRANCH. 
Tux eighteenth annual mooting of the above Branch 
will be held at the Queen’s Hotel, Llandudno, on 
Tuesday, July 2nd, at 12 noon, under the presidency 
of T. Evron Jonss, Esq. 

Gentlemen having papers or cases to communicate, 
will please to forward the titles of the same to the 
Honorary Secretary. 

Dinner at the above hotel at 4 p.m. 

D. Kent Jones, Hon. Sec. 
Beaumaris, June 11th, 1867. 








WEST SOMERSET BRANCH. 


Tue annual meeting of the above Branch will be 
held at Clarke’s Castle Hotel, Taunton, on Wednes- 
day, July 3rd, at 2.30 p.m.; C. H. Cornisu, Esq., 
President-elect, will take the Chair. 

Gentlemen having papers or cases to communi- 
cate, are requested to give the titles of the same to 
the Secretary ph to the meeting. 

. M. Ketiy, M.D., Hon. Secretary. 
Tauuton, June Ist, 1867. 


METROPOLITAN COUNTIES BRANCH. 


Tus fifteenth annual meeting of the above Branch 
will be held at the Crystal Palace, Sydenham, on 
Monday, July 8th, at 3.15r.m. President for 1866-67, 
Henry Lez, Hsq.; President-elect for 1867-68, W, O. 
Marxuam, M.D. 
At 5.30 p.m., the members will dine together: Dr. 
MaxzxKHAm in the Chair. 
A. P. Srzwarr, M.D. Hon. 
ALEXANDER Henry, M.D. Vie. 
London, June 1867, 





BATH AND BRISTOL BRANCH. 
Tue Annual Meeting of this Branch will be held on 
Thursday, July 11th, 1867, at the Phil ical In- 
stitution, Park Street, Bristol, at 4.50 p..; R. W. Con, 
Esq., President-elect, in the Chair. f 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-fifth Annual Meeting of the British 
Medical Association will be held in Dublin on Tues- 
day, Wednesday, Thursday, and Friday, the 6th, 7th, 
8th, and 9th days of August next. 

President—Epwarp Warers, M.D.Edin. 

President-Elect—Wittiam Sroxss, M.D., D.C.L., 
Regius Professor of Physic in the University of 
Dublin. 

The Address in Medicine will be delivered by Sir 
Dominic Corrigan, Bart., M.D., Physician to the 
Queen in Ireland. 

The Address in Surgery will be delivered by 
Rozsert W1L114M Surru, M.D., Professor of Surgery 
in the University of Dublin. 

The special subjects for discussion in Scientific 
and State Medicine will be introduced by Jony 
Hueuss Bennett, M.D., Professor of the Institutes 
of Medicine and of Clinical Medicine in the University 
of Edinburgh ; and H. W. Rumsgy, Esq., of Chelten- 
ham, Member of the Medical Council. 

The business of the meeting will be conducted 
under four sections ; viz. : 

Section A—Medicine. President, Dr. Law; Secre- 
tary, Dr. W. Moors. 

Section B—Physiology. President, Dr. Macpowatp; 
Secretary, Dr. Haypon. 

Section C—Surgery. President, Mr. Apams ; Se- 
cretary, Dr. M. Couuis. 

Section D—Midwifery. President, Dr. Bgarrr; 
Secretary, Dr. Kipp. 

The following notices of motion have been given : 

Mr. Watkin Wiuuiams: To alter Law vu, by 
inserting ‘‘ Vice- Presidents” after “ President of the 
Association for the year.” 

Dr. J. Ssaton: To substitnte for Law 1, “‘ That 
the Association shall be called ‘The Medical Asso- 
ciation of Great Britain and Ireland’; or, ‘ The Me- 
dical Association of the United Kingdom of Great 
Britain and Ireland’.” 

Gentlemen desirous of reading Papers, Cases, or 
any other Communications, are requested to give 
notice of the same to the General Secretary at their 
earliest convenience. 

7. Warxin Winiiams, General Secretary, 


13, Newhall Street, Birmingham, Juue 18th, 1867. 








Trout 1x Inpia. It will be recollected that about 
a year ago Dr. Day brought out some trout ova from 
Eng in the hope of being able to rear the fish in 
the streams of the Neilgherry hills. The experiment 
did not, unfortunately, succeed ; and both Dr. Day 
and the Government have come to the conclusion 
that the ts of success are so small that it 
would not be worth while to renew the attempt. It 
is thought, however, that. the fish of the low coun 

may be introduced into the hill streams, and the ¢0!- 
lector of Coimbatore has been directed to take the 
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Obituary. 


DEATH OF DR. DUIRS, M.D., M.A., D.1.G.R.N. 


Eacu of the last three Jamaica mails has brought 
the news of the death of a medical officer while at- 
tending the sick in hospital with yellow fever. The 
last intelligence, which will be received with great re- 
zret by the entire body of naval medical officers, is of 
the death of Dr. Wm. Duirs, Deputy Inspector-General 
of the Naval Hospital at Port Royal. He accepted 
that appointment in December last, leaving a wife 
and family in England. He was highly esteemed 
by his brother officers for his scientific attain- 
ments, for his amiability of disposition, and extréme 
coolness under the difficulties which fall to the lot of 
members of our profession in the Baty. He served 
in the trenches in the Crimea, where he showed the 
best qualities of a military surgeon. Doubtless there 
will be no lack of volunteers in the service for the 
honourable and dangerous post which his death 
leaves vacant. It is, indeed, only by such a gesowny 
that officers of the rank of staff-surgeon in the art 
can now hope to attain the inspectorial rank ; 
there is but one supernumerary officer, who is still on 
foreign service. 





Roya CoL.ueGe or Puysicians or Lonpon. Ata 
general meeting of the Fellows, held on Tuesday, 
June 25th, 1867, the following gentlemen, having 
undergnoe the necessary examination, were duly ad- 
mitted members of the College :— 

Bodington, George Fowler, Saltburn-by-the-Sea 

Day, William Henry, M.D,St. Andrew's, 10, Manchester Square 
Hensley, Philip John, M.B.Cantab., Cambridge 

Hollis, William Ainslie, M.B.Cantab., 14, Tolmer’s Square 
James, Moses Prosser, M.D.St. Andrew's, 18, Dover Street 
Monckton, Stephen, M.D.Lond., Maidstone 

Rickards, Walter, M.D.Lond., 11, New Cavendish Street 
Thorne, Richard Thorne, M.B.Lond., 22, Upper Seymour Street 


Apvoruecarizs’ Hart. On June 20th, 1867, the 
following Licentiates were admitted :— 
Colston, John, Harleston, Norfolk 
Cooke, James Wood, Barnstaple, Devon 
Heathcote, Rowland, Grosvenor Street 
Packman, Richard Young Vance, Liverpool 
Quieke, Thomas Joseph, Brixton Lodge, Brixton 
Renshaw, William Alfred, Ashton-upon-Mersey 
Wright, Matthew Hall, Steelhouse Lane, Birmingham 
At the same Court, the following passed the first 
examination :— 
Bilham, James, St. Mary’s Hospital 
As Assistant :-— 
Dewson, Frederio Stokes, Watery Lane, Birmingham 
Treland, Edward J., Hart Street, Bloomsbury Square 


DEATH. 


ILuincrox, Thomas M., Esq., of Ecclesfield, near Sheffield, aged 66, 
on June 19. 








—— 











Medical Hebvs. 


BONNEY w. SMITH: ACTION FOR SLANDER. 
An action of some interest to the Association has 
this week been tried in the Court of Queen’s Bench, 
It will be remembered that, im the early part of 
last year, a malicious prosecution for malapraxis was 
instituted against Dr. Armstrong of Gravesend by.a 
person named Rudman; and that a Mr. Bonney was 
the principal medical witness on the part of the 
plaintiff. Mr. Bonney’s evidence led to the conclu- 
sion that, as a medical witness in a case of the kind, 
he had acted in a manner which has been repeatedly 
condemned by the profession and in this Journat; 
and, at the mepting of the South-Eastern Branch in 
1866, Mr. Heckstall Smith gave notice that he should 
take steps for bringing the conduct of Mr. Bonney 
before the British Medical Association, that he might 
be dealt with according to our laws. Mr. Smith’s 
speech was reported at page 27 of the Brrrisu Mzpr- 
cAL JouRNAL for July 7th, 1866 ; and, having read it, 
Mr. Bonney raised an action for slander against Mr. 
Smith. The trial has been deferred, through the 
pressure of law business, until Tuesday last, when it 
was opened. On Wednesday, the case was. decided 
by the withdrawal of a juror; there appearing to be 
some doubt whether the defendant had justified the 
first part of the libel, which charged Mr. Bonney 
with having seen the patient three times in the ab- 
sence of Dr. Armstrong. 





, and given an adverse 
opinion on the treatment ; while there was abundant 
evidence, on the part of the defence, to justify the 
second , that Mr. Bonney had, by his conduct, 
shown an undue partisanship. Mr. Bonney alone was 
called on the part of the »prosecution; while Mr, 
Heckstall Smith’s defence was supported by Mr. 
Solly, Dr. Armstrong, and Mr. Vinall, as well as by a 
Mrs. Johnson, in whose house the Radman had 
lod before and during the trial of ‘the action 
against Dr. Armstrong, and who had had opportu- 
nities of observing Mr. Bonney’s conduct. © « - 





COMMUNICATIONS, LETTERS, zro., have been received from:— 
Dr. Hughlings Jackson; Mr. Rumsey, Cheltenham; Mr. T. Eyton 
Jones, Wrexham (with enclosure); Dr. Edmunds; Mr. Holmes 
Coote; Dr. Drew, Sheffield; Dr. W.H Burns; Dr. Eastlake (with 
enclosure); The Hon. A. P. Herbert; Mr. J. W. Trotter (with 
enclosure); Dr. Divers; Dr. P. W. Latham, Cambridge (with 
enclosure); Dr, A. T. MacGowan; Mr. D. Kent Jones, Beaumaris, 
North Wales; Professor Layeock, University of Edinburgh; Earl 
Grosvenor, M.P.; Mr. T, W. Crosse, Lynn; Dr. Frederick J. Brown, 
Rochester {with enclosure); Mr, Horace Swete, Wrington; The 
University Gollege Medical Society; Dr. G. H. Philipson, New- 
castle-upon-Tyne (with enclosure); Dr. Burdon Sanderson (with 
enclosure); Mr. Bryant (with enclosure); The Honorary Secretary 
of the Epidemiological Society; Mr. T. Watkin Williams (with 
enclosure); The Rey. W. T. Sankey, Stony Stratford; Mr. William 
Copney (with enclosure); Mr. T, M. Stone; The Hon. Secretaries 
of the Harveian Society of London; Mr. Bowles, Folkestone (with 
enclosure); Mr. J. N. Radcliffe; Dr, Burrows; Mr. Stamford 
Felce, Devizes; Dr. E. Lankester; Dr. Mapother, Dublin; Mr . 
Charles J. Fox; The Honorary Secretary of the Obstetrical Society 
of London; Mr. Denman; Mr. G. Gaskoin; Dr. G. Buchanan; 
Dr. Gairdner, Glasgow; Dr. Ballard; Dr. Swaby Smith, Liver. 
pool; and Mr. Berkeley Hill. 


BOOKS, &c., RECEIVED. 


Statistical Tables of the Patients under Treatment in the Wards of 
St. Bartholomew's Hospital during 1866. By G, N, Edwards, 
M.D., and A. Willett, F.R.0.8. London: 1867. 

The Theory of Vital Force applied to the Cure of Disease. By E. 
Haughton, M.D. Dublin and London: 1862. 

The Threefold Nature of Health and Disease, By E. Haughton, 
M.D, London and Dublin; 1866, 

The Lenson Catalogue of British Plants. Sixth edition. Loudon; 

867. 

On the Application of Sulphsrous Acid Gas to the Prevention, 
Limitation, and Cure of Oontagions Diseases. By Jas. Dewar, 
M.D. Second edition. Edinburgh and London: 1867. 

On Pain and other Symptoms connected with the Disease called 
Hysteria. By Dennis De Berdt Hovell. London: 1867. 

The Indigestions; or, Diseases of the Digestive Organs Function- 
ally Treated. By Thomas King Chambers, M.D. Second edi- 
tion. London: 1867, 

Appendix to the Prescriber’s Analysis of the British Pharmacopaia 

1867 


67). 

Elements of Chemistry : Theoretical and Practical. By William 
Allen Miller, M.D. LL.D. Fourth edition, with edditions. 
London < 1367. 

Liverpool Daily Post, June 20th, 
he Sunday Gazette, June 23rd. 
he Durham Chronicle, 
be Herts Advertiser and St. Alban’s Times, June 22nd, 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 
1.30 p.a.—Royal London Ophthalmic, 11 a.m, 

TuEsDAY. .... Guy's, 14 P.u.—Westminster,2 P.m.—Royal London 
Ophthalmic, 11 a.m. 

WEDNEsDAyY.,. St. Mary’s, 2 P.M.—Middlesex, 1 p.m.—University 
College, 2 P.a.—London, 2 P.m.—Royal London Oph- 
thalmic, 11 a:w.—St. Bartholomew's, 1.30 P.m.—St. 
Thomas's, 1.30 P.M. 

TnurspAy.....St, George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m—Great Northern, 2 P.a.—London Surgical 
Home, 2 P.u.— Royal Orthopedic, 2 P.m.— Royal 
London Ophthalmic, 11 a.m.—Hospital for Diseases 
of the Throat, 2 P.M. 

FRIDAY. ..e... Westminster Ophthalmic, 1.30 P.u.—Royal London 
Ophtbalmie, 11 a.m, 

SATURDAY. .... St. Thomas’s, 9.30 a.u.—St. Bartholomew’s,1.30 P.m.— 
King’s College, 1°30 p.w.—Charing Cross, 2 P.m.— 
Lock, Clinical Demonstration and Operations,1 P.m.— 
ae Free, 1.30 p.m.—Royal London Ophthalmic, 

A.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











Monpay. Epidemiological Society, 8 p.m. Papers on the New 
Epidemic iu Ireland (Purpuric Fever: Cerebro-spinal Menin- 
gitis), by Dr. Lyon, Dr. Mapother, and from the Army Me- 
dical Department.—Harveian Society of London,8 p.m. Spe- 
cial Meeting, for the purpose of receiving the Report of the 
Committee on Venereal Diseases. : 

WEpNEsDAY. Obstetrical Society of London, 7 P.M. Council 

Meeting. 8 p.m., Dr. Thomas Skinner (Liverpool), “ The 

Salivation of Pregnancy successfully treated, with a Case”; 

Mr. William Squire, “ P ral Temperatures”; and other 

papers by Mr. Robert Ellis and Mr. J. B. Curgenven, 








TO CORRESPONDENTS, 





Memsexs are reminded that it is a matter of great 
convenience ahd economy to the Association, and 
conduces to the efficiency of its working and to 
their comfort and adv: , that their subscrip- 
tions, which are now due, should be paid promptly 
to the Secretary, Mr. T. Warxin WIL.t1Ams, New- 
hall Street, Birmingham; or to the Secretaries of 
their respective Branches. 

All Letters and Communications for the Journat, to be addressed 

to the Epitor, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 


AUTHORS OF ParerRs are respectfully requested to make all neces- 
sary alterations in their copy before sending it to the JouRNAL. 
Proofs are furnished to authors, not for further changes, but that 
the writer may correct the printer when he has misread the 
manuscript. 


Communications as to the transmission of the JouRNAL, should be sent 
to Mr, Ricnagps, 37, Great Queen Street, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communi- 


cations, should authenticate them with their names—of course, 
not necessarily for publication. 





Tae EriqueTTe Or CONSULTATIONS, 
S1r,—Will you have the kindness to tell me if I acted right in the 
following case, in the next number of the JournaL? 

Yesterday, at the request of the friends of a patient suffering 
from bronchitis, I called in a neighbouring practioner. We met, 
when the usual thing took place; but, on the medical man leaving, 
he said to me: “ I will see the patient again to-morrow”, He then 
went up stairs alone, and told the patient the same thing. I con- 
sented to meet him on the morrow; but, on looking over the rules 
of the Medical Association (of which I am a member), I wrote 
to the gentleman, telling him I did not think ho had treated 
me professionally, as he had proposed to see the patient a second 
time, and that [ declined to see the case again, and left her 
entirely to him. 

This is the third time this geatiomen has treated me badly. In 
one case, he visited the patient every day for ten days; and in 
another, he sent the husband to say that he should take the case. 

T have been in practice nine years; and up to now have been 
treated with the greatest courtesy. I am, etc., 

West Felton, Salop, June 20th, 1867. Witpon H, Binns. 

*,* The duty and rights of the consultant cease with the con- 
sultation. Further appointments rest with the practitioner in 
charge; and, under the circumstances stated, Mr. Binns has just 
cause for cqmplaint. t 





Tue Prospectus of the Bririsn Mepican Journa. 
for 1867, Vol. 11, is now ready, and copies for cir- 
culation will be forwarded on application to mem- 
bers and officers of the Association. 


“THe HospiTaL FoR DIsEASES PECULIAR TO WOMEN AND 
CHILDREN”, 

THERE exists, under this title, in the south part of London, an 
institution to which Sir William Fergusson, Dr. Greenhalgh, and 
Dr. Fastlake, are attached as consulting officers; and of which, 
Dr. G, ‘de Gorrequer Griffith is physician. The following docu- 
ment, which has n forwarded to us for publication, presents so 
inexplicable a confusion of the public charity with the private 
pectiniary affairs of Dr. Griffith, that we are totally at a loss to 
explain the meaning or principle of it. It carries its own strong 
condemnatien with it. Of course, the consulting officers strongly 
disapprove of this “bill”, as the profession generally will do; and 
we believe that Dr. Greenhalgh and Dr. Eastlake will take imme- 
diate steps to put themselves in a proper position in the matter. 

“The Hospital for Diseases peculiar to Women and Children, 
Vincent Square, 8.W.—Physician: Dr. G. de Gorrequer Griffith, 
M.R.C.8.England (9, Lupus Street, St. George’s Square, Pimlico, 
8.W.), Licentiate in Midwifery and Special Extern of the Dublin 
Lying-in Hospital; First Anatomical Prizeman of the Dublin 
School of Medicine; formerly Physician’s Clinical Assistaut at 
the Meath and Mercers’ Hospitals, Dublin; and some time Resi- 
dent Surgeon at ‘The London Surgical Home for Diseases of 
Women’; and Physician-Accoucheur to St. Saviour’s Maternity, 
Fee (to the poor) for attendance in ordinary continement, £1:1:0. 
Fee (to the poor) for visit and medicine (to be paid for at the 
time of visit), 2s. 6d. Hours, when at home for consultation, 10 
to 1 in the morning; or, by appointment, in the evening. 

“9, Lupus Street, St. George’s Square, Pimlico, May 1867. 
M - To Dr. G. de Gorrequer Griffith, M.R.C.S., 
for professional attendance, medicines, etc., etc., supplied to his 
family and household, from June 13, 1866.” 


CORRESPONDENTS whose letters are unanswered, are requested to 
loo’ for an answer in the next issae. 


We beg leave to point out to the members of the 
Association that the annual meetings of the re- 
spective Branches and commencement of a new 
issue of the JourRNAL in an enlarged form but for 
the modest arinual subscription of a guinea, which 
entitles also to the social, professional, and poli- 
tical benefits of the Association, make the present 
a very convenient and fitting time for using exer- 
tions to extend the influence and spread the bene- 
fits of the Association by enlarging the number of 
members. The Association numbers now some 
three thousand members; but, as there are up- 
wards of eighteen thousand members of the pro- 
fession, there is obviously room for a considerable 
expansion. The advantages of membership are 
becoming rapidly and widely appreciated outside 
the Association. If each member would interest 
himself to introduce a neighbour into the Associa- 
tion, the funds at disposal for the further improve- 
ment of the JournaL and the prosecution of the 
professional, political, and scientific objects of the 
Association, would be materially and beneficially 
increased. The advantages so obtained accrue to 
the profession at large, and to each member indi- 
vidually ; for the objects of the Association and 
the Journat are to elevate the social status of 
the profession, and to increase its political influ- 
ence ; to advance medical science ; to afford means 
of intercommunication ; to supply an independent 
channel for ethical discussion ; and to raise medi- 
cal journalism from the commercial to the profes- 
sional level. 


Dr. M., F.R.C.8.—The election will take place on Thursday next, 
at 2 o'clock. Your votes will not be received for the reason 
stated. On sending -your address to the Secretary, you will 
receive a notice to attend and sign the bye-laws. 


F. M.—The details should appear as an advertisement. 


An Assocratr (Shrewsbury).—It would be very inconvenient to 
alter the.time of payment for subscriptions, which are always due 
at the commencement of the year. But a half-yearly subseription 
may be commenced with the new issue, and the membership 
taken up formally to commence at January. 
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A, 

Abortion, trial for procuring, 432 

Absorption, cutaneous, 608; intestinal, 632 

Absinthe, 366 

Academy of Sciences, prizes of, 331; Roya), 
of Belgium, prizes of, 668 

Accident in the Regent's Park, 67 

Accidents in streets, 224 

Acetic acid, Mr. Moore on application of to 
cancer, 137 

Acupressure, Dr. Pirrie and Dr, Keith on, 
rev. 483; Sir J. Y. Simpson on, rev., ib. 

Adams, Mr, W., the treatment of hip-joint dis- 
ease, 207 P 

Admiralty, proposed bounty to naval assist- 
ant-surgeons, 32, 60, 84, 91, 92,153; the first 
lord of, 266. See also Navy. 

Advice to royalty, 425 

Air, compressed, effects on respiration and 
circulation, 386 

Alcohol in disease, 295, 746 

Alcoholic narcotism, Dr. Wade on, 689, 729 

Althaus, Dr., electrolytic treatment of tu- 
mours, 37, 586, 564 

Ambulances, hospital, 552 

Amputation at knée-jointin military practice, 
Mr. Longmore on, 7; of foot, modification 
of, 156; of arm, for encephaloid disease, 
227; of both lower limbs, 734 

Amussat’s operation, 28 

Amyloid degeneration, nature of, 208 

Anesthesia, local, by ether-spray, 195; in 
veterinary surgery, 332; letter on, 377 

Anesthetic ether, 249 

protoxide of nitrogen as an, 482; 
Mr. Nunneley on tetrachloride of carben 
as an, 685 e 

Anasthetics, action of, 208; in midwifery, 585 

Andersen, Karl, case of, 485 

Anemometer, a new, 224 

Aneurism, traumatic, of orbit, 100; of femoral 
artery in a boy, Mr. T. Smith on, .280; 
of brachial artery cured by manipulation, 
Mr. F. P. Lansdewn on, 287 ; of aorta dia- 
gnosed by sphygmograph, 433 

Aneurisms, electrolytic treatment of, 564 

Anodyne formula, 422 

— heat as an, 178; ‘hyposulphites 
as, 

Antrum, disease of, 229 

Aorta, aneurism of diagnosed by sphygmo- 
graph, 433 

Apothecaries’ Company, new regulation ‘of, 
269; dinner to Medical Council, 679; pass- 
lists, see Medical News 

Apprenticeship, medical, 744 

Archduchess Mathilde, death of, 744 

Arm, amputation for encepbaloid disease, 
227; fracture of, 229 

Armstrong, Dr. J,, labour in case of deformed 
pelvis, 662 

Arey, Amasienti, ensualties jn medical staf 
ol, 

—— British, medical department of, ‘Direc- 





tor-Generalship of, 61, 116, 267, 860, 889; | 


diseases of heart of. in, Dr. Markham en, 
161, 235; alleged death. from. flogging in, 
186; remarks.on flogging, 203; proceed- 
ings’ in’ Parliament regarding flogging, 
213, 340,374, 488; medical ‘service of} 
number of candidates for,205;in Ludia,y-246 ; 
hew warrant, 266; candidates for, 808; 
Commanders of the Bath in, $326; Sanitary 
Commission of, 374; Dr. Rennie’s remarks 
on examination tor medical service, 510; 
returns to Medical Gouneil, 710 

—— Indian, medical service of, leading arti- 
cleson, 32, 58, 83, 295, 582, 607; Jndian 
Medical Gazette on, 88; ‘Overland Friend 
of India on, 45; candidates of, 308; sani- 
tary improvements, in, 4895. memorial on 
medical service, 550 

— Medical. School; : Dr. Mackinnon’s ap: 
pointment to, 14 { 

—— Prussian changes in, 485; treatmentof 
wounded in, 14 f 

drnett’s quinine ale, 498 


INDEX. 


eee 


Arrest of development, 668 

Artery, subclavian, ligature of, 57; common 
carotid, Mr. Nason on ligature. of, 103; 
lingual, ligature of for cancer, 195; fe- 
moral, Mr, ‘I. Smith on aneurism of in a 
boy, 280; brachial, aneutism of, cured by 
manipulation, Mr. F. P. Lansdown on, 287; 
subclavian and carotid, ligature of, 363 

AssociaTIon, British Mepiea., ‘political 
functions of, 198, 545 ; proposed new Branch 
of, 824; increase of in 1867, 359; list of 
new members, 367; meeting of Committee 
of Council, 680; proceedings of Committee 
of Counci concerning Medical Acts Amend- 
ment Bill, 758 

Bath and Bristol Branch, ordinary 

meetings, 153, 302, 552, 718 

Birmingham and Midland Counties 

Branch, ordinary meetings, 302, 433; reso- 

lutions on Medical Acts Amendment Bill, 


758. 
——— East York. and North Lincoln 
Branch, annual meeting, 680 
Irish Branch, formation of, 13, 17 
Metropolitan Counties Branch, or- 
dinary meeting, 332; committee of, on the 
Vaccination Bill, 650 
Midland Branch, balf-yearly meet- 
ing, 183 
—— North Wales Branch, intermediate 
meeting, 334 
South Eastern Branch, East Surrey 
District meeting, 366, 650; East Kent Dis. 
trict meeting, 433; West Kent Districts 
meetings, 434, 522; annual meeting, 755 
—— West pene Branch, intermedi- 
ate meeting, 366 
Association, Briton Medical and General 
Life, annual meeting, 481 
— City and County of Cork Medical 
Protective, annual meeting, 330 
— of Graduates of St. Andrew's Uni- 
versity, 761 
Trish Medical, 6380 
-— of Medical teachers, 389, 424, 461, 
548, 583; meeting to form, 645 
National, for Promotion of Social 
Science, deputation on sanitary laws, 431 
Poor-law Medical Officers, 146,243, 
272 


Asthma, Grindelia robusta in, 632 

Asylum, Northern counties, 158; for idiots in 
northern counties, 491; for idiots at Paris- 
wood, 745 

Asylums, pavilion,116; for metropolitan poor, 
158. See also Poor, and Workhouses 

Atkinson, Dr. J.-€., Treatment of Consump- 
tion, rer., 4545 Jetter from, 559 

Atropia, action of, 632 

Auspitz, Dr, H., contagion of syphilis, rev., 29 

Auzoux, M.; his models, 740 

Aztees, the, 45, 62, 188 


























' B. 

Bachelors, mortality of, 204 

Baker, Mr. Benson, the soldier's spot, 275 

Mr. W. M., inheritance of caticer. 476 

Ballard, Dr. F., infinence of weather and sea- 
son on public health, 706 

Baly medal, 5384, 778 

Bandages, cambric, 530 

Barker, Dr. W. G., Diseases ‘of Respiratory 
Passages, rev., 454 

Barnes, Dr. R., address to Obstetrical Society, 
101; speech on case’of Mr. I. B. Brown, 398 

Bath, the order of, 204 

Bazire, Dr, paralysis of the diaphragm,’ 597 

Bebeerine, sulphate of, in uterine diseases, 

357 

Bennett, Dr. Hughes, medical education, 666 

Bequests ‘to hospitals, etc., 42, 309, 434, 496, 
628, 550,583 ,°683; 720, 761, 77 : 

Bethnal Green guardians and théir medical 








officer, 86 
Biggleswade, sanitary state of, 326 





Birch, Dr. S, B.,oxygen gas as a therapeutic 
agent, 567 

Bird, Mr. James, the late Mr. T. Martin, 210 

Birds, Mr. Huxley's classification of, 422, 490 

Bishop, Dr, E., pleurisy and empyema, 535 

Biemuth, medicinal uses of, 321 

Black, the late Dr. James, 623 


Bladder, rupture of treated by cystotomy 320 


Bleeding, profits of, 65 

Blood, amount of red corpuscles in, 197; 
action of sulphuretted hydrogen on, 632 

Blood-stains, human, fallacy regarding, 177; 
detection of, 197 

Blower, Mr. B., band-presentation, 437 

Bombay, health department of, 62 

Bone, diseased, removal of, 8; tubercle in, 
443 

Bone-setters, practice of, Mr. Paget on, 1; 
letters on, 100, 127, 160 

Bonney v. Smith, 783 : 

Bovill, Chief Justice, on illegal reception of 
lunatics, 894 

Brain, syphilitic disease of, 82; cysticercus 
cellulose in, 706 

Breast, schirrus of, 227 

Breast-milk, prejudices regarding, 179 

Brinton, Dr., death of, 63: biography of, 95 

Broadbent, Mr. J., ether-spray in uterine he- 
morrhage, 662 

Rromide of potassium in epilepsy, 321 

Brothels, inspection of, 471, 556 

Brown, Dr. F. J., blood-relationship of wife 
to husband, 168; mode of election at Medi- 
cal Benevoleut College, 588; endurance of 
suffering conferred by religious principles, 
719 

- Mr. I..B., clitoridectomy, 18, 2; cor- 
respundence with Lunacy Commissioners, 
38, 94, 144; proceedings in Obstetrical So- 
ciety regarding, 179, 361, 387, 395; Dr. 
Locking on conduct of, 301; proceedings in 
Medical Society regarding, 428, 459, 487, 
498; testimonial to, 489 

———. Mr. Isxac, anesthetics in midwifery, 





585 
Mr. T., bequest to University of Lon- 

don, 547 

Browne, Mr..C. W., privileges of the profes- 
sion, 588 

———- Dr. H., positive nosology, 503 

Brown-Séquard, Dr.; medical work and medi- 
cal errors, 251 

Bryant, Mr. T., internal strangulation, 370 

Buchanan, Dr. G.j tracheotomy in diphtheria, 
224 

Budd, Dr. G., retirement of, 267 

Dr, W., cholera in Bristol, 413 

Buildings, charitable, sites for, 276 

Bullet in heart thirty years, 63 

Bullet-wounds of:heart, 820 

Burrows, Dr., address to Medical Council, 659 

Bury, Dr, J., gift to, 42 

Butter, source of, 603 

Buttock, Mr. Sympson on fibro-cellular tu- 
mour of, 80 


C. 

Cabinet, changes in the, 267 

Cabs, smatl-pox in, 71 

Caloulus, phosphatic, with bone-nucleus, 6; 72 
uréthral, 227;-cases of, 357; symptems of 
without stone, 569 

Calves, cruelty to, 666, 761 

Camberwell, sanitary state of, 159 

Camphor, poisoning by, 111 

Cancer, Mr. Moore's clinical studies of, 137, 
627; of tongue, lingual arteries ‘tied ‘for, 
195; of tongue, removed by écraseur, 554; 
Mr. Baker on ‘inheritance of, 476 

Cannabis Indica, poisonous effects of, 386 

Carbolic atid, application to surgery, 785 

Carbon, Mr. Nanneley on tetrachloride of as 
an anesthetic, 685 

Carbonis: liquor detergens, 99 

Curnarvon , sanitary state of, 92 

Garr, Dy. W.¢ foundatien of scholarships for 


pupils of Medical Benevulent;Gollege ,143 


















































Carriages, hospital, 60, 552, 609 

Carter, Dr. W., action of anmsthetics, 208 

Catalogue, obstetrical, 15, 736, 770 

Cataract, Mr. H. Walton on removal of opaque 
capsule after operation for, 109; M. Von 
Graefe on linear extraction of, 379, 446,499, 
657, 765 

Cattle-plague, blunders concerning, 13; out- 
break of, 117; in Belgium, 119; in Turkey, 
146, 487; news concerning, 589 

Cell theories, 118 

Cephalotribe, 650, 737 

Cervical ribs, 632 

Ceylon, the medical profession in, 33° 

Change of type in diseases, Dr. Norris on, 51 

Chapman’s dietetic farina, 774 

Chignons, 258 

Chilblaings, pommade for, 291 

Children, proposed home of relief for, 187 

Chinese doctors, 461 

Chloroform in hydrophobia, 187 ; death from, 
238, 491 


’ 

Cholera, leading articles on, 59, 112, 358; in 
Perth Prison, Dr. Christison on,4; Dr. J. 
B. Thomson on, 51; at Washington Col- 
liery, Dr, F, Jones on, 338; in Bristol, Dr. 
W. Budd on, 413; Dr. Johnson on patho- 
logy and treatment of, 522; Drs. McCloy 
and Robertson on treatment of, 523; con- 
ference on at Weimar, 625; notes of books 
on, 29; causation of, 34; treatment of in 
Liverpool, 68; homaopathy in, 183, 26; 
prophylaxis of, 196; disinfectants in, éb.; 
ventilation in, 342; non-aleoholic treatment 
of, 373 ; isolated case of, 433; early seats of, 
467; history of, 470; connexion of* water- 
supply with, 488,549; in east of London, 
report on, 511; and the Mecea pilgrims, 
513; fungus, 548; discussion on propaga- 
tion of by water, 701; in Scotland, 15, 35: 
in the Mountjoy Prison, Dublin, 17; at 
Salonica, 34: in Holland, 35; in Russia, 43, 
178, 515; among New York emigrants, 70; 
in Durbam, 88, 116,145, 178, 204, 270; in 
Jersey, 201, 270; in Poland, 237; in Liver- 
pool, 342; in the General Post Office, 358 ; 
in Italy, 429, 697 ; in France, 612. 697; in 
Central America, 612: among Hurdwar 
pilgrims, 666; in London, 700; in Ceylon, 
745; in the Punjab, 716; in Brazil, 777 

Cholrine, 59 

Chorea, Dr. H. Jackson on treatment of, 571 

Christison, Dr., cholera in prison, 4 

Cimicifuga, use of, 632 

Cinchona bark, alkaloids of, 747 

Circulation, effect of compressed air on, 385; 
Dr. Sanderson on influence of respiratory 
movements on, 411 

Civiale, M., death of, 745 

Clark, Dr. A., Croonian lecture, 300; duo- 
deual perforation, 661, 687, 731 

Clarke, Mr. W. F., medical education at Ox- 
ford, 127 

Clinical histories, Dr. H. Day’s, rev., 10 

Clitoridectomy, Mr. I. B. Brown on, 18, 72; 
Dr. Harling on, 40; Dr. Greenhalgh, on 41; 
proceedingsin Obstetrical Society regarding, 
61,179, 387, 595; Mr. W. F. Pym on, 154. 
See Brown, Mr. I. B. 

Club, medical officers of, 745 

Coecygeal cysts, 56 

Codex, the French, Mr. P. Squire on, 104; Dr. 
Jeannel’s remarks on, 146 ; Dr. Nevins on, 
766 


Cod-liver oil, administration of, 128; supply 
of, 300; physical constituents and action of, 
422 

Cobnheim, Dr., formation of pus, 740; tuber- 
cular disease in the eye, 775 

Cold, mortality from, 98 

Coles, Dr. W. F., public vaccination, 587 

College, Indian Medical Missionary, 63 

of Medicine, Newcastle, prizes, 558 

Merton, Oxford, scholarships in, 247 

Royal Medical Benevolent, Dr. 

Carr’s offer of scholarships, 143; mode of 

election at, 538 

Royal, of Physicians of Edinburgh, 

pass list, 496, 623 

Royal, of Physicians of London, re- 
ported combination with College of Sur- 

geons, 63, 119, 298, 429; pass lists, 247, 472; 

Croonian lectures, 300 ; Gulstonian lectures, 

345, 443, 561; Lumleian lectures, 864, 619, 

644; presidency of, 391, 457; its licence and 

the country hospitals, 425; election of pre- 

sident,464 rights of fellows of 495,526,555: 
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Baly medal, 584, 778; new fellows, 776; 

proceedings of, 781 . 

College, Royal, of Surgeons of Edinburgh, 

conversazione of, 486; pass lists, 496, 923 

Royal, of Surgeons of England, new 

examiner, 17; vacant examinerships, 331; 

Professer Huxley’s lectures, 48; reported 

combination with College of Physicians, 63, 

119, 298,429; improvement in examinations 

of, 88; pass lists, 97,128, 185, 496, 527, 557, 

588, 628, 654; tenure of office by examiners, 

179, 215, 264, 337; Huuterian oration at, 

182; presentation of photographs to library, 

273; dissections at, 424; prizes of, 460; the 

election of members of council, 526, 554, 

720,774; prosecutions by, 589, 618; rejections 

at, 612; election of suecessorto Sir W. Law- 

rence, 617, 636; complaint against an ex- 

aminer of, 720 

Royal, of Surgeons of Ireland, pro- 

fessor of anatomy and physiology, 235; pro- 

ceedings of, 619 

of Science in Dublin, 489 

——_——— University, proposed acholarships in, 
143 ; appointment at, 425; prizes in, 590 

Collins’s microscope and reading lamp, 11 

Collodion dressings and appliances, 495 

Colloid, styptic, Dr. Richardson on, 421; 
letter on, 559 

Colotomy, ease of, 125 

Colour-blindness, cause of, 291 

Colston, the late Mr. P., 838 

Commi-sions, cost of, 668 

Conference on succour of wounded in war, 
5sl 

Congress of pharmaceutical chemists, 324; 
international medical, 328, 610 

Conium, preparations of, 356, 422 

Consumption. See Phthisis. 

Contagious diseases, prevention of, 179, 204, 
610 

Convulsions, puerperal, after delivery, 353; 
puerperal, Mr. 0. J. Evanson, 600 

Coote, Mr. H., deformities of cranium, 25; the 
report of the venereal commission, 728 

Copland, Mr. E., bravery of, 88, 03 

Copper in animal tissues, 197 

Cornea, ulcers of, 708 

Coroners, medical, 15, 68, 686, 744 

Cossar, Dr. 7’., case of hydrophobia, 106 

Cotton, Dr. R. P., unusually rapid action of 
heart, 629 

Cotton crops of Egypt, 589 

Coulson, Mr. W. J., and the hospital for 
stone, 42, 63, 85, 117.184 

Craniotomy, case of, 172 

Cranium, Mr. Coote on deformities of, 25 

Crimival lunatics andi lunatic criminals, 235 

Croup, sulphur in, 57 

Curators, a hint to. 62 

Curgenven, Mr. J. B., vaccination, 305; waste 
of infant life, 372 

Cyst, sanguineous, of thigh, 453 

Cystic hygroma of neck, 238; disease in Ice- 
land, 387 

Cysticereus cellujose in brain, 706 

Cysts, coccygeal, 56 











D. 

Darjeeling as a sanitarium, 680 

Date, Mr. W., burdens of the profession, 587 

Daubeny, Dr., university education of medical 
students, 76 

Dawson, Dr. R., formation of tubercle, 494 

Day, Dr. H., Clinical History, rer.,10 

Degrees, archbishops’ medical, 269 

Delirium, peculiar, after fever, Dr. H, Jones 
on, 

Demerara, yellow fever in, 115 

De Méric, Mr., complications of gonorrhma, 
$35 

Dentition, philosophy of, 699 

Diabetes, gangrene in, 57; examination of 
urine in, 321; Mr. Grantham on changes of 
secretion of kidney in, 568 

om gg Dr. Bazire on paralysis of, 597 

Dick, Dr. H., bone-setters’ cures, 127 

Dickinson, Dr., amyloid degeneration, 208 

Dietary for metropolitan workhouses, 665 

Digestion, aids to, 638 

Digitalis in typhoid fever, 321 ; action of, 603 

Dilators, 77 

Diphtheria, Dr. G. Buch 
in, 224 

Diploma, an American, 515 





n on tracheotomy 
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Disease, influence of temperature on, 706; 
classification and nomenclature of, 744 ‘ 

Disinfectants, 72 

Disinfection by chlorine gas, 653 

Dislocation of vertebrae, 123 

Dispensary system in India, 637 

Dispensers, female, 201 

Dispensing, careless, poisoning by, 43 

Dobell, Dr. H., the first stage of plithisis, 1s9 

Doctors, unreasonable, 226 

Donnet, Dr., promotion of, 575 

Douches, 770 

Douglas, Mr., conduct of, 87 

Down, Dr. L., influence of sewing machine on 

health, 26 

Dreadnought hospital ship. See Hospiial, 

Greenwich 

Drowsiness, remedy for, 27 

Drunk, treatment of iu police-stations, 201 

Dublin, epidemic at, 547, 619, 697 

Duchenne, Dr., Physiologie des Mouvements, 

rev., GOL 

Dum Dum, cantonment of, 62 

Dunn, Mr. R., rupture of uterus, 702 

Duodenum, Dr. A. Clark on perforation of, 
661, 687, 731 

Dysentery, koorchee in, 57 


E. 

Earth eaten in Borneo, 748 

Eastlake, Dr., diffiewlt labours from displace- 
ment of arm, 305, 470 

Ecraseurs, 770 

Electrolytic treatment of tumours, Dr. Alt- 
haus on, 37, 536, 564 

Ellis, Mr. Andrew, death of, 619 

Embalming, 15 ‘ 

Emphysema, spontaneous, 434 é 

Empress Charlotte of Mexico, 576, 762 

Empyema, Dr. Bishop on ease of, 535 

Encephaloid disease of arm, amputation for, 
227 . 

Entozoa in Iceland, 208, 337 

Epidemic at Dublin, 547, 619, 697 

Epilepsy, bromide of potassium in, $21; urine 
in, 435; hemiplegic, Dr. Russell in, 731 

Epileptoid attacks and rheumatic fever, Dr. 
H. Jones on, 355 

Erysipelas, iodide of potassium in, 111 

Ether, anesthetic, 249; nitrous, spirit of, 299 

Ether-spray, local anesthesia by, 195,832, 377, 
medical applications of, 611; in post partum 
hemorrhage, 662 

Etiquette, professional, 66, 156, 240 

Evans, Mr. C. J., puerperal convulsions, 600 

Ewen, Mr. H., cases from private practice, 
480, 505 

Examiner, complaint against an, 720 

Excision of knee-joint, 54, 169, 452 

Experts, disinterested, 577 m 

Exposition, Paris, 146, 266, 298, 429, 575, 740 

Eye, tubercular nodules in, 773 


F. 
Factory acts, extension of, 276 
Faculty of Physicians and Surgeons of Glas- 
gow, 684 ' , 
Falconer, Dr., neuralgia after es, 72 
Femur, fracture of inner condyle of, 290 
Fenian prisoners, 455, 548 a 
Fever, Dr. H. Jones on delirium after, 27: 
cases of in hospital wards, 322; Dr. Ogle ou 
nervous complications following, $83; iu 
the Mauritius, 743 
enteric, Dr. Hardie on spontaneous 
origin of in the Limerick Military prison, 
102; Dr. G, Johnson on diarrboa of, 279 ; 
Dr. Murchison on, 287; digitalis in, 421 
intermittent, enlargement of spleen 
after, 170; eryptogamie origin of, 196 
—— relapsing, in St. Pete:sburg,178 
—— typhus, in Liverpool, 71; mania after, 
165; Dr. Murchison on, 287 ’ 
yellow, and quarantine, 82; in pene 
rara, 115; Jetters on, 126, 305; arrest and 
prevention of, 142; in Jamaica, 146, 12, 576 
Field, Mr. 0. A., law proceedings against, 
862, 389 ; meeting —- = 865, 398 ; sub- 
scription, 424, 442, 498, ut uh 
Filter silicated carbon, 310; Maguire's, 493 
Filters, 14 a. o6t 
Fine no punishment, 
Tiesto, growengen of accidents from, 139 
Fish, poisonous, ? _ 
Fleming, Dr. A., the English universities, 217 
Flower, Mr., on dentition, 699 
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Fetus, delivery of remains of per anum, 111; 
Dr. Swayne on changes in head of produced 
by labour, 768 

Follin, M., death of, 668 

Foot, amputation of, 56 

Forceps, Mr. A. B. Steele on, 479, 531; va- 
rious forms of, 770 

Forster, Mr. J. C., venereal diseases in Guy's 
Hospital, 682 

Foster, Mr. M., case of personation, 160 

Fox, Dr. T., etiology of leprosy, 335 

Fracture of pelvis, 8; of skull, trephining for, 
35; of ribs, rest in, 56; of both legs, 110; 
of lower jaw, Mr. B. Hill on treatment of, 
190, 225, 261, ununited, of humerus, 195; 
of arm and leg bones, 229 ; of internal con- 
dyle of femur, 290 

France, insanity in, 342; assistance to poor 
in, 549; movement of population in, 558; 
preventable death in, 637 

Frankland, Dr., cholera-poison, 59 

French, the late Dr. J., 439 

Frost, vital statistics of, 87 

Fry, Mr. F., presentation to, 71 


G. 
Gangrene, diabetic, 57 
Gas-cautery, 735 
Gaskoin, Mr. G., yellow fever, 126, $05 
Gee, Dr.S., enlarged spleen in syphilis, 435 
Germany, Mr. Rumsey on state medicine in, 


Hill, Mr. Berkeley, dislocation of cervical 
vertebra, 123; treatment of fractures of 
lower jaw, 199, 225, 261 ; medical inspection 
of brothels, 471 

Hilton, Mr. J., Hunterian Oration, 182 

Hip-joint disease, treatment of, 207 

Hjaltelin, Dr., 589 

Holmes, Mr. 1T., case of colotomy, 123; con- 
genital sacral tumour, 315, 349 

Holyhead union, 246 

Homeopathy in cholera, 188, 236 

Hospital, Atkinson Morley convalescent, 325 

City of London Lying-in, annual 

meeting, 94 

Convalescent, proposed, in east of 

London, 376; in Liverpool, 747 

Cranley Village, 236 

Dental, of London, annual meeting, 








Fever, reports of, 153, 181, 323 
———— Glasgow Lying-in, medical officers 
of, 43 





Great Northern, enlargement of, 547 
Greenwich, abuses of, 86; estimates 
for, 288; proposed use as a naval hospital, 
361, 457, 487, 518; reports on, 616 
————  Guy’s, pew operating theatre at, 583 
King’s College, vacancies at, 42¢ 
——— Lock, enlargement of, 742, 776 
London, presentation to staff of, 88; 
ial depart ts in, 512 

















593 

Gibbon, Dr. S., the Medical Register and par- 
liamentary reform, 683 

Gibson, the late Dr. A., 184 

Dr. F. W., urine in epilepsy, 435 

Gilchrist, the late Mr., 42 

Girl-graduates, 115 

Glass, soluble, 195 

Glucose, test for, $21 

Glycerines in British Pharmacopaia, 151 

Gonorrhea, complications of, 335 

Gonorrheal ophthalmia, 290 

Goodsir, Mr., death of, 277; successor of, 292, 
361; biography of, 307; proposed memo- 
rial of, 365, 458, 777 

Grantham, changes in urine in diabetes, 568 

Greaves, Mr. G., mortality after childbirth, 46 

Green, Mr. J. L., the vaccination bili, 586 

Greenhalgh, Dr., clitoridectomy, 41, 72 

Griffin, Mr. R., poor-law medical relief, 275; 
illness of, 389 

Grindelia robusta in asthma, 632 

Grindrod, Dr. RK. B., Dr. Guily and Dr, Wil- 
son, 155 

Guards, medical officers of, 743 

Gunshot injury of hand, 451 





H. 

Habershon, Dr., poisoning by phosphorus, 436 

Haden, Mr. F. 8., on conduct of Mr. I. B. 
Brown, 396, 487 

Hematocele, retro-uterine, 509 

Hemorrhage, post partum, Mr. Broadbent on 
ether-spray in, 662 

Hair, danger of dyeing, 390; Mr. E. Wilson 
on a remarkable change in, 449 

Hand, guushot injury of, 451 

Hardie, Dr. G. K., enteric fever in the Lime- 
rick prison, 102 

Hare-lip, operation for, 55 

Harley, Dr. J., preparations of conium, $36; 
cysticercus cellulose of brain, 706 

Harling, Dr, R. D., clitoridectomy, 40 

Harris, Dr. W., presentation to, 135 

Hart, Mr. F., Mr. Hardy’s bill, 175 

Harveian Oration, Dr. Paget's, 10 

Hastings prize essay, Mr. Jordan's, 73, 186, 

64, 192 

Head, pain in after accident, morphia injected 
for, 452; dissevered, 459 

Heart, bullet in for thirty years, 68; disease 
of in the army, Dr. Maclean on, 161, 177; 
remarks and letters on, 235, 244; Dr. Shap- 
ter on diseases of, 283; bullet-wounds of, 
320; unusually rapid action of, Dr. Cotton 
on, 629; Dr. Edmunds on, 721; Sir 7’. Wat- 
son on, 752 

Heat as an antiseptic, 173 

Hellebore, white, poisoning by, 27; active 
principles of, 682 

Herbalist, prosecution of an, 248 

Hernia, Dr. Newman on case of, 53; Dr. J. 
W. Ogle on diagnosis of, 505; direct in- 
guinal, radical cure of, 507; femoral, teta- 
nus after operation for, 690 


Mater Misericordis, 687 

Ophthalmic, at Moortields, regula- 
tion of, 266 

———— Queen Charlotte's Lying-in, new 
surgeon of, 178 

Royal Free, election at, 575 

St. Bartholomew's, vacancies in, 62, 

324; presidency of, 324 ; visit of Prince of 

Wales to, 410: special departments in, 667 ; 

statistics of, 769 

St. George’s, appointments at, 424 ; 

alterations in, 425 

St. Mary's, assistant-surgeoncy of, 

63, 201; proceedings regarding proposal of 

Admiralty, 92; changes at, 435, 575, 667 

for Sick Children, annual meeting, 

















— 


550 

———— Small-Pox, report of, 135 

— University College, Christmas en- 
tertainment to patients 43; prroceedings 
regarding proposal of Admiralty, 92; ap- 
pointments in, 424; changes in, 546 

—-———. Westminster, assistan-surgeoncy of, 
19; proceedings regarding proposal of Ad- 
miralty, 92 

Hospital carriages, 60, 552, 609 

Hospitals, pauper fever, 13; foundling, mor- 
tality in, 31; general, lithotomy and litho- 
trity in, 85, 117, 184; water-pipes in, 98; 
special departments in, 125, 183, 244, 275; 
convalescent, 358 ; rating of, 246, 617; abuses 
of, 296, 441, 645; fever cases in wards of, 
323; lying-in, mortality of, 46, 114, 465, 
517, 579; field, management of, 591 

Huddersfield workhouse, 363 

Hughes, Dr. E. T., report on vaccination, 533 

Humerus, pseudarthosis of, 195 

Hunter, Dr., and the Pall Mall Gazette, 30, 
40, 87,145 

Hunterian oration, 182 

Hussey, Mr., bone impacted in urethra, 318 

Hutchinson, Mr. J., special departments in 
general hospitals, 125, 183, 275 

Huxley, Mr., Hunterian lectures, 422; classi- 
fication of birds, 490 

Hydrocephalus treated by issue, 320 

Hydrophobia, Dr. Cossar on case of, 106 

Hymen, fringed, 197 

Hypodermic injection, danger of, 196 ; of mor- 
phia, 428; for severe pain in head after ac- 
cident, 452 

Hyposulphites as antiseptics, 106 





I. 

Teceland, entozoa in, 2U8, 387 

Ikin, Mr. J. I., malignant tumours connected 
with kidney, 663 

Illegal practice, prosecutions for, 230, 247, 
589, 612, 618, 655 

Illegitimacy in Scotland, 440 

India, medical missionary college in, 63; 
civil medical service of, 238, 488, 577; dis- 
pensary system in, 687; gavl, hospitals in, 





667; the social evil in, 698 





Infants, mortality of, 31, 372 

Infanticide, Dr. W. T. Smith on, 21; pro- 
ceedings of Harveian Society regarding, 
33; Dr. Radford on, 154; in Ireland, 191 ; 
Pall Mall Gazette on, 232; proposal for 
preventing, 362 

Infectious diseases, management of, 118 

Infirmaries, workhouse, 157, 322 

Infirmary for Diseases of Chest, new wards, 
88; proposed new, at Macclesfield, 180 ; 
new, at Bolton, 293 : 

Inflammation, Mr. Spender on tattar emetic 
in, 313; letter on, 441 

Insane, treatment of at Colney Hatch Asy- 
lum, 270: increase of in Somerset, 426 

Insauity, danger of giving certificates in, 
178; neglect of instruction regarding, 297 

Intestine, invagination of, 110; lymphatics 
of, 321; internal strangulation of, 370; ob- 
struction of, 652 

— treatment of in police-stations, 
29 


Invalids, dietary of, 45 

Iodide of potassium in erysipelas, 111 

Iodine, new test for, 98 

Ireland, infanticide in, 191; deaths in, 
Irish examining boards, 633 

Iritis, rheumatic, 56 

Iron in phthisis, Dr. E.S. Thompson on, 


J. 

Jackson, Dr. Hughlings, on chorea, 571; the 
ophthalmoscope in physicians’ practice,7 22 

Japanese, prehensile feet of, 269 

Jaw, lower, necrosis of, 169; Mr. B. Hill 
fractures of, 190, 225, 261 

Jeaffreson, the late Dr., memorial to, 269 

Job, the disease of, 201 

Jobert de Lambaile, M., death of, 486; pro- 
perty of, 758 

Johnson, Dr. G., diarrh@a of enteric fever 
279; diarrhea and vomiting in renali is- 
ease, 475; pathology and treatment of cho- 
lera, 522 - 

Jones, Dr. C. Handfield, delirium after fever, 
27; prurigo alternating with melancholia, 
261; epilepioid attacks and rheumatic fever, 
355 

—— Dr. F. D., presentation to, 242; cholera 
at Washington Colliery, 338 

Jordan. Mr. F., prize essay on shock, 73, 130, 
164, 192, 219, 257, 281 

——— Mr. R., prosecution of, £08, 618 

Journal, BritisH MepicaL, conduct of, 11; 
Dr. Markham’s retirement from editorship 
of, 70 

Journal of Cutaneous Medicine, 15 


K. 

Kidney, tubercle of, 444; Dr. Johnson on 
diarrhea and vomiting in disease of, 475; 
Mr. Ikin on malignant tumour connected 
with, 663 

Knee-joint, Mr. Longmore on amputation at, 
7; excision of, 54, 169, 452; periodical in- 
flammation of, 124 

Koorchee in dysentery, 07 


L. 

Labour, difficult, Dr. Playfair on, 194, 486; 
Dr. Eastlake on, 305, 470; diffienlt, with 
deformed pelvis, 493; Dr. Armstrong on 
case of, 662; complicated with ovarian tu- 
mour, 703; Dr. Swayne on changes of fostal 
head produced by, 768 

Lamp, microscope and reading, 11 

Lansdown, Mr. F. P. aneurism of brashial 
artery cured by manipulation, 287 

Lawford, Dr., medical benevolent funds, 337 

Lawrence, Sir W., baronetecy of, 860, 440; ill- 
ness of, 548, 577, 609 

Layouck, Dr., recovery of, 739 

Leared, Dr., the cystic plague of Iceland, 337 

Lee, Dr. R., case of difficult parturition with 
distorted pelvis, 498 

Leeds, sanitary improvements in, 698 

Leek, sanitary improvements in, 145 

Leg, fracture of, 229 

Legs, amputation of both, 704 

Leith, Dr., retirement of, 297, 309 

Leprosy, report on, 16; etiology of, 385 

Life, decreased yalue of in Kugland, 326 


| Lime-jnice in seurvy, 117 
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Linear extraction, Professor von Graefe on, 
379, 446, 499, 657, 765 

Liniments in British Pharmacopaia, 753 

Lithotomy and lithotrity in Loudon hospitals, 
117; cases of, 357 

Liver, abscess of, 111; Dr. Philipson on me- 
tastatic abscess of, 352; abscess bursting 
into peritoneum, 691 

Liverpool, cholera in, 68 

Livingstone, Dr., fate of, 578 

London, sanitary state of, 98, 146; reconstruc- 
tion of, 114, 144; fever in, 181; mortuaries 
for, 610 

Longevity, instances of, 119 

Longmore, Mr. T., amputation at knee-joint, 7 

Lunacy commissioners and Mr. Baker Brown, 
33, 94,144 

Lunatic, alleged cruelty to a, 98 

Lunatics in private dwellings, 30; prosecu- 
tions for illegal reception of, 35, 238, 270, 
$94; treatment of in London Surgical 
Home, 83, 94, 119, 144; criminal, 335; re- 
sponsibility of, 280; middle class, 441 

Lung, structure of, 298 

Lupus exedens, gas-cautery in, 705 

Luther, question of madness of, 572 

Lying-in hospitals, mortality in, 46, 114; re- 
port on mortality in, 465, 517, 579; Dr. 
Eastlake on, 591 

Lymphatics of the intestines, 321 

Lymphoma, 561 


M. 

MeCann, the late Dr. N., 127 

McCarogher, Dr., testimonial to, 77 

Mackinder, Dr., bone-setters, 100, 129 

Meckinnon, Surgeon-major W. A., 14 

Maclean, Dr. W. C., diseases of the heart in 
the army, 161, 235 

Macpherson, Dr. early seats of cholera, 467 

Manchester, health of, 515 

Mania after fever ,155 

Markham, Dr., retirement from editorship of 
JOURNAL, 70; the so-called soldier's spot, 
244; presentation of address to, 237, 271, 
328, 432, 617, 679; meeting for presentation 
of address to, 702; unofficial assemblages at 
College of Physicians, 555; representation 
of British universities, 682 

Married, but not paired, 697 

Marsden, the late Dr. W., 96 

Martin, Mr. T., death of. 124; Mr. J. Bird on, 
210; biography of, 211; Medical Press on, 
310; resolution of South-Eastern Branch 

xii, sua 

ebone, small-pox in, 15, 128, 15 

Mason, the late Mrs. 134 r 

the late Mr. W., 184 

Maternities. See Lying-in Hospitals 





Mandslay, Dr., Physiology and Pathology of P 


Mind, rev., 540 
Medicai Acts’ Amendment Bill, 13, 574, 605; 
prosecutions under, 410, 612; proceedings 
of Committee of Council, etc., of Association 
regarding, 650, 758 See also Medical 
Council 
apprenticeship, 745 
. Benevolent Fund, suggestions regard- 
ing, 635 
—— Benevolent Fund, 337 
—— Club, 439 
Council, proposed change in com- 
position of, 343; leading articles on, 633, 
664, 695; session of, 639, 669, 708, 749; 
President's address, 639; Amendment of 
Medical Act, Mr. Walpole’s letter, 641; 
President’s letter, 643; amended form of 
clause xi, 675; deputation to Mr. Hardy 
on, 709, 713; preliminary examination, 643, 
669, 713, 750, removal of name from 
Register, 643, 669; professional education, 
670, 716; visitation of examinations, 671, 
715, 749; conduct of business, 672; com- 
munication from Committee of Council of 
British Medical Association, 672; the Phar- 
macopeia, 673; communications, 673; con- 
duct of professional examinations, 675; 
dinner to, at Apothecaries’ Hall, 679; re- 
cognition of foreign and colonial graduates, 
708: case of R. Organ, 710; returns from 
Army and Navy Medical Departments, 710, 
712° report of Finance Committee, 715; 
returns from licensing bodies, 749 
en-operation, 288 
degrees, Archbishops’, 269 
dinner parties, 363 























Medical education, Dr. Hughes Bennett on, 
666 





etiquette, 66, 156 

man, unfounded charges against a, 
426, 432 

men, early struggles of, 44; taxation 
of, 587, 588 

officers of health, reduction of salaries, 
637; gratuities, 667; warning to, 663 
officers, poor law, remuneration of, 














297 

Press and Circular, and Mr. T, B. 
Brown, 437 

profession in relation to law, 364, 519, 








644 

-—— Register, analysis of, 529; 
mentary lists, 512 

students, education of in Universities, 

Dr. Daubeny on, 76; Dr. Fleming on, 217; 

letter on, 127; leading article, 141; register 

of, 512; preliminary education of, see 

Medical Council 

teachers, association of, 645 

—— trials, Dr. FitzPatrick for recovery of 
fees, 301; Hancock v. Peaty, 340, 493; 
under Medical Act. 410; Rae v. Pickop, 
432; for procuring abortion, 432 

work and medical errors, Dr. Brown- 
Séquard on, 251 

Medicine, domestic, Dr. Shore's, rev., 330 

Medicines, concentrated, 469; charges for, 
559 

MeEpico-PARLIAMENTARY; MercantileMarine, 
157, 214, 472; Workhouse Infirmaries, 157 ; 
Mr. Hardy's Metropolitan Poor Bill, 158, 
185, 545, 306, 339, 374; Dublin University 
Professorships, 158, 247, 340, 438; Work- 
house Management. 158; Scurvy, 185, 214, 
653; Poor-Rates, 213; Union and Parochial 
Expenditure, 213 ; Murder-law Amendment, 
213; Flogging in the Army, 213, 840, 374, 
438 ; Vaccination, 214, 621,760; Quarantine, 
214, 245, 488; 622; Representation of Col- 
leges, 214; Alleged Death after Flogging, 
214; Tanered Charities, 214; Brigade of 
Guards, 214; Criminal Lunatics, 214, 246, 
487; Holyhead Union, 214, 246; Sanitary 
Condition of Wales, 245; Rating of Chari- 
ties, 246; Surgeon Morris, 246; British 
Army in India, 246; Factories’ Act, 276; 
Sites for Religious and Charitable Build- 
ings, 276; Sanitary Condition of Liverpool, 
276; Sanitary State of Holyhead, 306; 
Cholera, 306; Reeruiting for the Army, 
Health of Camps, 339; Health of the Navy, 
339; Life Sentences, 339; Greenwich Hos- 

ital, 339, 438; Charitable Donations and 

equests, 340; Civil Member of Army 
Sanitary Committee, 874; Army Medical 
Officers, 374; Pollution of Rivers, 374, 622; 
Metropolitan Water-Supply, 374; Unhealthy 
Condition of Mines, 374; Public Health 
(Scotland) Bill, 875 ; Public Health Act, 375; 
Yellow Fever, 375; Artisans’ and Labourers’ 
Dwellings Bill, 875; Cholera Congress, 438 ; 
Death-Rate of Children, 438; Agricultural 
Gangs, 471; Tests Abolition Bill, 472; 
Contagious and Infectious Diseases, 556; 
Mountjoy Convict Prison, 556; Cattle- 
Plague, 557, 622, 653; Indian Medical 
Officers, 588: Contagious Diseases of 
Animals, 621, 653; the Guildford Guardians 
and the Medical Officer, 621, 653; Brown’s 
Charity Bill, 653; small-pox at Sheerness, 
760; ventilation of sewers, th. 

Melancholia and Addison's Disease, Dr.S.W. 
D. Williams on, 138; and prurigo, Dr. 0. H. 
Jones on, 261 

Menstruation, spinal congestion from sup- 
pression of, 55 

Mercantile marine, report on hygienic condi- 
tion of, 36, 64, 89, 180, 147; proceedings in 
Parliament regarding, 157, 376; bill regard- 
ing, 295; remarks on, 388; deputation re- 
garding, 392; committee on, 578 

Mercury, deposit of in internal organs, 611, 


supple- 











704 

Methylated medicines, 43 

Metroscopes, 771 

Metrotomes, ib. 

Midas among the springs, 611 

Mikado, death of the, 558 

Mind, Dr, Maudslay on Physiology and Patho- 
logy of, rev., 540 , 

Misletoe berries, poisoning by, 42 

Molluscum, contagious, 521 

Moore, Mr. C. H., periodical inflamuintion of 


JOURNAL. 








eg 124; clinical studies of cancer, 137, 


Morpeth, small-pox in, 297 
ao in elileptiform seizures, 9 ; poisoning 
vy, 43; reactions of, 167; 
oF Seiann hypodermic use 
Mortuaries for London, 610, 777 
owe mpegs ng eo by widow of, 482 
ovements, Dr. Duchenne on Physi 
er n Physiology of, 
Murchison, Dr., enlargement of spleen after 
ague, 170; clinical remarks on fever, 287 
Murder of an American surgeon, 44 
Murray, Dr. W., collodion dressings, 495 
Mutilation by savages, 93 


N. 

Nevus, enucleation of, 303; electrolytic treat- 

_ ment of, 539 

Nason, Mr. J. J., ligature of common carotid 
artery, 108 

Navy, assistant-surgeons of, proposed bounty 
to, 32, 60, 84, 91, 92, 153; medical service 
of, means of restoring popularity, 113 ; new 
warrant, 199; regulations regarding exa- 
miuation of assistant-surgeons, 271; health 
of, 339; changes in medical department of, 
575; dearth of surgeons for, 666 ; returns to 
Medical Council, 712; new regulations re- 
garding assistant-surgeons of, 747, 781 

Nayler, Mr. G., proceedings of lunacy com- 
missioners against, 35; Diseases of the 
Skin, rer., 483 

Neck, cystic hygroma of, 238 

Necrosis of tibia, 8; of lower jaw, 169 

Nerve-substance, tuberele in, 444 

Nervous system, Dr. J. W. Ogle on complica- 
tions following fevers, 383 

Netley Medical School, professors at, 209 

Nettle-tea, 319 

Neuralgia, epileptiform, 9; after shingles, 72 ; 
relieved by trephining, 542 

Nevins, Dr. J. B., the new French Codex, 766 

New York, mortality in, 313; statistics of fa- 
milies in, 589 

Newgate windmill, 440 

Newman, Dr. W., case of hernia, 53 

fee ta paragraphs, 98 

Nicolls, Dr. 8., aloohol in disease, 295; non- 
alcoholic treatment of cholera, 373 

Nightingale fund, 505 

Nitrate of amyl, 748 

Nitrous ether, preparation of, 154 

Norris, Dr. W., change of type in disease, 81 

Norwich musical festival, 576 

Nosology, positive, Dr. H. Browne on, 508 

Notes on Booxs: Dr. Milroy on Qtaran- 
tine, 10; Dr. Paget’s Harveian Oration, éb. ; 
Year-Buok of Pharmacy, 11; Dr. Girdwood 
on Saline Injections in Cholera, 29; Dr. H. 
Jeaffreson on Cholera Collapse, ib,; Na- 
turalist’s Note-Book, ib.; Smith and Co.’s 
Visiting List, ib.; Cooley's Pill-Book, ib. ; 
Mr. W. P. Swayne ov Recent Improvements 
in Surgery, 4b.; Dr. Greenhow on Addison's 
Disease, 140; Proceedings of Pharmaceu- 
tical Conference, 281 ; Mr. Dunn on some 
Bearings of Arehwology on Ethnology, 4b.; 
Dr. Jones on Epidemic Cholera at Wash- 
ington, #.; Dr. Bentley on the Study of 
Botany, ib.; Dr. Hawksley on Matter, @.; 
Dr. Child on Water-Supply of Oxford, 820 ; 
Braithwaite’s Retrospect and Ranking’s 
Abstract, éb.; Dr. T. Wright on Medical 
Students, ib.; Dr. Mapother'’s Lectures on 
Public Health, ib.; Dr. E. Williams's Ad- 
dress to the Committee of the Bristol Hos- 
pital for Sick Children, 386 ; Mr, Tilden on 
British Natural Orders of Plants, ib.; Quar- 
terly Journal of Cutaneous Medicine, 455 ; 
Popular Scienve Review, 541; Metropolitan 
Poor Act, 542; Science Lectures for the 
People, 602 ; Dr. Wood's Chemical Notes 
for the Lecture-Room, ib.; Journal of Ana- 
tomy and Physiology, 4b.; Brande’s Dic- 
tionary of Science, ete., 651 ; Dr. Richardson 
on Poisons of Spreading Diseases, id. ; 
German Translation of Dr. Murchison on 
Fevers, 739; Dr. oo on Electrolytic 
Treatment of Tumours, ib. 

Nourse, Mr., tartar emetic in acute inflam- 
mations, 441 

Nunneley, Mr., tetrachloride of carbon as an 
anwsthetic, 685 

Nurses, workhouse, 361 

Nux vomica, use of, 710 
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Obstetrical instruments, catalogue of, 15, 736, 
770 

Occhiombra, Mr, Calkin’s, 604 

Odours, poisonous, 116 

Ogle, Dr. J, W., nervous complications fol- 
lowing fever, 383; diagnosis of hernia, 505 

Ophthalmoscope, the, and the physician, Mr. 
Solomon on, 628; Dr, H. Jackson on, 722 

Opium, poisoning by, 519, 760 

Orbit, traumatic aneurism of, 100: scirrhous 
tumour of, 453; penetrating wound of, ib. 

Organites, 589 

O'Sullivan, Dr., and the Limerick guardians, 

Otalgia, tobacco in, 482 

Ovariotomy, Dr. Sims on, 50; in France, 88 ; 
management of pedicle in, 195; performed 
successfully twice, 489 

Ovary, Dr. Page on removal of tumour of, 
450; labour complicated with tumour of, 703 

Oxygen as a therapeutic agent, Dr. Birch on, 
567 


P, 
Page, Dr, F., multilocular ovarian tumour, 450 
Paget, Mr. J., cases that bone-setters cure, 1 
Pain, Dr. Sieveking on etiology of, 131 
Pall Mall Gazette, testimonial to, 34, 40, 70, 
145, 745; presentation of testimonial, 7 
Paraffo-stearine, Mr. Startin-on, 348 
Paralysis after suppressed menstruation, 55 
Paris, suicides in, 33 
Parliament, representation of Scottish uni- 
Versities in, 620, 636, 649, 682; representa- 
tion of University of London, 694 
Pauper, terrible complaint of, 576 
Pavilion asylums, 116 
Pelvimeters, 771 
Pelvis, fracture of, 8; deformed, and difficult 
labour, 493, 662 
Pemphigus, chronic, 508 
Perforators, 771 
Personation, case of, 160 
Pessaries, 771 
Pessary, new form of, 109 
Pharmacopeia, British, leading articles on, 
12, 142, 234, 265, 610, 286; letters on, 40, 
125, 721; analysis of, 148, 180, 205, 239, 299, 
551, 753; comparison with former edition, 
149, 180; glycerines, 180; vapours, 181; 
symbolic formule in, 205; acids in, 206, 
239; chemical processes, 240; a complaint 
concerning, 293; spirit of nitrous ether, 
299; publication of, 458; extracts, 551; re- 
port of committee on, 673; liniments, 753; 
plasters, ib,; mixtures, 754; wines and 
spirits, ib. 
Pharmacy, legislation on, 88 
Philipson, Dr. G. H., metastatic abscess of 
liver, 352 
Phosphates, action of, 462 
Phosphorus, poisoning by, 436 
Photographs of Hunterian museum, 277 
Phthisis, Dr, Dobell on, 189; Dr. A. Clark on, 
300; books on, rev., 454; Dr. Symes Thomp- 
60n on iron in, 595 
Physician, assassination of a, 158 
Pistol-shot wound of head, 289 
Plastic models, 740 
Playfair, Dr. W.S., difficult labour from dis- 
placement of arm, 194, 436, 498; labour 
complicated with ovarian tumour, 7038 
Pleurisy, with empyema, Dr. Bishop on, 585 
Pneumonia, Dr. A. T, H, Waters on, 47,311; 
with gangrene of lung, 508 
Pocket-picking in hospitals, 296 
Poisoning by white hellebore, 27 ; by mistletoe 
berries, 42; by careless dispensing, 43; by 
thread, 71, 86; by camphor, 111; by copper, 
£9; by strychnine, 309, 528; trial for, 376; 
by phosphorus, 436; by opium, 518, 760 
Poisonous trades, 327 
Poisons used in France, 876; regulation of 
sale of, 636 
Police and the army, 696 
Pollard, the late Mr. C. F., 156 
Poor-law surgeons, religious test for, 14; bill, 
metropolitan, 85, 185, 202, 243, 245, 275, 306, 
839, 874, 427; a defect in, 665, 777; medical 
officers, superannuation of, 427 
Pork, trichinised, 48 
Portland, proposed naval hospital at, 34 
Post-office and cholera, 358 
Pregnancy of forty-nine years’ duration, 177; 
ovarian, 195 
Preston workhouse, 237, 296 


Prichard, Mr. A., gonorrhmal rheumatism, 382 

Prince imperial, illness of, 360, 462, 487, 612, 
547, 609 

Princess Helena, accouchement of, 459 
Royal, in the French hospitals, 697 
of Teck, accouchment of, 636 

— of Wales, illness of, 199, 235, 267, 
$25, 360, 890, 425, 459, 487, 512,547, 576, 609, 
636, 665, 743; advice to, 391, 425 

Princesses, the, and the hospitals, 743 

Prison, Perth, cholera in, 1, 51; Mountjoy, at 
Dublin, cholera in, 17 

Prizes of Academy of Sciences, 331; of Royal 
Callege of Surgeons, 460 ; of Royal Academy 
of Belgium, 668 

Probe, a new, 482 

Prudhoe convalescent home, 683 

Prurigoe alternating with melancholie, Dr. 
C. H. Jones on, 261 

Public Health Act, 326; Dr. Stewart on opera- 
tion of, 332 

Public Health, reconstruction of department 
of, 513 

Punishment, psychology of, 484 

Pus, formation of, 740 

Pym, Mr. W. F., clitoridectomy, 154 





Q. 
Quacks in Chicago, 5; practices of, 177; treat- 
ment of, 202, $26, 762 
Quain’s Elements of Anatomy, rev., 319 
Quarantine, 33; and yellow fever, 12; in 
Portugal, 143; in the West Indies, 245 
Quekett microscopical club, 35, 589, 654, 762 


R. 
Radford, Dr. T., Dr. Markbam and the Jour- 
NAL, 70; infanticide, 154 
Railway, underground, atmosphere of, 294,344, 
530, 624 
Rectum, absence of, 28 
Redwood, Mr., preparation of spirit of nitrous 
ether, 154 
Regent's Park, notes on the accident in, 67 
Registration of disease, 667 
Religious principle, Dr, F. J. Brown on effect 
of, 719 
Respiration, action of compressed air on, 386; 
experiments on, ib.; Dr. Sanderson on in- 
fluence of movements of on circulation, 411 
Reynolds, Dr. J. K., Lumleian lectures, 364, 
9, 644 


Rheumatism, gonorrhwal, Mr. Prichard on, 
382 


Ribs, fracture of, effect of rest in, 56 

Richardson, Dr., styptic colloid, 421 

Robertson, Dr. C. L., mania after fever, 155 

Rogers, Dr. J., and workhouse dietary, 549 

Routh, Dr.. on case of Mr. I. B. Brown, 465 

Rubeola with peculiar eruption, 510 

Rumsey, Mr. H. W., public vaccination, 305; 
state medicine in North Germany, 593 

Running drill, 325 

Russell, Dr. J., hemiplegic epilepsy, 732 

—— Dr, J. R., suicide of, 15 

Russia, emperor of, in Parisian hospitals, 
744; accession to the treaty of Geneva, 744 


8. 

St. Pancras workhouse, disclosures at, 186 

St, Petersburg, diseases in, 424 

St. Thomas, smail-pox at, 34 

Salt, dietetic, 774 

Sanders, Mr, C., unfounded charge against, 
426, 432 

Sanderson, Dr. J. B., influence of movements 
of respiration in circulation, 411 

Sandwith, the late Dr. T., 276 

Sanitary reform league,178; Act, amendment 
of, 242; laws, deputation on revision and 
consolidation of, 431; Act, working of, 578. 
See Public Health. 

Sauropsida, 422 

Scirrhus of breast, 227; of orbit, 453 

Scoresby-Jackson, the late Dr., 156 

Scotland, vital statistics of, 362, 683; illegi- 
timacy in, 440 

Scotsman on medical service of army and 
navy, 20 

Scrofula, treatment of, 340; Dr. Southey on, 

562, 725 

Scurvy in merchant ships, 89, 147, 176; 

treatment of, 117; proceedings in Parlia- 

ment regarding, 185; inquest on case of, 

287; statisties of, 301, 622 ' 








Sea-bear, death of a, 210 

Sea-water for London invalids, 215 

Seduction, statistics of, 747 

Semple, Dr. R. H., the Medical Press and 
Mr. I, B. Brown, 487 

Serous effusions, electrolytic treatment of, 565 

Sewing machine, Dr. Down on influence of on 
hea:th, 26 

Seymour, Lord H., bequest of, 472 

Shapter, Dr. T., diseases of heart, 283 

Shingles, neuralgia after, 72 

Ships, hygienic state of, see Mercantile Ma- 
rine; proposed inspection of, 697 

Shock, Mr. F. Jordan’s prize essay on, 73, 
186, 164, 192, 219, 257, 281; definition of, 
738; causes, 75; symp . 136; thermo- 
meter in, 164; sphygmograph in, 192; va- 
rieties of, 219; influenced by locality of in- 
jury, #b.; influence of sex and age, 220; 
effect of prior disease, 222; ulterior effects 
of, 223; chronic, ib.; physiological and pa- 
thological examination of, 257; diminished 
circulation, 258; reaction from, 259 ; modes 
of death in, ib.; treatment of, 281; preven- 
tion of, 282 

Shore, Dr. O. B., Domestic Medicine, rev., 
230 

Sieveking, Dr., the etiology of pain, 131 

Simpson, Sir J. Y., recovery of, 43; Acupres- 
sure, rev., 463 

Sims, Dr. J. M., ovariotomy, 50 

Skin, Mr. Nayler on Diseases of, rev., 483 

Skin hospitals and skin departments, 45 

Small-pox in Marylebone, 15, 128, 152, 179 ; 
at St. Thomas, 84; in cabs, 71; prevention 
of, 118; hospital, report of, 135; in Prus- 
sia, 152; diffusion of poison of,158; leading 
article on, 174; danger from, 268; at Mor- 
peth, 297; in home counties, 827; in Lon- 
don, 391; in England, 578; carriages: for, 





Smith, Mr. T., aneurism of femoral artery im 
a boy, 280 

—— Mr. T. Heckstall, prevention of vene- 
real diseases, 719 ; action against, 783 

Dr. W.T., infanticide and infant mor- 
tality, 21; on case of Mr. I, B. Brown, 406 

Snakes and their prey, 609 

Snow, the late Dr. J., proposed pension to 
sisters of, 33 

Social evil in India, 698 

Society of Arts, food committee of, 248 

—— Epidemiological, reports of, 835, 467, 
701 





Ethnological, anniversary meeting, 626 

Harveian, officers of, 43; deputation 
of on infanticide, 128; arrangement for ses- 
sion, 186; reports of, 207, 335, 585, 708; 
committee on prevention of yenereal dis- 
ease, 342, 430, 491, 613 

——- Manchester Medical, reports of, 652, 


705 








Medical, of London, anniversary meet- 
ing, 331; proceedings regarding Mr. I. B. 
Brown, 428, 459, 487 

Medical Provident, dissolution of, 242 
Obstetrical, of London, anniversary 
meeting, 19, 122; inquiry regarding clitori- 
dectomy, 61, 179; proceedings regarding 
Mr. I. B. Brown, 271, 298, 328, 860, $95; 
remarks on debate, 387; reports of, 703 
Odontological, annual meeting, 125; 
meetings of, 159, 272, 584 

Pathological, of London, annual meet- 
ing, 19, 39; reports of, 304, 372, 468, 553, 
704; committee on morbid growths, 361, 
458, 553 

Pharmaceutical, reports of, 154, 336; 
benevolent fund of, 215; conversazione of, 
617 




















Pharmaceutical, of Edinburgh, annual 
report, 486 

——— for Relief of Widows and Orphans of 
Medical Men, new officers, 119, 527 

Royal, conversazione of, 287 ; candi- 

dates for fellowship of, 360; Dr. Sanderson's 

Croonian lecture, 411; qualifications of 

candidates for, 516 . 

Royal Medical and Chirurgical, dis- 
approval of paper read at, 39; reports of, 
123, 208, 274, 903, S70, 485, 493, 522, 585, 
706; annual meeting, 274 

—— Statistical, officers of, 352 

United Hospitals Athletic, 546 

Soldier’s spot, 161, 177, 244 

Soldiers, food of,.54; Dr. Maclean on dis- 
eases of hear: among, 161; pack of, 200, 
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$90, 456; mortality of families of, 427; 
prize offered for essay on diseases of heart 
of, 636 

Solomon, Mr. J. V., the ophthalmoscope and 
the physician, 628 

Soot-tea in uterine hemorrhage, 739 

Southey, Dr. R., Guistonian lectures on tu- 
bercle, 345, 443, 561, 725 

Special departments in general hospitals, 183, 
244, 275, 344 : 

Spender, Mr. J. K,, tartar emetic in internal 
inflammatio’ 


ns, 3 
Sphygmograph, in shock, 192; aortic aneu- 
rism diagnosed by, 433; new, 604 
Spinal congestion from suppressed menstrua- 
55 


tion, 4 ti 
Spleen, enlargement of after ague, 170; in 


is, 
Squire, Mr. P., the new French Codex, 104 
Startin, Mr. J., paraffo-stearine, 348 
State medicine in North Germany, Mr. Rum- 


sey on, 293 
Steele, Mr. A. B., on the forceps, 479, 531 


ay anatomical, 342 
Stewart, Dr. A. P., working of public health 


laws, 332 
Stilwell, Mr. G., public vaccination, 587 
Stovell, Dr., retirement of, 248 
a, poisoning by, 308; reeovery from, 
528; action on spinal cord, 738 
Styptic colloid, Dr. Richardson on, 421; let- 
ters on, 471 
Suicides in Paris, 33 ; of a surgeon, 558 
Sulphur in oe. 57 
8 Home for Women, and Lunacy Com- 
jioners, 33, 94, 144; patrons of, 129; 
Bar} Spencer on, 610 
Sutherland, the late Dr. A. J,, 157 
Swayne, Dr. J. G., changes in foetal head by 
labour, 768 
Sweating, colliquative, treatment of, 196 
Mr. T., fibro-cellular tumour of 
labium and buttock, 80 
——_ Dr, Auspitz on Contagion of, rev., 
; enlargement of spleen in, 435 
Syphi in the Lock Hospital, 389 
Syphilitic disease of brain, &2; of tongue, 
228; of larynx, 650 


ze 
Tartar emetic in inflammation, Mr. Spender 
on, 313; letter on, 441 
—_ Mr. T..P., jun., enucleation of nevus, 


Terms, ethnographic, 361 

Terry, Mr. H., jun., vaccination, 564 

Testicle, tu of, 227 

Testimonial to Pall Mall Gazette, see Pal) 
Mall Gazette; to Dr. Bury, 42; to Mr. F. 
Fry, 71; to Dr. W. Harris, 195; to Dr. 'T. 
D. Jones, 242; to the master of St. Maryle- 
bone workhouse, 264; to Mr. C. E. Smith, 
487; to Dr. 8. Thomson, 528; to Mr. J. H. 
Bartlett, 688; to Dr. MeCarogher, 778 

Thermometer in shock, 164 


Thigh, bleod-cyst of, 453 
Thompson, Dr, E. 8., irou in phthisis, 505 
Mr. hosphatic calculus with 








nucleus ~ bone, 6 y 
r. d., jun. shot wound of 
head, 289 eh ee 


Thomson, Dr. W. J. B., cholera in the Perth 


prison, 51 
Dr. Sp , testimonial to, 528 
ae a Mr. R. T., legal test of responsibility, 


Thread, poisoned, 71, 86 
Tibia, necrosis of, 8 
Tobacco in otalgia, 462 
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Tongue, ligature of arteries for cancer of, 195; 
congenital syphilitic disease of, 228; cancer 
of, 354; chronie hypertrophy of, 570; new 
musele of, 603 

Trephining in fraeture of skull, 35, 270; in 
neuralgia, 542 

Trichinised pork, 48 

Tropical Resident at Home, Dr. Waring on, 
rev., 140 

Trousseau, M., Lectures on Clinical Medicine, 
rev.,483; death of, 779 

Tubbs, Mr. W. J., styptic colloid, 471, 559 

Tubercle, “ Dr.” Hunter on, 145; of testes, 
227; inoculation of, 321, 372, 413; Dr._R. 
Southey’s lectures on, 345, 443, 561, 725 

Tucker, Mr. J., death of, 34 

Tumour, fibro-cellular, of buttock, and labium, 
Mr. Sympson on, 10; fibroid of uterus, 195, 
syphilitic, of tongue, 228; congenital sacral, 
Mr. Holmes on, 315,349; ovarian, Dr. Page 
on, 450; schirrous, of orbit, 453; malignant, 
of kidney, Mr. Ikin on, 663 

Tumours, Dr. Althaus on electrolytic treat- 
meut of, 37, 586, 564 

Turner, Mr. W., address to, 420; election to 
chair of Anatomy in University of Wdin- 
burgh, 429, 458 


U. 
Ulleusperger, Dr., on phthisis, rev., 454 
Universities, representation of Parliament, 
234, 574, 620, $36, 682 
— Italian, reform of, 654 
University of Cambridge, pass-lists, 247; 
science scholarships in, 327; museums of, 


428 
—— of Dublin, bill regarding professor- 
ships in, 158, 347, 340, 438 
————— of Edinburgh, the chair of ana- 








tomy in, 292, 361, 392, 429, 458; ad to 
Mr, Turner by students of, 420 ; half-yearly 
meeting, 497; representation of in jia- 


ment, 636, 649, 682, 772 
of Glasgow, list of graduates 615 
of London, proposed examinations 

for women, 143, 272, 325; preliminary 

scientific examination in, 389, 469, 500; ex- 

aminers appointed, 513; representation of 

in Parliament, 694, 747, 776 

St. Andrew’s, association of gradu- 
ates of, 720, 761; enfranchisement of, 777 

University tion of medical stadents, Dr. 
Daubeny on, 76; Dr. Fleming on, 217; 
letter on, 117; leading article on, 141; re- 
marks on, 428 

Urethra, laceration of from fractured pelvis, 
8; calculus in, 227; Mr. Hussey on bone 
impacted in, 318 

Urine in epilepsy, 435 

Uterus, anteversion and anteflexion of, 100; 
successful removal of, 195; inversion of 
after labour, 311, 357: sulphate of bebeerine 
in diseases of, 357; rupture of, 702 

















4 

Vaccination, public, correspondence on, 29, 
94; in Prussia, 152; compulsory league 
against, 273, 305; Mr. on amend- 
ment of law of, 395 ; bill to consolidate 
amend laws of, 521, 648; in Holywell 
Union, Dr. E. T. Hughes on, 533; in Seot- 
land, 546; neglect of in London, 619; gra- 
tuities for, 648; leading articles on, 542, 
634; letters on, 554, 586; committee of 
Metropolitan Counties’ Branch on, 650, 753 
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Vaccine, report on transmission of, 608 

Van Abbott's dietetic articles, 45 

Vapours in British Pharmacopaia, 181 

Varicose veins, Wood's operation for, 55 

Venereal diseases, prevention of, 179, 741; 
eommittee of Harveian Society on, 430, 491, 
613 ; report of commission on, 638, 647, 678; 
letters on, 719, 722; Mr. H, Coote on report 
of commission, 728 

Veratrum viride, therapeutic action of, 82 

Verdigris, tee by, 159 

Vertebra, cervical, idoeution of, 123 

Victoria, statistics of, 572 

Visitation of examinations, leading articles 
on, 607, 633. See medical council 

Vivisection and the French Academy of Medi- 
eine, 128; examiners of Royal Veterinary 
College on, 497 ; Dr. C. Taylor on, 560 

Von Griife, Professor, clinical remarks on 
modified linear extraction, $79, 446, 499, 
657, 765; claims of the method, 449 ; posi- 
tion of patient, 450; anesthesia, ib. ; instru- 
ments and incision, 451 ; excision of iris and 
opening of capsule, 446; evacuation of lens, 
447; afver-treatment, 499; eseape of vitreous 
humour, 657; term for operating, 658 ; sup- 
plementary note, 765 

Vyse, Mrs., pardon of, 43 


Ww. 
wee Dr. W. F., aleoholi¢ narcotism, 689, 


Wales, sani state of, 245 
Walker, Miss Mary, insult to, 296 
War, treatment of wounded in, prize essay on, 
298; accession of Russia to treaty concern- 
ing, 752 
Waring, Dr. E., the Tropical Resident at 
Home, rev., 140 
Water, Loudon, 462; propagation of cholera 
by, see cholera 
Waters, Dr. A. T. H., lectures on pneumonia, 
47, 311 
Wateon, Sir Thomas, address to College of 
Physicians, 464; speech on presentation of 
ress to Dr. Markham, 691; unusually 
rapid action of heart, 752 
Weather, influence of on public health, 706 
Welsh, the late Mr. James, 215 
Whisky, rare old Scoteb, 67 
Wife, Dr. F. J. Brown on acquired relation- 
ship of to busband, 168 
Williams, Dr. S. W. D., untelancholia and Ad- 
dison’s disease, 138 
Wilson, Mr. E., on a remarkable alteration of 
the human hair, 449 
Wit , skilled, payment of, 08 
Women, proposed examination of by Uni- 
versity of London, 143, 272, 385; admission 
of to medical practice, 293 
Wooéfall, the late Dr. J. W., 439, 466 
Workhouse, St. Pancras, mismanagement in, 
186; Preston, revelations of, 200, 237, 296 ; 
Barnsley, treatment of patients, 206; Hud- 
dersfield, proposed new infirmary, 368 
Workhouses, nee mortality in, 46, 114; 
cost of building, 183 
Workhouses, metropolitan, new scheme of 
management of, 85, 143, 202, 286, 295, 322; 
roceedings in Parliament re ing, 157, 
85, 245, 989, 374; Mr. B. Hart on, 175; 
nurses in, 361; dietary of, 540; eonstruc- 
tion of infirmaries, 577; a defect in Act, 
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Wounds, dressing for, 320 
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